PUBLIC DISCLOSURE COPY

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

| oMB No. 1545-0047

2015

~ Open to Public

Department of the Treasury B Do not enter social security numbers on thia form as it may be made public. ! .
Internal Ravenue Service » information about Form 980 and its instructions Is at www.irs.gos Inspection
A For the 2015 calendar year, or tax year beginnin 07/01 2015, and endin 06/30 ,20 16
B Check if eppiicabie: |C Name of orgamzation UNITED WAY OF THE NATIONAL CAPITAL AREA D Employer idsntification number
[J address change Doing business as 53-0234290
[} Name change Number and street {or P.O. box If mall is not delivered to street address) Room/suite E Telephane number
O initial cetumn 1577 SPRING HILL ROAD 420 {202) 488-2000
[ Final retumterminateq City or town, state or province. country, and ZIP or forelgn postal cade
[T aAmendedretum  JVIENNA, VA 22182 - G Gross recaipts § 38,474,082
O Application pending |F Name and address of princlpal efficer:  ROSIE ALLEN-HERRING His} s s 2 group retum for subordinates? || Yes No
SAME AS C ABOVE H(b) Ara al subordinates included? [ Yes [ No
| Tax-exempt status: 501()(3) [l so1ig ( )4 finsert na) [ 4047y or [ 527 I£ “No," attach a list, {see Instructions)
J  Website: >  VWWW. UNITEDWAYNCA.ORG H{c} Group exemption number »
K Form of organization:[¥] Gorparation [_] Trust [ ] Association [_] Oiheri | L Year o formation: 1974 | M State of logal domicie: DG
Summary
1 Briefly describe the organization’s mission or most significant activities: AT UNITED WAY, NCA WE WORK TO CREATE A
3 _THRIVING COMMUNITY WHERE CHILDREN AND ADULTS HAVE ACCESS TO THE BUILDING BLOCKS OF A GOOD LIFE
g A QUALITY EDUGCATION, FINANCIAL STABILITY, AND GOOD HEALTH, )
S 2 Check this box 3= [ if the arganization discontinued its operations or disposed of more than 25% of fts net assets,
S| 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 25
| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
:Ei 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 52
-E 6  Total number of volunteers (estimate if necessary) . AT e ;] 6,468
<! 7a Total unrelated business revenue from Part Vill, coiumn (C), line 12 Poe e e i 7a [\
b Net unrelated business texable income from Form 990-T, line34 . . . . . . . . . 7b 2
Pricr Year Current Year
g 8 Contributions and grants (Part Vil fine TRy . . . . . . A 30,203,388 27,312,227
£| 9 Program service revenue (Part Vill, line2g) . . . . e 1,581,688 1,442,326
é 10 Investment income (Part VIIL, column (A}, lines 3, 4, and Td) I 1,531,262 833,879
11 Cther revenue (Part VIIi, column (A), lines 5, &d, 8c. 9¢, 10c, and 119) . i 228,885 42,893
12 __Total revenue—add lines 8 througp 11 {must equal Part VINi, column (A}, fine 12) 33,545,163 29,638,325
13 Grants and similar amounts paid {Part IX, column (&), lines1-3) . . . . . 23,624,601 22177111
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), isnes 5~1 0) 5,130,811 5,249,237
£ | 16a Professional fundraising fees (Part IX, column (A), fine118) . . . . . . o 0
g b Total fundraising expenses (Part IX, column (D), line 25} > 3,484,886
& 17 Other expenses (Part IX, column {A), lines 11a—11d, 11f-24e} . . . . 2,817,549 2,850,258
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 31,572,961 30,276,606
19 _Revenue less expenses. Subtractiine 1B rom line12 . . . . . . . . 1,872,202 {638,281)
59 Beginning of Current Year End of Year
Eé 20 Totalassets (PartX,ine18) . . . . . . . . . . . . . . .. 40,115,742 36.719,530
25|21 Total liabilities (Part X, line 26) . . . . . Coe . 15,402,988 13,850,002
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e e 24,712,754 22,869,438
m Signature Biock
Under penalties cf parjunt.ddeciare that | have examined this r including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comect, and - priplete. Peciaration Ojrepaye r {other tW is based on all information of which preparer has any knowledga,
Q‘WIII’ ; | [-3-17
Sign HineNure of officer J J Date i
Here } ROSIE ALLEN-HERRING, PRESIDENT & C
Type or print name and title

Paid Print/Type preparer's nama Pri 'S S Date Check [] i PTIN
Preparer [PAVID TRIMNER, CPA = —— [ ~1F-2.7/7)| seitempoyed]  POOA44822
Use Only Fimsname » OCLIFTONLARSONALLEN LLP Fim's EIN B 410745749

Firm's address » 4250 NORTH FAIRFAX DRIVE, SUITE 1020, ARLINGTON, VA 22203 | phone no. (571) 227-9678
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 po15)

132017 12:44:31 PM 1 2015 Return  United Wayo o;:!zl; National Capital Area- 53-
2 0



Form $90 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartil . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
UNITED WAY IMPROVES LIVES OF UNDERSERVED INDIVIDUALS IN THE NATIONAL CAPITAL AREA BY FOCUSING
COMMUNITY RESOURCES ON CREATING MEASURABLE AND LASTING IMPACT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ?2 . . . . . . . . . . . . . . . v v« v v« v v v v« [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . i e i h e e e e e e e e e e e v e v [OYes [FINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: }(Expenses § 24,116,486 including grants of § 21,668,239 ) {Revenue $ 1,465,833 )
FUNDRAISING: UNITED WAY NCA MANAGES MORE THAN 700 WORKPLACE AND OTHER GIVING CAMPAIGNS IN OVER
2,200 LOCATIONS FOR THE BENEFIT OF ITS NON-PROFIT MEMBER AND NON-MEMBER AGENCIES AS WELL AS FOR
UNITED WAY NCA'S PROGRAMS AND OPERATIONS. FOR MORE THAN 40 YEARS, COMPANIES, FOUNDATIONS, PUBLIC
ENTITIES AND INDIVIDUAL DONORS HAVE RECOGNIZED UNITED WAY NCA AS THE PREEMINENT NONPROFIT FOR
DONATING TO THE CAUSES THEY CARE ABOUT. THE MILLIONS OF DOLLARS RAISED BY UNITED WAY NCA EACH YEAR

ARE INVESTED BACK INTO THE COMMUNITY TO ADDRESS THE MOST CRITICAL NEEDS AND ISSUES IN OUR REGION.

4b (Code: J(Expenses §_ ¢ 612,190 including grantsof § 399,486 ) (Reverue$ 0)
QUALITY EDUCATION AND GOCD HEALTH: AT THE CONCLUSION OF OUR FIRST YEAR OF OUR FIVE-YEAR COMMUNITY
COMMITMENT, MORE THAN 2,000 TITLE- MIDDLE SCHOOL STUDENTS WERE PROVIDED WITH WRAPAROUND SERVICES
DESIGNED TO ADDRESS THEIR ACADEMIC AND HUMAN SERVICE NEEDS AS WELL AS THOSE OF THEIR FAMILIES, TO
FURTHER SUPPORT THE DEVELOPMENT AND GUIDANCE OF LOW AND MODERATE INCOME (LMI) STUDENTS IN THE
REGION, WE HAVE PARTNERED WITH DELOITTE LP TO SUPPORT 18 NONPROFIT ORGANIZATIONS THAT DELIVER
MENTORING SERVICES TO THE YOUTH OF GREATER WASHINGTON DC. ALSO, IN RESPONSE TO OUR BELIEF THAT IN
ORDER FOR A COMMUNITY TO THRIVE, ITS RESIDENTS MUST BE HEALTHY: (I) STUDENTS SPENT ABQOUT 20,000
HOURS IN STRUCTURED EXERCISE AND PLAY DURING THE MOST RECENT SCHOQOL YEAR; AND (Il) WE ENSURED THAT
CHILDREN IN OUR COMMUNITY HAVE ACCESS TO FOOD BY LAUNCHING A PILOT WEEKEND BACKPACK FOOD PROGRAM TO
HELP MIDDLE SCHOOL STUDENTS SHOW UP FOR SCHOOL ON MONDAYS WELL FED AND READY TO LEARN.

4c {(Code:  J(Expenses$ 257,404 including grantsof 109,386 ) (Revenue$ ___ 20,000)
FINANCIAL STABILITY, BASIC NEEDS, AND VETERANS: AT THE CONCLUSION OF THE FIRST YEAR OF OUR
FIVE-YEAR COMMUNITY COMMITMENT, MORE THAN 15,000 RESIDENTS RECEIVED A VARIETY OF FINANCI|AL STABILITY
SERVICES RANGING FROM FREE TAX PREPARATION, FINANCIAL WORKSHOPS, AND HOUSING COUNSELING THAT ARE
AIMED AT HELPING QOUR REGION'S RESIDENTS GET ON THE PATHWAY TO A STRONGER FINANCIAL FUTURE.
ADDITIONALLY, INDIVIDUALS AND FAMILIES IN NEED WERE CONNECTED WITH LOCAL RESOURCES AND ASSISTANCE
THROUGH OUR 2-1-1 NON-EMERGENCY TELEPHONE NUMBER TO ACCESS BASIC NEEDS SUPPORT. WE ALSO ASSISTED
VETERANS WITH HOMELESS PREVENTION AND RAPID REHOUSING SERVICES, AS WELL AS FINANCIAL CAPABILITY,
ACADEMIC, PERSONAL, AND SOCIAL PROGRAMMING TO IMPROVE THEIR ENGAGEMENT IN QUR COMMUNITY.

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses b 24,086,080
Form 990 2015
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Farm 980 {2015) Paga 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? / “Yas,”
complete Schedule A . 1|V
2 Isthe organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂlon to
candidates for public office? If *Yes,” complete Schedule C, Partl . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . - 4 v

5 Is the organization a section 501{c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedura 88-197 If “Yes,” complete Scheduie C,
Partht . . . . . . ; . . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e & v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to pressrve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes,”

complete Schedule D, Partitl . . . . . . . e e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complele Schedule D, Part iV . . . . 2] v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part Vi . . . . . 11al| v
b Did the organization report an amount for |nvestments—other securities in Part X Ime 12 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” compleie Schedule D, Part VIl . . . . 11h v
¢ Did the organization report an atmount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complete Schedule D, PartVilt . . . . . 11e¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If “Yes,” complete Schedufe D, PartiX . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” camp!ete Schedule D, Part X el v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complefe Schedule D, Part X . 1f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xtand Xl . . . . 12al v

b Was the organization included in consolidated |ndependent audlted finanmal statements for the tax year” if

“Yes,” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12p v
13 Is the organization a school described in section 170(b){(1)(A)([i)? i “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris land V. . . . . 14b v
156  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts fand 1V . . . . 15 v
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris illand V. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part ! (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming acti\ntles on Part V]II Ilne 93‘7

If “Yes,” complete Schedule G, Parttlf . . . . . . . . . . . . . . . . . . o0 .. 19 v

Form 990 (2015
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Form 980 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes™ to line 20a, did the organization atiach a copy of its audited financial statements to this return? . 20b
21  Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts tandf . . . . 21 |
22  Did the organization report more than $5,000 of grants or other assistance io or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts landilt . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . . . . . . . . . . . . . . .. 23 | v

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

through 24d and complete Schedule K. If “No,"gotoline25a . . . . . . . . . . . . . . . 243 Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . 0. .. e e 24¢c
d Did the organization act as an “on behalf of” issuer for bends outstanding at any time during the year? . . 24d
25a Section 501{c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . 25a v

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Parti . . . . .o e e e e e e e e 95h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key smployees, highest compensated employess, or
disqualified persons? If “Yes,” complete Schedule L, Part . . . . . . . . . . . . . « . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partill . . . . . 27 Y

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

a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Partiv . . 28a v
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” compiete
Schedule L, Parttv . . . . 28b v
c An entity of which a current or former off:cer dlrectcr trustee, or key employee (or a famlly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 t
30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele Schedule M . . . . 30 v
31 Did the organlzatlon |lq1.IIdate, terminate, or dissolve and cease operatlons’P If “Yes complete Schedule N,
Parti . . . . 31 v
32 Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If "Yes."
complete Schedule N, Parttt . . . . a2 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'P If “Yes,” complete Schedule R Part i, HI
oriV,and PartV, line 1 . . . . . e e 34 v
35a Did tha organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 35a v
b Iif “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512{b){13)? If “Yes,” complele Schedule R, Part V, line 2 . . 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . .o 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes,” compiete Schedule R,

PartVi. . . . 37 v
38 Did the organlzatron complete Schedule 0 and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 9290 filers are required to complete Schedule O. 38 | v
Form 990 (2015)
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Form 990 (2015} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b (]
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming {gambling) winnings to prize winners? . . . = o o o 1c | v
2a Enter the number of employees reported on Form W-3, Transmltta] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this raturn | 2a 52
b If at least one Is reported on line 2a, did the organization file all raquired federal employment tax returns? . 2h |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . : _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v

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

4a 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)? . . . . . . . . . s e e e e e e e e e e e e e e e s e e e e e s | o4a v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . &a v
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? &b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . Bc
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . S 8b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . o i i R Ta | v
b If “Yes," did the organization notify the donor of the value of the goods or services provnded? n . 7h | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . e 7e v
d [If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h fithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . FRFALH 9a
b Did the sponscring organization make a distribution to a doner, donor advisor, or related person'? Pl 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club famlltles R 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources {Dc not net amounts due or pa[d to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 9590 in lieu of Form 1041% 12a
b K “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 Is the organization licensed to issue gualified health plans in more than cne state? . . . . . . . 13a
Note. See the instructions for additional information the crganization 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year'? c . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 . 14b
Form 990 (2015
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Farm 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at tha end of the tax year. . 1a 25
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25
2 Did any cofficer, director, trustee, or key employee have a family relationship or a business relationship with I
any octher officer, director, trustee, or key employes? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of tha governing body? . . . . .. .o 7a v
b Are any governance decisions of the organization reser\red to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e 7h v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: |
a The governingbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the govermng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b if “Yes,” did the crganization have written policies and procedures governmg the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif “No,"go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy? e e . e e e e e e 13 | v
14  Did the organization have a written document retention and destruct[on pollcy‘? C 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15h| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a v
b K "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  DC, MD, VA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 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 ] Ancther's website Upon request  [] Other fexplain in Schedule O)

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

20  state the name, address, and telephone number of the person who possesses the organization's books and records: &
KEVIN SMITH, 1577 SPRING HILL ROAD, SUITE 420, VIENNA, VA 22182, (202)488-2000

Form 990 (2015
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthisPart Vil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employess, if any. See instructions for definition of “key employae.”

s List the organization®s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
s ®) {do not ch::ks:'tr!g:e than ona ©) & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a director/rustes) | compensation |compensation from amaunt of
weel (list any— AERRERE from relfitec.i other .
hours for | 25 gl 2|2 é‘g_ <) tr_xe ) organizations compensation
related § ) g E g 28 g organization | (W-2/1098-MISC) frorrll the
organlzatlonsr g I3 g E| &g (W-2/1009-MISC) organization
belaw dotied] <= < [ B KC] ] and related
ling) ﬁ g a ] organizations
3|2 2
° g
(1) GARY TABACH 20
CHAIR v v 0 0 0
(2) ELISE SHUTZER 20
SECRETARY v v 0 0 o}
(3) TED DAVIES 2.0
IMMEDIATE PAST CHAIR v v 0 0 Q
(4) KEN SAMET 2.0
TREASURER v v 0 0 Q
(5) MICHAEL N. HARRELD 1.0
CO-CHAIR, NOMINATING COMMITTEE v 0 0 4]
(6) KEVIN VIROSTEK 1.0
AUDIT COMMITTEE CHAIR v 0 0 0
{7) USHA CHAUDHARY 1.0
AUDIT COMMITTEE CHAIR 7/1/2014-6/30/2015 v 0 0 0
{8) MIKE BRADSHAW 1.0
CHAIR OF STRATEGIC IMPACT v 0 0 0
{9) CLAUDE E. BAILEY 1.0
ETHICS COMMITTEE CHAIR v 0 0 0
{10) JON LOVE 1.0
TECHNOLOGY COMMITTEE CHAIR v 0 0 Q0
{11) IMANI GREENE 1.0
MARKETING & COMM. COMMITTEE CHAIR v 0 0 0
{12) JIM DINEGAR 1.0
RESOURCE DEVELOPMENT COMMITTEE CHAIR 4 0 0 0
{13) LAWRENCE COOPER 1.0
MONTGOMERY COUNTY REP. v 0 0 0
{14) FRANK FANNON 1.0
ALEXANDRIA REP. v 0 0 0
Form 990 (2015
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Form 930 {2015) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()]
A (B) {do not ch::ks:'trlg:e than one o) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | sfficar and a director/trusies) | compensation |compensation from amount of
week {list an HEERRERE from relatez_j other ]
hours for a gle| R & _a‘g_ § tne . organizations compensation
relatet_i 5 g 8; g 2 .8. 2 organization (W-2/1099-MISC) fron:j tha
organizations| 25 | & ERl {W-2/1099-MISC) organization
below dotted| & HE g]°8 and related
line) G|g b3 '§ organizations
a
{15) BILL REEDER 1.0
PRINCE WILLIAM COUNTY REP. v 0 0 0
{16} AMY BOBCHEK 1.0
LOUDOUN COUNTY REP. v 0 0 0
{17} STEVE PROCTOR 1.0
AT LARGE v 0 0 0
{18} ANGELA FRANCO 1.0
AT LARGE v 0 0 0
{19) GLENN IVEY 1.0
AT LARGE v 0 0 Q
{20) NICK LEWIS 1.0
AT LARGE v a 0 0
{21) ALEX ORFINGER 1.0
AT LARGE v 0 0 0
{22) ANTHONY PICA 1.0
AT LARGE v 0 0 0
{23) TOM RAFFA 1.0
AT LARGE v a 0 0
{24) PAUL THORNELL 1.0
AT LARGE v 1] 0 0
{25) (SEE STATEMENT)
1b Sub-total . > 0 1] 0
¢ Total from continuation shsats to Part VII Sectlon A . | 4 1,505,533 0 228,898
d Total (add lines 1b and 1c) . > 1,505,533 0 228,808
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization - 10
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 individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual . . 4 |
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd1V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B} ©
Name and business address Description of services Compensation
PROFORMA, PO BOX 640814, CINCINNATI, OH 45264 ADVERTISING 203,527
BIBBY FINANCIAL SERVICES, PO BOX 742880, ATLANTA, GA 30374 TEMPORARY HELP 127,080
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 » 2
Form 990 2015)
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Form 980 {2015) Page D
ETgR' I[N Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . 0O
(A} (B) (G} D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revanue undar sactions
revenug 512-514

22 1a Federated campaigns . . . | 1a 10,018,237
g 2] b Membarshipduss . . . . | 1b 0
,,,-5 ¢ Fundraisingevents . . . . | 1¢ 44,118
E é d Related organizations . . . | 1d 0
& E e Govemment grants {contributions) | 1e 59,385
_§ ‘f_’ f Al other contributions, qifts, grants,
12 £ and similar amounts not included above | 4f 17,190,487
2 é @ Moncash confributions included in lines 1a-1£:§ 81,305
8&| h Total.Addlnesta—1f. . . . . . . . . W 27,312,227
g Business Gode
E’ 2a CAMPAIGN FEE REVENUE 900099 1,449,326 1,449 326
- b
&l ¢
S| 4
W
E e
c;n f  All other program service revenue . a 1] 1] 0
a g Total. Addlines2a2f. . . . . . . . . W 1,449,326
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 713,545 713,545
4  |ncome from investment of tax-exempt bond proceeds > 0 0
5 Royaltes . . . . . . . . ... ..M 0 0
{ Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {Joss) 0 0
d Netrentalincomeor{loss) . . . . . . . » 0 0
7a  (Gross amount from sales of () Securities {ily Other
assets other than Inventory 8,928,145
b Less: cost or other basis
and sales expenses . 8,807,811
¢ Gainor{loss) . . 120,334 0
d Netganor{loss) . . . . . . . . . . P 120,334 120,334
g 8a Gross income from fundraising
o events (not including $ 44118
& of contributions reported on line 1¢).
5 SeePartlV,iine18 . . . . . g 24,332
g b Less:directexpenses . . . . b 27,948
¢ Netincome or {loss) from fundraising events . P (3.614) {3,614)
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . g
b Lless:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Lessicostofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 ' 0
Miscellaneous Revenue Business Code
11a 0 0
b 0 0
[+ 0 0
d Allotherrevenue . . . . . 48,507 36,507 | 10,000
e Totak Add lines 11a-11d . > 48,507 :
12  Total revenue. See instructicns. » 29,638,325 1,485,833 0 840,265
Form 990 2015
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Fonmn 880 (2015)

Statement of Functional Expenses

Page 10

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

United Way of the National Capital Area- 53~
0234290

Check if Schedule O contains a response or hote to any line in this Part IX . O
Do not include amounis reported on lines 6b, 7b, (A) 5 B (c) D) .
8b, 9b, and 10b of Part VIil. Total expenses il et sl
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22 177,111 22,177,111
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 GCompensation of current officers, dlrectors
trustees, and key employees - - 971,291 342,465 311,452 317,374
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1}) and
persons described in section 4958{(c)(3)(B)
7  Other salaries and wages 3,108,077 1,248,284 486,053 1,373,740
8 Pension plan accruals and contnbutlons ([nclude
section 401(k) and 403{b) employer contributions) 547,008 188,939 143,361 214,706
9  Other employee benefits . 332,830 131,530 54,743 146,557
10 Payroll taxes . 290,033 113,180 51,417 125,436
11 Fees for services (non—employees)
a Management
b Legal 147 964 85,433 18,824 43,607
¢ Accounting 45,624 45,624
d Lobbying . -
e Professional fundraising services. Ses Part IV Ime 17
f Investment management fees 140,675 140,675|-
g Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O.)
12  Advertising and promotion 312,301 8,508 184 303,609
13  Office expenses 325,795 68,952 61,807 195,036
14  Information technology 81,007 15,186 48,722 17,099
15 Royalties .
16 Occupancy 562,729 210,227 115,731 236,771
17 Travel . 38,685 13,694 5,972 20,019
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 173,317 43,073 438,594 81,650
20  Interest . 3244 3,244
21 Payments to affiliates . 306,542 114,520 128,979 63,043
22  Depreciation, depletion, and amortlzat[on 163,808 61,196 33,689 68,923
23 Insurance . e e e e e 32,510 12,145 6,686 13,679
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 ine 24 expenses on Schedule O.}
d
b
¢
d
e All other expenses 515,057 151,637 119,783 243,637
25  Total functional expenses. Add lines 1 through 24e 30,278,606 24,986,080 1,825,640 3,464,886
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
Form 990 (2015
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Form 890 (2015)

m_Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X BC 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 1,126,222| 1 1,430,674
2  Savings and temporary cash investments 4,397,721 2 2,614,557
3 Pledges and grants receivable, net . 9,842008| 3 10,721,024
4  Accounts receivable, nat 221] 4 5,190
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e ol 5§ 0
& Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
8 arganizations {see instructions). Complete Part [l of Schedule L ol & a
2| 7 Notes and loans receivable, net o| 7 a
2 8 Inventories for sale or use 0|l 8 a
9 Prepaid expenses and deferred charges 122,267| 9 155,849
10a Land, buildings, and equipment: cost or
other basig, Complete Part V] of Schedule D 10a 2,276,089
b Less: accumulated depreciation 10b 1,503,201 923,521 10¢ 772,888
11 Investments—publicly traded securities . 23,620,406| 11 20,915,458
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 Q] 13 0
14  Intangible assets 0] 14 0
18  Other assets. See Part IV, Ime 11 83,256| 15 103,890
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 40,115,742| 18 36,719,530
17  Accounts payable and accrued expenses . . 2,001,453 17 2,182,978
18 Granis payable . 10,703,423| 18 11,132,884
19  Deferred revenue . . 3,225| 19 3,820
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
$£122 Loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part |l of Schedule L a| 22
4|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 2,604,887 530,310
of Schedule D e e C . 25
26  Total liabilities. Add lines 17 through 25 15,402,988| 26 13,850,092
m Organizations that follow SFAS 117 (ASC 958}, check here b . and
8 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . ; 21,550,817| 27 19,893,325
8128 Temporarily restricted net assets . 2,986,937| 28 2,801,113
z 29  Permanently restricted net assets . i 175,000| 29 175,000
- Organizations that do not follow SFAS 117 (ASC 958), check hera b |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 0] 30 0
§31 MMmmmmmmWMNMMbmmgwmmmmmm } 0] 31 0
_‘f_ 32 Restained earnings, endowment, accumulated income, or other funds . 0] 32 0
% 33 Total net assets or fund balances . . 24,712,754 33 22 869,438
34 Total liabilities and net assets/fund balances . 40,115,742| 34 36,719,530
Form 990 {2015)
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Forrm 980 {2015) Page 12

IEZEEd Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart X . . . . . . . . . . . . .

1  Total revenue {must equal Part Vi, column {A), line 12) . 1 20,638,325
2 Total expenses {must equal Part IX, column {A), line 25) 2 30,276,606
3 Revenue less expenses. Subtract line 2 from line 1 3 (638,281)
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 24,712,754
5  Net unrealized gains (lossas) cn investments 5 {515,673)
6 Donated services and use of facilities 8
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule 0 . 9 {680,362)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33 column (B)) . ; } ; 10 22,869,438
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Gash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or beth:

[0 Separats basis ] Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b | v
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis  [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? oc | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo ah audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highast Compeansated Employees (continued)

{A) Name and Title (B) Average hours (C) Position (D) Reportable {E) Reportable {F) Estimated
per week (Chieck all that apply) compensation compensation amount of other
(list any igggrs fowlated 2l 21 8| | &1 ¢ from the from related compensation
oneaine | E| E| §| s 3 organization organizations from the
2 gl 7| 2 ,lénz ] (W-211098-MISC) 1080-M1SC) organization and
5 3 g| g related
§' g gl g organizations
= =1
$ %
] &
g 3
g o
- 2
[
25y TONI TOWNES-WHITLEY 1.0
v 0 0 0
AT LARGE
26y DAVID VELAZQUEZ 1.0 ( 0 0
0
AT LARGE
27y ROSIE ALLEN-HERRING 50.0
370,658 0 61,191
PRESIDENT & CEO
28) KELLY BRINKLEY 50.0
v 219,923 0 30,464
Co0
20y KEVIN SMITH 50.0
211,684 0 33,354
CFO
30) CHRISTOPHER PRESTON 50.0
v 158,721 0 13,758
VP, RESOURCE DEVELOPMENT
1) ANTHONY PAUL
50.0 ‘(
SR. DIRECTOR OF INFORMATION | 139,855 0 29.292
TECHNOLOGY
{32y TIMOTHY JOHNSON
50.0 /
VICE PRESIDENT, COMMUNITY B — 138,654 0 18.182
IMPACT
(33 GEORGE YOUNG 50.0
v 136,384 0 25,200
SR. DIRECTOR OF MEMBER SERV
(34) ROSE JOHNSON 50.0
131,654 0 17,457
SR. DIRECTOR OF HR
1/3/12017 12:44:31 PM 13 2015 Return  United Way of the National Capital Area- 53-
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) i i L i 2 @ 1 5

Complete if the organization is a section 501{c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 290 or 980-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification iumbear
UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234290

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A){).
2 [] A school described in section 170{b){(1}{A){i). (Attach Schedule E (Form 990 or 990-EZ))
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A){i)-
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 170M){(1}{(A){v). (Complete Part II.)

[1 A federal, 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 Il.)

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

9 an organization that normally receives: (1) more than 33/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIL.)

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

11 [0 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 508{a)(2). See section 508(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

¢ [] Tvpe Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppoerted organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

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

- & o

f  Enter the number of supported organizations . . . e e e e e e e e e I:l
g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported organization {il) EIN {ii) Type of organization | (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-9 | listad In your governing support (see other support {see
above (see instructions)) document? instructions) Instructions)

Yes No
{A)
B
{C)
(D)
(3
Total
Far Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 090 or 890-EZ) 2015
f?sa'!' 990 or 990-EZ. N . .
113 712:44:31 PM 14 2015 Return United Way of the National Capital Area- 53-
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Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 1'70(b)(1)(A)(iv) and 170(b){(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 33.025401| 33776,321| 31,007.513| 30,203,388 27,312,227| 155,324,850
2 Tax revenues levied for the
crganization’s benefit and either paid
to or expended on its behalf Q
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3. 33,025,401 33,776,321 31,007,513 30,203,388 27,312,227] 155,324,850
5 The poriion 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) . 0
&  Public support. Subtract line 5 from line 4. 155,324,850
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 . 33,025,401 33,776,321 31,007,513 30,203,388 27,312,227 155,324,850
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources P .. 656,424 609,780 723,672 756,619 713,545 3,460,040
89 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 0 2,054 424 83,164 45,045 131,687
11 Total support. Add lines 7 through 10 158,916,577
12  Gross receipts from ralated activities, stc. (see instructions) . 12 | 8,666,791
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c}(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f} . . . . 14 97.74 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . . 15 97.60 %
16a 331:% support test—2015. If the organization did not check the box on Ime 13 and Ilne 14 is 33113% or more, check this
box and stop hera. The organization qualifies as a publicly supported organization . . . A &
b 33145% support test—2014. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331!3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . o e e e e e e e e e e e e e e e e e T

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization >
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions > O
Schedule A (Form 890 or 990-EZ) 2015
11372017 12:44:31 PM 15
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Schedule A (Form 990 or 990-E2Z) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 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 [1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, conributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b .

8 Public support. {Subtract line 7¢ from
line 8. . .. e e
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
9  Amounts from line 6 e e
10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add lines 8, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . T T T N L B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column () . . . . . [15 %
16  Public support percentage from 2014 Schedule A, Part lll, line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2015 {line 10c, column {f) divided by line 13, column ()} . . . [ 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'13% suppori tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'1% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []

Schedule A {Form 880 or 880-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 Page 4
Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(B) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {8) and
satisfied the public support tests under section 50Xa)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part VI what conirols the organization put in place o ensura such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) befow. da

b 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 conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) 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 fo the organizing document). Ba
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {if) 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? If "Yas," provide detail in Part VI. 6

7  Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L {Form 880 or 880-E7), 7
8 Didthe organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yas, " provide delail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an Interest? If "Yes," provide detail in Part V1. ac

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

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 290 or 820-EZ) 2015
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Schedule A {Form 980 or 890-EZ) 2015 Page 5
Al Supporting Organizations (continued)

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 persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person describad in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes™ to a, b, or ¢, provide dstail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supportfed organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported orgahization,
describe how the powers to appeint 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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, ([} 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 {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll 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 UTthe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. %2a

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

3  Parent of Suppoerted Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 690 or 890-EZ) 2015
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Schedule A (Form 930 or 990-EZ) 2015 Page 6
B Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

O | A | =2

-]

-

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
¢ 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

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

V]

]

R~ |R ||

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

o (G0N =

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid 1o acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
&
7
8

QOther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.
8 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

{in (iii)
Section E - Distribution Allocations (see instructions) Excess Di(is)tributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

38

]

From 2013

From 2014 .

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4¢.

8 Breakdown of line 7:

i | = [F @ | = [ |0 | |@

-9

1]

o

Excess froh 201'3 .
Excess from 2014 .
Excess from 2015 .

¢ oo |o|w

Schedule A {(Form 990 or 390-EZ) 2015
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Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12; Part
IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 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, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, Ine 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.)

Retumn Reference - Identifier Explanation
EI%IEE%U%T?{££RT Il Description {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 ) Total
INCOME 0 2,054 424 83,164 46,045 131,687
Total 0 2,054 424 83,164 46,045 131,687
1/3/2017 12:44:31 PM 21 2015 Return

United Way of the National Capltal Area- 5§3-
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or :ﬂ:ﬂf I > Attach to Form 890, Form 990-EZ, or Form 990-PF. 2@ 1 5
Intgmal Revenue SeN—,ceury P Information about Schedula B (Form 990, 980-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234290

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c}{ 3 ) {enter number) organization
[ 4847(a)(1) nonexempt charitable trust not treated as = private foundation
[0 527 political organization

Form 950-PF [1 501{c)3) exempt private foundation
[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundatfon

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

[ For an organization filing Form 990, 990-£Z, or 930-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 tofal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or Y90U-EZ that met the 337/2 % support test of the
regulations under sections 509(a)(1) and 170(b){1}{A){vi), that checked Schedule A (Form 980 or 980-E2Z), Part Il line
13, 163, or 18b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7). (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

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

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-FF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Naotice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 330-PF) (2015)
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Scheduls B (Form 990, 990-EZ, or 990-FF) (2015)

Page 2

Name of organization

UNITED WAY OF THE NATIONAL CAPITAL AREA

Employer identification number

§3-0234290

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

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

Type of contribution

9,636,130

Person [l
Payroll
Noncash O

{Complete Part ll for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1,465,772

Person O
Payroll
Noncash O

{Complete Part Il for
nongash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1,045,716

Person [
Payroll
Noncash O

(Complete Part Il for
noncash contributions.}

(a)
No.

Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

595,956

Person O
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIF + 4

(4
Total contributions

(&
Type of contribution

Person O
Payroll 1
Noncash ]

{Complete Part Il for
noncash contributions.)

{(a)
No.

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person |
Payroil 1
Noncash |

{Complete Part Il for
noncash contributions.)

1/3/2017 12:44:31 PM

23
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Schedule B {Form 890, 990-EZ, or 980-PF) {2015)

Nama of organization

UNITED WAY OF THE NATIONAL CAPITAL AREA

Page 3

Employer identification number

53-0234290
E:81F Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(*f’) No. ®) v {c) —_ (d)
P':rrtnl Description of noncash property given F?:ee (iﬂ;teﬂfctli.::s)e) Date received
STOCK - 128 UPS SHARES DONATED TO THE LOUDOUN COUNTY
4 COMMUNITY IMPACT FUND
$ 11,819 02/08/2016
o () FMV (ot catimat) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(?) . (b) FMV © timat (d)
PraorTl Description of noncash property given (see (iﬁ;tflfc::'ig:s)e) Date received
$
fa) No. ®) A ()
Pr::' I Description of noncash property given Pt (i:;t‘:::'t?;ﬁ;)e) Date received
$
iy (6) FMV { (9 mat ) d)
rom - , or estimate .
Part| Description of noncash property given {ses Instructions) Date received
s
(?1)' - (b) FMV @ timate| (d)
m N . .
P:rt I Description of noncash property given (see(iz:te::ct;: :s)) Date received
$
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Schedule B (Form 990, 980-EZ, or 980-PF) {2015) Page 4

Name of organization Employer identification number

UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234290

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 crganizations completing Part lll, enter the fotal of exclusively religiocus, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Sse instructions.) » §

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

a) No.
(f:!om {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . . e
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . L i
Igroml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) . L e
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULED [ omBNo. 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 980, 2@ 1 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b. .
Department of the Treasury »- Attach to Form 990. Open to Pi_l.lh“I;
Internal Revenue Service - Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form380, Inspectio_n
Name of the organization Employer identification number
UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234290

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 6,
(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 are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .  [J Yes [ No
6  Did the organization inform all grantess, 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 doner advisor, or for any other purpese
conferring impermissible private benefit? . . . . . . . . . . . . o o o o o o o o o . O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
[ Preservation of fand for public use {e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O

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

a Total number of conservation easements . . . . . . . . . . . o i 2a

b Total acreage restricted by conservation sasements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .. 2d

3  Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the

tax year »

4  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 easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){)
and section 170(hy()BY@? . . . . . . . . . . . . . . . . . . . o .+ o« v .+« [Yes[ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a [If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {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, PartVill,Tinet . . . . . . . . . . . . . . . . P»r &
{ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures, or other 5|m|Iar assets for financial gain, provids the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . « . . . P &
b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2015
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Schedule D (Form $90) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that appiy):
a [ Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
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?
Escrow and Custodial Arrangements.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

] Loan or exchange programs
e [ Other

1 Yes [1No

included on Form 9390, Part X7 . e e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalanee . . . . . . . . . . . . Tl SR SN Ol Sl i¢
d Additions duringtheyear . . . . . . . . . . . . . . . o . 1d
e Distributions during theyear . . . . . . S = O - T A 1e
f Endingbalance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [ No
if “Yes,” explain the arangement in Part XIil. Check here if the explanation has been provided on PartXill . . . . O

Endowment Funds.
Complete if the organization answered “Yes"” on Form 920, Part IV, line 10.

{a) Current year {b) Prior yaar {c) Two years back | (d} Thres years back | {e] Four years back
1a Beginning of year balance 176,808 200,816 191,359 2,016,284 2,873,379
b Contributiocns . 2,253,393
¢ Net investment earnings, galns and
losses . S $,101 1,806 9,457 1,123 14,008
d Grants or scholarships
e Other expenditures for facilities and
programs . 3,900 25,816 1,826,048 3,124,496
f Administrative expenses .
End of year balance . 182,007 176,806 200,816 191,359 2,016,284
2  Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment B 98.00 %
¢ Temporarily restricted endowment » 2.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . 3afi) v
{ii) related organizations . . A 3a(ii) v
b If “Yas” on line 3a(ji), are the related organlzatlons hsted as reqmred on Schedule R‘? e e . . B E 3b

Describa in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | {b) Gost or other basis e} Accumulated {d} Book value
({investment} (other) depraciation
ia Land .

b Buﬂd[ngs . . .

¢ Leasehold |mprovements 891,190 330,424 560,766

d Equipment 693,164 482,874 210,290

e Other 691,735 689,903 1,832

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column {B), line 10c.) . . > 772,888

Schedule D {Form 990} 2015
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Schedule D (Form 990) 2015 Page 3
=TER" |l Investments—Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of securlty or category {b} Bool valua {c) Method of valuation:
{including nama of security) Cost or end-of-year market value

{1) Financial derivatives .
{2} Closely-held equity interests .
{3) Other

{A)

B)

Y]

&)

(E)

(F)

(@)

(H)

Total. {Column {b) must equal Form 990, Part X, cof. (B) fing 12) »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{1)
4]
3)
{4)
{5)
{6)
{N
{8)
{9)
Total. (Colurmn {b) must equal Form 990, Part ¥, 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)
(2)
(3)
4
{5)
(6)
M
&)
2}
Total. (Column (b) must equal Form 980, Part X, col. Blline 15.) . . . . . . . . . . . . . . WP

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 valua
(1) Federal income taxes
(2) PENSION LIABILITIES 484,965
(3) DEFERRED COMPENSATION 35,345
4
{5)
{6)
M
{8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25,) » 530,310

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D {(Form 9980} 2015
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Schedule D (Form 890) 2015 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 9,422 421
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestrments . . . . . . . . . | 2a (515,673)

b Donated services anduseoffacilities . . . . . . . . . . . | 2b 913,232

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other DescribeinPartXly. . . . . . . . . . . . . . . |2d 27,946

e Addlines2athrough2d . . . . . . . . . . . « .  + i 0 e e .. | 2 425 505
3 Subtract line 2e fromline1 . . . == 3 8,996,918
4  Amounts included on Form 990, Part Vlll ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 290, Part VIIL line 7b . 4a 140,672

b Other DescribeinPartXly. . . . . . . . . . . . . . . |4b 20,500,737

¢ Addlines4aanddb . . . e 20,641,409
5 Total revenue, Add lines 3 and 4c (Tms must equa! Form 990 Partl Ime 12 ) A 5 20,638,325

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . e e e e e e 1 10,576,375
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . 2a 913,232

b Prior year adjustments . . . . R R W e B i 2b

¢ Otherlosses . . . : e e s 2

d Other {Describe in Part XIII ) S EE e o i 2d 27,946

e Add lines 2athrough2d . . . T o N ) 941,178
3 Subtractline 2e fromline1 . . e e e e e e e 3 9,635,197
4  Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, Ine7b . . | 4a 140,672

b Other(DescribeinPart Xy . . . . . . . . . . . . . . | 4b 20,500,737

¢ Addlines4aand4b . . . e - 20,641,409
5 Total expenses. Add lines 3 and 4c. (Thrs must equa! Form 990 Partl Ime 18 ) e e e 5 30,276,606

@Al Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

SEE NEXT PAGE

Schedule D {Form 980} 2015
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Part X1l Provide the descriptions required for Part i1, lines 3, 5, and 9; Part [Il, 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 XlI, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - ldentifier Explanation

2(0) COTHER REVENUES IN (a) Descrption (b) Amount
AUDITED FINANCIAL SPECIAL EVENT EXPENSES 27,946
STATEMENTS NOT IN FORM
990

SCHEDULE D, PART XI, LINE Descripti _
4(B) - OTHER REVENUE {a) Description {b) Amount
NET CONTRIBUTIONS' DESIGNATIONS HONORED 20,500,737

g&??%#h%g&%%&égsLmE {a) Description (b} Amount
AUDITED FINANCIAL SPECIAL EVENT EXPENSES 27,946
S;'ATEMENTS NOT IN FORM
990

SCHEDULE D, PART XII, LINE : by Am
4(B) - OTHER EXPENSES {a}) Descniption {b) Amount
NET CONTRIBUTIONS' DESIGNATIONS HONORED 20,500,737

11312017 12:44:31 PM 30 2015 Return  United Wayc'I g; tlzlgoﬂational Capital Aroa- 53~
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Part X[l Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part X|, lines 2d and 4b; and Part
Xl lines 2d and 4b. Alsc complete this part to provide any additional information.

Return Reference - dentifier Explanation

SCHEDULE D, PART V, THE ENDOWMENT REPRESENTS A CHARITABLE BEQUEST RESTRICTED TO INVEST IN PERPETUITY FOR
LINE 4 - INTENDED USES |COMMUNITY IMPACT FUNDS AND A CHARITABLE BEQUEST TO INVEST IN PERPETUITY FOR GENERAL
OF ENDOWMENT FUNDS |OPERATIONS.

SCHEDULE D, PART X, THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ADDRESSEES THE
LINE 2 - FIN 48 (ASC 740) |DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN
FOOTNQTE SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS GUIDANCE, UNITED WAY NCA MAY
RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY-THAN-NOT
THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE
TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS
FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREAT THAN 50%
LIKELIHOQD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES ALSC ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND
PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT EVALUATED UNITED
WAY NCA'S TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY, UNITED WAY NCA IS NO LONGER SUBJECT TO
g\IECIZ:%I\éEE 12-3?1(3EXAM|NATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS

17312017 12:44:31 PM k! 2015 Return United Way g‘fthe Natlonal Capital Area- 53-
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yeas" on Form 990, Part IV, lines 17, 18, ar 19, or if the

{Form 980 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 8a.

Department of the Treasury ¥ Attach to Form 990 or Form 980-EZ. Open to Publi
Internal Ravenue Service » Information about Schedule G (Form 990 or 980-EZ) and its instructions is at wwwe.irs.gov/formS20. Inspection |
Name of tha organlization Employer identification number
UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234290

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Part | ) - -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [ Solicitation of non-government grants
[] Internet and email solicitations f [ Solicitation of government grants
[] Phone solicitations g [ Special fundraising events

[ In-person solicitations
Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’ﬂ.ﬂ oo

o o Amourt paid to :
i {ifi) Did fundralser have : ) : {vi) Amount paid to
{iy Name and address of individual custody or control of {iv) Gross receipts {or retained by) {or ratained by)

N . i} Activi . i -
of entity {fundraiser) () Activity contributions? from activity el Ef‘ed n organization

Yes No

10

Total . . . . v . . v a4 e e s e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 930-EZ, Cat. No. 50083H Schedule G {Form 890 or 990-EZ) 2015
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Schedule G (Form 930 or 990-EZ) 2015
Fundraising Events. Complets if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Paga 2

{a) Everit #1 {b) Event #2 {c} Other events {d) Total everts
LOUDOUN GOLF TOURNAMENT {add col. {a) through
col {c))
(event type) {event type) {total number)
81 1 Grossreceipts . 68,450 68,450
i
2  Less: Contributions 44,118 44,118
3 Grossincome (line 1 minus
line 2) . 24,332 0 0 24,332
4  (Cash prizes . 2,136 2,136
5 Noncash prizes 5,508 5,509
0
81 6 Rentfacility costs . 16,827 16,827
2
@i | 7 Foodand beverages . 988 888
IS
-3 8  Entertainment 0
9  Other direct expenses 2,486 2,486
10 Direct expense summary. Add lines 4 through 9 in column (d) > 27,946
11 Net income summary. Subtract line 10 from line 3, column {d) . > {3,614)
ERRIl  Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ! {b) Pull tabs/instant ' {d) Total gaming {add
2 (a} Bingo bingo/progressive bingo (c) Cther gaming cal. {a) through col. {¢))
4
s
1 Gross revenue .
®| 2 Cash prizes .
u% 3 Noncash prizes
E 4  Rent/faciiity costs .
=
5  Other direct expenses
O Yes % ([ Yes %[O Yes %
& Volunteer labor . O No 0 Neo O No
7 Direct expense summary. Add lines 2 through 5 in colurmnn {d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . 1 Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes 1 No

b I “Yes,” explain:

1/3/2017 12:44:31 PM
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Schedule G (Form 990 or 830-E2) 2015 Paga 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . O Yes [ Neo
12  Is the organization a grantor, beneficiary or trustee of a trust or 8 member of a partnershlp or other entity
formed to administer charitable gaming? . . . C e e e e e e e e e e e e e v OYes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organrzatlon s gammg/speclal events books and
records:
Name
Address p

15a Does the corganization have a contract with a third party from whom the organization receives gaming
FRVENUE? . . & v v v e e e e e e e e e e e e e e ] Yes 1 No
b If “Yes,” enter the amount of gaming revenue received by the organization®™ $ ~~~ andthe
amount of gaming revenue retained by the third party > $§
¢ If "Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation b §

Description of services provided

[ Director/officer [[JEmployee independent contractor

17  Mandatory distributions:
& s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - v« « « « [ Yes I No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and {v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

SEE NEXT PAGE

Schedule G {(Form 9290 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v},
and Part [ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional
information {see instructions).

Retum Reference - Identifier Explanation

SCHEDULE G, PART Il - UNITED WAY NCA HOSTED A LOUDOUN CHARITY GOLF FUNDRAISING EVENT, TO RAISE FUNDS TO
SUPPORT THOSE IN NEED IN LOUDOUN COUNTY, VIRGINIA.

1/3/12017 12:44:31 PM 35 2015 Retum United Wa% gfmtgguﬂational Capital Area- 53-
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Part IV

any other additional information.

Supplemental Information. Provide the infomation required in Part |, line 2, Part 11, column (b), and

Return Reference - |dentifier

Explanation

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

AWOMAN'S CHOICE:
DESIGNATED AND/OR GRANTED [N SUPPORT OF AGENCY PROGRAMS

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

AARP LEGAL COUNSEL FOR THE ELDERLY:
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY PROGRAMS

SCHEDULE |, PART It ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ABUNDANT ACTIONS FOR CHILDREN YOUTH & FAMILIES:
DESIGNATED AND/OR GRANTED [N SUPPORT OF AGENCY PROGRAMS

SCHEDULE I, PART I,
COLUMN H - PURPOSE CF
GRANT OR ASSISTANCE

ACADEMY OF HOPE, INC.:
DESIGNATED AND/OR GRANTED IN SUPPCRT OF AGENCY PROGRAMS

SCHEDULE |, PARTI,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ACADEMY OF THE HOLY CROSS:
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY PROGRAMS

SCHEDULE |, PARTII,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ACCA, INC.
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY PROGRAMS

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ACTION IN COMMUNITY THROUGH SERVICE OF PRINCE WILLIAM:
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY PROGRAMS

SCHEDULE |, PART Il ,
COLUMN H - PURPCSE OF
GRANT OR ASSISTANCE

ADOPTIONS TOGETHER, INC.
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY PROGRAMS

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ALEXANDRIA SEAPORT FOUNDATION:
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY PROGRAMS

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ALFRED STREET BAPTIST CHURCH FOUNDATION:
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY PROGRAMS

SCHEDULE I, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

ALIVE, INC.:
DESIGNATED AND/OR GRANTED IN SUPPORT OF AGENCY FROGRAMS

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

GRANTEES MUST MEET ELIGIBILITY REQUIREMENTS TO QUALIFY FOR A GRANT. IN ADDITION, THEY MUST
SUBMIT A SIX MONTH AND A FINAL REPORT DETAILING THE USE OF GRANT FUNDS AND OUTCOMES,
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SCHEDULE J Compensation Information | ©MB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 5
Gompensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23. to +
Dapartment of the Treasury . P Attach to Form 990. i . Open P.IUbh <
Intemnal Revenua Sarvice P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234290
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes cn line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain. . . . . L o L L L L L e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
3 - 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
[ Independent compensation consultant Compensation survey or study
Form 920 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . S Ee Re B Od 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7 B Ee me d 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ; i 4c

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

o

SIS

Only section 501(c)(3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . £ 5a v
b Any related organization? . . . CEAT A e ER G O 5b v
If “Yes" to line 5a or 5b, describe in Part III

6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . SR TR B B B O R Ga v

b Anyrelated organization? . . . : i ; ; = o= o b 8b v

If “Yes™ on line 6a or 6b, describe in Part Ill

7  For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe inPartill . . . . . . . e e 7 |v

8  Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes," describe
iNPartlll . . . . . . L L e e e e e e 8 v

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 280) 2015
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Part Il Supplemental Information. Provide the information, explanation, or deseriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE | A PERFORMANCE BASED BONUS OF $75,000 WAS AWARDED TO ROSIE ALLEN- HERRING BY THE BOARD OF
7 - NON-FIXED PAYMENTS |DIRECTORS.

A P(I)ERFORMANCE BASED BONUS OF $20,000 WAS AWARDED TQ KELLY BRINKLEY BY THE PRESIDENT AND
CEO.

A PERFORMANCE BASED BONUS OF $19,000 WAS AWARDED TO KEVIN SMITH BY THE PRESIDENT AND CEQ.
éII;gRFORMANCE BASED BONUS OF $5,000 WAS AWARDED TO ANTHONY PAUL BY THE PRESIDENT AND
A PERFORMANCE BASED BONUS OF $3,000 WAS AWARDED TO TIMOTHY JOHNSON BY THE PRESIDENT AND

CEOQ.
é PgRFORMANCE BASED BONUS OF $1,500 WAS AWARDED TO GEORGE YOUNG BY THE PRESIDENT AND
EO.
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SCHEDULE M

[ OME No. 1545-0047

Noncash Contributions

{Farm 990) 2015
P Gompleta if tha arganizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury :fnt:a ch to l.=om1 990 .. , . . Open To Ff"—'hll’:
Internal Revenue Servica ‘ormation about Schedule M {(Form 990} and its instructions is at www.irs.gov/form990. Inspecton
Name of the organization Employer identification number
UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234290
Types of Property N
C
Ch(ei:)k if | Number of c(:r!tributions or Noncashicontributian Method of(:)etermining

amounts reported an

Form 990, Part VI, line 1g noneash contribution amounts

applicable items contributed

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . ..
Cars and other vehicles
Beats and planes
Intellectual property B our i
Securtities—Publicly traded . . 4 14 81,305 MARKET VALUE
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests ;
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles A
19 Foodinventory . . . . .
20 Drugs and medical supplies .

b wN 2

- oW --Noh

b -k

21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherp { )
26 Otherp | )
27 Otherp { )
28  Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is net required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organizaticn have a gift acceptance policy that requires the review of any non-standard

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

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Cat. No. 51227J Schedule M {Form 950) {2015}
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in Part |,column (b}, the number of contributions, the number of

oth. Also complete this partfor any additional information.

Fart Il Supplemental Information. Provide the information required by Part I, lines 30b, 32h, and 33, and
whether the organization is reporﬁn%
items received, or a combination of

Return Reference - Identifier

Explanation

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR

NUMBER OF

SECURITIES - PUBLICLY TRADED: NUMBER OF CONTRIBUTORS

CONTRIBUTIONS

11312017 12:44:31 PM
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Schedule O Supplemental Information to Form 990 or 990-EZ | -cuee s5isone

Com) Ieta 1o provida infermatlon for rasponses to specific questions on
Sforngonggeasu 9; 0 or 980-EZ or to previde any additional information.

lntemal Revenua S

Namse of the Organization Emplayer |dentification Number
UNITED WAY OF THE NATIONAL CAPITAL AREA 53-0234280

Return Reference - Identifler Explanation

FORM 990, PART li1, LINE 1 - AT UNITED WAY NCA, WE HELP CREATE A THRIVING COMMUNITY BY CONVENING THE PEOPLE AND
ORGANIZATICNS NECESSARY TO CREATE SOLUTIONS TO OUR REGION'S MOST PRESSING
CHALLENGES; COLLABORATING WITH EFFECTIVE PARTNERS; AND BY SERVING AS THE CATALYST
FOR COMMUNITY CHANGE. WE BRING TOGETHER THE VOICES, EXPERTISE AND RESOQURCES
NEEDED TO DEFINE, ARTICULATE AND CREATE COMMUNITY IMPACT IN THE NATIONAL CAPITAL
AREA. WE LIVE UNITED.

QUALITY EDUCATION:

OUR GOAL 1S TO PREPARE 12,000 TITLE | MIDDLE SCHOOL STUDENTS TO TRANSITION TO HIGH
SCHOOL PERFORMING AT GRADE LEVEL AND ON TRACK TO SUCCEED BY 2020. RESEARCH SHOWS
THAT MOST STUDENTS WHO ARE AT RISK OF DROPPING QUT OF HIGH SCHOOL WERE ALSQ
STRUGGLING DURING MIDDLE SCHOOL. IN OUR COMMUNITY, CHILDREN LIVING iN POVERTY FACE
NUMEROUS BARRIERS TO ACHIEVING ACADEMIC SUCCESS AND OVERALL WELLNESS, INCLUDING A
LACK OF ACADEMIC SUPPORT, PARENTAL ENGAGEMENT AND LIMITED ACCESS TO MEDICAL AND
DENTAL CARE. TO INCREASE HIGH SCHOOL PREPAREDNESS FOR LOW INCOME STUDENTS IN OUR
COMMUNITY, WE ARE CONVENING PARTNERS IN TARGETED MIDDLE SCHOOLS TO PROVIDE
SERVICES THAT ADDRESS BARRIERS AND HELP CHILDREN SUCCEED, WE BRING PARTNERS
TCGETHER TC PROVIDE WRAPARQUND SERVICES THAT ADDRESS THE ACADEMIC AND NON-
ACADEMIC NEEDS QF LOW-INCOME STUDENTS AND THEIR FAMILIES, AND PREPARE STUDENTS TO
TRANSITION SUCCESSFULLY TO HIGH SCHOOL PERFORMING AT GRADE LEVEL. OUR PLAN
BENEFITS EACH OF THE EIGHT REGIONS WE SERVE.

IN ADDITION, STUDENTS WILL HAVE ACCESS TQ REGULAR OPPORTUNITIES TO PARTICIPATE IN
PHYSICAL FITNESS AND HEALTH AND WELLNESS ACTIVITIES. AS PART OF OUR WORK TO HELP
FAMILIES ACHIEVE FINANCIAL STABILITY, WE WILL OFFER PARENTS AT PARTICIPATING SCHOOLS
MONEY MANAGEMENT COUNSELING, FINANCIAL PLANNING AND OTHER SERVICES TO ASSIST THEM
IN CREATING A BUDGET, SAVING MONEY AND PLANNING FCR THE FUTURE. FOR THE FIRST PHASE
OF OUR INITIATIVE, WE ARE WORKING WITH SCHOOLS IN THE DISTRICT OF COLUMBIA IN
COLLABORATION WITH COMMUNITIES IN SCHOOLS, NATION'S CAPITAL IN JOHNSON MIDDLE
SCHOOL AND THE CARDOZO EDUCATION CAMPUS IN PRINCE GEORGE'S COUNTY IN
COLLABORATION WITH LATIN AMERICAN YOUTH CENTER IN BUCK LODGE AND WILLIAM WIRT
MIDDLE SCHOOLS IN ALEXANDRIA IN COLLABORATION WITH COMMUNITIES IN SCHOOLS AND
FRANCIS C. HAMMOND MIDDLE SCHOOL.

FINANCIAL STABILITY:

QUR GOAL IS TO HELP 100,000 PEOPLE ACHIEVE FINANCIAL STABILITY AND REMOVE BARRIERS TO
STABLE AND AFFORDABLE HOUSING BY 2020. IN OUR COMMUNITY, APPROXIMATELY 260,000
RESIDENTS BELONG TO A HOUSEHOLD THAT IS "UNBANKED," MEANING THEY ARE NOT
CONNECTED WITH MAINSTREAM BANKING SERVICES AND MAY BE USING PREDATORY SERVICES
TO MAKE ENDS MEET. ALSO, MORE THAN 12,000 AREA RESIDENTS EXPERIENCE HOMELESSNESS
OR ARE AT RISK OF HOMELESSNESS AT ANY GIVEN TIME. THEY FACE NUMEROUS BARRIERS TO
ACCESSING STABLE HOUSING. WE ARE INVESTING IN PROGRAMS AND INITIATIVES THAT HELP
INDIVIDUALS AND FAMILIES IN THE NATIONAL CAPITAL AREA ACHIEVE FINANCIAL STABILITY,

WE ALREADY HAVE AND WILL CONTINUE TO OPEN FINANCIAL EMPOWERMENT CENTERS IN THE
NATIONAL CAPITAL AREA TO PROVIDE CENTRALIZED AND CONVENIENT LOCATIONS FOR AREA
INDIVIDUALS AND FAMILIES TO OBTAIN COMPREHENSIVE SERVICES TO HELP THEM ADVANCE ON A
PATH TOWARD FINANCIAL STABILITY. THESE SERVICES WILL INCLUDE MONEY MANAGEMENT
COUNSELING, CREDIT AND HOUSING COUNSELING, ASSET-BUILDING RESOURCES AND ACCESS TO
FREE OR LOW COST BANKING PRODUCTS. THE FIRST FINANCIAL EMPOWERMENT CENTER OPENED
IN 2016 IN PRINCE GEORGE'S COUNTY THROUGH A PARTNERSHIP WITH PRINCE GEORGE'S
COMMUNITY COLLEGE. OVER THE NEXT FIVE YEARS, WE WILL ADD ADDITIONAL CENTERS. WE WILL
INVEST IN AFFORDABLE HOUSING THROUGH THE PURCHASE OF COMMUNITY IMPACT NOTES,
WHICH ARE SOCIALLY-RESPONSIBLE INVESTMENTS USED TO INCREASE THE STOCK OF
AFFORDABLE HOMES AVAILABLE IN THE REGION. THROUGH PROJECT HOMELESS CONNECT, WE
PROVIDE HOMELESS INDIVIDUALS AND FAMILIES WITH A CONVENIENT WAY TO SECURE MEDICAL
CARE, EMPLOYMENT SERVICES, AND OTHER RESQURCES. IN COLLABORATION WITH QUR
COMMUNITY PARTNERS AND VITA SITES, WE PROVIDE LOWHINCOME RESIDENTS WITH FREE TAX
PREPARATION ASSISTANCE TO HELP THEM MAXIMIZE AVAILABLE CREDITS AND RECEIVE TAX
REFUNDS. THROUGH CUR PARTNERSHIP, LAST YEAR WE HELPED LOCAL FAMILIES RECEIVE A
TOTAL OF $17.7 MILLION IN REFUNDS.

GOOD HEALTH:

WE BELIEVE THAT IN ORDER FOR A COMMUNITY TO THRIVE, ITS MEMBERS MUST BE HEALTHY. FOR
THAT REASON, WE MAKE STRATEGIC INVESTMENTS IN PROGRAMS THAT PROVIDE ADULTS AND
CHILDREN WITH ACCESS TO HEALTH AND WELLNESS CARE. AS HEALTH IS CENTRAL TO ACADEMIC
ACHIEVEMENT AND FAMILIES' ABILITY TO ACHIEVE FINANCIAL STABILITY, WE HAVE EMBED A
FOCUS ON HEALTH AND WELLNESS THROUGHOUT OUR WORK. WE ALSO ACT AS STRONG
PROPONENTS FOR PUBLIC POLICIES THAT STRENGTHEN OUR EFFORTS TO HELP CHILDREN AND
ADULTS IN THE NATIONAL CAPITAL AREA TO BE HEALTHY.

WE ARE ACCOMPLISHING THIS GOAL {J) BY ADDRESSING CHILDPHOQD OBESITY THROUGH QUR FUN,
FLY AND FIT YOUTH FITNESS AND NUTRITION PROGRAM; (Il) BY HELPING INDIVIDUALS AND
FAMILIES WITH THEIR BASIC NEEDS BY CONNECTING THEM WITH COMMUNITY RESOURCES
THROUGH OUR 2-1-1 INITIATIVE; AND (lll) BY HELPING INDIVIDUALS AND FAMILIES OBTAIN
DISCOUNTS ON PRESCRIPTION MEDICATIONS THROUGH THE FREE FAMILYWIZE DISCOUNT CARD.
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 1A -

THE EXECUTIVE COMMITTEE MAY, WHEN THE BOARD IS NOT iN SESSION AND HAS NOT GIVEN
SPECIFIC DIRECTIONS, EXERCISE THE POWERS OF THE BOARD AND SHALL REPORT TO THE
BOARD AT ITS NEXT REGULARLY- SCHEDULED MEETING ON ANY SUCH ACTIONS TAKEN; EXCEPT
THAT THE EXECUTIVE COMMITTEE MAY NOT (I} APFROVE OR ADOPT A PLAN OF MERGER,
CONSOLIDATION, OR DISSOLUTION OF THE CORPORATION, (Il ELECT, APPOINT, OR REMOVE ANY
DIRECTOR,; OR (lll) AMEND OR REPEAL THE ARTICLE OF INCORPORATION OR THE BYLAWS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 980 BY
GOVERNING BODY

THE FORM 980 IS PREPARED BY MANAGEMENT. ONCE PREPARED IT 1S MADE AVAILABLE TO THE
BOARD FOR INSPECTION AND FINAL APPROVAL PRIOR TO FILING WITH THE IRS, APPROVAL WILL
OCCUR AT THE BOARD OF DIRECTOR'S FIRST DECEMBER MEETING FOLLOWING THE FISCAL YEAR
TO WHICH THE FORM 930 PERTAINS. THE FORM IS FILED BY THE ORGANIZATION'S INDEPENDENT
OUTSIDE ACCOUNTING FIRM.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

SENIOR MANAGEMENT REVIEWS CONFLICT OF INTEREST STATEMENTS SUBMITTED BY EACH
MEMBER OF THE BOARD OF DIRECTORS AND SENIOR MANAGEMENT. THE CONFLICT OF INTEREST
STATEMENT REQUIRES EACH BOARD MEMBER AND SENIOR MANAGEMENT OFFICIAL TO DISCLOSE
NOT ONLY POTENTIAL CONFLICTS, BUT ALL AFFILIATIONS WITH OTHER ORGANIZATIONS. ALSO,
MANAGEMENT MONITCRS THE POTENTIAL FOR CONFLICTS OF VOLUNTEERS INVOLVED IN THE
GRANT APPROVAL PROCESS.

FORM 980, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

ON AN ANNUAL BASIS, THE BOARD OF DIRECTORS REVIEWS THE CHIEF EXECUTIVE OFFICER'S
PERFORMANCE AND COMPENSATION, INCLUDING COMPARING THE COMPENSATION TO
COMPARABLE ORGANIZATIONS WITH SIMILAR ROLES. THE BOARD DETERMINES AND APPROVES
THE CEQ'S INITIAL COMPENSATION AND ANY CHANGES THERETO. THE RESULTS OF THE ANNUAL
REVIEW AND APPROVAL ARE DOCUMENTED IN WRITING.

THE CHIEF EXECUTIVE OFFICE, IN COORDINATION WITH THE DIRECTOR OF HUMAN RESOURCES,
CONDUCTS AN ANNUAL ASSESSMENT OF EMPLOYEE COMPENSATION, INCLUDING COMPARING
COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES TO BENCHMARK DATA FOR
COMPARAELE ORGANIZATIONS WITH SIMILAR JOB FUNCTIONS. THE CEO APPROVES THE INITIAL
COMPENSATION FOR ALL EMPLOYEES AND ANY CHANGES THERETQO, THE CEO'S APPROVAL OF
EACH EMPLOYEE'S INITIAL COMPENSATION AND ANY CHANGES RESULTING FROM THE ANNUAL
REVIEW PROCESS ARE DOCUMENTED IN WRITING.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE CHIEF EXECUTIVE OFFICE, IN COORDINATION WITH THE SENIOR DIRECTOR OF HUMAN
RESQURCES, CONDUCTS A PERIODIC ASSESSMENT OF EMPLOYEE COMPENSATION, INCLUDING
COMPARING COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES TO BENCHMARK DATA
FOR COMPARABLE ORGANIZATIONS WITH SIMILAR JOB FUNCTIONS. THE CHIEF EXECUTIVE
OFFICER APPROVES IN WRITING THE INITIAL COMPENSATION FOR ALL EMPLOYEES AND ANY
CHANGES THERETO, INCLUDING OTHER OFFICERS AND KEY EMPLOYEES. THE CHIEF FINANCIAL
OFFICER'S SALARY WAS LAST REVIEWED IN JUNE OF 2015 AND THE

CHIEF OPERATING OFFICER'S SALARY WAS LAST REVIEWED IN MAY OF 2012,

FORM 880, PART VI, LINE 19 -
REQUIRED DOCUMENTS

UNITED WAY NCA MAKES ITS CODE OF CONDUCT , WHICH INCLUDES THE CONFLICT OF INTEREST
POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE ON ITS WEB SITE. UNITED WAY NCA'S

AVAILABLE TO THE PUBLIC GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9 -

OTHER CHANGES IN NET 20l Desenpien {b) Amount

ASSETS OR FUND BALANCES NET PERIODIC BENEFIT COST - 689,362
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