Form 990

OMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
*» Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Oepartment of the Treasury
Internal Revenue Service

2017

A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: c D Employer identification number
Adwress change  JUNITED WAY OF SANTA CRUZ COUNTY 94-1422471

4450 CAPITOLA ROAD #106
CAPITOLA, CA 95010

MName change
Initial return
Final return/terminated

Amended return

E Telephone number

831-479-5466

(G Gross receipts $

2,982,862,

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?u Yes X No
HE) Are all subordinates jncluded? Yes ] |No
It ‘No,' attach a list. (see instructions) “— -
I Taceemptstatus  [XI50H)@) | |50 ( )= (nsertnoy | [4%47aynyor [ |52
J Website: » WWW. UNITEDWAYSC.ORG H{c) Group exemption number »-
K Form of arganization: m Corporation Ll Trust |_| Associalion |_| Other™ l L. Yeer of formation: 1974 ! M State of lagal domicile: CA
[P [Summary
1 Briefly describe the organization's mission or most significant activities: gy SCHEDULE Q..
8 _______________________________________________________________
Bl
=3
Zi 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line Ta). ... i e 3 23
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b). . .......... ... ... ... 4 23
.% 5 Tetal number of individuals employed in calendar year 2017 (Part V., line 2a)y.......................... 5 24
=| 6 Total number of volunteers (estimate Iif NECESSANY). . ... . e e s 6 400
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. ... . i s 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... ... o 3,100,959. 2,814,095,
21 9 Program service revenue (Part VIIL fine 2g) ... 15,15Q. 750,
% 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7dy...................... ... 160. 102.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)......... ... ... 356,512, 167, 915.
12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A}, line 12)..... 3,472,781, 2,982,862,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). .. ................... 213,794, 130,975,
14 Benefits paid to or for members (Part IX, column (A), line 4y .........................
o 15 Salaries, ather compensation, employee benefits (Part IX, column ¢A), lines 5-10) ... .. 1,731,513, 1,635,239,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8 b Total fundraising expenses {Part IX, column (D), line 25) »
di 17 Other expenses (Part IX, column (A), lines $1a-11d, 116-24e). ..o et 1,427,579, 1,368,078,
18 Total expenses. Add lines 13-17 (musi equal Part [X, column (A), line 25)............. 3,372,886, 3,134,292,
19 Revenue less expenses. Subtract line 18 fromline 12.............. ..o 99,895, ~151,430.
E § Beginning of Current Year End of Year
§§‘ 20 Total assets (Part X, line 10) .. ... o e 1,152,574, 950, 657.
‘: 21 Total fabilities (Part X, [Ine 268) .. ... . e 667,822, 603,313.
z°§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 484,752, 347, 344.

| Sighature Block

Under penalties of perury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and

complete. Declaration of preparerﬁather th?)'u oﬁif?er) is based ?1 all information of which preparer has any knowledge.

N N W WU ENC 5715777
Sign Signature of officer Date
Here KETSHA BROWDER PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m i JPTIN
Paid FRANK MILTENBERGER FRANK MILTENBERGER selFemployed 1 P00429558
Preparer |Fimsaame * FRANK MILTENBERGER, CPA
Use Only |Finwsasress ™ 832 VAN DYCK COURT Firm's EIN >

SUNNYVALE, CA 94087 Phoneno. 408-773-1454

May the IRS discuss this return with the preparer shown above? (see instructions). ... ... .o o i it

§§| Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQTI3L 0B/OBN7

Form 990 (2017)




Form 990 (2017) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2
Partlll- | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine inthisPart IIL. ... o oo
1 Briefly describe the organizations mission:

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

Form 900 OF O00-F 2 2 . o e e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services?. . .. I:] Yes No

If ‘Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,524,065, including grants of $ )} (Revenue § )

4b (Code: ) (Expenses 9 130, 975, inctuding grants of 5 ) (Revenue S )
CAMPAIGN AND COMMUNITY ORGANIZING: PROVIDED FUNDING TO LOCAL PARTNER AGENCIES TO

4¢ (Cade: )y (Expenses & 74,698 . including grants of & } (Revenue 8 )

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Fxpenses & 767,465, including grants of 5 } Revenue $ )]
4.e Total program service expenses » 2,497,203,

BAA TEEAOI02L  12105/17 Form 990 (2017)
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Form 990 (2017)

Part |

UNITED WAY OF SANTA CRUZ COUNTY 94-142247T1 Page 3
hecklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SORBOIE A . e e 1 X
Is the organization required to complele Schedule B, Schedule of Coniributors (see instructions)? ..., 2 X
Did the organization engage in direct or indirect palitical campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part L. ... . . 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during tne tax year? /f 'Yes," complefe Schedule C, Part l1. . . 4 X
is the organization a section 501(c)(#®), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ... ... 5 X
Did the organization mainlain any doncr 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, X
............................................................................................................ 6
Did the organization receive or hold a conservation easemsnt, including easements to preserve open space, the
environment, historic land areas, or historic structures? f 'Yes,' complete Schaedule D, Part tl . ... ... ... ... .. 7 b4
Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Sohedule D, Part B . e e 8 )4
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounls not listed in Par X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . e e 9 X

Did the organization, directly or through a related crganization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable,

a Did the o‘r/%]aﬂization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part

b Did the arganization report an amount for invesiments — other securilies in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VI ... ... . . i

¢ Did the arganization report an amount for invesiments — pragram related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ... ... .. . .. oo i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If "Yes,' complete Schedule D, Part IX. ... o

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 {f 'Yes,' camplete Schedule D, Part X ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule B, Parts X1 and Xl e e e e e

b Was the erganization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedtule D, Parts Xl and Xl is optional. ................

i5 the organization a school described in section 170(b}1)AXiDN? If 'Yes," complete Schedule £.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schedule F, Farls Tand IV .. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? J/f *Yes,' complete Schedule F, Parts lland IV. . ... ... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parls lifand V... .. o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ... .. ... ... ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part il

11a| X

ith X
Tie X
Tid X
1te| X

11 X
12a] X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA

TEEAQTO3L  08/0B/17

Form 990 (2017)




Form 90 (2017) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4
: Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complefe Schedule H. . .......................... 20a X
b If "Yes' to tine 20a, did the organization attach a copy of ils audited financial statements to this return? . ............... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If 'Yes,' complete Schedule |, Parts tand Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part 1X,
column (A), line 27 f 'Yes,' complete Schedule |, Parfs tand Il . ... . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about cempensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
OO J. . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principaf amount of mare than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If 'IND, 'go 10 1ine 288 . . . .. o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond 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-eXamPt BONAS 7 . e e e e e 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 5071(c)3), 501{cX4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl. ... ... ... . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-E27 if Yes,” complete
Sohedule L, Part L. e e 28b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If TYes, complete SoheaUle L, Part 1 e 26 X
27 Did the organization provide a grant or other assistance ta an officer, directer, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,  complele Schedule L, Parf Il ..
28 Was the organization a parly to a business transactien with one of the following parties (see Schedule L, Part 1V
instructions for applicable fiting threshotds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV............... ... 28a b
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SCREOUlE L, Part IV, e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'vYes,' complefe Schedule L, Part IV, ... ... .. ... ... ... 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? if 'Yes,' complele Schedule M. ........ .. .. 29 X
30 Did the organizalion receive contributions of art, historical reasures, or other simifar assets, or qualified conservation
condributions? K 'Yes,’ complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehadile N, Part Il . e 32 X
33 Did the organizalion own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,” complete Schedufe R, Part If, I, or IV,
AN Part VN 1 e s 34 X
35a Did the organization have a controlied entily within the meaning of section 512(BY(13)7 . ... ... . ..o i 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......... ... ... ........ 35h
36 Section 501(cX3) organizations. Did the organization make any Uansfers {o an exempt non-charitabte refated
organization? i 'Yes,' complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. L. 38 X
BAA Form 880 {2017)

TEEABIO4L  08A0B/17




Form 990 (2017) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 5

‘Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany fineinthis Part Voo .oo .o o oo

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable.............. 1a 75

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnENgs 10 Prize Winmers T . . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filted for the calendar year ending with or within the year covered by this return... .. 2a 24

b If at teast one is reported on line 2a, did the organization file ali required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanalion in Schedule O .. ... ... ... ... . L

4a Al any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

3a X

3b

Sae instructions far filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?...................

¢ If Yes,' to line 5a or 5b, did the organization file Form B886-T 7. .. ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ................ ... o

b If 'Yes,' did the arganization include with every sclicitation an express statement that such contribulions ar gifis were
not tax deductible? ....... ... ... . ol e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sarvices provided t0 the Payory. .. e e
b If “ves,' did the arganization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required to file
Lo 0 =724 - 2 G

g If the organization received a contribution of qualified inlellectual property, did the organization file Form 8899
= =T | T I

h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
L 1 T 220 P

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

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 49667 ..............................

10 Section 501(c)}7) crganizations. Enier:

a Initiation fees and capital contributions included on Part VIll, fine 12............ ... ... 10a
b Gross receipts, included on Form 990, Part Will, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) crganizations. Enter:
a Gross income from members or shareholders. ........... . oo o 1ia
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due orreceived fromthem.)........... .. 1ib

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412.............. )

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... } 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue gualified health plans in mere thanonestate? ................... ... .. .
Note. See the instructions for additional infermation the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by lhe 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 indoor tanning services during the taxyear?........ ... ... ... ... . ... 14a X
b If 'Yes,' bas it filed a Form 720 to report these payments? if 'No,' provide an explanation in Schedule O.............. .. 14b

BAA TEEAQOIOSL OB/0OBNT

Form 990 (2017)




Form 990G (2017) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 6
VI | 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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V.. ... ..o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 23
If there are material differences in voting rights among members
of the governing hady, or if the governing body delegated broad
authorily to an executive commitiee or similar committee, expiain in Schedule O.

b Enter the number of voling members inciuded in line 1a, above, who are independent . .. .. 1b 23
2 Did any officer, director, trustee, or key employee have a family refalionship or a business relationship with any other
officer, director, frustee, or Key @mMIploYee T L e

3 Did the organization delegate conlrol aver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filet? . L. e e e e e 4 X
5 Did the organization become aware during the year of a significani diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... .. o i 6 X
7 a Did the organization have members, stackholders, or cther persons who had the power to elect or appeint one or more

members of the QoVarming DOV T .. . oo e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

b Each committee with autherily to act on behalf of the governing body? .. ... ... 8h X
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiting address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
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 affifiates?. . ... ... .. o 10a X
b If 'Yes,' did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization's exempt UTDOSES? . ... ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of #s governing bedy before fiting the form?. .. ............... .. 11 X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? if Wo,"gofoline 13.. ... .. .. . ... ... 12a
b Were officers, directors, or trusiees, and key employses required to disclose annually interests that could give rise
10 CONTC S 7L e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O . ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?. ... .. ... o 14 X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaiion's CEQ, Executive Director, or top management official. . .......... .o oo i
b Other officers or key employees of the organization. . SEE SCHEDULE. O....... ... o i 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entily dUFINg TN YEaI 2. . e e e e e
b If 'Yes,' did the organization follow a wrillen policy or procedure requiring the organization 1o evaluate its A
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stafus with respect £0 sUCh arrangementS?, . ... . it i
Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be fited » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 230, and $30-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenis available to

ihe public during the tax year, SEFE SCHEDULE ©
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: [

ACCOUNTING DEPARTMENT 4450 CAPITOLA ROAD #106 CAPITOLA CA 95010 831-475-5466
BAA TEEACIOBL 08/08BN7 Form 980 (2017)




Form 990 (2017) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl .. ... .. . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required o be listed. Repart compensation for the calendar year ending with or within the
organization's tax vear. '

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (©), (E}, and (F}.if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

& |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable compensation from the organization and any refated organizations.

& |ist all of the organization's former directors ot trustees that received, in the capacity as a former direclor or frustee 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,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
, (B) | Than one o, uniess pareen ) E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
heurs directorfirustee) compensation from compensation from aroun of other
per = = == thc? organization reIak;d or ar;izations compeiisation
u?!?%ﬁy g_ é_ 3 rg: & % g g (W-2/1099-MISC) (W-2/1089-MISC) orggﬁ?zﬁ?on
hours for[3 & g @ g g &3 and related
relalged_ (3 g: g =1 § o1 = organizations
ognza @ S| o ¥ 8
o | BB T 3
ling) hid 8 ?;
_() FERNANDO GIRALDO | 2
VP COMM IMPACT 0 X X 0. 0 0
_(@ AUDRA EARLE __ ek
DIRECTOR 0 X 0. 0 0
_® ALAN AMAN - A
PRESIDENT 0 X X 0. 0 0
@ LAURIE EGAN __ " Sl
DIRECTOR 0 X 0. 0 0
_&) KeiTH BRANT _ 1
DIRECTOR 0 X 0. 0 0.
_®) AARON JOHNSTON ___ ________| Sl
DIRECTOR 0 X 0. 0 0.
) JULLIE GIANNOTTA | Lk
DIRECTOR 0 X 0 G 0
@& BRIAN SPECTOR _ __________ | _
DIRECTOR 0 X 0. 0 0
.9 _LAURA MARCUS _ | -2 _
EXECUTIVE COMM 0 X X 0. 0 0
00 DAWN MATHES | L
DIRECTOR 0 X a. 0 0
(1) NANETTE MICKIEWICZ, MD ____ _ | bk
DIRECTOR 0 X Q. 0 0
(2 DEANDRE' JAMES | A
DIRECTOR 0 X 0. 0 ]
(% LAUREL JONES | L
DIRECTOR 0 X 0. 0. 0.
(4 DENNIS KIDD _____________ | Sk
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIO7L  0B/0BI17 Form 930 {2017)




Form 990 (2017) UNITED WAY OF SANTA CRUZ COUNTY

04-1422471

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ntinued)

(B) (©)
(A) Average | (do not chick more than one () (E) (F)

Nemo and "par | P and & et ReD | comperenitom | corpieonon | emoiora et
AR
relfg{ed @ o g E 3 < .a i and related
organiza a— &) § z 8o arganizalions
- tions g_i' — ‘5 3
below ] & Q
oy a% g

05 MICHAEL MIIWARD | .
EXEC COMMITTEE 0 X X 0. 0. 0
(1% DONNA ODRYNAR | L
DIRECTOR 0 X 0. 0. 0
(7)_KAREN SEMINGSON ______ __ __§ . 2 ]
TREASURER 0 X X 0. 0 0
a8 JOE FOSTER ] B
DIRECTOR 0 X 0. 0 0.
(9 HEATHER STILES __________ | _ 1
DIRECTOR 0 X 0, 4 0
@0 BEAU WILDER _ L
SECRETARY 0 X X 0. 0. 0
) GREG LUKINA 2
DIRECTOR 0 X 0. 0. 0
(22) CHRIS MAFFIA 2
VP _CAMPATGN 0 X X 0. 0. 0.
(23 BETTYR SAXON _ _______ | L
DIRECTOR 0 X 0. 0. 0.
(24 REISHA FROST _ ____ | _40
PRESIDENT & CEQ 0 X 111,873, 0. 23,644,
(@5 MARY LOU GOERE . __ _ 40
EXECUTIVE DIR., 0 X 23,675, 0. 1,672,
ThSub-tolal .. ... . > 135,548. 0. 25,316.
¢ Total from continuation sheets to Part Vil, Section A................. ... .. > 168,030. 0. 40,328.
dTotal (add fines Thand Te). ... . o i » 303,578. 0. 65,644,

2 Totat number of individuals (including but not limited to those lisled above) who received more than $100,000 cf repartable compensation

from the organization * 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae
on line 1a? If 'Yes,' complete Schedule J for such individual, .. ... .. . e

4 For any individual listed on Tine 1a, is the sum of reportable compensation and other compensation from
the organization and relaied organizations greater than $150,0007 If 'Yes,’ complete Schedule J for

SUCH AL . . e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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.

)
Name and business address

. (B) .
Description of services

<)
Compensation

2 Total number of independent confractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization ™ g

BAA

TEEAGIOBL 0B/OBAY7

Form 990 (2017)




OME No. 1545-0047

2017

Form 990

Continuation Sheet for Form 990

Bepariment of the Treasury
Internal Revenue Service

Mame of the Organization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Gy B © (D) (E) F

Pesition (check all that apply} Repartable Reporiable Estimated

Employler Mentification number

Mame and Title

Average == = fon f tion f t of olf
(listany [ 3 a el c|%|28(5 organization
hours for 3518 glgg|™ and related
related (8 23 2 ] organizations
organiza- - = 3
lions g g & g
doi'l]gtlinl\rne) E % %_
MICHELLE DODGE____ | 40 _
DIRECTOR OF FINANCE 0 X 88,918. 0. 21,341,
SARAH EMMERT | _A0
DIRECTORY OF COMMUNITY ORG 0 X 79,111, 0. 18,987.

Form 990 Cont 2017

TEEA4301L  08/08N7




Form 990 (2017) UNITED WAY OF SANTA CRUZ COUNTY 94-14224771 Page 8
PartVIIl] Statement of Revenue

Check if Schedule O contains & response or note fo any lineinthis Part VL. ... .o o D
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue H12-514

1a Federated campaigns . ........ 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) ... | 1e| 2 055, 840,

f Alf ather contributions, oifts, grants, and
similar amounts not included above ... | 1f 758,255,

g Noncash contributions included in fines 1a-1f: 5
h Total. Add tines 1a-1f .. ... ..., >

Business Code

2a FEES FOR SERVICE 561000 150, 150.

Gontributions, Gifts, Grants |
and: ther Similar Amounts

e
f Klroﬁté}ﬁrsgra?r\?.gr\ﬁcg revenue. .. .
g Total. Add lines 2a-2f .. ..................... ... > 750.

3 Investment income (including dividends, interest and
other simifaramounts) ..................... .o > 102. 102.

4 Income from investment of tax-exempt bond proceeds . »

5 Royalties. . ... ..o *
(i) Real (i) Personal

Program Service Revenue
j= N

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or {loss) ... oot >
{i) Securities (if) Other

7 a Gross ameunt from saies of
assets other than inventory

b less: cost or other basis
and sales expenses ... ...

¢ Gainor (Joss)........
diNetgainor (loss) .. ... e >

8a Gross income from fundraising events
(not including. S

of contributions reported on line 1c).
SeePart IV, ne 18................ a 167,915,

b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events.......... >

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of inventory. .........
Miscellanecus Revenue Business Code

12 Total revenue. See instructions.................0. ... > 2,982,862, 168,017,
BAA TEEAOI09L 0808117 Form 990 (2017)




94-1422471 Page 10

Form 990 (2017) UNITED WAY OF SANTA CRUZ COUNTY
P Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must cornplete all columns. All other organizations must complete colurn (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... . oo [ ]

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

3

9
10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, iine21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22 .., .........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
frustees, and key employees...............

Compensation not included above, to
disgualified persons (as defined under
section 4958(R(13) and persons described
in section 4958(c)(3)(B)

Other salaries and wages .. ................

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer confributions) ....................

Other employee benefits . ..................
Payrolltaxes........... .. ... ..,
Fees for services (non-employees):

dlobbying.......... ... ..
e Professional fundraising services, See Part I¥, line 17. . .
f Investment managementfees..............

- g Cther, {If line H? amount exceeds 10% of line 25, column

(AY amount, list fine 11g expenses on Schedule 0.). . . . .

12 Advertising and promotion. . ................
13 Office expenses ... ...
14 Information technology............... ... ..
15 Royalties...............o o
16 OCCUPANEY .« oo
17 Travel ..o
18 Payments of travel or entertainment

expenses for any federal, state, or focal
public officials. . ..................

19 Conferences, conventions, and meetings. . ..

20
21

Interest ... ... .. .
Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ..

23 INSUTANCE .. . vttt e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O} ... ...

2 PROFESSIONAL FEES

130,975,

130,975,

135,548,

81,022,

)
Management and
general expenses

)
Fundraising
expenses

44,130,

10,396,

0.

0.

0.

1,083,356,

791, 204.

226,382

65,770.

70,841,

51,526,

17,281,

2,034.

253,479,

179,398,

58,007,

16,074.

92,015,

65,040,

21,370,

5,605,

82,045,

50,677,

25,820,

5,548,

2,838,

2,7196.

6,097

951, 683.

2,217.

902, 951

35,263,

13,469,

125,463.

112,925,

10,480,

2,058,

10,827,

61,566,

6,711,

2,550,

64,908,

32,321,

5,345,

27,242,

e All otherexpenses.........................

25  Total functional expenses. Add lines 1 through 24e. , . .

64,217,

35,381,

21,7777,

7,059,

3,134,292,

2,497,203,

478,855,

158,234,

26 Joint costs, Compleie 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 (ASC958-720), ... ... ieie

BAA

TEEADT10L 08/08/17

Form 980 (2017)




Form 990 (2017)

UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 11

rt

Balance Sheet

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

A
Beginning of year

[=2] 42 I

Assels

7
8
9
10

kN
12
13
14
15
16

Cash — non-interest-bearing. ... ... .. e
Savings and temperary cashinvestments. . ... .o
Pledges and granis receivable, net......... ... ... o oo
Accounts receivable, net o
Loans and other receivables from current and former officers, diractors,

trustees, key employees, and highest compensated employees, Complete
Part 1l of Schedule [\.( P

Loans and other receivables from other disquatified persons (as defined under
section 4958(N(1)), persons described in section 4958%c)(3){8), and contributing
employers and sponscring organizations of section 501{c}9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L. . .. ..

Notes and loans receivable, net. ... .. ... .
Inventories for sale or USe. ... ... it e
Prepaid expenses and deferred charges. ... i i i

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Dn............... ..., 133, 317.

135,749,

145,721,

288,699,

75,072,

712,278,

678,315,

Ejwip| -

b Less: accumulated depreciation.................... 130,193.

5,962,

3,124,

investments — publicly traded securities. . ...
investments — other securities. See Part IV, line 11, ... ... ..o it
[nvestmenis — program-related. See Part IV, line 11 ........... ... ... ...,
Intangible assels. . ..o e
Olher assets. See Part IV, line 10, .. .. i
Total assets, Add lines 1 through 15 {must equal line 34). . ......._.............

5,280.

44,026,

1,152,574,

950,657,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses . ... ... i e
Grants payable ... ...
Deferred revVeNUE . e e
Tax-exempt bond liabilities .. ... ... o
Escrow or custodial account liability. Complete Part IV of Schedule D........_..

Leans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part Hlof Schedule L.......... oo o

Secured mortgages and notes payable to unrelated third parties ... ........... ..
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income 1ax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D.

Total Habilities. Add fines 17 through 25. ... ... .. oo

276,302,

274,953,

391,520.

328,360,

667,822

603,313

27
28
29

30
31
32
33
34

Net Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. .. oo o
Temporarily restricled net assets. . ... o
Permanently restricted net assels. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or currenifunds. ....... ... ... o oL
Paid-in or capital surplus, or land, building, or equipment fund. ............. ...
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assels or fund balances. ... .. o
Total liabilities and net assetsffund balances. .......... ... ... .. ..

~10,342,

27

131,034.

490,094,

28

211,310.

5,000.

29

30..

5,000,

31

32

484,752,

33

347,344,

1,152,574,

34

950, 657,

w
b
I=

TEEADIIIL  08/08N7

Form 990 (2017)




Form 990 (2017) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI...... ... ..o o

1 Total revenue (must equal Part VIII, column (A}, line T2} ... oo 1 2,982,862,
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 3,134,292,
3 Revenue less expenses. Subtract line 2fromiline 1. .. . i 3 -151,430.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 484,752,
5 Net unrealized gains (losses) on iNVeSIMENtS. .. o . e 5
6 Donated services and use of facilities. . ... ... .. 6
7 VeI BRI SES L\t o\ o ottt ettt e e e e e e 7
8 Prior period adjustments .. oo 8 14,022,
9 Other changes in net assets or fund balances (explainin Schedule Q) . .............o oot 9 0.
18 Net assets or fund balances at end of year, Combine [ines 3 through 9 (must equal Part X, line 33,
cplumn (53 3 10 347,344.

Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl...... ... ..o o

1 Accounting method used to prepare the Form 990: DCash Accruai DOthef

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ....................

If "Yes,' check a hox below 1o indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij‘ Separate basis DConsolidated hasis D Both consolidated and separate basis

It 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of ils financial statements and setection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIRr A-1337 . e e

b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required atdit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........... ... ... ... ..

2¢] X

3aj X

3b| X

BAA

TEEAQ112L QBfOBNY

Form 990 (2017)




| CMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c}3) organization or a section 201 7
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of tho Treasury » Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Emptoyer identification number
UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatien is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(D{(A)().
A school described in section 170(B)( }AXH). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(T }A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii}. Enter the hospital's
name, city, and state:

oW N

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiv). (Complete Part 11}

6 D A federal, state, or local government or governmental unil described in section T70(b){(1){AXv).

An arganization lhat normatly receives a substantial pant of its support from a governmental unit or from the general public described
in section 170(b)Y1XAXvi). (Complete Part 1.)

8 D A community trust described in section 170(bX1)}AXvi). (Complete Part I1.)

9 An agricuitural research organization described in section 170(bY1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:
10 D An organization that narmally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions—subject to cerlain exceptions, and (f2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a)¥2). (Complete Part I1l.)

11 An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)1) or section 508(a)}(2). See section 50%(a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a I:I Type I A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or irustees 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 crganization(s), by having control or
management of the sUpporting crganization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supperted 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.

€ D Check this box if the organization received a written delermination from the IRS that it is a Type |, Type If, Type Il functionally
integraied, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . :I

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

(i} Name of supported organizalion (D EIN Eiii) Type of arganization (iv) is the () Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see insiructions)) in your governing
document?
Yes No
(A)
B
(©
D)
(E)
Total = : = e e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie A (Form 990 or 990-EZ) 2017

TEEAG40IL 08110117




Schedule A (Form 990 or 990-EZ) 2017  UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(h)(1)(A}v1)
(Complete only if you checkad the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to gualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 {f) Total
1 Gifts, grants, contributjons, and
membership fees received, (Do not

wnelude any 'inusual grants.’). ... 3,173,671./3,173,051./3,548,283.13,100,959.12,814,095.]15,810,059.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf............... ... 0.

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... |3, 173,671.]3,173,051.|3,548,283,13,100,959.|2,814,095.]115,810,059.

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

6 Public support. Subtract line 5
fromlned................... _

Section B. Total Support

115,810,059,

Calendar year (or fiscal year
beginning in) * (a) 2013 (h) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

7 Amounis fromline4.......... 3,173,671.|3,173,051.|3,548,283.13,100,959.12,814,095.]15,810,059.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 4, 856. 3,989, 248, 160, 102. 9,355.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on................ ... 0.

10 Other inceme. Do not include
gain or loss from the sale of

capital as (Explain i

PaftVl-)-%eﬁ%-%E\-ﬁT-gm--- 107,890. 128,822, 157,065, 371,662. 168,665, 934,104.
11 Total support. Add lines 7 ‘

fhrough 1Q.... ... ... ... E b i SR e e
12 Gross receipts from related activities, etc. (see instructions). . ... i
13 First five years. If the Form 990 is for the crganization's first, secand, third, fourth, or fifth tax year as a seclion 501(c)(3)

organizafion, check this box and stop ere. .. .. e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .................. .. ... 14 94.37 %
15 Public support percentage from 2016 Schedule A, Partdl, line 14. ... ... .. .o 15 94.81 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... >

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization. ......... » D

b 10%-facts-and-circumstances test—2016. If the organizatien did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 980 or 890-EZ) 2017

TEEADAG2L  0B/10/17




Schedulg A (Form 990 or 990-E7) 2017 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3

Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part I. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year baginning in) » {(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

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

3 Gross receipis from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. ....................

5 The value of services or
facilities furnished by a
governmental unit {o the
arganization without charge . . .

6 Total. Add lines 1 through 5. .

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

b Amounis included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

¢ Add lines 7aand 7b...........

8 Pubiic support. (Subtract line
Zecfromlineg 6.0, ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (h Total
9 Amounts fromline6..........

t0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar scurces ... ... ... ...
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h........
11 Net income from unrelated business
activities not included in lire 10b,
whether or not the husiness is
regularly carriedon. ... .. .. ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ........ ...l
13 Total support. {(Add lines 9,
10¢c, tl,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 @@

organization, check this box and stop Mere. .. . e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2017 (line 8, column (f) divided by line 13, column (). ........... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il fine 15, ... ... ... ... . . i 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (M. ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 ... oo 18 %
19a 33-1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not moere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. » H

BAA TEEAGMO3L  OBONT Schedule A (Form 990 or 990-EZ) 2617




Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4
P Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c)(&), (5), or (6)7 If 'Yes," answer ()
and (¢} below.

b Did the organization confirm that each supported organization gualified under section 531(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
rmade the determination.

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

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

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 crganization had such control and discretion despile being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 50%@){1) or (2)7 If 'Yes,' explain in Part VI what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2)(B) purposes.

5a 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, substitited, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (iii} other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial 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 | of Schedule L. (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,”
complate Part | of Schedule L (Form 990 or 390-E2).

9a Was the organization controlled directly or indirectly at any time during the 1ax year hy one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
if 'Yes," provide detail in Part VI.

b Did one or mare 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,

¢ Did a disqualified persen (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? f 'Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding
certain Type [l supporting organizations, and ali Type HI non-funclionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.,

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.)

BAA TEEAQADAL  OB/1CHT Schedule A (Form 990 or 980-E2) 2017




Schedule A {Form 990 or 990-EZ) 2017  UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 5
i Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide defail in Part V. Te

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supparted 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 {ax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

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} thaf operated, supervised, or controfled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or truslees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If No,' describe irt Part Vi how control or management of the
supperting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 890 thal was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notificalion, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If Wo," 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 lax year? If 'Yes,' describe in Part VI the role the orgamization's supported organizations played
in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used la salisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Tesl. Compilefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization suppoerted a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer {a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detfails in Part VI.

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

BAA 7 TEEAR4OSL 08F10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 950 or 990-E2) 2017  UNITED WAY OF SANTA CRUZ COUNTY - 94-1422471 Page 6
Pa Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ) et fear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U [ B [N =

T iU W[N] -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions}

~l |

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount (A) Prior Year ‘B)(ggﬁgﬂg?gea’

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
ax year or assets heid for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of olher non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

[38)

=Y

Net value of non-exempt-use assets (subfract line 4 from line 3}
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi~
Crisl| |k

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Wi N

income tax imposed in prior year

[ B RS NN NATTRE SR

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see inslructions), 6

~I

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instruciions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 930 or 990-E2) 2017 UNITED WAY QF SANTA CRUZ COUNTY 94-1422471 Page 7
{Part' V.- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid o 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 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approvai required)

(]

7

8

Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o . . . 0 qan . i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013,
CFrom2014.. ... .........

dFrom 2015, . ... ...
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zere, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014 ... ...

¢ Excess from 2015..... ..

d Excess from 2016...... -

e Excess from 2017..... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information, Prowde the ex&lanatlons required by Part [l line 10; Part {1, line 17a of 17b;Part ill, line 12; Part IV,
Section A, tines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 93, 9b 11a, 11b, and 11¢; Part IV, 'Section'B, lines 1 and 2; Part IV, Section G, fine 1;

Part IV, Section D lines 2 aﬂd3 Part IV Section E, fines 1¢, 2a 2b, 3a, and 3b PartV, I|ne1 PartV, Section B, line lg; PartV
Section D, lines 5 6, and 8 and Part v, Section £ lines 2, 5 and 6. Also complete this. part for any additional information,

(See instructions. )

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
SPECIAL EVENTS $ 167,915. $ 356,512. 8 155,215. & 126,872, § 106, 240.
OTHER 750, 15,150. 1,850, 1,950. 1,650.

TOTAL § 168,665. § 371,662. ¢ 157,065. § 128,822, % 107,890,

BAA TEEAD408L  0BNO/NT Schedule A (Form 990 or 990-EZ) 2017




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990.

Pepartment of ihe Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Setlo
Nane of the organization Employer identification number
UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

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

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

Total number atend ofyear. . ..............
Aggregate valve of contributions to (during year). . .. ...
Agaregale vafue of grants from (during year} ... ... ...
Aggregate value atend ofyear.............

[ 22 B - ST S I

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal confral?. .. ... ... ... ... .. ... DYes D No

6 Did the organization inform ali grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {e.g., recreation or education} HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. . e 2a
b Total acreage restricted by conservation easements. . ... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... .. e 2d
3 Number of conservation easements modified, {ransferred, released, extinguished, or terminated by the arganization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements ItholdS?. . ... ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easemnents during the year
-$

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h) (@) B)(D)

and secton 1700 B .o e e e DY&S D No

9 |n Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apptlicable, 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.

Compiete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), net to repori in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, 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 amounis relating to these items:

(i} Revenue included on Form 990, Part VI, line 1....... ... oo 3
(i) Assets included in Form 990, Parl X ... .o L

2 If the organization received or held works of art, historical lreasures, or other similar assels for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI line 1 oo o e >3
b Assets included in Form 990, Part X . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330H. 101117 Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provigi(ela description of the organization's collections and explain how they further the crganization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organlzatlon s collection?. ... .ov D es DNO

Escrow and Custodial Arrangements. Complete if the organization 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 included
ON FOMT GO0, Part KT . . et e e e e e e e D Yes |:| No
b if 'Yes,' explain the arrangement in Part XIil and complete the following table:
Amount
& Beginning Dalance. ... .. o e e 1c
d Additions during e Year. ... ... e 1d
e Distributions during the year. . ... . e e
f ENdING DalanCe. . .. e Tf
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes No
b if 'Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xl ... ... ... ... .. H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back {d} Three years back {e) Four years back

1a Begirning of year balance. . .. ..
b Contributions. . ................

¢ Net investment earnings, gains,
and losses ....................

d Grants or scholarships .. .......

e Other expenditures for facilities
and programs .. ...............

f Administrative expenses . ......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (Jine 1g, column (a)) beld as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricte¢ endowmeant »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

2,
)

3a Are there endawment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizalions. . ... ... 3a(i)
(ii) related organizations. ... ... Sa(ii}

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............ ... .. ... ..., 3b

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

| Land, Buildings, and Equipment.
Comptete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other hasis (b) Cost or other (c) Accumulated (d) Book value
{invesiment) basis (other) ti
Taland. ... . : =

bBuildings. ... 16,713. 14,154, 2,619,

¢ Leasehold improvements. . ......... ... ..

dEquipment..... ... ..o 116,544. 116,039, 505.

eOther. ... ...
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, cofumn (B), fine 10c.). . ................... > 3,124.
BAA Schedule D (Form 990) 2077
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Schedule D (Form 990y 2017 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3

1 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ......... ... .o o
(2) Closely-held equity interests................... ...,
(3) Other

dlnvestments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

min (b) must equal Form 990, Parf X, cofurmin (B) ling J13.) . .

| Other Assets. N/A
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

3
)
5)
)
)]
)]
@
{10)
Total {Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. ... . . . . i >

-| Other Liabhilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ALLOCATIONS PAYABLE 116,450,
(3) DEFERRED RENT 35,4062,
(4) DESTIGNATIONS PAYABLE 176,508.
)]
©
)]
@&
@
(19
(1)
Total. (Coftimn ¢b) must equal Form 990, Part X, column (B) ling 25.). ... .. ™ 328, 360.
2. Liahility for uncertain tax positions. In Part X})I, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain
tax positions under FIN 48 {ASC 740). Check here if the text of the feotnote has beer provided in Part XU ... ... ... o oo §:|

BAA TEEA3303L 0B10/17 Schedule D (Form 990} 2017




Schecfule D (Form 990} 2017 UNITED WAY OF SANTA CRUZ COQUNTY 94-1422471 Page 4
i 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 cther support per audited financial statements............... ...

2,982,862,

2  Amounts included on line 1 but net on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) on investments. ... 2a
b Donated services and use of facilities. ... ... ... 2b
¢ Recoveries of prioryeargrants . ... ..o 2c
d Other (Describe in Part XIEY ..o 2d

e Add lines Za through 2d. . .. .. e

3 Sublractline Zefrom ine T. ... .. o e 2,982,862,

4 Amounts included on Form 990, Parl VIH, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, fine 7b. . ............ da
b Other (Describe in Part XY ..o oo e 4b
CAdd lines da and b ... ... e dc
5 Totat revenue. Add fines 3 and dc. (This must equal Form 390, Part], fine 12). .. ... ... ............... 5 2,982,862,

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

1 Total expenses and losses per audited financial statements ... 3,134,292,
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ... ... 2a

b Prior year adjustments. ... . .. 2b

Lo (5 1=y gl 1o 1= OO 2¢

d Other Qescribe in Part XINLY oo o 2d

e Add lines 2a through 20, . .. . . e e e
3 Sublract line 2e om e 1. .. e e 3,134,292,
4  Amounts included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b.. ... 4a

b Other Describe in Part XHLY . ..o 4b

CAdd INes Aa and Qb .. . e
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 3,134,292,

| Supplemental Information.

Provide the descriptions reﬂulred for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
line 4, Part X, line 2; Part XJ, lines 2d and 4b and Part X, lines 2d and 4b. Also compiete this part to prowde any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 081017




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDILE G . o Wt ) .
Complete if the organization answered 'Yes® on Form 999, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organizatior entered more than $15,000 on Form 990-EZ, line 6a. 201 7

Departmant of the Treasu » Attach to Form 990 or Form 990-EZ.
intornsr Bavenus Servis > Go to www.irs.govw/Form990 for the latest instructions.

Nama of the organization Employer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Fundraising Activities. Complete if the arganization answered "Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

a Mail solicitations e Soficitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speciat fundraising events

d . In-person solicitations

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, ar key
employees listed in Form 930, Part Vi) or entity in connection with professional fundra;smg services? ... ... .. |:|Yes .No

bIf 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to . ;
(i) Name and addredss'of individual (i) Activity naeé')c L?Slt((j} Jur:)c;rg:)snetrm (iv) Gross receipts ¢ ()or ;gtaine_z?i by) (V'()Of\i;g?al‘iir[]é gabIS)to
ar enlity (fundraiser) of contrlgutions from activity fund(r:%xlienr]#s(})ed in organization
Yes No
i
2
3
4
5
6
7
8
9
10
Total, > 0
3 Llsg all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 980-EZ) 2017

TEEA370IL 08/09N17




Schedule G (Form 990 or 930-EZ) 2017 UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part [V, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

GALA SMART SOLUTION 4 through column (c})

g {event type} (event type) (total number}
v
ﬁ 1 Gross receipts........................ 49,927. 38,670. 79,318. 167, 915.
E

2 Less: Contributions. ...................

3 Gross income (line 1 minus line 2).. ... 49,927.1. 38,670. 79,318, 167,915,

4 Cashprizes...........................

5 Noncashprizes.......................
D
;Ia 6 Rentfacilitycosts.....................
E
c
T 7 Foodand beverages..................
E
£ 8 Enfertainment... ...
E
ﬁ 9 Other directexpenses.................
5

Direct expense summary. Add lines 4 through 9incolumn () ...
Net income summary. Subtract line 10 from line 3, column {d). ... .. ..o 167,915,

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i {b) Pull tabs/instant ) {d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through coiumn {¢))
N
g
1 GrossSrevenue. .........o......ooea...
2 Cashoprizes...................ooi e
E
D X
% Bl 3 Noncashoprizes.......................
E N
c s
TEl 4 Rentfacility costs.....................
5 Other directexpenses. ................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)Y . ........ ... .o o il
8 Net gaming income summary. Subtract line 7 from line 1, column (&) ................ .. ool L

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

TEEA3702L

oshenz

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ................ .. |:| Yes |:| No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAMINISTEr ChAMIADIE GaMING7. . o et ettt et e et r e e e e et e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. .. ... .. o e 13a %
b AR outside Tacilily, ... e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. [:|Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third pary» ¢ 7707

¢ If "Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided

[ ] pirectoriofficer [ ]Employee { | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law lo make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed fo other exempt organizaticns or spent in the

organization's own exempl activities during the tax year = §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v},

and Part HlI, lines 9, 9h, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAZ703L 08/18/17 Schedule G (Form 990 or 990-EZ) 2017
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| OMB No. 1545-0047

2017

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Forim 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form990 for the latest information.

interpal Reveaue Service

Narne of the organization Employer Identifieation number
UNITED WAY OF SANTA CRUYZ COUNTY 94-1422471

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
THE MISSION OF THE UNITED WAY OF SANTA CRUZ COUNTY IS TO IGNITE OUR COMMUNITY TO
GIVE, ADVOCATE AND VOLUNTEER SO THAT OUR YOUTH SUCEED IN SCHOOL AND IN LIFE, OUR

RESTDENTS ARE HEALTHY AND OUR FAMILTES ARE FINANCTALLY INDEPENDENT.

OUR MOST SIGNIFICANT ACTIVITY IS THE GO FOR HEALTH INITIATIVE, A COMMUNITY
PARTNERSHIP THAT HAS SUCCESSFULLY REDUCED CHILDHOOD OBESITY BY CREATING POLICY AND
ENVIBOMENT CHANGES GIVING CHILDREN MORE OPPORTUNITIES FOR HEALTHFUL EATING AND FUN,
RIGOROUS PHYSICAL ACTIVITY.

FORM 990, PART I}, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

COMMUNITY ASSESSMENT PROJECT -~ NATTONALLY AND INTERNATIONALLY RECOGNIZED, THE
PROGRAM ANNUALLY MEASURES TEE QUALITY OF LIFE OF THE RESIDENTS OF OUR COUNTY BY
TRACKING AND REPORTING INDICATORS IN THE AREAS OF ECONOMY, EDUCATION, HEALTH NATURAL
ENVIRONMENT, PUBLIC SAFETY AND SOCTAL ENVIRONMENT. IT INCLUDES A BI-ANNUAL
HOUSEHOLD SURVEY OF QUR COUNTY'S RESIDENTS' PERCEPTIONS OF THEIR OWN FAMILY'S
WELL-BEING AS WELL AS AN EXTENSIVE COMMUNITY ENGAGEMENT EVERY FIVE YEARS TO SET
COLLECTIVE COMMUNITY GOALS FOR IMPROVEMENT IN THE SIX AREAS. AFTER THE COMMUNTTY

GOALS ARE SET, WE WORK TO ACHIEVE THEM.

HEALTH CARE QUTREACH - OUTREACH TC FAMILIES ABCUT HEALTH INSURANCE OPTIONS FOR THEIR
UNINSURED CHILDREN. ENROLL CHILDREN IN MEDICAL, HEALTH FAMILIES OR HEALTHY KIDS

INSURANCE.

CHILDRENS NETWORK - THIS GROUP, APPOINTED BY THE SANTA CRUZ COUNTY BOARD OF
SUPERVISORS WORKS TO COORDINATE AND IMPROVE SERVICES TO CHILDREN ACCROSS EDUCATION,

GOVERNMENT AGENCIES AND NON-PROFIT HEALTH AND HUMAN SERVICES ORGANIZATIONS.
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0TL.  08/09/17 Schedule O (Form 890 or 990-E7) (2017)




Schedule G (Form 990 or 990-E2) (2017)

Page 2

Name of the crganization

UNITED WAY OF SANTA CRUZ COUNTY

Emptoyer identification number

94-1422471

FORN 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

VARIOUS OTHER COMMUNITY BASED PROGRAMS.

Z2-1-1 IS A HELPLINE FOR THE PUBLIC TO GET INFORMATION ON HEALTH AND HUMAN SERVICES.

CALLERS CAN USE THE EASY-TO-REMEMBER, TOLL-FREE NUMBER, 2-1-1, WHERE A TRAINED

SPECIALIST WILL MATCH NEEDS TO LOCAL SERVICES.

AT WWW.UNITEDWAYSC.ORG/211,

YOU CAN SEARCH THE ONLINE DIRECTORY

IN TIMES OF DISASTER, 2-1-1 PROVIDES UP-TO-DATE

INFORMATION ON ROAD CLOSURES, EVACUATION SITES AND TEMPORARY SHELTER, RELIEVING THE

BURDEN ON 9-1-1.

HOMELESS ACTION PARTNERSHIP - HAP IS A BROAD COMMUNITY WIDE ACTION TEAM TO IMPLEMENT

A CONTINUOM OF CARE STRATEGY FOR RESOLVING HOMELESSNESS. THE HAP'S MISSION IS TO

DEVELOP AND IMPLEMENT A COORDINATED SYSTEM OF HOUSING AND SERVICES FOR PREVENTING

AND ENDING HOMELESSNESS IN SANTA CRUZ COUNTY.

OTHER CHARITABLE ACTIVITIES

FORM 290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS INITIALLY REVIEWED BY THE DIRECTOR OF FINANCE, THEN THE EXECUTIVE

BAA

TEEA4902L  08/09/17

Schedule O {Form 990 or 890-EZ) (2077)




Schedule O (Form 990 or 990-E2) (2017} Page 2

MName of the organization Estployer identification number

UNI

TED WAY OF SANTA CRUZ COUNTY 94-14727471

FORM 930, PART VI, LINE 118 - FORM 990 REVIEW PROCESS (CONTINUED)

DIRECTOR, AND FINALLY A REVIEW IS CONDUCTED WITH A BOARD MEMBER UPON SIGNING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS INCLUDED IN THE CODE OF ETHICS THAT PROVIDED TO ALL
EMPLOYEES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A SALARY SURVEY IS COMPLETED AGAINST ALL POSITIONS WITH SALARY RANGES. THE
PERSONNEL COMMITTEE APPROVES AND THEN THE BOARD APPROVES THE PAY SCALES - THE
ORGANIZATION HAS SEVEN STEPS IN EACH POSITION. EVERYONE IS REVIEWED ANNUALLY AND
CAN RECEIVE AN UP TO 6% INCREASE. THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE
DIRECTIOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON QUR WEBSITE. ALL OTHER GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4S02L  0B/0%17




2017 FEDERAL WORKSHEETS PAGE 1
CLIENT 06-06W UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
51619 11:58AM
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI~ GROSS DIRECT TNCOME,
SPECTAL EVENT RECEIPTS =~ BUTIONS  _ REVENUE _ _EXPENSES _ OR LOSS
GALA § 49,927. % 0. § 49,927 % 0. 19,927,
SMART SOLUTTON PASS THROUGH 38, 670. 0. 38,670. 0. 38,670,
SUBTOTAL §  88,597. § 0. § 88,597. § 0. 88,597.
STUFF THE BUS 31,826. 0. 31, 826. 0. 31,826.
OTHER EVENTS 2 26,145, 0. 26,145, 0. 26,145,
GOLF TOURNAMENT 15,497. 0. 15, 497, 0. 15,497,
OTHER EVENTS 3 5,850. 0. 5,850. 0. 5,850
*SUBTOTAL § 79,318. § 0. § 79,3180 % 0. 79,318
TOTAL § 167,915, § 0, § 167,915, § 0. 167, 915.
*EVENTS COMBTNED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,497,203.  2,497,203. PART IX, LINE 25, COL. B
GRANTS 0. 130,975. PART IX, LINES 1-3, COL. B
REVENUE. 0. 750. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAL _ _FUNDRAISING
EQUIPMENT RENTS & MATNTENANCE 17,034, 10,042. 5,219, 1,773.
MEMBERSHIPS /DUES 22,438, 10,272. 9, 653. 2,513,
MTSCELLANEOUS 1,172, 945, 227.
POSTAGE AND SHIPPTNG 4,428, 2,419, 1,199, 810.
TELEPHONE 19,145, 11,703, 5,479. 1,963.
TOTAL § 64,217, 35,381, 5§ 21,777. % 7,059.




