Form 990

(Rev. January 2020)

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

OMB No. 1545-0047

2019

Depariment of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Rublic |
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated

Amended return

Cc

United Way of Santa Cruz County
4450 Capitola Road #106
Capitola, CA 95010

D Employer identification number

94-1422471

E Telephone number

(831) 479-5466

G Gross receipts $

3,914,211,

Application pending F Name and address of principal officer: Keisha Browder H(a) Is this a group return for subordinaies?HYBs X No
H(b) Are all subordinates included?
Same As C Above : If"No," attach a list, (see instructions) — o> N
| Tacexemptstatus:  [X[501(e)3) [ [501(c) ¢ )< (nsertno) | [4s47@)yor [ [527
J Website: »  www. unitedwaysc .0rg H(c) Group exemption number »
K Form of organization: |§|Corporation U Trust U Association |_| Other™ | L Year of formation: 1974 IM State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organizalion's mission or most significant activities: See Schedule_Q.__________________
1 e B R e T 7 e T O e
[+]
| =}
B e e e e e e e e e e s e S G S R R
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a).......... ... i, 3 17
"f; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .......................... 5 25
=| 6 Total number of volunteers (estimate if neCESSaryY). ..........c.. ot 6 400
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... . it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ........... it 7b 0.
Prior Year Current Year
" 8 Contributionsiand grants (Part VIILDe ThYu..mcom e s srvaemasmmmas, ro o 3,587,581. 3,818,237.
2| 9 Program service revenue (Part VIII, line 2g) ... 75. 375.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................... ... 2,574. 1,290.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 109, 200.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,699, 430. 3,819,902,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 97,100. 147,110.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10).. ... 1,895,036. 2,045,514,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
I% b Total fundraising expenses (Part IX, column (D), line 25) » 278,973. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................coovinn 1,658,653. 1,561,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,650,789. 3,754,311.
19 Revenue less expenses. Subtract line 18 fromline 12........... ..ot 48, 641. 65,591.
58 Beginning of Gurrent Year End of Year
£5 20 Total @ssets (Part X, N T . . e r e e e e e e 1,184,479, 1,488,078.
[:3
.5: 21 Total liabilities (Part X, line 26) . ... ... o 788,494, 1,026,502,
gé 22 Net assets or fund balances. Subtract line 21 from line 20....................oinas. 395,985, 461,576,
[Partll [Signature Block

Under penalties of perjury, | d
complete. Declaration of prep: r1r (othg

than gfficer) is based on all information of which preparer has any knowledge.

;‘:Iare lh(al havqﬁxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Pl e S {aoal
S[grl Signatdre of officer Dale
Here Keisha Browder President & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L}SJ if PTIN
Paid Sanwar Harshwal, CPA | <Ghowalfesdecf 05/17/2021  |selfempioyes  |P01249746
Preparer |Fimsname * HARSHWAL & COMPANY LLP
Use Only |fimrs address ™ 7677 OAKPORT ST STE 460 Firm's EIN > 27-0741376

OAKLAND, CA 94621 Phoneno.  (510) 452-5051

May the IRS discuss this return with the preparer shown above? (see instructions)

Bl Yes l_l No

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

TEEAQI0IL 01/21/20

Form 990 (2019)



Form 990 (2019) United Way of Santa Cruz County 94-1422471 Page 2
Partlll . | Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any lineinthisPart L. .o o i
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7 .\ e e et e e [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D 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.
Section 501¢c)(3) and 501 (c%(tl) organizations are required to report the amount of grants and alfocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,890, 647. including grants of $ ) (Revenue S )

4b (Code: ) (Expenses $ 884,110. including grants of § ) (Revenue $ )

4¢ (Code: ) (Expenses & 197, 430, including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses & including grants of 3 ) (Revenue $ )
4 e Total program service expenses » 2,972,187,

BAA TEEAOIQ2L 07431119 Form 990 (2019)



990 (2019) United Way of Santa Cruz County 94-1422471 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If 'Yes,' complete

BORBAUIE B. . oo e v e e e e et e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part L. ... ... oo 3 X
4 Section 50](c}(3?10rganizaﬁons. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,'complete Schedufe C, Part Il ... ... .. ..o 4
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complefe Scheduie C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

}g pm’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥

£ T S SR g T T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain cellections of warks of art, historical treasures, or other simitar assets? ff 'Yes,’

complete Schedule D, Part Bl . e e 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounis not listed in Part X; or provide credit counsating, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . .. . e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? i 'Yes,' complete Schedule D, Part V... ... ... o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

Lo = Y2 2R/ 11al X
b Did the organization repori an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes,' complete Schedufe D, Part VI ... ... . il 1tb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its total

assets reported in Part X, line 167 If *Yes, complete Schedule D, Part VIl ... oo 1Tiec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X ... . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Tte| X

1 Did the organizalion's separale or consolidated financial staterments for the tax year include a footnole that addresses

the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X.... [ 111 X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XH . . e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(A)(i? If Yes," complete Schedule ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................ ... .. 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking, iundraising,

business, nvestment, and program service activities ouiside the Uniled States, or aggregate foreign investments valued

at $100,000 or more? f 'Yes,' complete Schedule F, Parts Tand IV .. ... .. o o o 14b X
15 Did the organization report cn Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Farfs fland IV. ... .. ... . o 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if 'Yes, complete Schedule F, Parts il and IV .. ... ... .. ..o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part 1X,

coluren (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...t 17 X
18 Did the organization report mare than $15,000 tolal of fundraising event gress income and contributions on Part Vi,

lines Tc and 8a? If 'Yes, complete Schedule G, Part Il .. 18 X
19 Did the organizatian report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? If 'Yes,”’

complete Schedule G, Part Il ... .. o o e e 19 X
20a Did the organization operate cne or more hospital facilities? /f 'Yes,' complete Schedule H. . .......................... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverament on Part IX, column (&), line 17 If 'Yes,' complete Schedule |, Parts tand Il ..................... 21 X

BAA TEEAQIG3L 07/31/1% Form 980 (2019)




990 (2019) United Way of Santa Cruz County 94-1422471 Page 4
Chechlist of Required Schedules (confinued)

Yes | No

22 Did the organization report mare than $5,000 of granis or other assistance to or for domestic individuals on Part X,
colurrin (A), line 27 If 'Yes,' complele Schedule |, Parts land [l ... . o 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizaticn's current
%nc‘ih f%rrr}erJoffscers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete 93 5
CHEAUIE . . e e e e e e e

24.a Did the arganization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complefe Schedule K. If No, 'goto e 258 ... ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1ax-eXemipt BOMOS ? Lo e e e s 24¢
d Did the organization act as an ‘en behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f 'Yes,' complefe Schedule L, Partf........................... Z5a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SchedUle L, Part . .. e e e 25h X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empioyee, creator or founder, substantial coniributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il ............ .. ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part Il .. . e

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

a A current or former officer, director, trustee, key employee, crealor or founder, or substantial centributor? /f

Yes,' complete Schedule L, Parf IV, . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ....................... 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,’ complete Schedule L, Part [V e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complate SCheaule M . . e 30 X
31 Did the organization liquidale, 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 assels? If Yes,' complele
SoREdUIE N, Part . e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,' complete Schedule R, Part L. ... . .. . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ili, or IV,
AN Pt Ve 1 . e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2. ..................... ... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? /f "Yes,' complete Schedule R, Part V, line 2. . . . s 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organizalion and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe 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 19?7
Note: All Form 990 filers are required to complete Schedule O. ... ... e 38 X

TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... .. o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 242
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable........... 1h 0

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) WiNnings 10 DHiZe WINMEIS T L L e e

BAR TEEADT0AL  07/31/19 Form 990 (2019)




Form 990 (2019)  United Way of Santa Cruz County 94-1422471 Page 3

Pz Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

25

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

4 a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank acceunt, securities account, or other financial account)?...... ...

b If "Yes,’ enter the name of the foreign counlry >

See instructions for 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 tax year? ................ ...

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

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUtibDle T . . 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
services provided 10 the Payory. . . e e e e
h If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB T . .o i e e e e e e

d If "'Yes," indicate the number of Forms 8282 Rled during the year. ............... ... .. | 7d|

Ga X

6hb

7a X
7hb
7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T = 1T I

h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a

[0 s T 101 E S S TSP

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ............... ... ...

10 Section 501(cX7) organizations. Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part VIl line 12............. ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ...... ... . Tta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .o 1th
T2a Section 4947(a)X1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ] 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans inmore thancne state? ... ... ... o oot
Note: See the instructions for additional information the erganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue qualified healthplans. ......... ... ... . ... ... 13b

13a

¢ Enter the amount of reserves on hand ... o e 13¢

If "Yes,' see instructions and file Form 4720, Schedule N.

16 I[s the organization an educational institution subject to the section 4968 excise tax on net investment income?
I "Yes,' compiete Form 4720, Schedule O.

14b

BAA TEEAQIOSL 07131119

Form 990 (2019)




Form 990 (2019) United Way of Santa Cruz County 94-1422471 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Cheack if Schedule O contains a response or note to any line inthis Part VI ... .o 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
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1hb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPIOYRE T . .. . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 filed?. ....... See Sch O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
68 Did the organization have members or stockholders?. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOUY 7 . . ... ottt et et et et et et e e e 7a X

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

8 Drid E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the fellowing:

a The QOVEIMING BOOY 2 L e s e e e e e

b Each committee with authority to act on behalf of the governing body?. . ... ... i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VIE, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
104a Did the organization have local chapters, branches, or affiliales? ... .. ... .. . 10a X
b If "Yes,' did the organization have writien poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisienl with the organization's BXempL PUIPOSES? . ... o ot et 14b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ................. 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13......... ... ... it i2a| X
b Were officers, directors, or trustees, and key empiovees required to disclose annuaily interests that could give rise
e TS T2 11T 137 O OO 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done . See Schednle Q. .. 12¢t X
13 Did the organization have a written whistleblower poliCy 7. .. ... s X
14 Did the organization have a written document retention and destruction policy?. ............. ... X

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

a The organization’s CEO, Executive Director, or top management official. . .................... ..o o 15a] X
b Other officers or key employees of the organization... See .Schedule. O ... ... 15h| X
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 entity GUING The YOI . e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safegquard the
organization's exempt status with respect o such arrangements?. ... ... o e

Section C, Disclosure
17 List the states with which a copy of this Form 930 is reguired to be filed » CA

18 Section 6104 requires an organization {o make its Forms 1023 31 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection, Indicate how you made these available, Check all that apply.

|:| Own website D Another's website tJpon request D Other (explain on Schedule O}
19  Dascribe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest peficy, and financial statements avaitable to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the persan who possesses the arganization's boeks and records >

Accounting Department 4450 Capitola Road #106 Capitola CA 95010 (831) 479-5466
BAA TEEAQIOEL 07/31/19 Form 990 (2019)




Form 990 (2019) United Way of Santa Cruz County 04-1422471 Page 7
art VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany ineinthis Part VI .. ... o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raguired to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or arganizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
& | jst all of the organizations current key employees, if any. See instructions for definition of 'key employee.’
® Ljst the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related arganizations.

® List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

D Check this box if neither the arganization ner any related organization compensated any current officer, director, or trustee.

©)
. (B) | tranone box uriase poreon (D) (E) ®
Neme and litle Average is bath an officer and a Reportable Reporiable Estimated amaunt
M | Sredofiusted - C‘i&"ﬁ?ggé‘;‘é&%? e e s compor et
("“Sff;gy _f_.._ % a % 3 ég § (W271099-MISC) (W2/1099-MISC) e Grganizaton
hors for @ g @ |g 2 &3 organizations
et BB 81 e g™
tions 8] = St 3
sl ga 1Y) 8
iine) & =
_() KEISHA FROST _ __ ________ _ A0
President & CEO "o X 115,141, 0. 24,587.
_@ Michelle Dodge __ _ __ _____ .| 40 _
Finance Director 0 X 89,947, Q. 36, 405.
_(® BSarah Emmert _ ___________ | A0
Community Org Dir. 0 X 81,675. 0. 15,782,
_) FERNANDO GIRALDO _ ________ | A
President 0 X X 0. 0. 0.
_(®) GREG LUKINA _ __ ___________ _2
Vice President 0 X X Q. 0 0
_6) AARON JOHNSTON __ __ ________ S
Treasurer 0 X X 0. 0 0
_ BEAU WILDER __ ___ ________ L
Secretary 0 X X 0. 0 0
_® CHRIS MAFFIA  _________ A
VP Campaign 0 X X 0. 0 0
_® JODIE KENCH . _ —k
ELC Chair 0 X X 0. 0 0
09 LAURIE EGAN | ok
Director 0 X 0. 0. 0
(1) BETTYE SAXON_ ] 1
Director G X 0. 0. 0
02 BINDI GANDHI i
Director 0 X 0. 0 0
(3 BRIAN SPECTOR _3
Director 0 X 0. 0. 0.
G4 DAWN MATHES  _ _ _ ___ ______ _1
Director 0 X 0. 0. 0.

BAA TEEADIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) United Way of Santa Cruz County 94-1422471 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
B ©)
(A) Average édo nol!ch(i:??lrirllgfr]e'lhgonl l?ne (D) (E) (F)
Name and titie hﬁgi: G(fngc,eurnae"s(;jsapsir?gcr}[;zuusiezgt Comgﬁ,ﬂ’g’aﬁﬁﬁﬁmm comﬁgﬁé’aﬂ?o'ﬁeﬁpm E‘:‘lgm;ti?hi;m”"l
(li\;f:ny o a5 = | the organization related organizations compansation from
oy 23l 8 g & |3glg | wenosmse (W-2/1099-MISC) tre organization
e S E|s |28 ?D and relaled
related g - R=i a s oS organizations
organiza |2 & 3 = 1
-tions oo Z ,g
below g g @
dotted © %
line) ol ® oy
(15) DEANDRE JAMES _ __________ |__ 1_
Director 0 X G. 0. 0.
(6 JOF FOSTER __ _ __ _________| L
Birector 0 X 0. 0. 0.
07 JULIE GIANNOTTA _ _ _ _ __ | . 1_
Director 0 X 0. 0. 0.
(8 MATTHEW WETSTEIN _ | 1
Director 0 X 0. 0. 0.
(19 RACHEL SHERER _ _ __ __ _____ | __ 1_
Director 0 X 0. 0. 0.
20 ROBERT TERRANCE ___ _ _____ _ | T
Director 0 X 0. 0. 0.
ey ] ——
ey ] ———
@y ]
@y ] ————
@S ] R
ThSubtotal ... ... e e > 286,763, 0. 76,774,
¢ Total from continuation sheets to Part Vil, Section A. . ... ... ... ... ... ... > 0. 0. 0.
dTotal (add linesThand1c)........ ... .. .. i > 286,763, 0. 76,774,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 187 If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,’ complete Schedule J for
such individual

Did any person listed on fine 1a 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 lax year,

5

(

(A) . (B) ! W
Name and husiness address Description of services Compensation

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

Form 990 (2019)
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Form 990 (2019} United Way of Santa Cruz County 94-1422471 Page 9
il Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. . ... ... . oo o D
) (B) ©) )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%g 1a Federated campaigns ......... ia
€ 3| b Membership dues............. 1b
(&8 .
m‘;‘é ¢ Fundraising events............ ic 49,810
5%" d Related organizations......... 1d
2 E e Government grants (coptributions) ... | 1e| 2 853,820
B3| f Al other contributions, gifts, grants, and
EE similar amounts not included above ... | 1f 914, 607
&ja ¢ Mancash contributions included in
ES| nestaaf 19
&l hTotal Addlines Ta-Tf ... ... .oviuiiiii e, 3.818,237.
g Business Code
g Za FEES FOR SERVICE _ __ _ 561000 375, 375,
@ b
i S ————
2 <
Y e ————
K
e
g f All other program service revenue. . ..
&1 gTotal Addlines 2a-2f........ .. oo > 375.
3 Investment income (including dividends, interest, and
other similaramounts) ............. ..ol - 1,290, 1,290,
4 Income from investment of tax-exempt bond proceeds..™
5 Rovallies. . ... ... -
(i) Real (i} Persanal
Ga Grossrents .. ...... 6a
by Less: rental expenses  |6b
¢ Rental income or (loss) | 6¢
d Net rental income or {1oss) .. ...
{i) Securities (i) Other

7 a Gross amaunt from
sales of assets
other than inventor
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). ...... 7c
dNetgainor (loss).......... oo,

8a Gross income from fundraising events

% {not inctuding § 49,810,

2 of contributions reported on line Tc).

€| SeePatWfine1®............ 8a

:g b Less: direcl expenses...... 8b

6 ¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeaPart IV, line 19 ............ %a

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

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

b Less: cost of geods sold. . .. 4]
¢ Net income or {loss) from sales of inventory..........

Business Code

g tta
- % S
Ll e
R &| o Ricmervevenie, T
= e Total. Add lines 11a-11d ......oeiii .. >
12 Total revenue. See instructions.............0.c....... > 3,819,902,

BAA TEEADI09L 0731119 Form 980 {2019)




Form 990 (2019)

United Way of Santa Cruz County

94-1422471

Page 10

X4 Statement of Functional Expenses

ection Di‘(c)(.?) and 501(c){d) organizations must complete all columns. All other organizations must complete cofumn (A).

Check it Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, Th, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See PartiV, line21.......... .. ...

2 Grants and other assistance to domestic

individuals, See Part iV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuats. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

Compensation of current officers, directors,
trusiees, and key employees ...............
Compensation not inciuded above to
disqualified é)ersons (as defined under
section 4958(f(1)) and persons described

in section 4958(C)@)BY .. ... ...

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

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

Other employee benefils...................

10 Payrolltaxes.... ... i

11

Fees for services (nonemployees):

dbobbying. ...
e Professional fundraising services. See Part ¥, line 17. . .
f invesiment managemenifees........._....

g Other. (if line 11g amount excesds 10% of line 25, column
(A) ammount, list line 11g expenses on Schedule onch.

12 Advertising and promotion..................
13 Office expenses ...,
14  Information technology............ ... ...
15 Royalties. . ...
16 OCCupancy..... ...
17 Travel ..o ..o

18

Payments of travel or entertainment
expenses for any federal, stale, or local
public officials. .. ...... ..o

19 Cenferences, conventions, and meetings. ...

20
21

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

22 Depreciation, depletion, and amortization . ..

23 JOSUFANCE ... ..ottt
24 QOther expenses. itemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) ameunt, list line 24e
expenses on Schedule O.) . ......... .. ...

147,110,

147,110

)
Management and
general expenses

141,992,

105, 902,

25,878,

)]

Fundraising

expenses

10,211,

0

0.

0

g.

1,355,263,

1,016,834,

245,796,

92,633,

79,735,

63,014,

14,220.

2,501.

352,518,

251,702,

66,197,

34,619,

116,006,

88,206.

20,525,

1,275,

412,858,

378,814,

22,374.

11,670,

74,331,

62,931.

6,100,

5,300,

1,548.

g51.

325.

372.

8,356,

3,204.

4,122,

1,030.

2 Community Engagement, Stipends 494,056, 493,697, 3539.
b grant Making __ _ _ __ _ _ __ 262,718, 186.278. 76,500.
€ program Supplies _ _ _ _ _ _ . _ 114,765, 99,046, 13,353, 2,366.
d printing and Publications _ _ _ 77,134, 52,820. 54, 24,260.
e All otherexpenses.............ocoiieen..s 115, 861, 208,056, -102,431, 10,236.
25 ‘Total functional expenses. Add lines T through 2de. . . . 3,754,311, 2,972,187. 503, 151. 278,973.
26 Joint costs. Complete this line only if '
the organization reported in celumn {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
S0P 98-2 (ASC 958-720). . ... vt
BAA TEEAONIOL 07/3119 Form 990 (2019)




Form 990 (2019) United Way of Santa Cruz County 94-1422471 Page 11
: Balance Sheet

Check if Schedule O contains a response or note te any line inthis Part X ... ... o oo |:|
G (B8
Beginning of year End of year

1 Cash — nan-interest-bearing. ... ... e 163,638.| 1 357,678.
2 Savings and temporary cash investments. ............ ... ool 24,080.] 2 86.
3 Pledges and grants receivable, nel............ 940,623.| 3 1,050,034.
4  Accounts receivable, Net ... s 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............. ... ...

& Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4988(CYEHB). .............
7 Notes and loans receivable, net. ......... ...
8 Inventories forsale oruse. ... ... . e
Prepaid expenses and deferred charges. ... oo

Assetls
w

10a Land, buildings, and equipment: cost or other basis. :
Complete Part Vi of Schedule ... oo 10a 133,317.]

b Less: accumulated depreciation. ............. ... 10b 133, 289. 1,576.| 10c 28.
11 Invesiments — publicly traded securities.. ...l 1
12 Investments — other securities. See Part IV, line 13, ... ... ... oot 12
13  Investments — program-related. See Part IV, line 11...................... ..., 13
14 Intangible assets. . o 14
15 Other assets. SeePart IV, line 11, ... .. i 46,783,115 74,883,
16 Total assets. Add lines 1 through 15 (must equal line 33).................o0 e, 1,184,479.116 1,488,078,
17 Accounts payable and accrued expenses. ... ... ... e ii i 479,369.[17 586,743,

T8 Grants Payabie . .. i e e
19 Deferrad reVeNUE . ... ... i i e e s
20 Tax-exempt bond liabilities .. ... o
21 Escrow or custodial account liability. Complete Part IV of Schadule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, subsiantiat contributor, or 35%
controlled entity or family member of any of these persons.....................

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

25 Other liabilities (including federal income lax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 309,125.125 439,759.

26 Total labilities. Add lines 17 through 25, . ... ... ... o o o ool 788,494,

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions . ... ... oo 220,203.| 27 320,930,
28 Net assets with donorrestrictions. ... oo 175,787.| 28 140, 646
Organizations that do not follow FASB ASC 958, check here > [] -
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds. ... 29
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 Relained earnings, endowment, accumulated income, or other funds............ 31
32 Totalnetassetsorfund balances. ... ... 395,985, 32 461,576.
32 Tofal liabilities and net assetsffund balances. ............ ... oo 1,184,4779.|33 1,488,078.

Liabiiities

Net Assets or Fund Balances

TEEAOIIIL Q713119 Form 990 (2019
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Form 990 (2019) United Way of Santa Cruz County 94-1422471

Page 12

Pa 1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, ... o i D
1 Total revenue {must equal Part VIIE, column (A), line 12). ... o 1 3,819,902,
2 Total expenses (must equal Part IX, column (A), INe 25). ... ... 2 3,754,311,
3 Revenue less expenses. Subtract line 2 fromline 1. ... .. e 3 65,591.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 395, 985.
5  Net unrealized gains (losses) oninvestments. .. ... . e 5
6 Donated services and use of facilities. . ... ... e 6
T INVEStmMEn, @D SO . e e 7
8 Prior period adfustments . . .o e e 8
9 Other changes in net assets or fund balances {explain on Schedule O)...................coviinn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUITIIT (B L ot ettt e e e e e e e 10 461,576,
PartXiI |Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthis Part XIL. ... ... oo o oo oo D
Yes | No

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

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slip]arate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

if the organization changed either its oversight process ar selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIroUIar A-1337 . L ittt ettt e
b If "Yes,' did the crganization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

3a X

3b

BAA TEEAOT12L  01/21/20
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(B? organization or a section 201 9
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Deparment of the Treasu . . . R .
|"te"ma| Fevenue Service Y » Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number
United Way of Santa Cruz County 94-1422471
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, ar association of churches described in section 170X 1)(AXD).
A school described in section T78{b)(1)AXji). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service arganization described in section 170{b)(1XA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1}¥AXiii). Enler the hospital's
name, cily, and state:

-7 N ]

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX}1)}AXiv). (Complete Part 1.}

6 [] A federal, state, or locat gevernment or governmental unit described in section T70(b)}1)XAXV).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bYXTXAXvi). {Complete Part 11.)
|:| A community trust described in section T70(bXTXAXvi). (Complete Pari il.)
An agricultural research organization described in section 170(bYT)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and grass receipts
from activities related to its exempt functions--subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Compiete Part 1L}

11 An organization organized and operated exclusively to test for public safety. See section S0%(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509{aX1) or section 509(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 12g.

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

b I:I Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supparting organization vested in the same persons that controf or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

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

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

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

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

(i) Namne of supported organization (i) EIY %Iii) Type of organization ) Is the () Amount of monetary (w) Amount of other
described on Jines 1-10 organizalion jisted |  supporl (see instructions) support (see instructions)
abeve (see insiructions)) in your governing
document?
Yes No
A
(B)
©
()]
&)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019  United Way of Santa Cruz County 94-1422471 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests fisted below, please complete Part 1i.)

Section A. Public Support

Calendar year {(or fiscal year
beginning in) * (a) 2015 (h) 2016 (c) 2017 (d)y2018 {e) 2019 () Total
1 Gifts, grants, contributions, and
membersnip fees received. {Do not

include any unusual grants.). . ... 3,548,283,.13,100,959.12,814,095./3,587,581.(3,674,570.|16,725,488,

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. ..

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

16,725,488,

6 Public support. Sublract line 5
fromlined. . ... ...........

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2015 {b) 2016 (c) 2017 {(d) 2018 {e) 2019 {f) Total

7 Amounts from line4.......... 3,548,283.(3,100,959.|2,814,095,(3,587,581.(3,674,570.116,725,488.

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

similar sources............... 248. 160. 102. 2,574, 1,213. 4,297,

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

10 Other income. Do net include
gain or loss from the sale of

conel S5, C3B 1y

16,725,488,

950, 786.

11 Total support. Add tines 7

12 Gross receipis from related activities, efc. (see instructions) 12 2.
18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organizafion, check this box and stop here. . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ........ ... ... 14 94 .60 %
15 Public support percentage from 2018 Schedute A, Part I, line 14 . ... ... .. oo 15 0.00%

16a 33-1/13% support test—2019, If the organization did nct 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............... ... i >

b 33-1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The crganization gualifies as a publicly supported organization ......... ... ... . i > D

17a 10%-facts-and-circumstances test—2019. 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' tesi. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018, If the organization 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 930 or 990-EZ) 2019
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Schedule A (Form 990 or 930-£2) 2019 United Way of Santa Cruz County 94-1422471 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization {ailed lo gualify under Part If. If the organization

fails to qualify under the tests lisied below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 {b) 2016 (cy2017 (d) 2018 (e) 2019 () Totat

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

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

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

& Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf. ...._............ ...

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand70...........

8 Pubfic support. (Subtract line
Jefromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) * (a) 2015 (by 2016 (c) 2017 (d) 2018 (e} 2019 {f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royallies, and income from
similar sources ... ...l
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10aand 10h........
11 Nel incame from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VIL ...

13 Total support. (Add lines 9,
10¢, 11, and 12.). ..o vve et !

14 First five years. if the Fosm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . e iae e > D
Section €. Computation of Public Support Percentage
15 Publiic support percentage for 2012 {line 8, column {f), divided by line 13, column (N)...................ooit. 15 %
16 Public support percentage from 2018 Schedule A, Partfll, ine 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column {f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il fine 17....... ... oo 18 %
19a 33-1/3% support tests—2019. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAD403L 07/03/19 Schedule A (Form 990 or 990-EZ) 20719




Schedule A (Form 990 or 930-E2) 2019 United Way of Santa Cruz County 94-1422471 Page 4
' Suppotting Organizations

(Complete only if you checked a box in fine 12 on Part 1. 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

1 Are all of the organization's supported organizations listed by name in the arganization's governing doctiments?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If hisforic and continuing 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 defermined that the supported organization was
daescribed in section 509(a)(1) or (7).

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

b Did the organization confirm that each supperted organization qualified under section 501(c)(#), &), or (6) and
satisfied the public support tests under section 509(2)(2)? Jf 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1} or {2)7 If ‘Yes,' explain in Parf Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B} purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable}. Also, provide detail in Part Vi, inciuding () the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i) the reasons for each such action; (ffi) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accornplished (such as by
armendment to 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 organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (@) its supported organizations, (ii) individuals that are part of the charitable class benefiled by one
or more of its supperted organizations, or (i) other supporting arganizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide detaif in Part VI,

7 Did the organization provide a grant, loan, compensation, or ather simifar payment to a substantial contributor
(as defined in section 4958(c)(3(C)), a family member of a subslantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nol described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 830 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did ene or more disqualified persons (as defined in line 9a) hoid a controfling interest in any entity in which the
supporting organization had an interest? If 'Yes," provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing organization also had an interest? If 'Yes,’ provide detail in Part V1.

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

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.)

BAA TEEADADAL  07/03/19 Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 ar §90-E2) 2019 United Way of Santa Cruz County 94-1422471 Page 5
Bart IV. | Supporting Organizations (continued)

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persans described in (b) and (c) below, the

governing body of a supported organization? T1ia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or () above? If *Yes'lo a, b, or ¢, provide detail in Parf VL. 1ic

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes,' explain in Part VI how providing such
benefit carried oul the purposes of the supported organization(s} that operaled, supervised, or controlfed the
supporting organization.

Section C. Type il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that contralled 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 suppert provided during the prior tax
year, {ii) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousiy provided?

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Compfete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which the organization was responsive? if 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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

BAA TEEAD405L  07/63/19 Schedule A (Form 990 or 880-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 United Way of Santa Cruz County 94-1422471 Page 6
Type Hl Non-Functionally Integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Pricr Year B e e

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

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

Miba W[N]~

MO [ WM =

Portion of aperating expenses paid or incurred for production or collecticn of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions})

[+2]

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

Section B — Minimum Asset Amount (A) Pricr Year (B)(Egﬁgﬁ%?ﬁear

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

a Average monthly value of securilies

b Average monthly cash balances

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

e Discount claimed for blockage or other
factors {exptain in detail in Part Vi)

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

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

w

b

Net vatue of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

00 [~ |oyyn
O{~ || In

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 vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income {ax imposed in prior year

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

Nlalwinng-—

YU BjwibN—

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Scheduie A (Form 990 or 990-E2) 2019 United Way of Santa Cruz County 94-1422471 Page 7

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

Sectlon D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income frem aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Ameunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annuat distributions. Add lines 1 through 6.

[« RIS N N AN T B - T

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

Distributable amount for 2019 from Section C, iine 6

10

Line 8 amount divided by line 9 amount

. R . . . D
Section E — Distribution Allocations (see instructions) Excess Underdistributions

0]

Distributions Pre-2019

i

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI[). See instructions.

Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom2016...............

dFrom2017...............

eFrom2018...............

f Total of tines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
fine 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VIi. See instructions.

Remaining underdisiributions for 2019, Subtract lines 3h and 4b
from fine 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7;

¢ Excess from2017..... ..

d Excess from 2018 ......

e Excess from 2019..... ..

BAA

TEEAQ407L  07/03N19
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SdmdmeA(ﬁﬁm993m993E32m9 United Way of Santa Cruz County 94-1422471 Page 8
/I {Supplemental Information. Provide the ex eéalanatmns requwed hy Part !, line 10; Part Il, line 17a ar 170:Part {ll, line 12, Part 1V,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b 17b, and 1ic; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D fines 2 aﬂd3 Part IV 'Section £, fines 1 1c, 2a 2h, 3a, and 3b Part V, I|ne1 PartV, Section B, line 1g; PartV

Section D, tines 5, 6, and 8; and Part V, Section E, Jines 2, 5 and 6. Also complete this part for any additional information.

{See instructions. )

Part Il, Line 10 - Other Income

Nature and Source 2015 2018 2017 2016 2015

Other Income § 144,119, 5 109,275. 8 168,665. § 371,662, 5 157,065,
Total § 144,119. 5 109,275. § 168,665. § 371,662. $ 157,065,

BAA TEEAO408L.  O7/0311% Schedule A (Form 990 or 990-EZ) 2019




Schedule B OMB No. 15450047

Scheduie of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury N . .

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Mame of the organization ) Employer klentification number
United Way of Santa Cruz County : 94-1422471

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501t 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not freated as a private foundation

501(c)(3) exempt private foundation

]
L
Form 990-PF [ ] 527 political organization
H
L]

4947¢(2)(1) nonexempt charitable trust treated as a private foundation

{ | 501(0)3) taxable private foundation

Check if your organization is covered by the General Rule or a Specizal Rule,
Note: Only a section 501{c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

. For an organization filing Form 990, 990-EZ, or 990-PF {hat received, during the year, contributions totaling $5,000 ar more {in money
or property) from any one contributor. Complele Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

I:I For an organization described in section 501{c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support fest of the regulations
under sections 509¢a){(}} and 170(L)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2} 2% of the amount on ()
Form 990, Part VIlI, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and II.

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

l:] For an organization described in section 50t(c)(7), (8}, or (10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts unless the General Rule applies fo this organizalion because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'MNo' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO7OYL  OBO9/19




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 9920, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Ireasury » Go to www.irs.gov/Fori990 for instructions and the latest information.
Natie 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 atendofyear................

Agaregate value of contributions to (during year). . ... ..

Aggregate value of grants from (during yeas} ... ... ..

Agoregate value atend of year.............

LW N

Did the organization inform all denors and doner advisors in writing that the assets hetd in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................... .. ... [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Beneft? . e e [:]Yes 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 organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reserva’tion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . i 2a
b Total acreage restricted by conservation easements. .............. ool 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easements inciuded in {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization 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 it holdS? . ... .. ... . o i DYes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(@) @)
and seCHion 1700 B () 7 . . o et e e e e []Yes |:| No

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

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financiai statements that describes these items.

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

() Revenue included on Form 990, Part VI, line ... o »5
(i) Assets included in FOrm 990, PArt X ... ...ttt e e e ]

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

a Revenue included on Form 990, Part VL, line ..o e e -3

b Assets included in Form 990, Part X . e -3
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 82219 Schedule D {Form 990) 2012




Schedule D (Form 990) 2019 United Way of Santa Cruz County 94-1422471 Page 2
‘ 1 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 make significant use of its coltection
ifems (check all that apply):

a Public exhibition d Loan or exchange program
by Scholarly research Other

c Preservation for future generations

4 Provic)i(e a description of the organization's colfections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of ar, hislorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the crganization's collection?. ... .. .............. |:| Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 90, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
0N FOIM 990, PArl X7 .. o e oot e e e e e e [ ]Yes [ Ino

b If 'Yes,' explain the arrangement in Part XIlt and complete the following table:

Amount
C Beginning DalanCe. ... e 1c
d Additions during the Year. .. ..o e 1d
e Distributions during the year. .. ... le
f Ending balance ............................................................................ 1 f

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

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

¢ Net investment earnings, gains,
andlosses....................

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 (fine tg, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %

¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(D Unrelated organizations ... ... i e e e Ba(i)
(i) Related organizations .. .. ... Ba(ii)

b If "Yes' an line 3afi), are the relaled organizations listed as required on Schedule R? ... ..o oot 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds,
VI-| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properiy (a) Cost or other basis {b) Cost or cther (c) Accumulated {d) Book value
(investment) basis (other) iati
Taland. ...
BBUIldINgS. ... ..o 16,773, 16,745, 28 .
¢ Leasehold improvements................ ...
dEquipment ... ... 116,544, 116,544, 0.
eOther.... .. ... .
Total. Add lines 1a through 1e. (Column () must equal Form 390, Part X, column (B}, fine 10c.). .................... > 28,
BAA Schedule D (Form 290) 20719
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Schedule D (Form 990) 2019 United Way of Santa Cruz County 94-1422471 Page 3

Rar nvestments — 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 categery (including name of security) (b} Bock value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. ........... ... .. .. ... ... ...
(2) Closely held equity interests. . ............... ... ...
{3) Other

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

1Investments — Program Related. _ .
Complete if the organization answered "Yes' on Ferm 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)]

()

(3)

@

()

(6)

&)

@

&)

41Y)]
Total. {Column (b) must equal Form 830, Part X, coiumn (B) line 13.) .. ™
Part1X. | Other Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Ben.Int.donor restric. NA helid by others 69,603.

(@ Deposits 5,280,
3
@
®
(O]
)]
8
®
(o

Total, (Column (&) must equal Form 390, Part X, column (BYline 15.). ... .. i - 74,883,

| Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Descriplion of liability (b) Book value
(1) Federal income taxes
(@) Allocations payable 260,703,
(3) Deferred rent 1liability 2,955,
(4) Designations payable 176,101,
(5)
(6
)
8)
9)
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B)INB 25.), . . .ottt > 439,759,
2. Liability for uncartain tax positions. In Part XIi, provide the text of the footnote to the organization's financial staterments that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIN. .. ... oo o e [:]

BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019




D (Form 990) 2019 United Way of Santa Cruz County 94-1422471 Page 4

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

1 Total revenue, gains, and other supporl per audited financial statements. . ......... ... ...

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments, ................... ... .ol 2a
b Donated services and use of facilities. ............. ...l 2h
¢ Recoveries of prioryeargrants .. ................. ... s 2¢
d Other (Describe in Part XALY . ... oo 2d

e Add lines 2a through 20, . .. e

3 SUbtract INe 2e Tromt [IMe . .. ettt et e et e e e e e e

4  Amounis included on Form 998, Part VilI, line 12, but not on Tine 1:

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

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

CAdd 088 48 and B ... .o o 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) ... ... ... 00000 0ivins 5

:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... oo

2 Amounts included on line 1 but not on Form 990, Part X, fine 25:

a Donated services and use of facilities. .. ... ..o i 2a
b Prior year adjustments. ... . 2bh
C OINET J0SSES. . . i e e 2c
d Other (Describe in Part XILY . ... oo e 2d

e Add [ines Za through 2. . . . o e
3 Subtract e 2e from lINe T ..o e e e
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 XIL) ..o 4h

CAdd lINes 4a and b ..o i e e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.). .. ........ ... . .........
Il Supplemental Information.

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

BAA Schedule D (Form 980) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G Comglete if the organization answered 'Yes' on Form 990, Part iV, line 17, 18, or 19, or if the 201 9
(Form 950 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparkrent of 1o Treas »  Attach to Form 990 or Form 980-EZ.

.n‘“;é’i’nai"nzvenue SeNiC§ i *» Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the arganization Employer identification number
United Way of Santa Cruz County 94-1422471

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
22 Did the organization have a written or aral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? ................. I:lYes No

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

. o ey . {v) Amount paid to
{iY Name and address of individual aiy Activity |, &9 Ded fundraiser | Gy) Gross receipts {or retained by)

i have cusiody or control i H : .
ar entity (fundraiser) of contriguti ons? from activity fund‘rzglilsv!?‘rr"_l:sé)ed in

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 Lis}_all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L. 08/19/19




Schedule G (Form 990 or $90-E7) 2019 United Way of Santa Cruz County 94-1422471 Page 2
. Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events Edégi'oia’i events)
a coiumn {a
OTHER EVENTS GALA 1 through column éc))
g (event type) (event type) (total number)
v
E 1 Gross receipts. .............iiiiiiin. 62,598, 54,560. 26,961, 144,119,
E
2 Less: Contributions.................... 4,065, 38,122. 7,623. 49,810,
3 Gross income (line 1 minus fine 2)..... 58,533, 16,438, 19,338, 94,309.
4 Cashoprizes............. ... .........
5 Noncashprizes.......................
D
;Eq 6 Rentffacilitycosts.....................
E
T 7 Food and beverages .................. 18,710. 10,710.
. :
X1 8 Entertainment.......................
£ .
g 9 Other direct expenses. ................ 58,533, 5,728. 19,338. 83,599.
S
Direct expense summary. Add lines 4 through Sincolumn (d) ........... ... ... o > 94,309.
Net income summary. Subfract line 10 from line 3, column (). . ... i e >

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

) (b) Pull tabs/instant ] (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add colurmn (a)
‘,1:' bingo through column (€))
N
U
E T Gross revenue. .........cooveenenon.
2 Cashoprizes...........oiviiiaiiias
E
P X
LBl 8 Noncashprizes.......................
E N
cs
TEl 4 Rentfacility costs.....................
% Other direct expenses. ................
Yes % || Yes % Yes %
6 Volunteerlabor............... ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn () .................. . o -
8 Net gaming income summary. Subtract line 7 fromline 3, column (d).......... ... ... ... .o oo >

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... D Yes D No
b 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or lerminated during the tax year?............. [ |Yes | |No

BAA TEEA3702L  08/1919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£2) 2019 United Way of Santa Cruz County 94-1422471 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ......... ... .. i |:| Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable Gaming 7. .. . . e e |:| Yes D No

18 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... ... e 13a
b An outside facility
14 Enter the name and address of the parson who prepares the organization's gaming/speciat events books and records:

—
ar
=
S | P

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. |:|Yes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party > 5

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

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to refain the

slate Qaming CeNSE Y. e s DYes D No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

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

and Part [11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Scheduie G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 920 or 990-EZ |__ove no. 15450007

(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.govw/Farm930 for the latest information.

Internal Revenue Service

Name of the erganization Employer Elentifici
United Way of Santa Cruz 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 QUR COMMUNITY TO
GIVE, ADVOCATE AND VOLUNTEER SO THAT OQUR YOQUTH SUCEED IN SCHOOL AND IN LIFE, OUR

RESIDENTS ARE HEALTHY AND CUR FAMILIES ARE FINANCIALLY INDEPENDENT.

QUR MOST SIGNIFICANT ACTIVITY IS THE UNITED 4 YOUTH INITIATIVE, A COMMUNITY
PARTNERSHIP THAT WORKS TQ REDUCE YOUTH POVERTY BY CREATING ENVIRONMENT CHANGES GIVING
CHILDREN MORE OPPORTUNITIES FOR LIVING IN A HEALTYER, THRIVING, AND SAFER SANTA CRUZ
COUNTY. J

Form 990, Part lll, Line 4d - Other Program Services Description

BY ENSURING YQUTH HAVE THE OPPORTUNITY TO REACH THEIR GREATEST POTENTIAL, UNITED WAY
OF SANTA CRUZ COQUNTY IS FOCUSING ON YOUTH WELL-BEING TO PROVIDE SUPPORT SERVICES AND
PROGRAMS TO PROMOTE COLLEGE AND CAREER READINESS, HEALTH AND WELLNESS, ECONOMIC
STABILITY, AND COMMUNITY CORNECTION AMONG SANTA CRUZ COUNTY’'S HIGHEST NEEDS YOUTH.
UNITED 4 YOUTH IS A COLLABORATIVE TO PROVIDE SUPPORT SERVICES AND PROGRAMS TO YOUTH
AND FAMILIES THRQUGHOUT SANTA CRUZ COUNTY. THE COLLABORATIVE ASSEMBLES NONPROFITS
AND LOCAL LEADERS TO DESIGN INNOVATIVE PROGRAMS THAT LEAD TO POSITIVE AND
SUSTAINABLE OUTCOMES FOR YOUTH - FROM ACADEMIC SUPPORT TO POLICY CHANGE IN LOCAL
GOVERNMENT.

YOUTH ACTION NETWORK (YAN) CENTERS YOUTH VOICE, AND POSITIONS YOUTH AS THE DRIVERS
FOR COMMUNITY CHANGE. THE GOAL OF THE PROGRAM IS TO WORK WITH OUT-OF-SCHOOL PROGRAMS
TQ FOCUS ON AND SUPPORT POSITIVE YOUTH DEVELOPMENT, YOUTH & ADULT PARTNERSHIPS, AND
FOSTERING COMMUNITY CONNECTIONS BY PARTICTPATING IN COMMUNITY-LEVEL DECISION MAKING,
JOVENES SANOS {BEALTHY YOUTH} IS YOUTH LEADERSHIP AND ADVOCACY REGARDING HEALTH AND
WELINESS TO CREATE A HEALTHIER, THRIVING COMMUNITY. YOUTH ENHANCE THEIR LEADERSHIP

AND ACADEMIC SKILLS BY ENGAGING IN LOCAL DECISION-MAKING TO INCREASE HEALTHY EATING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9% or 990-EZ, TEEA4S01L. 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2

Mame of the organization Employer identification number

United Way of Santa Cruz County 94-1422471

Forim 990, Part lll, Line 4d - Other Program Services Description

ACTIVE LIVING THROUGH PHYSICAL ACTIVITY AND NUTRITION WORKSHOPS.
COMMUNITY ASSESSMENT PROJECT IS A NATIONALLY AND INTERNALLY RECOGNIZED DATA REPORT

THAT EXAMINES THE QUALITY OF LIFE FOR SANTA CRUZ COUNTY RESIDENTS BY REPORTING

SOCIAL DETERMINANTS OF HEALTH INDICATORS SUCH AS ECOMONICS, EDUCATION, HEALTH AND
WELLNESS, NATURAL AND BUILT ENVIRONMENT, AND PUBLIC SAFETY. IT INCLUDES A BI-ANNUAL
HOUSEHOLD SURVEY OF QUR COUNTY’'S RESIDENTS’ PERCEPTION OF THEIR OWN WELL-BEING AS WELL
AS EXTENSIVE COMMUNITY ENGAGEMENT TO SET COLLECTIVE COMMUNITY GOALS IN THE FIVE
AREAS. THE DATA IDENTIFIES COMMUNITY NEEDS TO SPARK PLANS TO REDUCE DISPARITIES AND

ENHANCE EQUITY IN SANTA CRUZ COUNTY.

Form 290, Part VI, Line 4 - Significant Changes to Organizational Documents

THE 990 IS INITTIALLY REVIEWED BY THE DIRECTOR QF FINANCE, THEN THE EXECUTIVE
DIRECTOR, AND FINALLY A REVIEW IS CONDUCTED WITH A BOARD MEMBER UPON SIGNING.
Form 990, Part VI, Line 11b - Form 990 Review Process

THE 990 IS INITIALLY REVIEWED BY THE DIRECTOR OF FINANCE, THEN THE EXECUTIVE
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 TC 6% INCREASE. THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE

DIRECTOR.

BAA Schedule O (Form 290 or 990-EZ) (2019)
TEEA4SOZL  08/1919



Schedule O (Form 920 or 990-EZ) (2019) Page 2

MName of the organization Employer 1dentification number

United Way of Santa Cruz County 94-1422471

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B} () (D}
Program Management Fund-
Total Services & _General raising
Professional Fees 412,858, 378,814. 22,374, 11,670.
Total & 412,858, 8 378,814, § 22,374, 8§ 11,670.
BAA Schedule O (Form 990 or 990-EZ) (2019}
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