Form 990

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

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public {
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023
B Check if applicable: c D Employer identification number
Address change  |UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
Name change 4450 CAPITOLA ROAD #106 E Telephone number
Initial return CAPITOLA’ CA 95010 (831) 479-5466
Final return/terminated
Amended return G Gross receipts $ 5 ’ 227 ’ 757.
Application pending| F Name and address of principal officer: KEISHA BROWDER H(a) Is this a group return for subordrnales?H ves |X|No
SAME AS C ABOVE e e ons, LYo LIMe
| Taxexemptstatus:  [X[501e)3) [ [501(c) ( ) (insertno) | [4947Ga)(1)or [ [527
J Website: WWW . UNITEDWAYSC.ORG H(c) Group exemplion number
K Form of arganization: B’Corpmatiun l_| Trust U Association I_l Other ILYear of formation: 1974 |M State of legal domicile: CA
(Partl |Summary
1 Briefly describe the organization's mission or most significant activities: SEf, SCHEDULE Q __________________
§ _______________________________________________________________
E _______________________________________________________________
S| 2 Checkthisbox | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
G 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 20
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
21 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ..................ooonn... 5 23
2| 6 Total number of volunteers (estimate if NECESSANY). ... ... .ottt e 6 400
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... . ... .. i, 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11.......... ... ... ..o ... 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 3,538,188. 5,150,414.
2| 9 Program service revenue (Part VIII, Ine 2g) ........ooiiiiii e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................ooun... -9,881. b ST 1
e [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 335. 6,536.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,528,642, 5,158,561.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 243,169. 232,650.
14 Benefits paid to or for members (Part IX, column (A), line4) ...............coiiint.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 2,068,485. 2,664,584,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8| b Total fundraising expenses (Part IX, column (D), line 25) 351,114. :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,096,629. 1,840,929.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,408, 283. 4,738,163.
19 Revenue less expenses. Subtract line 18 fromline 12.... ... ... ... ... ... ... ... 120, 359. 420,398.
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, 1iNe TB) ... ...oouiiit it 1,337,481. 2,136,401,
qfé 21 Total liabilities (Part X, INe 26) . . ...t e 555, 240. 918,163.
'2,5 22 Net assets or fund balances. Subtract line 21 from line 20..........cooiiiiiiinanns. 782,241. 1,218,238.

[PartIl_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preﬁfer (ather than officer) is based on all information of which preparer has any knowledge.

s 1 =
| 5[15]20T™H

Sign Signalire pf officer ~— Date . ’
Here KEISHA BROWDER PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ‘5‘ if PTIN
Paid SANWAR HARSHWAL, CPA @Wa‘;fﬁa&w{ 05/15/2024 self-employed P01249746
Preparer |Fim's name HARSHWAL & COMPANY LLP
Use Only |fimsaddess 11405 W. BERNARDO CT, STE A FrmsEW  27-0741376

SAN DIEGO, CA 92127 Phoneno.  (510) 452-5051

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

B[ Yes I_[ No

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

TEEAQ101IL 08/01/22

Form 990 (2022)



Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 04-1422471 Page 2
Partlll - Statement of Program Service Accomplishments

Check if Schedule O cantains a response or hote to any lineinthis Part Il ... ... 0 o
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-E22 ... ovvs e SEE SCHEDULE O . .. ... ... Yes [] Mo
If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule C.

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

4a (Code: } (Expenses $ 1,604,162, including grants of § 5,000, ) (Revenue § )
UNITED WAY OF SCC PROVEDS PROGRAMS AND ADMINISTATION SOLUTIONS FOR FIRST 5 OF SANTA

4b {Code: ) (Expenses $ 673,724 . including grants of § 128,750, ) (Revenue § }
CAMPAIGN AND COMMUNITY IMPACT FOCUS ON PROMOTING COLLEGE AND CAREER READINESS, HEALTH

4¢ (Code: ) (Expenses 5 417, 918. including granis of $ 90, 000. ) (Revenue $ )
2-1-1 IS A CENTRALIZED HELPLINE FOR THE PUBLIC TQ GET INFORMATION ON HEALTH AND HUMAN

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses § 393,189, including grants of § 8,900. ) Revenue $ )
de Total program service expenses 3,088,993,

BAA TEEADIOZL 09/01/22 Form 990 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3
Par Checklist of Required Schedules

Yes| No
: T Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complele
; SO A L e 1 X

2 Is the organization reguired to complete Schedule B, Schedule of Contribulors? See instructions ... ... ..o ivnnl. 2 X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behaif of or in opposition to candidates

for public office? I "Yes,” complete Schedule C, Part 1. . . . . . 3 X
4 Seclion 501(cX3) organizations, Did the organization en}]age in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part 1L .. . e 4
5 s the organization a section 501(c)(4), 501 (c}(5), or 501(c){E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill. ... .. 5 X
6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donars have the ti%ht

[PO pgolvide advice on the distribution or investrment of amounis in such funds or accounts? If "Yes,” complete Schedule D, 6 X

(2 L

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

environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il ... ... ... ........... ? X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, "

complete Schedule D, Part 1L . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Kability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation

services? If "Yes," complele Schedule D, FParl IV ... . . e g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,* complefe Schedule D, Part V... ... . . i

11 If the organization's answer to any of the folfowing guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, X,
ar X, as applicable,

a Did the crganization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes, " complete Schedule

D e R D 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VL. ... i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedute [, Part VI . .. i 11c X
d Did the organization repart an amount for other assets in Part X, fine 15, that is 5% or mere of its total assets reported
in Part X, line 187 If "Yes, " complefe Schedule D, Part 1X. .. ... . i e e e e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes,” complete Schedule D, Part X . .. .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tex positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... [ 11¢ X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts Xl and Xl . . 12a X
b Was the organization included in consolidated, independent audiled financial statements for the lax year? /f "Yes,” and
if the organization answered "No” to line 12a, then completing Schedule D, Paris Xl and Xl is optional . ............... 12b X
13 Is the organization a school described in section 178(b)(1){AMH)? If "Yes," complete Schedule E ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unifed States?. ................covvevns, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busingss, investmant, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes," complate Schedule F, Parts [ and IV ... .. e 14b X
15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts B and IV . . i5 X
16 Did the organization report on Part [X, column: (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hl and 1V . . . o i i6 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column (A), lines 6 and t11e? If "Yes, " complele Schedule G, Part 1. See instructions. . .. .. ... .. o e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Pari i,
lines Tc and Ba? If "Yes," complele Schedile G, Part H. . . e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VHI, line 9a7? If "Yes,”
complele Schedule G, Part lll . . e e e 19 b4
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. ... ... .cveiini., 20a X
b i “Yes" to line 20a, did the organization attach a copy of its audited financial siatements to this return?. ............... 20b

21 Did the crganization report mare than $5,000 of granis or other assistance to any domestic organization or
domestic goverament on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts land ll..................... 21 X

BAA TEEA0103L 09/01/22 Form 880 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4

Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, tine 27 If "Yes, " complete Schedule |, Parts Land L. ... ... . . . i i 22 X
23 Did the erganization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complele
Sehedule J. . 23 X
24a Did the organization have a tax-exempt bond issue wilh an outstanding princieai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a “Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go 1o line 258, . . . . i e e 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exceplion?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy BaX-eXemMIDt DONdS 7 e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501{c)3), 50H{c)4), and 501(cH29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Patt 1. ... ... ... ... ... 25a 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 transaction has not been reported on any of the organization’s prier Forms 990 or 890-E2? If “Yes, " complete
Schedule L, Part £ e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current ar
former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35% canfrolled entity o6 %

or family member of any of these persons? /f "Yes," complefe Schedule L, Part 1 .......... ... .. ... .. ... .. ......

27 Did the arganization provide a grant or other assistance lo any current or former officer, direcior, trustee, key
employee, creator or founder, substantiat contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an emplayee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Parl IV . .

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If "Yes,”
complete Schadule L, Part IV . e

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compliete Schedule M. .......... ..

30 Did the arganizalion receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? if "Yes,” complete Schedule M .. e

31 Did the organization fiquidate, terminate, or dissolve and cease operatians? If "Yes," complete Schedule N, Part I, ... ..

32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its nel assels? If "Yes," complele
Schadule N, Part Il . e e e

33 Did the erganization own 100% of an entity disregarded as separale from the arganization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part I ...

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1l, ill, or iV,
AN Par Ve 1

35a Did the organization have a controlled entity within the meaning of section 512(b)13)2. . ... oot

b If “Yes" to line 35a, did the organizalion receive ahy payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b){(13)7 If *Yes, " complete Schedule R, Part V, line 2. .. .....................

36 Section 501(c)(3) organizations. Did the crganization make any transfers fo an exempt non-charitable related
organization? I/f “Yas, " complete Schedule R, Part V, ine 2. ., . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi ... .................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... . . e

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... .. i i i,

1a Enter the number reported in box 3 of Farm 1096, Enter -0- if not applicable, .. ........... 1a

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

¢ Did the organization comply with backup withholding rules fer reportable payments to vendors and repartable gaming
(gambling) Winnings 10 Prize WinmarS T .. o e e

BAA TEEAGI0AL 09/01122

Form 988 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Fage 5
Pa Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 231

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. .. .....................
b If “Yes," has it filed a Form 990-T for this year? If "No* fo ling 3b, provide an explanation on Sehedule ©. . . .. .. i

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

b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the crganization a party to a prohibited tax sheller {ransaction at any fime during the tax year? ... ................ Ba X
b Did any {axable party notify the arganization that it was or is a parly to a prohibited tax shelter transaction?............ 5h X
c If "Yes," 1o line ba or 5b, did the organization file Farm BBBG-T7 . ... .. . it i 5¢

6a 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?............ .. ... . L 6a X

b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt X edUC D B 7 . L e e

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .

w

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B i 7c

1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7 X
g If the crganization received a contribution of qualified intellectua properly, did the organization file Form 8899
B8 TROUIT OO . L i e e e e e e e 79

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under seclion 48667 ... ... ... ... i i i 9a

16 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIH, line 12, ..................... 10a
b Gress receipts, included on Form 990, Part Vi, line 12, for public use of ciub facilities. . . .. 10k
11 Seclion 501{cX12) organizations. Enier:
a Gross income from members ar shareholders. ... ... .. o 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... .. . . 1ib
12a Section 4947(a)X1) hon-exempt chatifable trusts, |s the organization filing Form 990 in lieu of Form 10412
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 Is the organization licensed to issue qualified health plans in more thanone state? ... ... .. ... i 13a

Nolte! See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heaith plans. ..., 1 13h
c Enter the amount of reserves onhand .. ... . 13c
14a Did the organization receive any payments for indoor tanning services during the fax year?. ............covvvi i n.
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheduwle O.............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . i e

16 Is the organization an educatlional institution subject to the section 4968 excise tax on net investment income?.........
If "Yes,” complete Form 4720, Schedulte O,
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any aclivities thal would
resuit in the imposition of an excise tax under seciion 4951, 4952, or 49837 .. ...
If "Yes,” complete Form 6089,
BAA TEEADIOSL  09/0%/22




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 6

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

Check if Schedule O contains a response ornote to any line inthis Part VL ... ... . o i,

Section A. Governing Body and Management

Yes | No

1a Enter the number of veling 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 committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or Key emploYEE 7 ... .. i i

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

of officers, directors, trustees, ar key employees to a management company or other person?. ..., ...t 0. 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
6 Did the organization have members or stockROIderS e, ... e é X
7a Did the crganization have members, stockholders, or other persons wha had the power fo elect or appeint one or more

members of the governing bogy T . . oo e 7a X

b Are any governance decisicns of the organization reserved to (or subject to approval byy members,
stockholders, or persons other than the governing body? . ... .

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

7b X

a The goVErning DOy 2. .. e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... i 8b X
9 s there any officer, director, trustee, or key employee lisled in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the hames and addresses on Schedule O.. ... . ... ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... . 10a X
b If "Yes,” did the crganization have written policies and proceduras geverning the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's BXemt PUTPOSEST . . ... L. . 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body befors filing the ferm?. .. ... ... .. ... .. .. 1Ma: X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 ... . o o o i i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 oM S 7 L L e e e e i2b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe on
Schedule O how this was done ... SEE. SCHEDLLE . Q.. .. 12¢| X
X
X

18 Did the organization have a writter whistleblower policy?. ...
14 Did the erganization have a written document retention and destruction policy?. . ........ ... i,

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

a The organization's CEQ, Executive Director, or top management official. .. ... .. . o e tha| X
b Other officers or key employees of the organization. . .SEE . SCHEDULE. O, ....... ... i i 18| X
If *Yes” to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If *Yes,” did the organizaticn follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the
organization's exempt slatus with respect to such arrangemeants?. . ... ... .. i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 ﬁl 024 or 1024-A, if applicable), 990, and 999-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply,

D Own website D Another's website Upon request [] Other {expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and tefephone number of the person who possesses the organization's books and records.

ACCOONTING DEPARTMENT 4450 CAPITOLA ROAD #106 CAPITOLA CA 95010 (831)479-5466
BAA TEEAQIDGL 09/01/22 Form 980 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 7
1l | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors M

Check if Schedule O contains a response or note to any line inthis Part VL. ... . o i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihis table for all persons required to be fisted, Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

cempensation, Enter -0- in columns (D), (E), and (F) if na compensation was paid.
8 |ist all of the organization's cutrent key employees, if any. See the instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporlable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfar box 1 of Farm 1098-NEC) of more than $100,000
from the organization and any related organizations.
* |ist ali of the organization's former officers, key employees, and highest compensated emplaoyees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

©
Position (do not check mere
Name and title A\SeBrgge lhaig ggti anx b?'r?cl:rs Sar?érason Reg?r%?blﬁ Rw"E"ab'e Est'ma!(e?anwunt
halrs directorflrustee) compensation from compensation from ! ¢ other
er HETo T e o the c};_gﬂra;g'lmn relaled"f;zf"g;?}gg_atmns compgnsal[on from
{;}:}eiﬁy ; g al=|e Exa % FriiS(EIIDQQ-NEC) r.1|s(g11099-|\=5c1 the arganization
hours for i = =4 g 2 12 RIS o?gngnriglaa!}ggs
CA LTI LR
Tions 5| = S
AR
il
_(D_KEISHA FROST . _40_
PRESIDENT & CEQ 0 X 135,209. 0. 18,470,
@ MICHELLE DODGE | 40
FINANCE DIRECTOR 0 X 100,621, 0. 22,849,
_) SARAH EMMERT _AG
COMMUNITY ORG DIR. 0 X 85,219, 0. 8,7179.
_%) FERNANDO GIRALDO | .
PRESIDENT 0 X X 0. G. 0.
_©& BINDI GANDHI . | 1.
TREASURER 0 X X 0. 0. 0.
_6) BEAU WILDER | i
SECRETARY 0 X X 0. 0 0
__CHRIS MAFFIA L2
VP CAMPAIGN 0 X X 0. 0. 0.
_® CYNTHIA LARIVE __ _________ _2
DIRECTOR 0 X X 0. 6 0
_© BRIAN SPECTOR | 1 _
DIRECTOR 0 X 0. 0 0
(10 DEANDER JAMES | _31
DIRECTOR 0 X 0. 0 0
(0 HAJIME ARNOLD __ ___________ B
DIRECTOR 0 X 0 0 0
02 LAURIE EGAN | _1
DIRECTOR 0 X 0. 0 0
(3 LEJLA BRATOVIC JA
DIRECTOR 0 X 0. 0. g.
(4 MARTINE WATKINS | _1
DBIRECTOR 0 X 0. 0. 0.

BAA TEEADIOZL 08/01/22 Form 990 (2022)




FOfm 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 8
: [Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees (confinved)

(8) ©
(A) Al\;'erage tS(io nuilchci(;csgig?e'ufé\tﬁne (D) (E) (F)
Name and title S;’ W Q%C';naﬁsﬁr::&c:;hmtfeg wmsjﬁggf:ﬂ‘;mm mw?gﬁ;’;}ﬁfge‘—mm Eslimated amount
week — = - the organization related organizations of ather
(istany |2 31 T| O X g 8y W % (W-2. ? compensation from
hours” g, & % FL Ry 3 MiSEiios. NEC) MISC/1009. I\EC) the arganizalion
rEIg{f_zd % % §" K § % %— @ organizations
organiza [Q 2 3 =5 o
- liot\s g = =% =
G | BE P 2
fine) 2 %
5 MATTHEW WETSTEIN | .
DIRECTOR 0 X 0. 0. 0.
(%) MORGAN LYNG LUKINA | i
DIRECTOR 0 X 0. 0. 0
(7 OSCAR SANCHEZ ___ ________ | .
DIRECTOR 0 X 0. 0. 0.
(8 PATTY WINTERS | __ L _
DIRECTOR 0 X 0 0 0.
a8 e
ey R
ey
e N
R R
ey ] ———
e ——
Th Subtotal ... ... 325,049. 0. 51,098,
¢ Total from continuation sheets to Part Vil, Section A, . ........................ 0. 0. 0.
d Total(add lines Thand 1¢). ... .. .. ... .. oo 325,049, 0. 51,098.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2

3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensated employee
on fine 1287 If "Yes, "complete Schedule J for such individual, . . ... . . s

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

SUCH A, e
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If "Yes, " complele Schedule Jfor such person, . ... . .................... .,
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received mare than $1040,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
A . ® _ ©
Name and bhusiness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization g
BAA TEEACISSL 09/01/22 Form 990 (2022)




Form 950 (2022) UNITED WAY OF SANTA CRUZ COQUNTY 94-1422471 Page 9
P 1 Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... o o o e D
A) (8) (&) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g 1a Federated campaigns......... 1a
E 3 b Membershipdues............. ib
"",g ¢ Fundraising events............ 1c 152,864,
g k1 d Related organizations......... 1d
@E e Government grants (contributions) ... | Te| 4,740,128.
} v A_If other cantributions, gifts, grants, and
gg similar amounts not included above ... | 1f 257,422,
=€ g Noncash contributions irclidad in
£e lines la-tf. ... ... ... .. ..., 1g
OR h Total Add lines ta-1€.......................c.viits
[} Business Code
=
(224
i TTTTTTTmmmmmm
8le
gl o _____
e ______
% f All other program service revenue. . ..
=]
& | 9 Total Add lines 28-2f............... s
3 Investment income (ncluding dividends, interest, and
other similar amounts) ................. .. L 1,611, 1,611,
4 Income from investment of tax-exempt bond proceeds
5 Royallies..................... e
(i) Real () Personal
Ba Grossrents........ Ga
b Less: rentaf expenses | Bb
¢ Rental income or (loss) gc
d Netrental income or foss} ...l
() Securitfes (i} Olher

7a Gross amount from
sales of assels
cther than invento
b Less: cost or other basis
and sales expenses b

7a

¢ Gainor(loss)...... 7c

d Netgainer{loss)...............coiiiiiiiiiiiinnn
g Ba Gross income from fundraising events
o (rot including & 152,864.
% of contributiens reported on line 1c).
aia Sea Part IV, line 18 .. ...... ... 8a 69,196,
R .
e b Less: direct expenses...... 8h 69,196.
6 ¢ Net income or (loss) from fundraising events . ... .....

9a (ress income frem gaming activities.
See PartiV, lne 19, ........... 9a
b Less: direct expenses...... 9b

Net income or (loss} from gaming activities...........

10a Gross sales of inventory, less. .. ..
returns and allowances. . .. .. ... . 102

Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory. .........
Business Code

11a OTHER INCOME 900099 6,536. 6,536.
b

c
d All otherrevenue . .................
e Total. Add lines 1ta-11d............................ 6,536,

12 Total revenue. See instructions...................... 5,158,561, 0 .
BAA TEEAQIGIL 09701422 Form 990 (2022)
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Form 990 (2022)

UNTTED WAY OF SANTA CRUZ COUNTY

04-1422471

Page 10

Statement of Functional Expenses

Section 501(c}(3} and 501(c){4} organizations must complete alf columns, All other organizations must complete column (A),

Check if Schedule O contains a response ar note to an

line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 8b, and 10b of Part Vilf,

(A)
Total expenses

(B)

Program service

expanses

1

9
10
"

Grants and other assistance te domestic
organizations and domestic governments.
SeePartV,line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

Benefits paid to or for members ............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disquatified persons (as defined under
section 4958(f)(1)) and persons described

in seclion 48583, ...

Other salariesand wages .. ................

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

Other employee benefits. ..................

Payrolt taxes . .......... ... ...l

Fees far services (nonemployees):
aManagement.......... ... .. ...

e Professienal fundraising services, Ses Part IV, line 17. ..

f Invesiment management fees..............
g Other. {If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 1Eg expenses on Schedule 63CH .

12 Adveriising and promotion..................
13 Officeexpenses...............coovvvin..
14 Information technology.....................
15 Royalties................ ...l
16 OCCUpPancY. .. ...oooviiii e
17 Travel ...
18 Paymenis of travel or entertainment

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

19 Conferences, conventions, and meetings. ...

20
21

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

22 Depreciation, depletion, and amortization . ..

23 INSUANCE . .. i
24 Other expenses. llemize expenses not

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

of line 25, column (A}, amount, list line 2de
expenses on Schedule Q) .................

232,650.

232,650,

<)
Management and
general expenses

164,058,

106,018.

44,581,

o

Fundraising

expenses

13,459.

0.

0

0

0.

1,791,782,

1,160,482,

484,054.

147,246,

105,160,

66,848,

29,790.

8,522,

459,413,

292,038,

130,144,

37,231.

144,171,

91,646,

40,841,

11,684.

19,248,

8,878,

10,088.

182,

717,533,

336,470,

373,544,

1,519,

6,638,

5,628,

7120.

280.

107,216,

69,562,

28,314.

9, 340.

35,375.

16,597,

15,799,

2,979,

a COMMUNITY ENGAGEMENT, STIPENDS 449,102, 401,525, 31,117, 16,460,
b PROGRAM SUPPLIES 209,693, 154,681, 42,791, 12,221,
€ PRINTING_AND PUBLICATIONS 115,998, 37,094, 21,594, 57,310,
d MEMBERSHIP DUES 76,756, 45,780. 20,439, 4,577.
e All other expenses......................... 90,091, 52,784, 17,745, 19,562.
25 Total functional expenses. Add lines 1 through e, . . . 4,738,163. 3,088,593. 1,258,056, 351,114,
26 Joint costs, Complete this line only if
the arganization reported in column (B)
joint costs from a cambined educational
campaign and fundraising solicitation,
Check here if following
SOP 98-2 (ASCS58-720). .......ovvvvvvn e
A TEEAGTIOL 09/01/22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-14224171 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X o D
Beginni(rfg of year End(gt)year
1 CGash — non-interest-bearing. .......... ... . i 646,241, 1 1,503,974,
2 Savings and temporary cash investments. ... ... 2
3 Pledges and grants receivable, net. ... .. ... . 674,919.] 3 626,663,
4 Accaunts receivable, net ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons ... .............. ...
6 lLoans and other receivables from other disqualified persons (as defined under
section 4358(N(1)), and persons described in section 4958()@)(BY ............. 6
7 Notes and loans receivable, net. ... ... 7
A 8 Inventories for sale OF USE.......ooiii it 8
§ 9 Prepaid expenses and deferred charges. .. ...l 11.040 b
< 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D .. ................. 16a 141,367
b Less: accumulated depreciation.................... 10b 141, 367. 10c
11 Investments — publicly traded securities. ....... .. . ... ... 1
12 Invesiments — other securities. See Part iV, line T1. ... ... .. oo, 12
13 Investmenis — program-refated. See Part IV, line 11, ............. ...t 13
14 Infangible assets. ... 14
18 Other assets. See Part IV, lINe 11, .. e e 5,281.]15 5,764.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,337,481.|186 2,136,401,
17 Accounts payable and accrued eXpenses. .. ... ..., 296,064,117 528,662,
18 Grantspayable .. ..o 18
19 Deferred revenUe ... i i e 19
20 Tax-exempt bond lisbilities . ... .. oo 24
':é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
‘8 key employee, crealor or founder, substantial contributor, or 35%
:g 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 fax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 259,176.|25 389,501.
26 Total liabilities. Add lines 17 through 25.. ... ... .. ... ... ... ... ... .. ..... 555,240.| 26 918,163.
o Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without danor restrictions .. ... ... ...
| 28 Net assets with donor restrictions. ..o oo
E Organizations that do not follow FASB ASC 958, check here D
% and complete lines 29 through 33.
5 29 Capi#tal stock or trust principal, or current funds. . ..............................
2 30 Paid-in or capitat surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumufated income, or other funds............ 31
?‘,’ 32 Totalnetassetsarfund balances............ ... ..o 782,241, 32 1,218,238.
Z | 33 Total liabilities and net assets/fund balances.................................., 1,337,481.|33 2,136,401,
BAA TEEAQTIIL 09/01/22 Form 990 (2022)




Form 990 (2022) UNITED WAY QOF SANTA CRUZ CQUNTY 04-1422471 Page 12
; Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... o o s
1 Total revenue (must equal Part VIIL, calumn (A), line 12), ... i e 1 5,158, 561.
2 Tolal expenses (must equal Part IX, column (A), Hine 25). ... 2 4,738,163,
3 Revenue less expenses. Subtract fine 2 from line 1., . . o 3 420,398,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).................. 4 782,241,
5 Net unrealized gains {fosses) on investments. . . 5 4,979,
6 Donated services and use of facilities . ... ... . 6
I L LT T T 7
8 Prior period agjustments . . . 8 ~-43,828.
9 Other changes in net assets or fund balances (explain on Schadule O)................ SEE SCHEDULE O 54,448.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 32,
COlUMN (BY) ... 10 1,218,238,
rt Xli |Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part X0, .. .. o e e

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

If the organization changed its method of accounting from a pricr year or checked "Other,” explain
on Schedule O,

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

If *Yes,* check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsolidaled hasis D Both consolidated and separate basis

¢ If "Yes" {o line 2a or 2b, dogs the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accauntant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.E.R Part 200, Subpart F 2. . 3a X
b If *Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .......................0. 3b

BAA TEEAQT12L  09/01/22 Form 998 (2022)
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SCHEDULE A Public Charity Status and Public Support

(Form 980) Complete if the organization is a section 501 (c)(l?;i organization or a section
4947(a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

Department of \he Treasury Go to www.irs.gov/Form990 for instructions and the [atest information,

2022

Hame of the organization Employer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
11 | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because i is: (Far fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 176(b)1XAXi).
A school described in section 170(b)}(1¥AXi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)1)(AXiiD).
A medical research organization operated in conjunction with a hespilal described in section 170(b)}1)}AXiii). Enter the hospital's
name, city, and state:

oW

5 D An organization operated for the benefit of a college or universily owned or aperated by a governmental unit described in
section 170(bY1)(AXiv). (Complete Part 1.)

D A federal, state, or local government or governmental unit described in section 170(b}(1XA}v).

An arganization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170} 1} AXvi). (Complete Part I1.)

|:| A community trust described in section 170(bY1XANXvi). (Complete Part 11}

An agriculturai research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant caliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college er

university:

-~ ;M

L |:| An arganization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
fram aclivities 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 taxahle income (less section 511 tax) fram businesses acquired by the organization after
June 30, 1975, See section 509{a)2). (Complete Part 1ll.)

11 HAn organization organized and operaled exclusively to test for public safety, See section 508(a)(4).

12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carey out the Eurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509ﬁa)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported

organization{s} the power to regularly appoint or elect a majority of the direclars or trustees of the supperting organization. You must

complete Part IV, Sections A and B,

b D Type H. A supporting organization supervised or controlled in cannection with its supported arganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s), You
must complete Patl IV, Sections A and C,

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

d Type ill non-functionally integrated, A supperting organization operated in connection with its supported arganization(s) that is nct
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}, You must complete Part IV, Sections A and D, and Part vV,

e Check this box if the organization received 2 written determination from the RS that it is a Type |, Type I, Type HI functionally
integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported organizations . ... .. e [:J

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

() Name of supported organizalion Gy EiN (iii} Type of organization () Is the (v} Amouni of menetary {vi} Amount of other
{described on lines 1-10 organizalion listed | support {see instructians) support (see instructions)
above (see instructions)) in your governing

documeant?
Yes No

*

(B)

©

(B

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990) 2022

TEEAD40IL  09/09/22




Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2

P |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part ifl. If the
organization fails to qualify under the tests listed befow, please complete Part (1L}

Section A, Public Support

Calendar year {or fiscal year
beginningyin) (ay2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 () Total
1 Gifls, grants, cantributions, and

mambership fees received, (Do not
include any *unusual grantsX) . . ... .. 3,587,581.|3,818,237.13,783,963,|3,538,188.|5,219,609.|19,947,578.

2 Tax revernwes levied for the
arganization's benefit and
either paid to or expended
oniisbehalf.................. 0.

3 The value of services or
{acilities furnished by a
governmental unit to the
organization without charge | .. 0

4 Total, Add fines ¥ through 3... | 3,587, 581./3,818,237.(3,783,963./3,538,188,|5,219,609.]|19,947,578,

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

6 Public suppart. Subtract line 5 |,

fromiined. . ........ 0 19,947,578,
Section B. Total Support
g:;eiggiar{gyfn%r (or fiscal year (2) 2018 b) 2019 {c) 2020 (dy 2021 (e) 2022 () Total
7 Amounts from line 4.......... 3,587,581.{3,818,237.[3,783,963.|3,538,188.|5,219,609.{19,847,578.

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

similar sources ............... 2,574, 1,280. 12,751, -9,881, 1,611, 8,345,

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

10 Other income, Do not include
gain or loss from the sale of

capital as (1 ini

PartVl.).ﬁ.%ﬂ.ﬁﬁR[l... 109,275, 20,228. 335. 6,536. 136,374.
11 Tolal support. Add lines 7

through 1G................... 120,092,297,
12 Gross receipts from related activities, etc. (see instructions). 12 0.
13 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. ... . e e e e s |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (), divided by line 11, celumn () ... ivinnnn. 14 99,28 %
15 Public support percentage from 2021 Schedule A, Part I}, line 1. .. ... . i s 15 898.29%
16a 33-1/13% support test—2022, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization. . ... ... i i e

b 33-1/13% support test—2021, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organizalion . ...... ... ... it et D

17a 10%-facts-and-circumstances test~2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumsiances 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. . ... ........ D

b 10%-facts-and-circumstances test—2621. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V[ how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization................. H

18 Private foundation. If the organizaticn did not check a box an line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ..
BAA Schedule A (Form 980) 2022
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Schedule A (Form 990} 2022

UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 3

fails to qualify under the tests listed below, please complete Part 11}

P Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

Section A, Public Support

Calendar year {or fiscal year beginning in)

() 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

1 Gifls, grants, contributions,
and membership fees
received. (Do not include
any "unustal grants.”) ... ...

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

3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513,

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

5 The value of services or
facilities furnished by a
governmental unit fo 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 thal
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year...................

¢ Addlines 7aand 7b..........

8 Public support. (Subtract line
Zecfromiine6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in}

(a) 2018

by 2019

(c) 2020

(d) 2021

(e) 2022

(H Total

9 Amounts fromline6..........

10a Gross income fram interest, dividends,
payments received on securifies loans,
reats, royalties, and income from
similar seurces ., ... ...l

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974 ..

c Add lines 10aand 18b........

11 Ne! income from unrelated business
activities not included on ling 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 Vi)Y . ...........coo el

13 Total support. {(Add lines 9,

10¢, 11, and 12) .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, celumn (). ... o, 15 %

16 Public support percentage from 2021 Schedule A, Part Hl, Hine 16, .. ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column B .......... ... ... .. 17 %

18 Investment income percentage from 2021 Schedule A, Part 1l line 17 ... .. . i i 18 %

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

b 33.1/3% support tests—20321, If the organization did not check a hox on line 14 or fine 192, 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 cheek a box on line 14, 19a, or 19b, check this bax and see instructions.

LT3

BAA
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Schedule A (Form 590) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4
F Supporting Organizations

omplete only if you checked a box on fine 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
B09(a)(1) or ()7 IF "Yes, " explain in Part VI how the organization determined thatl the supported organization was
described in section 509(a)(1} or (2).

3a Did the organizaticn have a supported organization described in section 501(c)(4), (5}, or (8)7 If "Yes," answer fines 3b
and 3¢ below.

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

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

4a Was any supperted organization not organized in the United States ("foreign supported organization")? If "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did ihe organization have ullimate control and discretion in deciding whether to make granis to the foreign supported
organization? If “Yes, " describe in Part Vi how the crganization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organizaiion support any foreign supported erganization that does not have an IRS determination under
sections 561(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used o ensure thal
all support lo the foreign suppoerled organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," answer lines
56 and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor TyPe It only, Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

¢ Substitutions only. Was the substituticn 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 facilities) o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also suppari or benefit one or more of
the filing crganization's supperied organizations? If "Yes, " provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributar
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribuler, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by ene or more disqualified persons,
as defined in section 4246 {other than foundation managers and organizations described in section 508(2)(1) or (2))7
If "Yes,” provide delail in Part VI

b Did one or more disqualified persons (as defined on line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide defail in Part VI,

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f “Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) {regarding
certain Type It supporting organizations, and all Type H non-functionally integrated supporiing organizalions)? ff "Yes,”
answer line 10b below.

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

BAA TEEAQADAL 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 5
Supporting Organizations (continued)

11 Has the crganizalion accepted a gift or contributicn frem any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described on lines 11b and 11c below,

the governing body of a2 supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11h above? If Yas"io fine 11a, 11b, ar Ic, provide defail in Part VI, 1lc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
ar more supported crganizations have the power to regutarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at ali times during the tax year? If "No," describe in Part VI how the supporied
organization(s) effectively operated, supervised, or coniroiled the organization's aclivities, If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees
ware 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 arganizatien{s)
that operaled, supervised, cr controlled the supperting organization? If "Yes, " explain in Part VI how providing such
benefit carried oul the purposes of the supporfed organization(s) that operaled, supervised, or controiled the
supporting organization,

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part Vi how control or management of the
supporfing organization was vesled in the same persons that controlled or managed the supporled organization(s).

Section D. All Type ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not oreviously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supported
crganizationgs) or (1i) 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 supporied organization(s).

3 By reason of the refationship described on line 2, abave, did the organization's supparted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
alt times during the lax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E, Type lll Functionally integrated Supporting Organizations

1 Check the box next o the method that the organization used to salisfy the Inlegral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complele fine 2 below.
b D The crganization is the parent of each of its supported crganizatiens. Complele line 3 beiow.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruclions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constitufed
subslantially all of its activities.

b Did the activities describad on fine 2a, above, conslitute activities that, but for the organization's involvement, one or
more of the organization’'s supported arganization(s) would have been engaged in? if "Yes,"” explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these aclivities
but for the organization's involvement.

3 Parent of Supporled Organizations. Answer lines 3a and 3b 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 supporied organizations? If *Yes" or "No," provide delails in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions? If "Yes, " describe in Part VI the role played by the organization in this regard.
BAA TEEAQ4OSL  09/0%/22 Schedule A (Forim 990) 2022




Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page &
Type Il Nan-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type HI non-functionally integrated supperting arganizations must complete Sections A through E.

Section A — Adjusted Net Income (M) Prior Year (B) arrent ye=r

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

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

Gt hhjwin| =

| BN =

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

7 Other expenses (see instructicns)
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) 8

oy

Section B — Minimum Asset Amount (A) Prior Year <‘3)(§;§§2‘agea'

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

a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1h, and 1c)

e Discount claimed for blockage or other factors
(explain in detall in Part Vi}:

2  Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempl-use assets (subtract line 4 fram line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

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

VP W N -

Income 1ax imposed in prior year
Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency
temperary reducticn (see instructions), 6 L
|:| Check here if the current year is the organization's first 2s a non-functionally integrated Type Il supporiing organizalion

{see instructions).
BAA Schedule A (Forim 950) 2022
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SChEdl”B A (Form 990) 2022 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 1o supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide detalls in Part Vi) 5
§ Other distributions (describe in Part V1), See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the crganization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. e . . . (0 an . (i)
Section E — Distribution Allocations (see Instructions) _ Excess Underdistributions Distributahble
Distributions Pre-2022 Amount for 2022

1 Disiributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018. ... .......
cFrom2019...............
dFrom2020...............
eFrom2021,...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructicns)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributians for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amaunt
¢ Remainder. Subtract fines 4a and 4b from line 4,

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

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

7 Excess distributions carryover 1o 2023, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018, .. ...

b Excess from 2019.,, .

€ Excess from 2020.......

d Excess from 2021, ... ...

e Excess from 2022 ... ...
BAA Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part It, line 17a or 17b; Part

NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, Ob, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,

Ja, and 3b; Part V, tine 1; Part V, Section B, line te; Part V, Section B, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 5. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
OTHER INCOME 5 6,536, S 335. § 20,228, § 109,275,
TOTAL § 6,536. § 335. § 20,228, s 0. § 109,275,

BAA TEFADAOS: 09403122 Schedule A (Form 990) 2022




| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) Complete if the organization answered *"Yes" on Form 880, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, Tic, 11d, 11e, 114, 122, or 12h.

Attach to Form 890,

Depariment of the Treasu : . H . .
Internal Revenue Seme'y Go to wwaw.irs.govi/iForm980 for instructions and the latest information.

Nane of the organization

Employer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the arganization answered "Yes" on Form 930, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear................
2 Agaregate value of contributions to (doring year). . ... ..
3 Agaregate value of grants from (duringyeary .........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral?. ... ......... ... .. ... .... D Yes D No

6 Did the or%anization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BeNefit?. .. ... .. e [[]Yes [ iNo

Conservation Easements.

Complete if the organization answered “Yes” on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements hald by the organization {check all that apply).
Preservation of land for public use (for example, recreation ar education) Preservation of a historically important land area
Protection of natural habitat HPreseNalion 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. .. ... .. 2a
b Tolal acreage restricted by conservation easements. ....... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a}............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
histaric structure listed in the National Register.......... ... ... .. . oo, 2d
3 Number of conservation easements maodified, iransferred, released, extinguished, or terminated by the organization during the -
{ax year

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

and enfarcement of the conservation easements it holgs? .. ... ... Yes |:| Ne
& Staff and volunteer hours devoied to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitering, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reparted an line 2(d) above satisfy the requirements of section 170h)(&B))
and section 170()(ABYIZ ... vwereiiennnn, () 2hove sate e reaurements of secton 170 MEHOL [JYes [ |No

9 in Part XH1, 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 stalements that describes the organization's accounting for
conservation sasements,

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

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

Ta lf the organization elected, as permitted under FASB ASC 958, nat to report in its revenue statement and balance sheet works of art,
nistarical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements thai describes these items.

b if the or?aﬂizaiion elected, as permitted under FASE ASC 958, to report in its revenue statement and halance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating o these items:

() Revenue included on Form 990, Part VIIE line 1. ..o e $

(i) Assets included in Form 990, Part X . ... e §

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

a Revenue included on Form 980, Part VI, line 1 ... . e e e $
b Assets included in Form 990, Part X .. . e e e e e [}
BAA For Paperwork Reduction Act Notice, see the [nstruclions for Form 994, TEEAI301L. 07106122 Schedule D (Form 996) 2022




SChedee D (Form 990) 2022 UNITED WAY QF SANTA CRUZ COUNTY 94-1422471 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (chec% all that apply):
a Public exhibiticn d Loan or exchange program
b Scholarly research B Othar
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl
5 During the year, did the organization salicit or receive donalions of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... oo D Yes D No
Escrow and Custodial Arram_:gements Complete if the organization answered "Yes” on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, cusledian or other intermediary for contributions or other assets not included
0N Farm GO0, Part X2, e e |:| Yes [:] No
b If "Yes," explain the arrangement in Part Xl and complete ihe following table:
Amount
e Beginning Balance. ... . te
d Additions during the Year ... o e e e 1d
e Distributions during the year. ... ... Te
f Ending balance ............................................................................ 1 f

Endowment Funds. Complete if the organization answered "Yes” on Form 980, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back {d) Three years hack (e} Four years back

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

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

d Granis or scholarships.........

e Other expenditures for facilities
andprograms .................

f Administrative expenses ..... ..
gEnd of year balance ,..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

o
)

3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o

organization by:
3a(l)

() Unrelated organizations . ... ... e e
3a(it)

4 Descrlbe in Part XHI the intended uses of the organization's endowment funds,

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

Description of property {a) Cost or other basis (bngst or other {c) Accurmnulated (d) Bock value
(investment) asis {(other) depreciation
Taland. ...
bBuildings.............. . 16,773. 16,7173 0.
¢ Leasehold improvements. ..................
dEquipment....... ... ..o 124,594, 124,594. 0.
eOther. ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 0.
BAA Schedule D (Form 990) 2622
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Schedule D (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 84-1422471 Page 3

investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 2.

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

Investments — Program Related, N/A
Complete if the organization answered "Yes” on Form 930, Part IV, line 1ic. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

4}
2
3
1G]
)]
(&)
)]
®
&)
%
Total. (Column (b} must equal Form 990, Part X, column (B} ling 13.) . . . .

Other Assets, N/A
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 998, Part X, fine 15.
(a) Description (b) Book value
)]
()]
&)
@)
$5)
®
@
()]
)
(10)
Total. (Column (b) must equal Form 890, Part X, column (B) line 15, ) .. i i i s
X | Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line t1e or 11, See Form 990, Part X, line 25.
1, (a) Description of liability (b} Book value
(1) Federal income taxes
(* ALLOCATIONS PAYABLE 15,101,
(3) DESIGNATIONS PAYARLE 121,537,
4) TRANSFER 252,863.
5}
&)
0]
L3)]
()]
(10
amn
Total. (Column (b) must equal Form 830, Part X, columi (BY N8 250, . ... oo e i e 389,501,
2, Liahility for uncertain tax positions. In Part XIli, provide the ext of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL, .. ..o i o N

BAA TEEA3303L 07/06/22 Schedule D (Form 930) 2022




Schedute D (Form 990) 2022 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 support per audited financial statements. . ........... ... . ... ..........

2 Amounts included on line 1 but not an Farm 980, Part Vill, fine 12:
a Net unrealized gains (losses) oninvesiments. ......... ... ... ... .. ........
b Donated services and use of facilities ... ....... .. ... ... i
¢ Recoveries of prior year grants .. ...
d Other (Describe in Part XUL) ... . e
eAddlines 2athrough 2d. ... ... .. . .
3 Subtract line 2e from line 1. ... e
4 Amounts included on Form 9990, Part VU, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. .............
b Other (Describe in Part XHE) .o oo
CAdd lines da and Al .. ... o e e e e

Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities................. ... . ...l 2a
b Prior year adjustments. .. ... . e 2h
€ OhEr JOSSES. o e 2c
d Other (Describe in Part XY o s 2d

e Add lines 2a through 2d. ... . e
3 Sublract line 2e from Hne 1. . o
4  Amounts included on Form 990, Part tX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b,............. Aa

b Other (Describe in Part XIE) ..o 4h

c Add ines da and Al . . . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). . ... oo iviiiiin v,

Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso complete this parl to provide any additional information.

BAA Schedule B (Form 880) 2022

TEEA3304L 07/06/22




Supplemental Information Regarding Fundraising or Gaming Activities | ovsno. 15450047

Famo0 o o S o o e 2022
Departmant of the Trensory Attach lo Form"&lgﬁ or Form 950-E7, . ]

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infermation,

Name of the organization 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 980-EZ filers are not required to camplete 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
[ Phone solicilations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees, or key
employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? ................. DYes No

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

S . v} Amount paid to
() Name and address of individual | iy Activity |, (1) Did fundraiser | i) Gross receipts ¢ ()or retaine% by)

i i have custody or control ; : ; ;
or entity (fundraiser} s e from activity fundgao|§?_|?;rltls(§d in

(vi} Amount paid to
or retained by)
organization

Yes Ne

10

3 Lis}‘all states in which the organization is registered or licensed fo 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 980) 2622
TEEASZDM.  07/05/22




Schedule G (Form 990) 2022 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 coniributions and gross income on Form 990-EZ, lines 1

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

{a) Event #1 (b) Event #2 {c} Other events Egégc::tslluﬁ:fgrés)
GALA OTHER EVENTS 1 through column (&)
g (event type) (event type) {otal number)
% 1 Grossreceipts........................ 112,238. 56,182, 53, 640. 222,060.
= 2 Less: Contributions . ............ooe 99,169. 45,656, 8,039. 152,864,
3 Gross income (line 1 minus line 2)..... 13,069, 10,526, 45,601, 69,196,
4 Cashoprizes .. .......................
5 Noncashprizes..............c..ooint.
g 6 Rentffacilitycosts.....................
%)- 7 Foodand beverages ..................
S 8 Enterfainment.............. ...
a 9 Other direct expenses. ................ 13,069, 10,526, 45, 601. 69,196,
Direct expense summary. Add lines 4 through @ incolumn {dY . ... ... . i i i e 69,1586,

Net income summary. Subtract line 10 frem line 3, column {d). ... 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 6a.

@ {b) Pull {absfinstant ) {d) Total gaming
3 (a) 8ingo bingo/progressive {c) Other gaming {add column (a)
5 Eingo through column (¢))
3
('

1 GrosSrevenue.......cocvvveeirineannnn.
] 2 Cashoprizes...........................
5
% 3 Noncashprizes.......................
£
g
E 4 Rentfacility costs................. ...
=

5 Other direct expenses. ................

|_|Yes % | |Yes % | iYes %
6 Volunteerlahor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (dY ... ..o i i i e

& Net gaming income summary, Subtract line 7 from line T, column (d) ... ... oo i i

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

BAA TEEAZ/02L  07/05/22 Scheduie G (Form 930) 2022




Schedule G {Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3

11 Does the organization conduct gaming activities with nanmembers?. ... . ... .. . D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a parinership or other entity formed 1o
administer charitable gaming?. ... .. o D Yes D No
13 Indicale the percentage of gaming activity conducted in:
a The organizalion’s facilily .. .. 13a %
B AN oUSIdE faCIY. .. o e i8b %
14 Enter the name and address of the person who prepares the organization's gaming/fspecial events books and records:
Name B B B
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:|Yes D No
b if “Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party 5
¢ If "Yes," enter name and address of the third party:
Name
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 1
|
Address |

16 Gaming manager information:

Name

Description of services provided

D Direclor/officer DEmponee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale Qaming CEn S 7. e e e DYes I:INO
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
arganization's own exempt activities during the tax year. ..

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v);
and Part IH, lines 9, 9b, 10b, 1bb, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information | oveno. 1545007

(Form 880} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Attach 1o Form 990.

Department of the Treasy . M " . .
intoval Bovenie Geriea Go o wvaw.irs.gov/Form990 for instructions and the latest information.

Name of the organization Enmployer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
. Questions Regarding Compensation

Yes | No
1a Check the apmeriate box(es} if the organization provided any of the fellowing 1o or for a person listed on Form 990, Part
Vi, Seclion A, line 1a. Complete Part 1l to provide any relevant information regarding these items.,
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:]Paymenis for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account [:]Personai services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” compiete Part It toexplain...............

2 Did the organization require substantiation priar to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

D Compensation committee |:|Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizalien or a related organization;

a Receive a severance paymeni or change-of-control payment? . e 4a

el

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9,

5 For persans listed on Form 990, Fart Vi, Section A, Hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ANy retaled OrQaniZation? .. . 5b X
If *Yes” on line 5a or 5b, describe in Part 111,

8 For persons listed on Form 930, Part VI, Section A, line ta, did the organization pay or accrue any compensation
contingent on the net earnings of;

b Any related organization? ... ... 6b X
If "Yes" on line 6a or &b, describe in Part Hl,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If *Yes," describe inPart Ul .. ... .. .. 0 7 X

8 Were any amounis reported on Form 880, Part VH, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4958-4(a)(3)?
I oY es, " describe In Part T .. e

9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3 A B B T T . . oo o e e e e e

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

TEEA4101L 07125/22
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additicnal information. 2022

Attach to Form 990 or Form 980-EZ,

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Imernal Revenue Service

Name of the grganization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Employer identification number

FORM 990, PART |, LINE T - 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 OUR YOUTH SUCCEED IN SCHCOL AND IN LIFE, OUR

RESIDENTS ARE HEALTHY AND OUR FAMILIES ARE FINANCIALLY INDEPENDENT.

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

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE UNITED WAY OF SANTA CRUZ COUNTY IS TO IGNITE OUR COMMUNITY TO
GIVE, ADVOCATE AND VOLUNTEER SC THAT OUR YOUTH SUCCEED IN SCHOOL AND IN LIFE, OUR

RESIDENTS ARE HEALTHY AND OUR FAMILIES ARE FINANCIALLY INDEPENDENT.

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

FORM 990, PART Ili, LINE 2 - NEW SERVICES

CRADLE TO CAREER (€2C) IS A PARENT ADVOCACY INITIATIVE AND COMMUNITY CONNECTOR. OUR
COLLECTIVE BRINGS TOGETHER COMMUNITY PARTNERS AND CONNECTS THEM TO LOCAL YOUTH AND
PARENTS, TO HEAR DIRECTLY ABOUT HOW TO SUPPORT THE HOPES, DREAMS, AND CONCERNS OF
LOCAL FAMILIES. OUR MISSION IS TO WORK COLLECTIVELY TO EMPOWER FAMILIES, DELIVER
RESOURCES, AND ADVOCATE FOR EQUITABLE AND INCLUSIVE SUPPORT SYSTEMS TO ELIMINATE

DISPARITIES AND ENSURE ALL SANTA CRUZ COUNTY CHILDREN THRIVE IN THEIR EDUCATION,

HEALTH, AND CHARACTER.
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEFAMI0IL  G7/22022

Schedule O (Forim 990) 2022




Schedule O (Form 990) 2022 Page 2

Employer identification number

Name of the crganization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

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

CRADLE TO CAREER (C2C) IS A PARENT ADVOCACY INITIATIVE AND COMMUNITY CONNECTOR. OUR
COLLECTIVE BRINGS TOGETHER COMMUNITY PARTNERS AND CONNECTS THEM TO LOCAL YOUTH AND
PARENTS, TO HEAR DIRECTLY ABOUT HOW TO SUPPORT THE HOPES, DREAMS, AND CONCERNS OF
LOCAL FAMILIES. OUR MISSION IS TO WORK COLLECTIVELY TO EMPOWER FAMILIES, DELIVER
RESOURCES, AND ADVOCATE FOR EQUITABLE AND INCLUSIVE SUPPORT SYSTEMS TO ELIMINATE
DISPARITIES AND ENSURE ALL SANTA CRUZ COUNTY CHILDREN THRIVE IN THEIR EDUCATION,

HEALTH, AND CHARACTER.

BY ENSURING YOUTH HAVE THE OPPORTUNITY TO REACH THEIR GREATEST POTENTIAL, UNITED WAY
OF SANTA CRUZ COUNTY 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 CONNECTION AMONG SANTA CRUZ COUNTY’S HIGHEST NEEDS YOUTH.
UNITED 4 YOUTH IS A COLLABORATIVE TO PROVIDE SUPPORT SERVICES AND PROGRAMS TO YOUTH
AND FAMILIES THROUGHOUT SANTA CRUZ COUNTY. THE COLLABORATIVE ASSEMBLES NONPROFITS
AND LOCAL LEADERS TO DESIGN INNOVATIVE PROGRAMS THAT LEAD TO POSITIVE AND
SUSTAINARLE 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
TO FPOCUS ON AND SUPPCRT POSITIVE YOUTH DEVELOPMENT, YOUTH & ADULT PARTNERSHIPS, AND
FOSTERING COMMUNITY CONNECTIONS BY PARTICIPATING IN COMMUNITY-LEVEL DECISION MAKING.
JOVENES SANOS (HEALTHY YOUTH) IS YOQUTH LEADERSHIP AND ADVOCACY REGARDING HEALTH AND
WELLNESS TO CREATE A HEALTHIER, THRIVING COMMUNITY. YQUTH ENHANCE THEIR LEADERSHIP
AND ACADEMIC SKILLS BY ENGAGING IN LOCAL DECISION-MAKING TO INCREASE HEALTHY EATING
ACTIVE LIVING THROUGH PHYSICAL ACTIVITY AND NUTRITION WORKSHCPS.

COMMUNITY ASSESSMENT PROJECT 1S A NATIONALLY AND INTERNALLY RECOGNIZED DATA REPORT

BAA Schedule O (Forin 980) 2622
TEEA4902L  07/22/22




Schedule O (Form 990) 2022 Page 2

Eniployer identificatien number

Name of the organization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

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

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 OUR COUNTY'S RESIDENTS’ PERCEPTION OF THEIR OWN WELL-BEING AS WELL
AS EXTENSIVE COMMURITY ENGAGEMENT TO SET COLLECTIVE COMMUNITY GOALS IN THE FEVE
BREAS. THE DATA IDENTIFIES COMMUNITY NEEDS TO SPARK PLANS TO REDUCE DISPARITIES AND

ENHANCE EQUITY IN SANTA CRUZ COUNTY.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE 990 IS INITTALLY 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 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 290, 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 980, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A SALARY SURVEY IS COMPLETED AGAINST ALL POSITIONS WITH SALARY RANGES. THE
PERSONNEL COMMITTEE APPROVES AND THEN THE BOARD APPROVES THE PAY SCALES - THE
ORGANIZATION HAS SEVEN STEPS IN EACH POSITION. EVERYONE IS REVIEWED ANNUALLY AND
CAN RECEIVE AN UP TO 6% INCREASE. THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE
DIRECTOR.

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.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22022




Schedule O (Ferm 990) 2022 Page 2

Name of the erganization Entployer identification number

UNITED WAY OF SANTA CRUZ COURTY 94-1422471

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D}
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OTHER FEES FOR SERVICES 717,533, 336,470, 373,544, 7,518.
TOTAL § 717,533, 8 336,470, 3 373,544, s 7,519,

FORM 980, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DEBTS ERPEN SR . $ -14,748.
FUNDRAISING EVENT EXPEN SRS . e e 69,196.
TOTAL s 54,448,

BAA Schedule O (Form 990) 2022
TEEA4Q0ZL 7722722




Form 990 f OMB Na. 1545.0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public,

Il?igﬁgﬂggtg:uﬁgesgﬁ?:: i Go to www.irs.gov/Form990 for instructions and the latest information,

A For the 2022 calendar year, or tax year beginning  7/01 , 2022, and ending 6/30 ,202023
B Check it applicable: C D Employer identification number
Address change  [UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Mame change 4450 CAPITOLA ROAD #106 E Talephone number
Initial return CAPITOLA’ CA 95010 (831) 479-5466

Finz{ return/terminated

G Gross receipls $ 5, 227, 757.

Amended return
H{a) Is this a greup return for subordinales?Hyes X No

Appiication pending F Name and address of principal officer; KEISHA BROWDER

H in i ?
SAME AS C ABOVE O e e St ek, LYo L0
H Tax-exempt status; |§|501(c}(3) |_| 501(e) ( ) {insert no.) U49$?(a)(l)or USZ)‘
J Waebsite: WWW . UNITEDWAYSC . ORG H{c) Group exemplion nurmber
K F f organization: Iﬁc‘orpmatian |_ITrusl I_l Assaciation |__.| Other |LYear of formation: 1974 |M State of legal domicile: (A

{ Summary

Briefly describe the organization's mission or most significant activities: Spp SCHEDULE O ____
8 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
B L e
=1 I
| 2 Check this box [] if the organization discontinued its operations or disposed of more than 25% of ils nel assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... ... ... . i, 3 20
‘:: 4 Number of independent voting members of the gaverning bedy (Part Vi, line 1b)....................... 4 20
B 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .................o000ee, 5 23
Z| 6 Total number of valunteers {estimate iIf NECESSANYY . ... .. 6 AQ0
E 7a Total unrelated business revenue from Part VI, column (C), fine 12 ..o 7a 0.
b Net unrelated business faxable income from Form 990-T, Part L line 1% ... ... ... o i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIH, line Th). ... o e 3,538,188. 5,150,414,
2| 9 Program service revenue (Part Vill, line2g). .............. ...
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7dy......................... -9,881. 1,611,
= | 11 Other revenue (Pari VIIE column (A), lines 5, 6d, Bg, 9¢, 10¢, and 1e)............ ... 335, 6,536,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12)..... 3,528,642, 5,158,561.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ..................... 243,1689. 232,650,
14 Benefits paid to or for members (FPart [X, column (A), line 4) .. .................... ...
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 2,068,485, 2,664,584,
g 16a Professicnatl fundraising fees (Part IX, column (A}, line 11e)..........................
3| b Total fundraising expenses (Part IX, column (D), line 25) 351,114, ;
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e)......................... 1,096,629, 1,840,929,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 3,408, 283. 4,738,163.
19 Revenue less expenses. Subtract fine 18 from line 12............... ... 120,359. 420, 398.
5% Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 1B) ... ... i 1,337, 481. 2,136,401,
55 21 Total liabifities (Part X, Hne 20) ... o i 555,240, 918,163.
‘z°‘,§ 22 Net assets or fund balances. Subtract fine 21 from line 20, ... ............... ... ... 782,241, 1,218,238,

Signature Block

Under penalties of perury, ! declare that | have examined this retumn, including accompanying schedules and statements, and lo the best of my knowledge and beliet, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature af officer Datel
Here KETISHA BROWDER PRESIDENT & CEOQ

Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check ‘_)i‘ ¥ | PTIN
Paid SANWAR HARSHWAL, CPA &@W«:ﬁfﬁo%w«( 05/15/2024 self-empiayed P01249746
Preparer |Fim's name HARSHWAL & COMPANY LLP
Use Only |Fimsacaess 11405 W. BERNARDO CT, STE A FimsEN  27-0741376

SAN DIEGQ, CA 82127 Pheneno.  (510) 452-5051

May the IRS discuss this return with the preparer shown above? See instructions ... .. ... . oL BI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/01/22 Form 990 (2022}




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part k. .. ... i i i crres
1 Briefly describe the organizalion's mission;

SEE SCHEDULE O

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

Form 990 or 990-EZ7 ... ... oo\ e SEE SCHEDULE O . . .. ... ... .. Yes [] Mo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how i conducls, any program services?. ... I:I Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 1,604,162, including grants of $ 5,000.) (Revenue $§ )
UNITED WAY OF SCC PROVEDS PROGRAMS AND ADMINISTATION SOLUTIONS FOR FIRST 5 (OF SANTA

4b (Code: ) (Expenses $ 673,724 . including grants of § 128, 750. ) (Revenue § )

4¢ (Code: ) (Expenses $ 417,918, including grants of $ 90, 000 . ) (Revenue $ )
2-1-1 IS A CENTRALIZED HELPLINE FOR THE PUBLIC TO GET INFORMATION ON HEALTH AND HUMAN

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses 393,189. including grants of § 8,900, ) (Revenue $ )}
de Total program service expenses 3,088,993,

BAA TEFADIOZ. (9/01/22 Form 990 (2022)




Form 930 (2022) UNITED WAY OF SANTA CRUZ COQUNTY 941422471 Page 3
: Checklist of Required Schedules

Yes| No
? 1 Is the organization descrived in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
| SCREtUIE A o e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Coniributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition te candidates

for public office? If "Yes,” complete Schedule C, Part §. . . . e e 3 X
4 Section 501(c)(3?70rganizations. Did the organization enFage in fobbying activities, or have a section 501¢h) election

in effect during the tax year? If "Yes, " complete Schedule C, Parf 1. . . i s 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 50 (c)(E) organization that receives membership dues,

assessiments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complele Schedule C, Part Il . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prc;vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, 6 5

L= o O
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, histaric land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ................ 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part 1l .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation

services? If "Yes, " complele Schedule D, Part IV . . e 9 X

10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowiments
of in guasi endowments? If "Yes,” complete Schedule D, Part V. ... .. .

11 {f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes," complete Schedule

L T T R
b Did the organization repert 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 168? If "Yes, " complete Schedule D, Part VIL. ... .. Tth X
c Did the organization report an amount for invesiments — program related in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 If *Yes, " complele Schedufe D, Part VIIL .. ... ... . . 1¢ 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 IX. . .o e 1d X
& Did the organization report an amount for other liabilities in Par X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e| X
f Did the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FilN 48 (ASC 740)7 If "Yes, " complele Schedule D, Part X... | 11f X
12a Did the organization ablain separate, independent audited financial statements for the fax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . e 12a X
b Was the organization included in consolidated, independent audiled financial staterments for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional, . ............. 12b X
13 is the organization a school described in section 170(bY(1XAY(IN? If "Yes," complele Schedule E ...................... 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United Stales?. .................. ... ..t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenls valued
at $100,000 or more? If "Yes, " complete Schedule F, Parls L and IV ... . . 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts l and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of agaregate grants or other assisiance to
or for foreign individuais? If “Yes, " complele Schedule F, Parts Hland IV, ... 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes,” complete Schedule G, Part . See instructions. ... ... ... ... ... .. ... ..... 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If "Yes,"
complete Schedule G, Part 11l . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. ... ... ...........c...... 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 government an Part IX, column (A), line 12 If "Yes,” complete Schedule |, Parts tand If..................... 21 X

BAA TEEADIO3L 09/01/22 Form 990 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4
Checklist of Required Schedules (centinued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals an Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts L and Ml . . i 22 X
23 Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former cfficers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complele
SChaile . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after Dacember 31, 20027 /f a "Yes," answer lines 24b through 24d and
complelte Schedule K. If "NG," G0 10 1IN 250 . i 24a X
b Did the arganization invest any proceeds of tax-exempt bands beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defsase
any tax-EXemPl DONAS Ty L. e e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501{cX4), and 501(c}(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part L .......................... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prier year, and
that the fransaction has not been reparted on any of the organization's prior Forms 930 or 990-EZ? If "Yes,"” complete
Schedule L, Part b, .. e 25h X
26 Did the organization repert any amount en Part X, line b or 22, for receivables from or payables to an{l ctrrent or
former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35% conirolled entity 26 X

or family member of any of these persons? If "Yes," complete Schedule L, Part fl .. ... .. .. .. ... ... ... ... ......
27 Did the organization provide a grant or other assistance fo 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% controfled entity (including an employee thereofy or family member of any of these
persons? If "Yes," complete Schedule L, Part lli

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

a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? /f
"Yes, " complele Schedule L, Part IV . .
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¢ A 35% controlled entity of one or more individuals andfor crganizations described in line 28a or 28b7 If "Yes, "
complele Seheaule L, P art IV e e

28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M.............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complele Schedule M .. e e

31 Did the organization fiquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part|. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complefe
Sehettle N, Part e e e e

33 Did the organization own 160% of an entily disregarded as separate from the organization under Requlations seclions
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1. . ... . . . . . . . e

34 Was the organization related to any tax-exempt or faxable entily? If "Yes,” complete Schedule R, Part i, I, or IV,
ANd Part Ve T e
35a Did the organization have a controlled entity within the meaning of section B12(0Y13)7. ... ... i,

h If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
eniity within the meaning of section B12(b)(13)? If "Yes,” complete Schedule R, Fart V, line 2. .......................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complefe Schedule R, Part V, e 2 . . . i

37 Did the organization conduct more than 5% of ils activities through an entity that is not a refated organization and that is
reated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. .. .. i e e e e

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

1Statements Regarding Other IRS Filings and Tax Compliance

"Check if Schedule O contains a response or note to any line inthis Part V. ... o o e

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... ib
¢ Did the arganization cemply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS b0 BriZe WinNBIS o i it i e e s

BAA TEEADIDAL 0S/01/22

Form 990 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ CQUNTY 94-1422471 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

by If "Yes," has it filed 2 Form 950-T for this year? /f "No" to line 35, provide an explanationon Schedule & .. .. ..

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

b if *Yes," enler the name of the foreign country

See instructions fer filing requirements fer FINCEN Farm 114, Repert 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? ...................

¢ If "Yes," to line ba or 5b, did the organization fila Form BBBB-T 2 .. . .ttt e e e

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

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifls were

not tax deduCtiblE s, . .

7 Organizations that may receive deductible confributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and
services provided 10 the Payor?. e e

¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

3b

X
5a X
5h X
5¢c
6a X

BT B2 i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ........................ f 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399

2 Lo = ] o 79

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

8  Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ..... ... ... . . i

10 Section 501(c)7) organizations, &nler;

a Initiation fees and capital contributions included on Part VIl line 12...................... 16a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(¢c)12) organizations. Enter:
a Gross inceme from members or sharehalders. . ....... ... 1a
b Gross incame from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 1ib
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

13 Section 501{c}¥29) gualified nhonprofit heaith insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? ............ ... . ... o .,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13k
¢ Enter the amount of reserves onhand .. ... ... e 13¢
14a Did the organization receive any payments for indooer tanning services during the tax year?.............. .. ... . ... ..

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?, ..., ...,
If “Yes," complete Form 4720, Schedule O.

17  Section 561(c)}21} erganizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the impasition of an excise tax under section 4951, 4952, ar 49537 .. ... i
if "Yes," complete Form 6069,

13a

BAA TEEAOTDAL 09701122




Form 890 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-~1422471 Page 6
Governance, Management, and Disclosure. For each "Yes® response fo lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions. %

Check if Schedule O contains a response ar note lo any line inthis Part VL. ... o o
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year... ... 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enler the number of voting members included on line 1a, above, who are independent. . . .. 1b 20
2 Did any cofficer, director, trustee, or key employee have a family refalionship or a business relationship with any other
officer, director, trustee, or Key employee ? . e e e e s

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, trustees, or key employees to a8 management company or other person?. . ....................... 3 X

4 Did the organizalion make any significant changes to His governing documents

since the prior Form 980 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
6 Did the organization have members or stockholders?. . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

members of the QoVerning DOy ? . ... e e 7a X

b Are any governance decisions of the organization reserved io {or subject to approval by} members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The gOVEINING DOy 2. . o e 8a
b Each committee with authority to act on behalf of the governing body? . ... .. .. . 8b X
9 s there any officer, director, trustee, or key employee fisted in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule ©............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
18a Did the organizalion have local chaplers, branches, or affiliates?. .. ... ... 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organizalion’s eYemPE PUIPOSES? L L . ottt it i it i e e 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. .. ... ... ... o oL L. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O B
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... ... ... .. ... ... ... ... ..... 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annusally interests that couid give rise
B0 oMt L e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O how this was done ... SEE. SCHEDDOLE O . . 12c| X
13 Did the organization have a writlen whistleblower policy?. ... . e X
X

14 Did the organization have a writlen document retention and destruction policy?. ... ... oo

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

a The arganization's CEQ, Executive Director, or top management official. ....... ... .. i i
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O. ... .. o i i
If *Yes" to line t5a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangemenis under applicable federal tax law, and take steps 1o safeguard the
arganization's exempt status with respect to such arrangements?. .. ... ... oo o
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed CA

18 Section 6104 reguires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-7 (section 501(c}(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upan request D Other (explain on Schedule O)
19 Dascribe on Schedule O whether {and if so, how) the erganization made its governing documents, conflict of interest policy, and financial statements available te

the public during the tax year. SEE SCHEDULE O
2¢ State the name, address, and telephone number of the person who possesses the organization's books and records.

ACCOUNTING DEPARTMENT 4450 CAPITOLA ROAD #106 CAPITOLA CA 95010 (831)479-5466
BAA TEEAOICEL 09/01/22 Form 990 (2022)




Form 990 (2022)

UNITED WAY OF SANTA CRUZ COQUNTY

94-1422471

Page 7

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

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Repart compensation for the calendar year ending with or within the
crganization's tax year,
® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key emplayee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Farm 1098-NEC) of more than $100,000

from the organization and any related organizations.

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

® |ist ail of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the arganization and any related organizations.

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

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

©
Position {da not check more
Mame and litle Au(gzge thaig both a"ri‘af“ri‘c'éf";&f’é"“ Reggf??ble Rep(gi)?’b‘s Esti f? A
hours directorfinustac) e ereanaation” | reiates oreanzadons " atner
vk B SO =18 H0 (w-%.'mq} (w-zfgloa'a. compensation from
stany lo 2 B 3|2 15 4 %’ MISC/1059-NEC) MISC/1093-NEC) the organization
hours for | &1 £ | @ S IEala organizations
related g.gjno B8 &~
ergel |28
= I
ing) 8 §_
) KEISHA FROST ____________ | 40 _
PRESIDENT & CEQ 0 X 135,209. G 18,470.
_@ MICHELLE DODGE __ ____ ______ _40_
FINANCE DIRECTOR 0 X 100,621, 0 22,849,
_3 SARAH EMMERT _ _ ___________ 40 _
COMMUNITY ORG DIR. 0 X 89,219, 0. 9,779,
_(® FERNANDO GIRALDO | 4 _
PRESIDENT 0 X X 0. 0. 0.
_® BINDI GANDHI 1
TREASURER 0 X X 0. 0. 0.
_®) BEAU WILDER __ ____________ 1
SECRETARY 0 X X 0. 0. G.
_@ _CHRIS MAFFIA_ _ __ __ __ _____ | . 2 _
VP CAMPAIGHN 0 X X 0. 0. 0.
_® CYNTHIA LARIVE | _2
DIRECTOR 0 X X 0. 0. 0.
_® BRIAN SPECTOR _ _ _ _ _______ | oL
DIRECTOR 0 X 0. 0. 0.
(0 DEANDER JAMES ] _L
DIRECTOR 0 X 0. 0. 0.
GY_HAJIME ARNOLD S
DIRECTOR ] X 0. 0. 0.
02y LAURIE EGAN _ | _ 1_
DIRECTOR 0 X 0. 0. 0.
£1 é)u EE:] }.A #BLBATOVIC mmmmm _ _1_ _
DIRECTOR 7~ 0 |X 0. 0. 0.
G4 MARTINE WATKINS | 1
DIRECTOR 0 X 0. 0. 0

TEEAQIO?L 09/01/22

Form 930 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 84-1422471 Page 8
Vl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
(A A'\_.l'erage égo notlchsc?;ug?er thgn one (D) (E) F)
Name and tille ng Off)lcéel-‘rnaensdsapgr'fsggﬂlfmgﬂEg? com[ggrgsogﬂefmm comggggégﬁeﬁ@m Estimated amount
o EHEC[FEET] DRI | Ao | it ron
hours” o &4 2 (2 |53 S| MISCHDI-REC) MISCN099-NEC) the organization
for s 2l ER e 1283 and related
related gl i3 s A% organizations
organiza a 5| & SRR
- tions b1 [ = é
below = a8 8
dotted &l & E
{ine) ® g
05 MATTHEW WETSTEIN | 1.
DIRECTOR 0 X 0. 0. 0.
(6 MORGAN LYNG LUKINA ___ ___ __ | LA
DIRECTOR 0 X 0. 0] 0
07 _OSCAR SANCHEZ _ __ _ _ _ ___ __|__ L
DIRECTOR 0 X 0 0 0
08 PATTY WINTERS 1
DIRECTOR 0 X 0. 0. 0.
LG P SR
@ ] —
ey o ___ S
@ e
ey
@y ] e
@y o ___ e
Th Subtotal. ... e 325,049, 0. 51,098.
¢ Total from continuation sheets to Part VI, Section A, ........................ 0. 0. 0.
d Total(add fines Tb and 1€). . ... ... . . 325,049, 0. 51,098.
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 2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, ‘complete Schedule J for such individual. . ... ... .0 .

4 For any individual listed an 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 NAIVIAUAL . . e e e e e e e e e e
5 Did any person listed on line ta receive or accrue compensation from any unrelated organizalion or individuat
for services rendered to the organization? If "Yes," complete Schedule Jfor such person. .. ...........................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation fer the calendar year ending with or within the organization’s iax year.

(A) ... B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than

$100,000 of compensatien from the organization 0 -
BAA TEEADI08L 0§/01/22 Form 880 {2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 9
P fll; Statement of Revenue

Check if Schedule O contains a response or note fo any line inthis Part VIR . ... . o i i e e e D
A B) © )

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

‘g 1a Federaled campaigns......... 1a

E b Membership dues............. 1h

‘{g ¢ Fundraising events............ 1c 152,864,
£ k| d Related organizations......... td

E\E e Government grants (contributions) ... | Te| 4,740,128,
8 Wi £ All other contributions, gifts, grants, and
§ similar amounts not included above ... | 1f 257,422,

’E g Noncash contributions incfuded in

Ee ines 1a-1f, . .. ... ... ... ig

O ® h Total. Add lines Ta-1 ... ............................ 5,150, 414

Business Code

2a

All other program service revenue. . ..
Total. Add lines 22-28 ... ............................

3 Investment income (incluging dividends, interest, and
other similar amountsy ..............oooooo L 1,611, 1,611,

4 Income from investment of tax-exempt bond proceeds

5 Royaltles...... ...
() Real (i) Personat

Program Service Revenue
> I I - B = T < T =

Ga Grossrents........ Ga
b Less: rental expenses  |6b
Rental income or {loss) | ge

d Netrenialinceme or (floss) ...l
(i) Securities (i) Other

1]

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

7a

¢ Gainorfloss)...... Tc
d Netgainor (foss)..............oooiinas.
@ | Ba Gross income frem fundraising events
g (not including & 152, 864.
% of contributions reported on lina 1c).
o SeePart iV, line18............ 8a 69,196.
1™ .
2 b Less: direct expenses...... 8h 69,196
6 ¢ Net income or (loss) from fundraising events ., .. ...,
9a {Gross fncome from gaming activities,
SeePartIY, line 39.. ... ... .. 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

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

b Less: cost of goods sold. . .. b
¢ Net income or (loss) from sales of inventory. . ........

Business Code

Hla QTHER INCOME, 900099 6,536. 6,536,

=
=
=4
5
@
a
=
@
<
@
3
c
]

............................ 6,536,

12 Tofal revenue. See instructions . ..................... 5,158,561, 0.
BAA TEEASIOOL 091722 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 04-1422471 Page 10

Statement of Functional Expenses

Section £01(c){3) and 501{c}(4) organizations must complele all columns, Al other organizalions must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A)
Total éxpenses

(B

Program service

expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ...........

3 Granis and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, fines 16 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees...............

g Compensaticn not included above to
disqualified persons (as defined under
section 4858(f)(1)) and persons deseribed
in section 4958(3)B)..........o L,

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

Pensicn plan aceruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolitaxes............. . ... . .......
11 Fees for services {nonemployees):

a Management........... .. ... e

e Professional fundraising services, See Part IV, line 17. ..

f Investmeni managementfees..............
g Qther. (If fine 119 amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 03CH .

12 Advertising and promotion .................
13 Officeexpenses..............cocovevienn..
14 Information technology.....................
15 Royalties................ ... .. ...
16 OCCURBNCY ... .ottt e
17 Travel. ... oo

18 Payments of travel or enterfainment
expenses for any federal, state, or local
public officials.............................

19 Conferences, conventions, and meetings. ...
20 Interest... ... ... ...
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization . ..

23 INSUMANCE ... ... o

24 Ofher expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on ling 24e, If line 24e amount exceeds 10%
of line 25, column {A), amount, fist line 24e
expenses on Schedwle O) .................

232,650,

232,650,

©)
Management and
eneral expenses

164,058,

106,018.

44,581.

D)

Fundraising

xpen

13,458,

0

0

0

0

1,791,782,

1,160,482,

484,054,

147,246,

105,160,

66,848.

29,790,

8,522,

459,413,

292,038,

130,144,

37,231,

144,171,

91,646,

40,841,

11,684,

19,248,

8,978,

10,088,

182.

717,533.

336,470.

373,544,

7,519,

6,638,

5,628,

720.

250,

107,216.

69,562,

28,314.

9,340.

35,375.

16,597.

15,799.

2,979,

a COMMUNITY ENGAGEMENT, STIPENDS 449,102, 401,525, 31,117, 16,460.
b PROGRAM SUPPLIES 209, 693. 154,681 . 42,1791. 12,221.
€ PRINTING AND PUBLICATIONS 115,998, 37,094. 21,594, 57,310,
d MEMBERSHIP DUES 70,796, 45,780, 20,439, 4,577,
e All other expenses. .. ...................... 50,091, 52,784, 17,745, 19,562.
25  Tolal functional expenses. Add fines 1 thraugh 24e. . . . 4,738,163, 3,088,993. 1,298, 056. 351,114,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educationat
campaign and fundraising selicitation,
Check here if following
SOP 98-2 (ASC 958-720). ...t

BAA

TEEADTIOL 09/01/22

Form 930 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 04-1422471 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Parl X ... ... D
A 8
Beginning of year End of year

1 Cash — non-interest-bearing. .. ... i 646,241.1 1 1,503,974,
2 Savings and temporary cash investments. . ... .. . e 2
3 Pledges and grants receivable, net. ... .. ... . 674,919.| 3 626,663,
4 Accounts receivable, net .. ... . e 4
5 Loans and other receivables from any current or former officer, director,

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

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............

7 Notesand loans receivable, nel................. . ...

8 Inventoriesforsaleoruse. ... ... ...

Wi~ >

0
o
§ 9 Prepaid expenses and deferred charges................ . i 11,040
= 16a Land, buildings, and equipment: cost or other basis,
Complete Part Vi of Schedule D ................... 10a 141,367.
b Less: accumulated depreciation.................... 10bh 141, 367. 10¢c
11 Investments — publicly traded securities. . ... ... .. oo 11
12  Investments — other securities. See Part IV, line 11, ...........ooovo i, 12
13 Investments — program-related. See Part IV, line 11, ......................... 13
14 Intangible @ssets. ... .. 14
15 Otherassets. See Part IV, line 11, ... iii i 5,281.,|15 5,764.
16 Total assets. Add fines 1 through 15 (must equal line 33)....................... 1,337,481.(16 2,136,401,
17 Accounis payable and accrued exXpenses. ... .. .. s 296,064.[ 17 28,662,
18 Granlspayable . ... . o
F9  Deferred revenUa . ..

20 Tax-exempt bond liabilittes . ... ... .
21 Escrow or custodial account liability, Complete Part IV of Schedule D...........

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

23 Secured morigages and notes payable to unrelated third parlies................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax, payables to related third parties,

Liabilities

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 259,176.i25 389,501,

26 Total liabilities, Add lines 17 through 25....................................... 555,240, 918,163,
[ Organizations that follow FASB ASC 958, check here
g and compilete lines 27, 28, 32, and 38.
.‘_.‘: 27 Net assets withaut donor restrictions............... ... 272,477, 445, 695.
td | 28 Net assets with donor restrictions. . ... .. o 509,764.| 28 772,543
T Organizations that do not follow FASB ASC 958, check here D
iy and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrent funds. .. .......... ... ... L 29
£ 30 Paid-in or capilal surplus, or land, building, or equipment fund. .. ............... 30
§ 31 Retained earnings, endowment, accumutated income, or other funds. ........... 3t
% 32 Totalnetassetsorfundbalances............. .. i 782,241 .| 32 1,218,238,
=Z| 33 Total liabilities and net assetsffund balences..................... ... Ll 1,337,481.]133 2,136,401,
BAA TEEAGTTIL  09/01/22 Form 990 (2022)




Form 990 (2022) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 12
Pari Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part XL ... . o e
1 Total revenue (must equal Part VI column (A), fine 12). . ... i i 5,158,561,
2 Total expenses {must equal Part IX, calumn (A}, line 25). ... i e 2 4,738,163.
3 Revenue less expenses. Subtract line 2 fromline 1., ... ... 3 420,398,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 782,241,
5 Net unrealized gains (105588 0N IMVeSIMenIS. ... . i i i e e e 5 4,979,
6 Donated services and use of facilities . ... ... ... 6
7 Ve MmN B S S . L e e 7
8 Prior period adjustments . . e 8 ~43,828,
9 Other changes in net assets or fund balances (explain on Schedule O),............... SEE SCHEDULE O 9 54,448.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOl (B o 10 1,218,238.

Financial Statements and Reporting

Check if Schedule O contains a response or nele to any line inthisPart XIL. ... oo o oo,

1 Accounting method used to prepare the Form 990: DCash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoiidated hasis DBoih consolidated and separale 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:

D Separate basis DConsolic}ated basis DBoih consolidated and separate basis

c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compitalion of ils financial statements and selection of an independent accoundant? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F R Part 200, SUDDart F 2. i i e it e e e e

b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any sieps taken to undergo such audits ............... ... ... .00

3a X

3b

BAA TEEAQT 2L 09701192

Form 990 (2022)




| omBne. 15450047

Public Charity Status and Public Support

SCHEDULE A 2022
{Forn 830) Complele if the organization is a section 501((:)(3? organizalion or a seclion
4847(a¥1) nonexempt charitable trust,
Attach to Forim 990 or Form 990-EZ,
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Hame of the organlzation

Emplayer 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

oo

o

A church, convention of churches, or association of churches described in section 1T70(bX1XAXi).

A school described in section 170(b)}(1 }AXii). (Attach Schedule E {Form 990),)

A hospital or a cooperative hospital service organization described in section 170(b)}1XA)ii).

A medical research organization operated in conjunction with a hospital described in section 170¢h)(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXIV). (Complete Part I1)

6 D A federal, stale, or local government or governmental unit described in section T70(h)}1XAX(v).

7

w o

10

1
12

a

b

c

d []

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

in section 170(b)}1XAXvi). (Compleie Part 1.)

[:I A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An agriculiural research organizaticn described in section 170(b}(1¥AXix) operated in conjunction with a land-grant college
or university or @ non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives (1) mare than 33-1/3% of its support from ceniributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part 111.)

An organizaticn organized and operated exclusively to test for public safety. See section 509(a)}(4).

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or mare publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 569(a}3). Check the box on
lines 12a through 12d {hat describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization cperated, supervised, or controlfed by its supported organization(s), typically by giving the supported
organization(s) the power te regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

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

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

() Name of supporled organization {n EIN (iii) Type of organization v} Is the (v) Amourt of monetary (vi) Amount of other
(described on fines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instruclions)) in your governing

document?
Yes No

A)

®)

)

(P

(E)

Total

BAA For Paperwork Reduction Act Nolice, see the Instructions for Forin 990 or 990-EZ, Schedule A (Forin 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-14224'71 Page 2

P Support Schedule for Organizations Described in Sections 170(0)(1YAYXIV) and 170} AN 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 [ll, If the
organization fails to qualify under the tests listed below, please complete Part {I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and
merbership fees raceived. (Do not

include any "unusual grants.”) . ... ., 3,587,581./3,818,237.]|3,783,963.|3,538,188.|5,219,609.|19,947,578.

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

3 The value of services or
facilities furnished by a
governmentat unit fo the
organization without charge . . . 0

4 Total. Add lines 1 throwgh 3... 1 3,587,581.13,818,237.13,783,963.(3,538,188.|5,219,609./19,947,578.

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

6 Public support. Subiract line 5

fromlined.................
Section B. Total Support
hcgggggf’; gyfn&;’ (or fiscal year (a)2018 (1) 2019 (c) 2020 (d) 2021 (e) 2022 ( Total
7 Amounts from line 4. .. 3,587,581.|3,818,237.|3,783,0963,13,538,188.|5,219,609.|19,947,578,

8 Gross income from interest,
dividends, paymenis received
on securities foans, rents,
royallies, and income from
simitar sources............... 2,574, 1,2%90. 12,751, -9,881. 1,611, 8,345,

9 Net income from unrelaied
business activities, whether or
not the business is regularly
carriedon........... .. ... ... 0.

10 Other income, Do not include
gain or loss frem the sale of

capital as { ini
PartV'-)‘%“gEEEﬁﬁlﬂ‘f VI 109,275, 20,228, 335. 6,536. 136,374.

11 Total support, Add lines 7

through 10 ...t 20,092,297.
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First 5 years. If the Form 890 is for the organization's first, second, third, feurth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop Here. .o e e e e e |:|

Section C. Computation of Public Suppor Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 31, column (A)............... ... ..., 14 99.28 %
15 Public support percentage from 2021 Schedule A, Part J], Jine 14 . . i i 15 98.29%
16a 33-1/13% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization. .. ... ... ... ittt e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... o i i i e D

17a 10%-factis-and-citcumsiances test—2022. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Parl VI how
the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meeis the facts-and-circumstances test. The organization qualifies as a publicly supparted 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 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3

P Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed 1o quatify under Part Il. If the organization

fails to qualify under the tests lisled below, please complete Part 11.)
Section A, Public Support

Calendar year {or fiscal year beginning in} {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (N Total
1 Gifts, grants, contributions,
and mémbership fees
received. (Do not include
any “unusual grants,”).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the arganization's
tax-exempt purpose. ..........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513,
4  Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
itsbehalf. . ...................
5 The value of services or
facilities furnished by a
governmental unit i the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounis 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
forthevear................. ..

¢ Addlines7aand 7b...........

8 Public suppoH. (Subtract line
Jefromline 6.0l

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 () Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties, and income from
similar sources .. ...l

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included or ling 10b,
whether or not the businass is
regufarly carriedon. . ... ... ...

i2 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartVI . ...l

13 Tota! support. (Add lines 9,
10c, 1, and 12} ooern ...

14 First 5 years, If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by tine 13, column (M.t 15 %
16 Public support percentage fram 2021 Schedule A, Part [, fine 15, ... .. 0 i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (D) ................... 17 %
18 Investment income percentage fram 2021 Schedule A, Part I, line 17 ... ... . . s i8 %

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

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported erganization .. . ... H

20 Privale foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..............
BAA TEEAC4O3L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of the organizalion's supporied organizations listed by name in the organization's governing documents?
if "No, " describe in Part VI how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organizaticn have a supported organization described in section 501{c)(#), (B), or (6)7 If *Yes, " answer fines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 531¢(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part Vi when and how the organization
made the determination,

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

4a Was any supporied erganizalion not organized in the United States ("foreign supported crganization")? If “Yes" and
if you checked box 12a or 12b in Part |, answer fines 4b and 4c¢ below,

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
secticns 501(c)(3) and 509(@)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2)B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including ([} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i} the
authorily under the organization's organizing document autharizing such action,; and (iv} how the action was
accomplished (such as by amendment to the organizing document).

b Typelor 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 controi?

& Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the fifing organization’s supported organizations? if "Yes, " provide detaif in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment o a subsiantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% confrolled entity with
regard o a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described on fine 7?7 /f "Yes,”
complete Part | of Schedule L (Form 930).

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

b Did ane or mare disquatlified persons (as defined on ling 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V.

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

10a Was the organization subject to the excess business hcldin?s rules of section 4943 because of section 4943(f) (regarding
cerfain Type |l supporting organizations, and ali Type Il non-functionally integrated supporting organizations)? If “Yes,"
answer line 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4728, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 84-1422471 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing bedy of a supported organization?

b A family member of a person described on line 11a above? 11h
€ A 35% centrolled entity of 2 person described on line t1a ar 11h abave? If "Yes™to line 113, 115, or 11c, provide defail in Part V1. ile
Section B. Type | Supporting Organizations

Yes | No

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

during the fax year.

2 Did the organization operate for the benefit of any supported erganization other than the supported organization(s)
that operaled, supervised, or controlied the supporting organization? If "Yes,” explain in Part Vi how providing stch
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Section C. Type l Supporting Organizations

T Were a majority of the organization's directors or trustees during the 1ax year also a majoerity of the directors or trustees
of each of the organization's supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons thal controfled or managed the supported organization(s).

Section D, All Type ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizalion(s) or (i) serving on the governing body of a supported organization? If "No, ° explain in Part Vi how
the organization maitained a close and continuous working relationship with the supported organization(s).

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

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meathod that the organization used fo safisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ D The organization supporied a governmental entity. Describe in Part VI how you supporied a governmental entily (see instructions).

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

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

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

3 Parent of Supported Crganizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
cach of the supported organizations? If "Yes" or "No,"” provide details in Part V.
b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,” describe in Part Vi the role played by the organization in this regard.
BAA TEEASA05L 0909722 Scheduie A (Forn 990) 2022




Schedule A (Ferm 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 6
1 Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

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

Section A — Adjusted Net Income (A Prior Year (8)(5%222?),6&

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

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

| hjw N =

DI winN =

Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, ar maintenance of property held for
praduction of income (see instructions)

~ |

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

(B) Current Year

Section B — Minimum Asset Amount (A Prior Year (opticnal)

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

a Average monthly value of securities

b Average monthly cash balances

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

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

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (far greater amount,
see instructions).

w
w

p -

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line b by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

i~ thiwn
Crisd | | W |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A)
Enter 0.85 of fine 1.

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

LS - /LN

Income tax imposed in prior year

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

I D [N

-3

D Check here if the current year is the organization's first as 2 non-functionally integraied Type I supporting organization
(see instructions),

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 7
Part Type Il Non-Functionally Integrated 509(a)}(3) Suppotrting Organizations (continued)

Section D — Distributions Current Year
1 Amounts pald to supported organizations to accomplish exernpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI), See instructions, 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See insiructions. 8
9 Distributable amaunt for 2022 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
. —— . . . (i) an . dii
Section E — Distribution Allocations (see instructions) , Excess Underdistribulions Dislributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, tine 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions,

3 Excess distributions carryover, if any, to 2022
aFrom20017...............
bFrom2018...............
CFrom2019...............
dFrom2020...............
efrom2021................

f Total of tines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instruclions)

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

4 Distributions for 20622 from Section D,
line 7:
a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

7 Excess disttibutions carryover to 2023. Add lines 3j and 4c¢. _
8 Breakdown of line 7:
a Excess from 2018 .,....
b Excess from 2019.... ...
¢ Excess from 2020 ., . ...
d Excess from 2021.......

e Excess from 2022 ... .. -
BAA Schedule A (Form 980) 2622
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Schedule A (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; Part

I, fine 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part ¥, Section D, lines 2 and 3; Paet IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; PartV, fine ; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 20195 2018
OTHER INCOME 5 6,536, § 335. 8 20,228, $ 108,275,
TOTAL § 6,536. § 335. § 20,228, $ 0. 8 109,275,

BAA TEFADAOSL 091002 Schedule A (Form 990) 2022




Schedule B _
(F(c:)rnB‘u glé;; Schedule of Contributors

Alach to Form 990 or Form 930-PF,
Bepartment of the Treasury N . \
internal Revenue Service Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2022

Name of the organization

UNITED WAY OF SANTA CRUZ COUNTY

Employer identification number

94-1422471

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not freated as a private foundation

|:| 527 political organization

Form 930-PF D 501(c)(3) exempt private foundation

|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 993, 998-EZ, or 990-PF that received, during the year, contributions totating $5,000
or mere {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining

a contributer's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A){vi), that checked Scheduie A (Form 990), Pari I, fine 13, 16a, or
16b, and that received frem any one coniributor, during the year, 1otal centributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i} Form 930, Part VI, fine Th; or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c)(7}, &), or (10} filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, lotal contributions of more than $1,000 exclusively for religious, charilable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parls | (entering

"N/A* in column (b) instead of the contributor name and address), I, and It

D For an organization described in section 501(c}(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totafed more than $1,000. [f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, ele., contributions

totaling $5,000 or more during the Year . ... ... . i

Caution: An organization that isn't covered by the General Rufe and/or the Special Rules deesn't file Schedule B (Form 990y, but it
must answer "Ne* on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meat the filing requirements of Schedule B (Form $90).

BAA Fer Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, ar 330-PF.

TEEAQ7OIL  7/22/22
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Schedule B (Form $90) (2022)

1 6 Page 2

Hame of organization

Employer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |FIRST 5 OF SANTA CRUZ COUNTY Person
S Payroll D
PO BOX 1457 ___2,127,488.| Noncash [

(Complete Part i for
noncash contributions.)

{b)
Name, address, and ZIP + 4

o
Type of contribution

'Sa
0. Total
2__ |COUNTY OF SANTA CRUZ PROBATION DEPT _ Person
""""""""""""""""" Payrofl []
PO BOX 1812 P 42,862.| Noncash ]
C lete Part 1l for
WS,}}IET_A_ C_:R_U.Z L _C.]}__Q‘_SQ Ql _____________________ go%r:apsﬁ gon?ributions.)
(a) (b) Q. @
No. Name, address, and ZIP + 4 Totaf contributions Type of contribution
3__ |MONTEREY PENNISULA FOUNDATION Person
N Payroll []
.1 LOWER RAGSDALE DR. BLD 3#100_ _____________ |5 __ 275,000, | Noncash L]
Complete Part il §
MONTEREY, CA 93940 _______________________ fomaeh conpfbutions.)
(a) (b) @ @
No, Name, address, and ZiP + 4 Total contributions Type of contribution
4 |UNITED WAY OF CALIFORNIA Person
e Payroll |:|
1107 FAIR OAKS AVENUE #12 __________ |5 111,075.| Noncash [ ]
[SOUTH_PASADENA, CA 91030 ___________________ e coninbutions.)
(a) (b) ©«. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |KAISER FOUNDATION HEALTH PLAN INC. Person
5 Payroll D
393 E. WALNYT STREET ___ g 85,000.| Noncash []

(Complete Part Il for
noncash centributions.)

'Sa (b) © @
0. Name, address, and ZiP + 4 Total contributions Type of contribution

6__ |SANTA CRUZ COUNTY HUMAN SRVS. DEPT. o Person

““““““““““““““““““““““ Payrofi []

1400 EMELINE AVFNUOE & 785,552, Noncash [:]

(Complete Part (| for
noncash contributions.)

BAA

TEEAQ702L 07/22/122
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Schedule B (Form 990) (2022)

2 ¢ Page 2

Name of organization

Employer identification number

94-1422471

UNITED WAY OF SANTA CRUZ COUNTY

5

ontributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(dy
Type of contribution

COMMUNITY FOUNDATION OF SANTA CRUZ

Person
Payroll D
Noncash - D

{Complete Part |i for
noncash comtributions.)

(©

o
Type of contribution

a
l&o. Total contributions
8__ |SUTTER HEALTH Person
______________________________ Payroll D
2025 SOQUEL AVENUE R ___1 10,000.; Noncash []
C lete FPari Il f
[SANTA CRUZ, CA 95065 ___ __ ___________ . _ oot Contrbutions.)
(a) (k) S @
No, Name, address, and ZIP + 4 Total contributions Type of confribution
9__ |SAN BENITO_ COUNTY Person
““““““““““““““““““““““ Payroll []
481 4TH STREET _ _ ____ ______ ______________[*______5,000.| Noncash []
Compiete Part il for
[HOLLISTER, CA 95023 _ ________ __ __ _ ________ goncapsh contributions.)
(a) )] o d
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 |PACIFIC GAS AND ELECTRIC COMPANY Person
_______________________________ Payroll D
(356 ALISAT STREET _  _ ____ _________[F______5,000.| Noncash L]
Comptlete Part i for
MséfiI_Négg Q& “_9_3 9_0_1 _________________________ gonca%h contributions.)
(a) (b) Q) «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 [COMMUNITY BRIDGES Person
““““““““““““““ Payroll []
519 MAIN STREET oo R 10, 000.| Nancash D

(Complete Part 1| for
noncash contributions.)

lSa (b) ey @

c. Name, address, and ZiP + 4 Total contributions Type of contribution

12_ |CITY OF CAPITOLA Persan
————————————————————————— Payroll D

[]

{Complete Part I for
noncash contributions.)

Noncash

BAA

TEEAG702L 07/22/22

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

3 g Page 2

Hame of arganization

UNITED WAY OF SANTA CRUZ COUNTY

Employer identification number

94-1422471

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needad.

'Sa (b) ) d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |CENTER FOR DISASTER PHILANTHROPY Person
- r-—-//"7"/""7""7"/""7"7/7/"/""/"/"//"/mrrvm-mmrmr Payroll |:|

1 THOMAS CIR NW STE 700 s 50,000.| Noncash []

(Caomplete Part |l for
noncash contributions.)

)
Name, address, and ZIP + 4

@
Type of contribution

'Sa
0, Total
14 _ |LOCAL INITIATIVES SUPPORT CORP. ______________ Person
Payroll B
1500 S_GRAND AVENUE  _ _ _____________________ S 26,532.| Noncash L]
Complete Part [I for
1OS ANGELES, €A 80071 _ _ _ _ __ _ __ __ _ _________ goncaesh cantributions.)
(a) ) ©, o
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
15 |COM.FOUND'N OF SAN BENITO COUNTY Person
0 Payroll [}
|440 SAN BENITO ST § 25,000.| Noncash D
C late Part i f
\(ROLLISTER, CA 85023 _____ __________________ S\o%?a%ﬁ gon?rributigrrxs.)
(a) (b) ) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |COUNTY OFFICE OF EDUCATION Person
e Payroli D
400 ENCINAL STREET § 22,570.| Noncash [ ]
Complete Part H for
MSNQNWII:WAW g&Ug . M_C}:‘WQ_SWQ §,0 WWWWWWWWWWWWWWWWWWWWWWW goﬂcaesh contributions.)
(@) (b) Q. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17_ |CRADLE TO CAREER __ . _______. person
Payrall [
14450 CAPITOLA RD STE 106 _ _ __ __ _____________ $_____ 16,675.| Noncash []
CAPTTOLA, CA 95010 __ _____________________ ook contibutions.)
(a) (b} ¢y @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |SANTA CRUZ COUNTY OFF. OF RES. REC, Person
S T Payrall []
701 OCEAN STREET, ROOM 330 $m ___5,000.| Noncash |:]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)




Schedule B (Form 3390 {2022)

4 ¢ Page 2

Hame of organization

UNITED WAY OF SANTA CRUZ COUNTY

Employer identification number

94-1422471

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

(b)
Name, address, and ZIP + 4

©),
Total conltributions

@ .
Type of contribution

SANTA CRUZ COMMUNITY HEALTH CENTERS

324,413,

Persoh
Payrofl D
Noncash D

(Complete Part il for
noncash contributions.)

z&a () c) (d) ,
0. Name, address, and ZIP + 4 Total contributions Type of contribution
20 _ [SIERRA HLTH. FNDATION & THE CENTER person
“““““““ Payroll []
1321 GARDEN HIGHWAY 272,610.] Noncash []
[SACRAMENTO, CA 93840 ________ .. ____ o Canibutions.y
(a) {b) ) @
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
21 |SUNLIGHT GIVING Person
e Payroll D
1855 EL CAMINO REAL BLDG 4 STE _ _ _____ _____________ 116,000, | Noncash []
Complete Part Il for
PALQ ALTO, CA 94301 _ g\oncapsh contributions.}
(a) (b) ey o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |INTERFACE CHILDREN & FAMILY SERVICE Person
_________________________ Payroil []
4002 MISSION OAKS BLVD STE 1 |8 96,110.| Noncash ]
Complete Part H for
PMB;I:LWOML _"C_?‘_ 23_01 % _______________________ goncapsh contributions.)
{a) (b) () d
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
23_ |UC_SANTA CRUZ Person
__________________________ Payroll D
|\1i56 HIGH STREET @3 " 76,491, Noncash D
Complete Part il for
|SANTA CRUZ, CA 95064 ___________ S{oncapsh contributions.)
(a) (h) ey o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
24  |HEISING-SIMMONS FOUNDATION Person
e Payroll D
400 MAIN STREET STE 200  § 7 75,000.] Noncash [:]

(Complete Part It for
noncash contributions.)

BAA

TEEAQ7O2L @7/22/22

Schedule B (Form 990) (2022)




Schedule B {(Form 990) (2022)

5 & Page 2

Name of organization

UNITED WAY OF SANTA CRUZ COUNTY

Employer identitication number

94-1422471

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

(b)
Name, address, and ZIP + 4

(¢
Total contributions

(G} .
Type of contribution

UNITED WAY OF BAY AREA

Person
Payrofi D
.| Noncash D

(Complete Part H for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©
Total coniributions

{d) .
Type of contribution

26 {SALUD Y CARINO Person
S Payroll []
11723 GREY SEAL ROA § 33,350.| Noncash D
[SANTA CRUZ, CA 95062 __________________ onasan conbutions.)
(a) (b ©, @
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
27 |HEALTH IMPROVEMENT PARTNERSHIP Person
_____________________________________ Payroll D
11800 GREEN HILLS ROAD STE 100 _ __ ____________ S 31,200, Noncash ]
C lete Part H for
|SCOTTS VALLEY, CA 95066 __ __________________ go?x?a%ﬁ contributions.)
(@ (b) @ o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
28 |TIDES CENTER Person
__________________ Payroll L]
2176 MISSION STREET s 30,000.| Noncash [ ]
C lete Part Il for
_SE*& _F EAN__CE 5CO, CA 24}; Q ____________________ goﬁ?apsh contributions.)
(a) ) ©, o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
29 |COMCAST CABLE o Porson
-V 7 - -/ T/ Trmmmemm o rmTmom e e Payroll D
1701 J¥ KENNEDY BLVD S 27,500. | Noncash []
PHILADELPHIA, PA 19103 ______ . oniaeh coniributions.)
(a) (b) c o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |EAST BAY COMMUNITY FOUNDATION Person
“““““““““““““““““““““““““““““““ Payroll []
200 FRANK H OGAWA PLZ § 25,000.| Noncash I

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B {Form 990} (2022)




Schedule B (Form 980} (2022)

6

Mame of organization

UNJITED WAY OF SANTA CRUZ COUNTY

94-14

Employer identification number

22471

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

(b)
MName, address, and ZiP + 4

ey,
Total contributions

@
Type of contribution

WELLS FARGO & COMPANY

Person
Payroll D
Noncash [:|

{Caomplete Pari |l for
noncash contributions.)

(b)
Name, address, and ZiP + 4

o
Type of contribution

32 |PAJARO VALLEY PREVENTION AND STUDEN Person
e Payrolt |:|
1335 K. LAKE AVENOE_ &8 ¢ 24,444.| Noncash D
Complete Part Il f
WATSONVILLE, CA 95076 _ . . __ oneast conrioutions.)
(2) (b) (e @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
33 |CALIFORNIA FIRE FOUNDATION Person
e Paytall [ ]
1780 CREEDSIDE OAKS DRIVE_ _______ 8 5,000.] Noncash ||
Ci lete Part # f
[SACRAMENTO, CA 95833 _________ ____________ omessh connbulions.)
(a) {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34_ |CITY OF HOLLISTER Person
____________________________ Payroll D
375 FIFTH STREET |8  5,000.| Noncash [
Complete Part II for
|[HOLLISTER, _CA 85023 o ____ goncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []
Paytoll []
Noncash D

(Complete Part 1l for
noncash contributions.}

o
Type of contribution

Person []
Payroll []
Noncash I:]

(Complete Part il for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1

1 Page 3

tame of organization

UNITED WAY OF SANTA CRUZ COUNTY

Employer identification nurmber

94-1422471

{ Noncash PropeHy (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No.
fram
Part |

(k)
Description of noncash properly given

()
FMV (or estimateg
(See instructions,

)
Date received

(a) No.
from
Part |

(€)
FMV (or estimate
(See instmctions.g

(d)
Date received

{a) No.
from
Part1

(c)
FMV (or estimaleg
(See instructions.

)
Date received

{a) No.
from
Part |

(€}
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

)
FMV (or estimate}
(See instructions.}

(d)
Date received

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)




Schedule B (Form 9903 (2022) 1 1 Page 4
Hame of organization Employer Identification number
UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Part lli

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

contributions of $1,000 or less for the year, (Enter ihis information once, See instructions.)............. & N/A

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

{a) No.
from
Part]

(h) Purpose of gift {c) Use of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No,
from
Part |

Transferee's hame, addres

(e) Transfer of gift
s, and ZIP + 4 Rela

(?zol‘;"?- (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
Part !
() Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQTC4L Q7722422

Schedule B (Form 990) (2022)




i OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 590) Complete if the organization answered "Yes™ on Form 990, 2022
Pant IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury . Aﬂa(:h-to Form 930. :

Intornal Revenus Serice Go to www.irs.gov/Form990 for instructions and the latest Information.

Hame of the organizaticn Employer identification nirmber

UNITED WAY OF SANTA CRUZ COUNTY 894-1422471

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts,
Complete if the organization answered "Yes® on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atend of year. ...............

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

Agaregate value of grants from {durirgyeary .........

Aggregate value at end of year.............

bW =

Did the organization inform all denors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ........ ... oo, D 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 not for the benefit of the danor or donor advisor, ar for any other purpose conferring
impermissible private Benelit? . DYeS D No

Conservation Easements,

Complete if the organization answered "Yes® on Farm 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of lang for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpresewation of a cerlified 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 i e 2a
b Total acreage restricted by conservation easements. ........... ... ... ... i 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... .. ... ... . . i i e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements it holdS? .. ... Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecling, 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

8 Does each conservation easement reported en line 2(d) above satisfy the requirements of section 170(h)#B) ()
and section T70(RAYB)(NZ. .. ... oo et [ Jves [ ]No

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

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

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

1a lf the orgianizatiorr elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statemeants that describes these itemns.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service, provide the
following amounis relating 1o these items:

() Revenue included on Form 990, Part Vi, line 1. o i e $
(Hy Assets included in Form 990, Part X . . 8

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amountis required to be reported under FASB ASC 958 relaling to these items;

a Revenue included on Form G80, Part VHI, lIne 1 .. . i i i e e s 5
b Assets included in Form 900, Par X ... .. o i 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJ30IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 930) 2622 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d l.oan or exchange program
b Schofarly research Cther
c Preservation for fulure generations
4 Erm{li& a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ... ................ D Yes DNG

Escrow and Custodial Arran%ements Complete if the organization answered "Yes” on Form 939, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 900, Part X7 e D es DNO
b If "Yes," explain the arrangement in Part XIIF and complete the follewing table:
Amaount

c Beginning balance. .. ... ic
d Additions during the Year, .. . i 1d
e Distributions during the year. ... ... o Te
f Ending balance ............................................................................ 1 f

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

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 (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment k]
b Permanent endowment %

¢ Term endowment 3
The percentages cn lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations .. .. ... .o i e e 3afi)
(i) Related arganizations ... .. ... e e 3a(li)
b If "Yes® on line 3a(ii), are the related organizations fisted as required on Schedule R?. .. oo, 3b
4 Descnbe in Part XlIl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the erganization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of praperty (a} Cost or other basis (bgCost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland........... . . o
bBuildings. .............ooco o 16,773, 16,773. 0.
¢ Leasehold improvements. ..................
dEquipment...........o 124,594, 124,594, 0.
eOther ... .. o
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 0.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22




schedufe D (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 894-1422471 Page 3

l| thvestments — Other Securities. N/A
Camplete if the arganization answered "Yes" on Form 930, Part 1V, line 11b. See Form 990, Part X, fine 12,

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

Investments — Program Related. i N/A _
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markel value

a
(4]
3
A&
O]
®
]
@)
&)
§LY);
Total. (Column (B) must equal Form 530, Part X, column (B) line 13.) .. .. 5
Other Assets. N/A

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

(N
@
3
16}
5
®)
)
)
)
(10)
Total. (Column (b} must equal Form 880, Part X, colurmn (B) line 18 ) .. .. et
Pairt X | Other Liabilities.
Complete if the organization answered "Yes" on Form 998, Part IV, line 112 or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b) Book vaiue
(1) Federal income taxes
(# ALLOCATIONS PAYABLE 15,101,
(3) DESIGNATIONS PAYABLE 121,537,
# TRANSFER 252,863,
)
(8)
@
&)
&)
(o
(an
Total. (Column (b) must equal Forny 390, Part X, column (BYNine 25.). ... . . . . 389, 501.
2, Liability for uncertain tax positions. In Part XIl), provide the text of the footnole to the organization's financial statemants that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the faootnote has heen provided in Part X1 . .. .o 0 |:|
BAA TEEA3303L. 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 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 Farm 990, Part iV, line 12a,
1 Tolal revenue, gains, and other support per audited financial stetements. ...
2  Amounts included on line 1 but nat on Form 880, Part VIH, line 12:
a Net unrealized gains {losses) on investments............... ... ...l
b Donated services and use of facilities. . ............. ... it
c Recoveries of prior year grants . ... ... . o s
d Other (Describe in Part XHL) ... e
eAddlines 2athrough 2d. ... ... . i e
3 Subtract line 2e from ne 1. ... o e
A Amounts included on Form 990, Part Vil Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, ine 7b..............
b Other (Describe in Part XIELY ... .o
A Iines Ba and Ab . ... . e e e dec

5 Total revenue, Add lines 3 and dc. (This must equal Form 830, Part [ line 12.) ............. .. ... . ..., 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ......... ... o
2 Amounts included on fine 1 but not on Form 980, Part iX, line 25:

a Donated services and use of faciities.......... ... oo 2a
b Prior year adjustments. . ... 2b
€ NG 08885, .t it e e e 2¢
d Other (Describe in Part XHLY .. ... 2d

e Add lines 2a through 2d. . ... ... e e
3 Sublract N 2e from [N T, .. e e e e
4  Amounts included on Form 939, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ..o 4h

CAdE INEs da and Bl . ... . e e e e
5 Total expenses. Add lines 3 and 4dc. (This musf equal Form 890, Partl, line 18.)...........................

Supplemental Information.

Provide the descriptions reﬁwred for Part II, lines 3, 5, and 9: Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part XI, lines 2d and ab; and Part XH, lines 2d and 4b. Also compiete this part to prowde any additional infarmation,

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22




Supplemental Information Regarding Fundraising or Gaming Activities | omane. 1545007

Fomaa Comelete 1 h i rres Yoo o P N, i or 18, e 2022
Depariment of the Treasury Attach to Form_990 or Fo‘rm 980-EZ,

internal Ravenue Service Go to www.frs.gov/Form890 for instructions and the latest information.

Name of the orpanization Emptoyer identification number
UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Fundraising Activities. Complete if the arganization 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 q Special fundraising evenis
d [¥] in-person solicitations
2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, frustees, or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ................. DYes No

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

s o . v} Amount paid to
(iy Name and address of individual (i) Activity {iii} Did fundraiser * (iy) Gross receipts ¢ ()cnr retainelgl by)

i i have custody or control ivi : ; ;
ar entity (fundraiser) ek fram activity fund(r:gllit?;rl‘lsa)ed in

{vi) Amounit paid to
or retained by)
organization

Yes No

16

3 LisE_ail states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Schedule G (Form 990) 2022
TEEAZTOIL 07/05/22




Schedule G {Form 990) 2022

UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

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 (d) Total evenis
GALA OTHER EVENTS 1 thrcsh ol )
g (event type) tevent type) (Iotal number)
g Grossreceipts.......ooo i 112,238. 56,182, 53,640. 222,060,
* Less: Contributions ................... 89,169. 45,656, 8,039, 152,864.
Gross income (line 1 minus line 2)... .. 13,069. 10,526, 45, 601. 69,196,
4 Cashprizes...........................
5 Noncashprizes.......................
g 6 RenMfacilitycosts.....................
;’J- 7 Foodand beverages..................
E 8 Entertainment.......................
e 9 Other direct expenses................. 13,068. 10,526, 45,601. 69,196,
Direct expense summary, Add lines 4 through Sincolumn (d)y .......... . . o it 69,186,

Net income summary, Subtract line 10 from line 3, column {d). ....... .. ... . . i i i,

| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 830-EZ, line 6a.

@ . (b) Puli tabsfinstant ) {d) Total gaming
3 (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
S ingo through column {c))
&
o

1 GrossSrevenue, . ..........coeeeeiennnn
] 2 Cashprizes............coiviiiiiinns
5
g 8 Noncashprizes.......................
i
4o
ﬁ 4 Rentffacilitycosis.....................
=

5 Qther direct expenses.................

| |Yes % |_|Yes % | |Yes %
6 Volunteerlabor. ... ... . .............. No Ne No

7 Direct expense summary, Add lines 2 through Sinecolumn (d) ...

8 Net gaming income summary, Sublraci tine 7 fromiine 1, celumn (@) . ... ... ... i i,

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

TEEA3702L  07105/22 Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... . . i e D Yes DNO

administer charitable QamingT. ... . . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... 13a %
B AR outside Ay, . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the erganization receives gaming revenue? ... ... DYes D No
b If "Yes,® enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party ]
¢ If "Yes,” enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address |

16 Gaming manager information:

Name

Gaming manager compensation 8

Description of services provided

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
State QaMING CEMS . o i e e e e DY&S D No
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Supplemental information. Provide the explanations required by Part i, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705122 Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information | omBNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered *Yes™ on Form $%9, Part IV, line 23.

Department of the Treasury : AttaCh. to FOIT'I‘l 990, . .

Internal Revenue Service Go to vavw.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

UNITED WAY OF SANTA CRUZ COQUNTY 94-1422471
Questions Regarding Compensation

Yes | No
1a Sneck the appruFriate box(es} if the organization provided any of the following to or for a person listed on Form 990, Part
, Section A, line 1a. Complete Part |il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of perscnal residence
|:| Tax indemnification and gross-up paymenis DHeaIth or social club dues or initiaticn fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef}

b 1f any of the boxes on line 1a are checked, did the crganizaticn follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part il to explain . ..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail direclors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part il

[:] Compensation committee DWritien employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation cormmittee

4 During the year, did any person listed an Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment? ... .. . i 4a

FadEag b

If “Yes” to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 801(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9,

§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" an line ba or bh, describe in Part kI,

6 For persons listed on Ferm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes® on line 6a or &b, describe in Part 1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 10 . .. . . 7 X

8 Were any amounts reported on Form 990, Part VI1, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
HYes,” dascribe in Part Il .o e

9 if "Yes” on line 8, did the organization also follow the rebuttable presumplion procedure described in Regulations
SECHON B3 4008 B(C) T . e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2022

TEEAS101L 0F/25/22
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OMB No, 1545-0047

2022

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

(Form 930) Complete to provide information for responses to specific guestions on
Form 990 or 930-EZ or to provide any additional information,
Altach to Form 990 or Form 890-EZ,

Department of the Treasury Go to www.irs.gov/Ferm920 far the latest information,
internal Revenue Service

Mame of the organization Emplayer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

FORM 296, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
THE MISSION OF THE UNITED WAY OF SANTA CRUZ COUNTY IS TO IGNITE OUR COMMUNITY TO
GIVE, ADVOCATE AND VOLUNTEER SO THAT OUR YOUTH SUCCEED IN SCHOOL AND IN LIFE, OUR

RESIDENTS ARE HEALTHY AND OUR FAMILIES ARE FINANCIALLY INDEPENDENT.

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

FORM 990, PART i, LINE T - ORGANIZATION MISSION

THE MISSION OF THE UNITED WAY OF SANTA CRUZ COUNTY IS TO IGNITE OUR COMMURNITY TO
GIVE, ADVOCATE AND VOLUNTEER SO THAT QUR YQUTH SUCCEED IN SCHOOL AND IN LIFE, OUR

RESIDENTS ARE HEALTHY AND OUR FAMILIES ARE FINANCIALLY INDEPENDENT.

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

FORM 990, PART Ili, LINE 2 - NEW SERVICES

CRADLE TO CAREER (C2C) IS A PARENT ADVOQCACY INITIATIVE AND COMMUNITY CONNECTOR. OUR
COLLECTIVE BRINGS TOGETHER COMMUNITY PARTNERS AND CONNECTS THEM TO LOCAL YOUTH AND
PARENTS, TO HEAR DIRECTLY ABOUT HOW TO SUPPORT THE HOPES, DREAMS, AND CONCERNS OF
LOCAL FAMILIES. OUR MISSICN IS TO WORK CCLLECTIVELY TO EMPOWER FAMILIES, DELIVER
RESOURCES, AND ADVOCATE FOR EQUITABLE AND INCLUSIVE SUPPCRT SYSTEMS TC ELIMINATE
DISPARITIES AND ENSURE ALL SANTA CRUZ COUNTY CHILDREN THRIVE IN THEIR EDUCATION,

HEALTH, AND CHARACTER.
BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 930-EZ, TEEA4901L  07/22/22

Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Employer identification number

Name of the organizalion

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

FORM 930, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CRADLE TO CAREER (C2C) IS A PARENT ADVOCACY INITIATIVE AND COMMUNITY CONNECTOR. OUR
COLLECTIVE BRINGS TOGETHER COMMUNITY PARTNERS AND CONNECTS THEM TO LOCAL YOUTH AND
PARENTS, TO HEAR DIRECTLY ABOUT HOW TO SUPPORT THE HOPES, DREAMS, AND CONCERNS OF
LOCAL FAMILIES. OUR MISSION IS TO WORK COLLECTIVELY TO EMPOWER FAMILIES, DELIVER
RESOURCES, AND ADVOCATE FOR EQUITABLE AND INCLUSIVE SUPPORT SYSTEMS TO ELIMINATE

DISPARITIES AND ENSURE ALL SANTA CRUZ COUNTY CHILDREN THRIVE IN THEIR EDUCATION,

HEALTH, AND CHARACTER.

BY ENSURING YOQUTH HAVE THE OPPORTUNITY TOQ REACH THEIR GREATEST POTENTIAL, UNITED WAY
OF SANTA CRUZ COUNTY 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 CONNECTION AMONG SANTA CRUZ COUNTY’'S HIGHEST NEEDS YOUTH.
UNITED 4 YOUTH IS A COLLABCRATIVE TO PROVIDE SUPPORT SERVICES AND PROGRAMS TO YOUTH
AND FAMILIES THROUGHOUT SANTA CRUZ COUNTY. THE COLLABCRATIVE ASSEMBLES NONPROFITS
AND LOCAL LEADERS TO DESIGN INNOVATIVE PROGRAMS THAT LEAD TO POSITIVE AND
SUSTAINABLE OUTCOMES FOR YOUTH - FROM ACADEMIC SUPPORT T0 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 QUT-OF-SCHOOL PROGRAMS
TO FOCUS ON AND SUPPORT POSITIVE YOUTH DEVELOPMENT, YOUTH & ADULT PARTNERSHIPS, AND
FOSTERING COMMUNITY CONNECTIONS BY PARTICIPATING IN COMMUNITY-LEVEL DECISION MAKING.
JOVENES SANOS (HEALTHY YOUTH) IS YOUTH LEADERSHIP AND ADVOCACY REGARDING HEALTH AND
WELLNESS TO CREATE A HEALTHIER, THRIVING COMMUNITY. YOUTH ENHANCE THEIR LEADERSHIP
AND ACADEMIC SKILLS BY ENGAGING IN LOCAL DECISION-MAKING TO INCREASE HEALTHY EATING
ACTIVE LIVING THROUGH PHYSICAL ACTIVITY AND NUTRITION WORKSHOPS.

COMMUNITY ASSESSMENT PROJECT IS A NATIONALLY AND INTERNALLY RECOGNIZED DATA REPORT

BAA Schedule O (Form 990) 2022
TEEA4S02L Q7722102




Schedule O (Form 9%0) 2022 Page 2

Employer identification nizmber

Name of the organization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

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

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-ANKUAL
HOUSEROLD SURVEY QOF OUR COQUNTY’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 990, PART Vi, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE 990 IS INITTALLY 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 11B - FORM 928 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 LODE OF ETHICS THAT PROVIDED TO ALL
EMPLOYEES.

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

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.
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Name of the organization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Employer identification number

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
— TOTAL _ SERVICES = & GENERAL RAISING
OTHER FEES FOR SERVICES 717,533, 336,470. 373,544, 7,519,
TOTAL $ 717,533, § 336,470. 8 373,544, 8 1,519,

FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DEBTS EXPENSES. . 3 ~-14,748.
FUNDRATSING EVENT EXPENSES. 69,196,
TOTAL § 54,448,
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