Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations) T
Department of the Treasury Da not enter social security numhers on this form as it may be made public, Open to Public " -
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection
A _For the 2023 calendar year, or tax year beginning  7/01 , 2023, andending /30 202024
: B Check if applicable: [ D Employer identification number
f Adgresschange  |UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
Name change 4450 CAPITOLA ROAD #106 E Telephone number
| Inttial relurn CAPITOLA, CA 95010 (831)479-5466
| Final return/terminated
Amended retum G Gross recaipts $ 6 ’ 013 ‘ 716.
Application pending! F Name and address of principal officer: YVETTE BROOKS H{a) Is this a group return for subordinales?] |y E‘No
H) Ar nates i
SAME AS C ABOVE O L e Lo e, LYo [ Mo
I Tacesmptstats:  [X[501ex3) T [s0ie) ¢ Y Cnsertno) | [4847GayDyor [ [s27
J VWebsite: WHWW. UNITEDWAYSC.ORG H(ey Group exemplion number
K Form of organization: IXICurporation I_I Trust U Association U Other I L Year of formation: 1974 l M state of legal domicile: CA

{Parti-  [Summary

1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE. O _ . ____ .. _
e
[£]
=
L I
& . s T
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 16
&1 5 Total number of individuals employed in calendar year 2023 (Part V,fine2a).......................... 5 38
Z| 6 Total number of volunteers (estimate if NECesSaNY). .. ..o [ 400
E 7a Total unrelated business revenue from Part VI, colurmn (C), ine 12, ..o 7a 0,
b Net unrelated business taxable income from Form 990-F, Part L bine Y1, ... ... . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy. ... 5,150,414. 5,932,651.
@ . .
2| 9 Program service revenue (Part VIIL lne 2g) ..o
% 18 Invesiment income (Part ViIt, column (A), lines 3,4, and 7d)................. ... ... 1,611, 4,164,
& | 11 Other revenue (Part VIIE, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e)..... .. W 6,536, 10,117,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 5,158,561, 5,946,932,
13 Grants and simitar amounts paid {Part 1X, column (A), Tines 1-3). ................. ... 232,650, 114,790,
14 Benefits paid to or for members (Part X, column (4), line A
- 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 2,664,584, 3,227,629,
g 16a Professional fundraising fees (Parl 1X, column (A), line 11¢)
§. b Tolal fundraising expenses (Part IX, column (), line 25) 380, 389, g i . b SR
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e)......................... 1,840,929, 1,552,666,
18 Tolat expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). ... ... ... .. 4,738,163, 4,895,085,
18 Revenue less expenses. Subtract line 18 from line 12..... .o ov oo 420,398, 1,051,847,
58 Beginning of Current Year End of Year
§3/ 20 Totalassets (Part X, line 16) ..............o...oo 2,136,401, 3,335,668,
38 21 Total liabilities (Part X, line 26)..............oovi 918,163. 685,516,
23/ 22 Net assets or fund balances. Subtract fine 21 from line 20................ ... ... .. ... 1,218,238. 2,650,153,
I-i—’grt::l!g:‘{:j Signature Block

Under penzlties of perjury, { declare that | have examined this retwn, mecluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl, and
camplate, Declaration of preparer (other than officer) is based on atl Information of which preparer has any knowledge,

o - | S5/5/202.9

Slgn S\'gnakf of officer Date
Here YVETTE BROOKS CEO

Type of print name and litle

PrintiType preparer's name Frepaier's signalure Date Check m i | PTIN
Paid SANWAR HARSHWAL, CPA oo il faniion 08/15/2025 self-empioyed P01249746
Preparer |Fm's name HARSHWAL & COMPANY LLP
Use Only |rimsaess 11405 W. BERNARDO CT, STE A FrosEIN - 27-0741376

SAN DIEGO, CA 92127 Proneno. (858) 939-0017

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... oo oro BJ Yes L| No

BAA For Paperwork Reduction Act Notice, see the separate instructions, . TEEAQIOH, 08/23/23 Form 990 (2023)




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2
PartHll. | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... .......... .. ... ... . .
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

Form 890 or 990-E22 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)¢3) and 501(¢)(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 $ 1,292,857, including grants of § ) (Revenue § )

4b (Code: } (Expenses $ 742,975, including grants of $ 85, 826. ) (Revenue $ )

4d Other program services (Describe on Schedule O.) SEE SCHEDULE 0O
(Expenses  § 499, 601, including grants of § 53,000. ) (Revenue $ )
4e Tolal program service expenses 3,188,815,

BAA TEEAOIOZL. 08/23/23 Form 990 (2023)




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3
[Part V. | Checklist of Requited Schedules

Yes| No
1 s the organization described in section 301{c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes," complete
Schedule AL T T T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ............ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Scheduie C, Part L. ............................ooo;o¢ocandieaies 3 X
4 Section 5[]1(0)(3Lorganlzations. Bid the organization engage in lobbying activities, or have a section B501¢h) election
in effect during the tax year? If *Yes, " complete Schedule CPart i T 4 X
5 s the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membershcif) dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Partilt. .. .., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounis in such funds or accounts? If "Yes," complete Schedule D, X
BIET e, 6
7 Did the organization receive or hold a conservation aasement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? f “Yes, " complete Schedule D, Part Il ... .. ... ..... ... .. 7 X
8 Did the oroanization maintain collections of works of art, historical ireasures, or other similar assels? if “Yes,"
complete Schedule O, Part il 0. 0 T T T e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a cuslodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part V... .00 T T e 9 X
10 Did the organization, directly ar through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? f “Yes, " complete Schedule D, Part V...... ... ... ... ...
11 If the organization's answer to any of the following queslions is "Yes,” then complete Schedule D, Parts VI, VIL VL 1X,
or X, as applicable,
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 /f "Yes," complete Schedule
DoPart VI D Ty e seede 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
assels reported in Part X, line 167 ff "Yes, " complete Schedufe D, Part VIT.. ... .. .. . .. .. . .. . ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its otal
assets reported in Part X, fine 167 /f *Yes," complete Schedute D, Part VIIL ... ... . .. .. . ... . . 1te X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets reported
in Part X, line 16?2 If "Yes, " complete Schedule Do ParkIX. 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)7 /f "Yes,” complete Schedule D, Part X. .. | 11f X
12a Did the organizalion obtain saparate, independeant audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl......... o0 00 T e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No* to line 12a, then completing Schedule D, Paris X! and Xil is optiopal .. ............ . 12b X
13 s the organization a school described in section F70()(1{AX? If "Yes," complete Schedule £, ... ... ... ...... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... oo . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? ff “Yes,” complete Schedule F, Parts Tand IV .. ... .. . . . . . . . . . 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts land V... ... .o0rverosn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ofher assistance lo
or for foreign individuals? Jf "Yes," complete Schedule F, Parts flf and IV . . 1\.. oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part 1X,
cafumn (A), fines 6 and 11e? If "Yes, " complete Schedule G, Part 1. See instructions. ... ..., ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vitl,
fines 1c and 8a? If "Yes,” complete Schedule G, Part 1. ... ................... e 18 X
19 Did ihe organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f *Yes, "
complete Schedule G, Part L ..., 0 0 e e 19 X
20a Did the organization cperate one or more hospital facilities? if "Yes,” complete Schedule H.. ... ... ... .0 .. ... 20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return?. . ............ .. 20b
21 Did the crganization report more than $5,000 of grants or other assistance to anfr domestic organization or
domestic government en Part 1X, column (M), line 17 If "Yes,” complete Schedule I, Parts fand Il ... .......... ... 21 b4
BAA TEEAOI03L 08/23/23 Form 990 (2023)




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4
[Part iV | 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), line 27 If "Yes, " complete Schedule LParts Tand M. .. 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asn%fcgr?erjofﬁcers, directors, truslees, key employees, and highest compensated employees? /f "Yes," complete 23 %
CIBAUIR . e

24a Did the organization have a tax-exempt bord issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and

: cemplete Schedule K. If "No,"go to tine 25a. ... ... .. ... . 000 oooomTnTEmemem o 24a b4
g b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exceplion?................ .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ... T 24c¢
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year?............... .. 24d

25a Section 501(cK3), 501(cX4), and 501{cK29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part |, ... ... ... . . . . . .. . . . ... . 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " compleie
Schedule L, Parb L. ... T 25b X

26 Did the organization repart any amount on Part X, fine 5 or 22, for receivables from or payables to ani.r current or
former officer, director, rusteg, key employee, creator ar founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If *Yes," complefe Schedule L, Part It ... ... ... . ... . .. . ... .. ... ...... 26 X

27 Did the organization provide a grant or other assistance to any current ar former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partifi. ... 0 . L T

28 Was the organization a party to a business fransaction with one of the foliowing 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, creator ar founder, or substantial contributor? /f

Yes,"complete Schedule L, Parf IV . 28a X
b A famity member of any individual described in line 28a? /f “Yes," complefe Schedule L, Part IV, ... ................... 28b X
¢ A 35% controlled entity of ons or mare individuals andior organizations described in line 28a or 28b7? If "Yes,"
complete Schedule L, Part IV. ... . .. .. . .. . . .. .. . T 28c X
2% Did the organization receive maore than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedute M. ... ... . ... . . .. o T e 30 X
3t Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes, " complete
Schedule N, Part IL.. ... 0 0 T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,~ complete Schedule R, Part 1. ... .. .. . . . . . . . 33 X
34 Was the organization related 1o any tax-exempl or taxable entity? If "Yes,” complete Schedule R, Part Il, i1, or IV,
and Part V, line T 0 e e, 34 X
35a Did the organization have a controlled entity within the meaning of section B12{BY(13)2, . . ... . oo 35a X

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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exemp! non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 ... ... . .. .. . .. T 36 X

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 parinership for federal income tax purposes? If "Yes, ” complete Schedule R, Part VIL..................... 37 X

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

[PartV. | Statements Regarding Other IRS Filings and Tax Compliance

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

la Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . ......... 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners?....... ... ... . 00T e e 1c| X

BAA TEEAQIDAL 0R/Z3/23 Form 990 (2023)




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Page 5

[PartV ] 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

Yes

No

38)

b H at feast one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ..., ..
3a Did the organization have unrefated business gross income of $1,000 or more during the year?. ... ... ... . . ... ..
b If*Yes,” has it filed a Form 990-T for this year? if "No” fo line 3b, provide an explanation on Scheduwle 0. ... ... ... . . .. . .. .. . ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as 2 bank account, securities account, or other financial accounty?. ... ... ..

b If “Yes," enter the name of the foreign country

4a

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

b If "Yes," did the organization include with every sclicitation an express statement that such coniributions or gifts were
not fax deductible?. ... e

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

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor?. ... ... T e

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

ba

FOrm 82827 .. T 7c X _
d If "Yes,” indicate the number of Farms 8282 fited during the year ... ................ ... ... ]_ 76[ obE R
e Did the erganizalion receive any funds, directly or indirectly, to pay premiums on a persenal benefit centract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. .. ......... .. 7t X
g If the organizalior: received a contribution of qualified intellectuat property, did the organization file Form 8899

@S TRQUINEd?. ... e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a

Form 100B-C7 . T

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

organization have excess business holdings at any time during the year?. .. ...

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

10 Section 501(cX7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part VIH tine 12, ... . ... ... ..., 10a
b Gross receints, included on Form 990, Part VIH, line 12, for public use of club facilities. . . . . 18b
11 Section 501(c)X12) organizations. Enter;
a Gross income from members or shareholders. . .............. .. .. . ... ... ... 1la
b Gross income from olher sources. {Do nol net amounts due or paid to other sources
against amounts due or received from them.).......... ... . .. . e 11h
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiting Form 993 in lieu of Form 10417

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. | 121:'

13 Section 501(cK29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amaunt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... 13b

¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these paymenlts? If "No," provide an explanation on Schedule O... ... ... ... ..
15 Is 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? ... . ... ...
If "Yes," see the instructions and file Form 4720, Schedute N,

16 Is the organization an educationat instituticn subject to the section 4968 excise tax on nei investment income?....... ..
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

14b

15

17

result in the imposition of an excise tax under section 4951, 4952, or 49537 L LA

If "Yes," complate Form 6069.

BAA TEFAOIOSL 08/23/23

Fornl 990




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 6

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

Check if Schedule O contains a response o note to any line in this Part V. ... .. ... ... ...

Section A. Governing Body and Management

1a Enler the number of voting members of the governing body at the end of the tax year......| 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar commitiee, explain on Schedule O,
b Enter the number of voling members included on fine 1a, above, who are independent. . . .. b
2 Did any officer, director, trustes, or key employee have a farily relaticnship or a business relationship with any ofher
officer, direclor, trustee, or key emMpPIOYERT ... ...

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

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

since the prior Form 990 was filed?. . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? ...... . ..., .. 5 X
& Did the organizalion have members or stockholders?....................................... 6 X
7a Did {he organization have members, slockhalders, or other persons who had the power to efect or appoint one or more

members of the governing body? ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning body?.................... ...

8 Did ihe organizalion contemporaneously document the meetings held or written aclions undertaken during the year by
the following:

a The governing body?. ... o 8a| X
b Each committee with authority to act on behalf of the governing body?. .. L 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names 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 arganization have local chapters, branches, or affiliates?. ........... ... ... ... . 10a X
b If "Yes,” did the organization have written golicigs and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's exempt purposes?. . ... ... 10b
Ta Has the organization provided a complete copy of this Form 990 1o all members of its aoverning hody before filing the form?. .. ... .. ... ... ... ... 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Foarm 990, SEE SCHEDULE O ol
12a Did the arganization have a written conflict of interest policy? If "Ne,"goto ling 13 .. ... ... ... . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... R, 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes, * describe on
Schedule O how this was done ... SEE. .§C_HEDU.LE B 12¢] X
13 Did the organization have a written whistleblower POlCY T 13 X
14 Did the organization have a written document retention and destruction policy?. 14 X

15 Did the process for determining compensation of the following persons inciude 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, ... .. .. 18a| X
b Other officers or key employees of the organization. .. SEE .SCHEDULE. 0. .. ...\ oiore 156 X

If "Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions. e

16a Did the organization invest in, contribute assets fo, or participate 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 join venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arangements?. .. ...

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

18 Section 6104 reguires an arganization fo make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (section 501 (c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon reguest D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documsents, conflict of interest policy, and financial staterments available to
the public during the tax year, SEE SCHEDULE O

20 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 TEFAQI06L 08/23123 Form 990 (2023)




Farm 930 (2023)

UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 7

Part Vli:{Com

pensation of Officers, Directors, Trus

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

tees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highes

t Compensated Employees

1a Complete this table for all

organization's tax year,

® List all of the organization's current officers, direc

compensation. Enter -0- in columns (D), (E}, and (F) if

® List all of the organization's current ke
# List the organization's five current hi

no compensation was paid,

persons required to be listed. Report compensation for the calendar year ending with or within the

y employees, if any. See the instructions for definition of "key employee.”
ghest compensated employees (other than an officer, director, trustee, or key employee)

tars, trustees (whether individuals or organizations), regardless of amouint of

who received reportable compensation (box 5 of Form W-2, bax 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the arganization and any refated organizations.

® |ist all of the organization's tormer officers, key employees,

of reportable compensation from the arganizaticn ang any related organizations.

* List all of the organization's former directors ot trustees that received, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related arganizations.

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

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

and highest compensated employees who received more than $108,000

(©)
(B) | (6o ot cnick meve than one (D) (E) F
Name and title Average box, unless persen is both an Reportable Reportable Eslimated amount
hours [ 2TCE 202 dredertuustod) | componsstionfom | compensetion from compomaet from
i(E;t“::yk a2g | 32144 § KIS/ 109 NEC) MSEAGS ) et et
urs for g Bz S12klm organizations
or(;!'-lantﬁzz- 2] & § ks 3 3
viow | Blz| (B 4
g
_) REISHA FROST =~~~ | 40
_PRESIDENT & CEO 0 X 148,530, 0. 21,784.
_@ MICHELLE DODGE _ | 40
FINANCE DIRECTOR 0 X 112,715, 0, 35,844.
_)_SARAH EMMERT =~~~ | 40
COMMUNITY ORG DIR. 0 X 97,458, 0. 13,012,
_@ 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. 0.
_(_CHRIS MAFFIA | : 2 _
VP CAMPAIGN 0 |x X 0. 0. 0.
_® CYNTHIA LARIVE | 2
DIRECTOR 0 x| |x 0. 0. 0.
_®)_BRIAN SPECTOR __ [ 1
DIRECTOR 0 |x X 0. 0. 0.
(1) DEANDRE JAMES = =~~~ .
~  DIRECTOR B T 10 | x 0. 0. 0.
ObH HAJIME ARNOLD =~~~ e
DIRECTOR 0 | X 0. 0. 0.
02 JULIA FEIDMAN =~ e
DIRECTOR 0 |x 0. 0. 0.
(3 LAURIE EGAN =~ _1
" DIRECTOR T - 0 | x 0, 0. 0.
(49 MARTINE WATKINS = =~ 1
DIRECTOR 0 |x 0. 0. 0

TEEAMNO7L 08/23/123

Form 986 (2023)




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

©
(A) . (B) (do not ch@::?cs:&ig?e than one (D) (E) (F)
Mame and tille Average | box, unless person is both an Reportable Reporlable Eslimated amount
hours ofiicer and a direcloritrustee) c?rﬁp&g:é‘égﬁim . ;Ioartne%e Q?;?:nog ;!(i?:r:s comp SL St;t{jg:\ from
per week [o = |e -n 5 . X X !
fistady (o § E % 213 § § Mls(gll}ég-sl‘?EC) J‘.'.ISG(f:{'IZE’lgg-grgEC) R
retated g o g o g 12 Q} ] organizations
organiza- 5i9 Q8 a
tions 1= o = ©
below g = 5 E]
dotted g s | B
line) i % ¢
&
0%)_MATTHEW WETSTEIN | _
DIRECTOR 0 X 0 0. 0
16) MORGAN LYNG LUKINA ] _i
BIRECTOR 0 X 0 0. 0
O7)_OSACAR SANCHEZ ____ ~— A
DIRECTOR 0 X 0 0. 0
(% PATTY WINTERS | .
DIRECTOR 4] X 0. 0 0
aw_ ] e
ey ] e
ey ] e
@ ———
@ ] ———
e ] ——
ey ——
T Subtetal........... ... T 358,703. 0. 70,640,
¢ Total from continuation sheets to Part VI, SectionA ... .......... ... . 0. 0. - 0.
d Total(add lines Thand Te).............................................. 358, 703. 0. 70,640,
2 Totaf number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the arganization 2

Yes | No

3 Did the organization list any tormer officer, director, trustee, key employee, or highest compensated employee
on line Ya? If "Yes, "complete Schedule J for such individual. ... ... . ... .. COROYEE

4 For any individual tisted on fine 1a, is the sum of reportable compensation and other compensation from
the f?rga;‘m;;tioln and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual

for services rendered to the arganization? /7 “Yes, " complete Schedule Jfor such person. ... ... . .. . . ... ... . . ...
Section B. independent Contractors
T Complete this table for yeur five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within he organization's {ax year.
€)

(A (B) , :
Name and bus:)ness address Description of services Compensation

2 Total number of independent contractors (including but not fimited 1o those fisted above) who received more than
$100,000 of compensation from the arganization 0

BAA

TEEADI08L, 08/23/23 Form“QSG '(.2023).




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY 94-142247] Page 9
Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. ., ... . D
A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue ‘ 512514

g‘g 1a Federated campaligns . ........ 1a S
£ b Membership dues. ... ... ... ib

“’E ¢ Fundraising events..........., 1c 25,728,
g k| d Related organizations....... .. 1d

~E e Government granls (contributions) ... | 1e 3,154,408,
. W £ Ali other contributions, gifts, grants, and
g similar amounts rot included ahove ... | 1f 2,152,515,

-E @ Noncash contributions included in ;

E g fnesta-Mo. .. 1g

¥} h Total. Add lines Ya-1f. .. ... ... ... ... ... .. ..

Business Code

2a

f Al other program service revenue. . . .
g TotalL Add lines 2a-2€ ................... ... .. . ... .

3 Invesiment income (including dividends, interest, and
other similar amountsy............. . .. 00 L 4,164, 4,164,

4 Income from investment of tax-exempt bond proceeds

8 Royalties........ ... ... ... ... ... ...
) Real (i) Personat

Program Service Revenue
o,

6a CGrossrents.... .., . 6a
b tess: rental expenses | 6h
Rental ircome o7 {loss) | ¢

d Netrental income or (foss)................. .. .. . .
(i} Securities (1) Other

3]

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

c Gainor{loss) ......
d Net gain or (loss)

7a

@ | 8a Gross income from fundraising events
2 (net including & 25,728,
% of contributions reported on line Tc).
@ See Part IV, fine 18 .........,.. 8a 66,784,
E b Less: direct expenses. ., ... 8b 66,784 |
& | ¢ Netincome or (loss) from fundraising evenis ...... ...
9a Gross incoma from gaming activities.
SeePart IV, tine 19 ... ... ... 9a
b Less: direct expenses. . ..., 9b

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

10a Gross salss of inventory, fess. . . ..
returns and aliowances. . .. ... ., 10a

b Less: cost of goods sold. . .. 1Gb
¢ Net income or (loss) from sales of inventory, ... ... ...

Business Code

172 OTHER INCOME 900099 10,117,

Miscellaneous
Revenue
oo

e Total. Add lines 1a-11d............... ... ... 10,117. 0 T C
12 Total revenue, See instructions. .................. ... 5,946,932, 14,281. 0.
BAA TEEAQIHOL  08/23/23 Form 990 (2023)




Form 990 (2023)

UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response ar note to an

line in this Part I1X

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

(A)
Total expenses

Program service

(B)

expenses

©
Management and

(D)

Fundraising

expenses

1 Grants and other assistance {0 domestic
organizations and domestic governments.
SeePart IV, line 2Y....... ... ... .. .. . ..

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

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

4 Benefits paid to or far members .. ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees ... ........ .. ..

¢ Compensation not included above 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cY3)BY. . ................ ..

7 Othersalariesand wages ... ...............

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

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

aManagement.................... ... ... ..

@ Professional fundraising services. See Part IV, ling 17. . .
t Invesiment management fees ............ ..
g Other. (If line 119 amount exceeds 10% of line 25, column

{A), amount, list line 119 expenses on Schedule 0SCH .

12 Advertising and promation............... ...
13 Officeexpenses..........................
14 Information technalogy. . .............. .. ...
15 Royalties...................... ... ...
16 0ccupancy ...
17 Travel ...

18 Payments of travel or entertainment
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 nsurance.............. ... ... .
24 Other expenses, ltemize expenses not
covered above. (List miscellanecus expenses
on fine 24e. if tine 24e amount exceeds 10%
of line 25, column (A}, amounl, list line 24e
expenses on Schedule 0,)

114,790,

114,790,

general expenses

175,543,

113,891,

49,902,

11,759.

0

g.

0

0.

2,213,077,

1,435,828,

629,121,

148,128,

839,008,

533,272,

269,041,

36,696,

493,165,

273,157,

210,692,

8,316,

2,940,

1,833.

921,

186.

105,425,

71,801,

25, 326.

8,298,

50,789,

27,977.

14,498.

8,314.

23,709,

7,385,

3 COMMUNITY ENGAGEMENTS AND STIP 304,055, 269,627, 27,043.

b PROGRAM SUPPLEES __ 299,610, 258,116, 26,559, 14,935,

¢ MEMBERSHIP ¢/ DUES __ 88,237, 37,359, 45,870, 5.008.

d PRINTING/PUBLICATIONS/MARKETIN 83,357, 11,874, 779, 70,704,

e All other expenses....................... .. 101,379, 25,054, 18,553, 57,172,
25 Total funclional expenses. Acd fines 1 through 2. . .. 4,895,085, 3,188,815, 1,325,881, 380, 389,

26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC958-720)...................

BAA

TEEAD)IOL 08/23/23

Form 890 (2023)




Form 990 (2023)

UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 11

Part X i Balance Sheet

Check if Schedule O contains a response or note {o any line in this Part X

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing........... .. .. . . ...~ 1,503,374.| 1 2,275,169,
2 Savings and temporary cash investments. ... ... ... ... . 2
8 Pledges and grants receivable, net..................... ... ... ... ... 626,663, 3 1,047,200,
4 Accounts receivable, net...................... 4
5 Loans and other receivables from any current or former officer, direclor,
trustee, key employee, creator or founder, subsiantial contributor, or 35%
controlled entity of famity member of any of these persons.....................
6 Loans and other receivables from other disquaiified persons (as defined under
seclion 4958(f)(1)), and persons described in section 49583 BY......... ... 6
7 Notes and loans receivable, net..................... .. ... ... ... .. 7
21 8 lnventories forsale oruse............................ 8
§ 9 Prepaid expenses and deferred charges.. ... 9 7,535,
< 10a Land, buildings, and equipment: cost or other basis,
Complete Part Vl of Schedule ... .. ...... .. . 10a 133,317.%
b Less: accumulated depreciation. .. ........... ... 10b 133,317. 10c
11 Investments ~ publicly traded securities. ..........._.... .. ... .. .. 1
12 Investments — other securities. See Part IV, fine 11.................... 12
13 Investments — program-related. See Part IV, line 11... .. ... ... ... 13
W ointangible assets. ... 14
153 Otherassels. See Part IV, line 10,0 . 5,764.| 15 5,765,
18 Tolal assets. Add lines 1 through 15 (must equal line 33). ... ... ... .. 2,136,401.]16 3,335,669,
17 Accounts payable and accrued BXPENSES . . e e 528, 662.]17 602,263,
18 Grantspayable................. .
19 Deferredrevenue. ...
20 Tax-exempt bond fiabilities . ... .
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D. ... ... ...
£ 22 Loans and other payables to any current or former officer, director, trustae,
b key employee, creator or founder, subslantial contributor, or 35%
E 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 tax, ayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 389, 501. 8§3,253.
26 Tofai liabilities. Add lines 17 through 25................... ... . ... . 918,163, 685,516,
9 Organizations that follow FASB ASC 958, check here L i s
§ and complete lines 27, 28, 32, and 33. EhEEE e TR S e
% 27 Net assets without donor restrictions. . ._............._....... ... 445,695, 27 578,034,
@| 28 Net assets with donor restrictions. .. ..................... ... ... . 772,543,128 2,072,119,
g Organizations that do not follow FASB ASC 958, check here D P P
[ and complete lines 29 through 33, Fia
5 29 Capital stock or trust principal, or current funds. ... ... 29
£ 30 Paid-in or capital surplus, or land, buitding, or equipment fund. . ......... ... ... 30
§ 31 Retained earnings, endowment, accumulated income, or ather funds. ........... 31
fv 32 Total netassets or fund balances. .......................... ... ... 1,218,238, 32 2,650,153,
2 33 Total liabilities and net assets/fund balances. . .................... ... 2,136,401.]|33 3,335,669,
BAA TEEAOIIIL  08/23/23 Form 990 (2023)




Form 990 (2023) UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 12
t Xt | Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any fine in this Part X4..................... . . D
1 Total revenue (must equal Part VHI, colurmnn (A), line L7 T U 1 5,946,932,
2 Total expenses (must equal Part IX, column (A), line e T 2 4,895, 085,
3 Revenue less expenses, Subtract line 2 from line 1............ ... . . . 3 1,051,847,
’ 4 Net asseis or fund balances at beginning of year (must equal Part X, line 32, column (A))............... ... 4 1,218,238,
5 Net unrealized gains (losses) on investments. ........... ... 5
6 Doanated services and use of facilities.............. ... ... 6
7 dnvesiment @XPenSes ... 7
8 Prior period adjustments ... ... 8 380,068,
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) ... T 10 2,650,153,
Part XIE | Financial Statements and Reporting

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

1 Accounting method used lo prepara the Form 980: D Cash Accrual D Other

If ke organization changed its method of accounting from a prior year or checked "Other," explain
oh 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, consolidaied basis, or both,

Separate hasis DConsoIidated basis DBoth consolidaied and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, ar hoth.

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As aresult 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, Subpart F2........., ... .. 3a X
b If "Yes,* did the organization 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 ........................... 3h

BAA TEEAQI T2l 08/23/23 Form 990 (2023)




OB No, 1545-0047

ublic Charity Statu ubli H
SCHEDULE A Public Charity Status and Public Suppo
(Form 990) Complete if the organization is a section 501(5)(3? organization or a section
4347(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 980-EZ.

rapartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest Information.

Name of the organization Employer identification number

UNTTED WAY OF SANTA CRUZ COUNTY 94-1422471

{Part| [Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bXINAXD.

2 A school described in section 170(bXTXAXii). (Attach Schedule E {Form 959).)

3 A hospital or a cooperative hospital service organization described in section 170061 AN,

4 A medical research organization operated in conjunction with a hospital describad in section F70(bY1MA)XT). Enter the hospital's
name, cy, andstater

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

6 D A federal, stale, or local goverament or governmental unit described in sectian T70(hX X AX V).

7 An organization that normally receives a substantial part of its suppart from a governmentat unit or from the general public described
in seclion 170(b)(1)(A)vi). (Complete Part |1.)

8 D A community trust described in section T170(b)IXAXVI). (Complete Part I1.)

9 An agricultural research organization described in section 170(h)1)ANix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt furctions, subject lo certain exceplions; and (2) ne more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

n An organization organized and operated exclusively 1o test for public safety, See section 509{a)4).
12 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one
or more publicly supported organizations describe(%(in section 509(aX1) or section 509(a)(2). See section 508(a)3). Check the box on

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

Type L. A supporting organization operated, supervised, or controlled oy its supported organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type 1l. 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.

o

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I functionally

integrated, or Type HI non-functionally integrated supperting organization.
f Enter the number of supported organizations ................ ... |:___:]

(i) Name of supported organization (i EIN {lii} Type of organization (iv) is the (v) Amount of monetary (viy Amount of other
(described on fines 1-10 | organization listed | support (see instructions) supporl (sea instrugtions)
above (see instructions)) in your goveraing

document?
Yes No

A)

B)

<)

(D)

(£

Total i fe

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990} 2323

TEEADAQIL  98/14/23




Schedule A (Form 990) 2023 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 2
[Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170b)Y(N(AX 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 i, If the
organization fails to qualify under the tests fisted below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 () Tota
1 Gifts, grans, contributions, and

membership fees received. {De not

include any “wnusal grants.’} .. .. ... 3,818,237.13,783,963./3,538,188.|5,219,609.|5,932,651.{22,292,648.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ............. ... . 0.

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

4 Total. Add lines 1 through 3. .. . 3,783,963.{3,538 188.15,219, 609 _5,__9_3_2_,_651f 22,292,648,

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

0.

6 Public suppert. Subtract line 5

from line 4 422,292,648,
Section B. Total Support
bcgé?n ﬂf,{gyf’,f)r (or fiscal year (a) 2019 {b) 2020 (¢) 2021 (d) 2022 (e) 2023 (H Total
7 Amounts from line d........., 3,818,237./3,783,963./3,538,188.(5,219,609, 5,932,651.(22,292,648,

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

similar sources.............., 1,290. 12,751, -9,881, 1,611, 4,164, 9,935,

g Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon. . .................. 0.

10 Other income. Do not in¢lude
gain or loss from the sale of

ital in i }
Eavtv s SEEPRAT Y 20,228. 335

11 Total support. Add lines 7

37,216,

through 10, .................. B _ ey 22,339,799,
12 Gross receipts from related activities, etc. (seeinstructions). ................... .. .. .. ... ... [ 12 0.
13 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 step here..............., . [ 0T T PSR E AL AL D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (0, divided by line 11, column (D). ................ .. ... ... 14 99,79 %
15 Public support percentage from 2022 Schedule A, Partl, line 14.. ... 15 0.00%
16a 33-1/3% support test—2023. If the arganization did not check the box on line 13, and fine 14 is 33-1/3% or mare, check this hox
and stop here, The organization qualifies as a publicly supperted arganization........ ... ... ... . e

b 33-1/3% support test—2022, 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 supparted organization ... ........... ... ... . .. ... T D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization 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 supported organization. ..... . ... . .. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain int Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ,............... H

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..
BAA TEEADIOZL 08/14/23 Schedule A (Form 990) 2023
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UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 3

Part

fails 1o qualify under the tests listed below, please complete Part )

|Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete anly if you checked the box on line 10 of Part I or if the arganization failed to qualify uncer Part I}, If the organization

Section A. Public Support

Calendar year {or fiscal year heginning in)

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants,”) ... ...
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. . .........

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

Tax revenues levied for the
organization’s benefit and
either paid o or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total, Add lines 1 through 5. ..
Amaunts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

Addlines 7aand7b...........

Public suppon. (Subtract line
Jefromline 6. ..............

(a) 2019

(b) 2020

() 2021

(d) 2022 (e) 2023

(H Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6..........

Gross income from interest, dividends,
payments received on sscurities loans,
rents, royalties, and income from
similar sources .. .......... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net income from unrelated business
activities not included on ling 10b,
whether or not the husiness is
regularly carriedon. . ... ... ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VEY ...l

Total support. (Add lines 9,
10c, 1l,and 12) .............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c){(3)
organization, check this box and stop here

{a) 2019

(b) 2020

(c} 2021

(d) 2022 (e) 2023

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2022 Schedute A, Part Hl, line 15... ... i6 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (D). ................... 17 %
18 Invesiment income percentage from 2022 Schedule A, Partlll, line 17.. ... o 18 %

19a
b

20

33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17

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

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

BAA

TEEADAQ3L 0814423
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Schedule A (Form 990) 2023 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 4
Part V. | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Parl |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizalion's governing documents?
if “No, ™ describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)? If "Yes,” answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (), or (6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the organization
made the defermination.

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

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

b Did the organization have ultimate control and discretion in deciding whether 1o make granis to the foreign supported
organization? If "Yes, " describe in Part VI how the crganization had such control and discretion despite being confrolied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c){3) and 509{a)(1) or (237 If “Yes, " explain in Part VI what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(cH2)(B) purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the
authorily 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 Typeior Type Il ondy. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also suppert or benefit one or more of
the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI

7 Did the arganization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(as defined in section 4958(c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contriputor? If “Yes," complete Part | of Schedule L (Forrn 990).

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

9a Was the organization controlled directly or indirectly at any fime during the tax year by cne or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(t) or 217 R
If "Yes, " provide detail in Part Vi, 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If “Yes, " provide detall in Part Vi. 9b

¢ 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 defail in Part VI,

10a Was the organization subject to the excess business hoidin?s rules of section 4943 because of section 4943(f) (regarding :
certain Type I supporting organizations, and ail Type Hl non-functionally integrated supporting organizations}? f "Yes,” :
answer line 10b balow. 10a

b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, fo determine :
whether the organization had excess business holdings.) 10h

BAA TEEAQ40AL 0814423 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 UNITED WAY QF SANTA CRUZ COUNTY 94-1422471 Page 5
'Pant IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the folfowing persons? S

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

b A family member of a persen described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 1ta or 11h ahove? If “Yes™ to fine 11a, 11b, or e, provide delail in Part V1. e
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 ane
or mare supported organizations have the power to regularly appoint or elect at teast 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 supporied
organization(s) effectively operated, supervised, or controiled the organization’s activities. If the organization had more
than one supported organization, describe how lhe powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and whal 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 ihe supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organizafion(s) that operated, supervised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

Yes _&0_

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizaticns, 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, (i) a copy of the Form 930 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, ar trustees either (i) appointed or elected by the supperied
organizatien(s), or {ii} serving on the governing body of a supported arganization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on 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 fax year? If "Yes,” describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a D The organization salisfied the Activities Test. Compilele fine 2 below.
1] D The organization is the parent of each of its supported organizations. Complele line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b befow. Yes | No

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

b Did the activities described on line 2a, above, constilute activities that, but for the crganization's involvement, one ar
mare of the organization's supported crganization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supporied Organizations, Answer fines 3a and 3b below.

a [Yid the organization have the power {o regularly aﬁpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide delails in Part V1. 3a

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

BAA TEEAGADS!. 08/14/23 Schedute A (Form 990) 2023
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UNITED WAY OF SANTA CRUZ COUNTY

94-1422471 Page 6

{Part\

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

1

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

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
{opticnal)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

(LR R

[ R -7 R SRR

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

{opticnal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assels

1c

d Total {add lines 1a, 1b, and ¢}

e Discount claimed for blockage or other faciors
{explain in detail in Part Vi).

2 Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract line 2 from line Td. 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-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (fram Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
ternporary reduction {see instructions). 6 [ :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 9580) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF SANTA CRUZ COUNTY

94-1422471 Page 7

|Part V. -

1 Type lil Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid 10 supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acquire exempt-use assels 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 lines 1 through 6. 7
& Distributions 1o attentive supported organizations to which the crganization is responsive (provide details
in Part V). See instructions. 8
2 Distributable amount for 2023 from Section C, ling & 9
10 tine 8 amount divided by line 9 amount 10
. T , . \ @ an i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2023 (reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2023

arFrom2018 .............

bFrom2019.............

cFrom2020.............

dFrom2021..............

eFrom2022 .............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7.

a Applied to underdistribulions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions catryover to 2024, Add fines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019,... ...

b Excess from 2020.. .. ...

¢ Excess from 2021.... ...

d Excess from 2022 ... ...

e Excess from 2023...., ..

BAA
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Schedule A (Form 990) 2023 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

Page 8

SuPpEemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, ¢, Ta, 11b, and 11c; Part IV, Section

B, lines 1 and 2: Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART I, LINE 10 - CTHER INCOME

NATURE AND SCURCE 2023 2022 2021 2020 2019
OTHER INCOME § 10,117. § 6,536, § 335, § 20,228,
TOTAL § 10,117, § 6,536. § 335, $ 20,228. § 0.

BAA TEEAQ40BL 08/14/23 Schedule A (Form 930) 2023
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SCHEDULE D Supplemental Financial Statements
(Form 980) Complete if the organization answered "Yes” on Form 999,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 111, 12a, or 12b,
Depariment of the Treasury : Attach to Form 980, ; :
internal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information,

Nanie of the organization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471
Partl- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Bonor advised funds {b} Funds and other accounis

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year) ... .. .. ..
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegat contral?. ... ............... ... ..... DYes D Ne

6 Did the organization inform all grantees, donars, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or denor advisor, or far any other purgose confarring

impermissible private benefit? . . .. DYes D No

Partll | Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization 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 easemants. .......... ... ... ... . .. i 2b
¢ Number of conservation easements on a cerlified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ........... ... ... .0 ... ... ............ 2d
3 Number of conservalion easements modified, {ransferred, released, extinguished, or terminaled by the organization during the
tax year

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

and enforcement of the conservation easements it hofds?. ... . . Yes D No
6 Staff and volunteer hours devoled te monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of violalions, and enforcing conservation easements during the year

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

and section T70(YANBYINT. ... ... ... oo e [Jyes [ ]No

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

1lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of public service, provide in
Part Xl the text of the footnote 1o its financial statements that describes these iterns.

b 1f the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the
following amounts relating to these items.

(i Revenue included on Form 990, Part VI ine 1 .. . 5
(i) Assets included in Form 990, Part X . . $

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

a Revenue included on Form 990, Part VIH, e 1. oo o e §
b Assets included in FOrm 990, Part X. ... oo $
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990, TEEA330IL. 0720123 Schedule D (Form 990) 2023




Schedu!eD(Form 990) 2023 UNITED WAY QOF SANTA CRUZ COUNTY 94-1422471 Page 2
Parilll | 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 Loan or exchange program
b Scholarly research . Other
[ Preservation for future generations
4 Ermtric)i(ema description of the organization's coliections 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 I:l v DN
es o

to be sofd to raise funds rather than to be maintained as part of the orgamzatmn s COlection?. . ..ov e
V| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X7, - ... ii ot etee ittt e et e e e [Jyes | |No

b I "Yes," explain the arrangement in Part Xitl and complete the following table.

Amount

¢ Beginning balance. . ... ic
d Additions during 1he Year. ... ..o e 1d

e Distributions during the year. .. ... ie

f Ending baiance ............................................................................ 1f

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year () Prior year {¢} Two years back (d) Three years hack (e) Four years back

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

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

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

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

f Administrative expenses ... ....
g Endof year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

0,

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.

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:
{iy Unrelated organizations? . . ... i e 3a()

(i) Refated orgamzahons? ..................................................................................... 3a(ii)

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

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation

B BUIAINGS. .o vve e 16,773, B 16,713, 0.

d EQuIpment ..o 116,544, 116, 544. 0.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10¢c, column B)}....................... 0.
BAA Schedule D (Form 950) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3

Investments — Other Securities N/A _
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11h, See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) {b) Book value (c) Method of valoation: Cost or end-of-year market valua
(1) Financial derivatives, .. ................ ... .

(2) Closely held equity interests.. .......................

(3) Other

Investments — Program Related ) N/A . '
Complete if the organization answered "Yes" on Form 930, Part iV, line H1c. See Form 990, Part X, ling 13.

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

a)

)

3

@

)]

®)

)]

@

(€))

(10)

Tatal. (Column (b} must equal Form 3%), Part X, line 13, column (B)) . . ..
PartiX.| Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, ling 15.
{a) Description (b) Book value

Column (b) must equal Form 990, Part X, line 15, column (B} ... ..t

Other Liabilities
Complete if the organization answered "Yes™ on Form 980, Part IV, kine e or 1. See Form 990, Part X, line 25.

1. (a) Description of liahility (b) Book value

(1) Federal income taxes
2) ALLOCATION PAYABRLE 64,336.
(3) DESIGNATIONS PAYABLE - MEMBER AND NON-ME 18,917.
)]
&)
(&)
O]
8
)]
(0
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ... .. . 83,253.
2. Liahility for unceriain tax positions. tn Part XJII, provide the text of the footnote to the organization's financial statements that reports the organization's Hability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footrote has been provided in Part XUI. . . ... o D

BAA TEEA3I03. 07/20123 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 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 i2a.
1 Total revenue, gains, and other support per audited financial statements. . .. ...... ... ... ... .. ... 1
2 Amounts included on line 1 but not on Form 994, Part VHI, line 12: "
a Net unrealized gains {Jlosses) oninvestments. ..................... ... .. ...
b Donated services and use of facilities. ......... .. .. .. ... i
¢ Recoveries of prior year grants . ... o
d Other (Describe inPart XHL) ...
e Addiines 2athrough 2d. ... .. ..
3 Subtractline 2efrom ling 1. ... .. o
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIN.Y ... o
C ADd HNes 4 and AB . . .o e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part | line 12) ... ... ... . ... . ... 5
Part XlIt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... ... .
2 Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated services and use of facilities. . .......... ... ...
b Prior year adjustments. .. ...
C O eI 0SS . . i
d Other (Describe inPart XIILY . ...
e Add lines 2athraough 2d. .. ... ...
3 Subtractline 2efrom line 1. ... ... e
4 Amounts included on Form 990, Part tX, line 25, but not on line 1;
a Investment expenses not in¢cluded on Form 998, Part Vill, line 7b..............
b Other Describe in Part XILY ... o P
¢ Add lines da and Bb .. .. e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...... ... ... ... ... ... ... 5
[Part Xill] Supplemental Information

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

BAA Schedule D (Form 990) 20623

TEEA3304L 07/06/22




Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 1§, or 19, or if the

(Form 990) arganization entered more than $15,000 on Farm 990-EZ, line 6a.

Attach to Form 990 or Form $90-EZ.
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Departmenrd of the Treasury

OMB No. 1545-0047

Mame of the organization

UNITED WAY OF SANTA CRUZ COUNTY

Employer identification number

94-1422471

Form 990-EZ filers are not required to complete this part.

Partl | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [¥] Mail solicitations e [X] Solicitation of non-government grants

b Internet and email solicitations

f Solicitation of government grants

¢ |Xj Phane solicitalions g |X| Special fundraising events

d [¥] In-person sclicitations

2a Did the organization have a written or ¢ral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or enlity in connection with professionat fundraising services? ................. DYes No

B If “Yes," list the 10 highest paid individuals or entities {fundraisersy pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.

(i) Name and address of individual (i) Activity (i) Did fundraiser

or entity (fundraiser) o btons?

have custody or control

{iv) Gross receipis
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
cotumn (i)

{vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994 or 990-EZ.
TEEAIZ0IL  06/08/23
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Schedule G (Form 990) 2023

UNITED WAY OF SANTA CRUZ COUNTY

94-1422471

Page 2

Partil:| 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.

Net income surnmary, Sublract tine 10 from line 3, column (d)

(a) Event #1 {b) Event #2 (c) Other evenis (d) Total events
STUFF THE BUS GOLF 1 mfc?fgh%%'ﬂ%“n‘ 8}’)
g (event type) {evert type) {lotal rumber)
% 1 Grossreceipls........o.oiiviiienn.. 51,213, 30,494, 10,805, 92,512,
= 2 Less: Coniribulions . .................. 11,006, 17,874, ~-3,152. 25,728,
3 Gross income {Jine 1 minus line 2). ... . 40,207, 12,620, 13,957, 66,784,
4 Cashoprizes......................c.ot.
5 Noncashoprizes................... ...
g 6 Rentffacilitycosis......... ... ... ...
g
u% 7 Foodandbeverages..................
g 8 Entertainment............ ...
5 9 Other direct expenses, ..............., 40,207, 12,620 13,957 66,784,
Direct expense summary. Add lines 4 through Qincolumn (d) ... o 66,784,

1 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 tabs/instant ‘ (d) Total gaming
3 {a) Bingo bingofgrogressive {¢) Other gaming (add coiumn (a)
5 ingo through cotumn (c))
8
o

1 Grossrevenue........................
i 2 Cashoprizes............cooooin ..
ny
o
& 3 Noncashoprizes.......................
1k
)
P | 4 Rentacility costs.....................
=

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

|| Yes % ||| Yes % || |Yes %

6 Volunteer labor. ... ......... ... ... ... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) . ... i s

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

9 Enter the state(s) in which the organization conducis gaming aclivities:
a Is the organization licensed to conduct gaming activities ineach of these states?. ... .............. ...t D Yes DNO
bif "No," explaipe

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ..... ﬁ Yes ”D_NS -

b If "Yes," explain:

TEEA3702L.  06/08/23 Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 UNITED WAY OF SANTA CRUZ COUNTY 94-1422471 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . . D Yes |:] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:
a The organizalion's facilily . .. ... oo e 13a
b An outside facilily. . . o e e 13b
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:

e | o

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYeS DNo
b If "Yes,” enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party s TTTTmmmm
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee 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
SLALE GAMING HIOBNSET. .+ . e e et et e ettt e e e e e e et e DYes |:| No
b Enter the amourt of distributions required under state law to ba distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

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

BAA TEEA37O3L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE 4 Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Departr t of the T . - . "
ol Rovenie Seraes Go to www.irs.gov/Form890 for instructions and the latest information.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,

Attach te Form 9906.

Name of the organization

Employer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

t1] Questions Regarding Compensation

1a Check the appro

> ?_riate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

[:] First-class or charler travel I_—_|Housir|g allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments I:l Health or social ¢club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization fallow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No,” complete Part llfto explain...............

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

3 Indicate which, if any, of the following the orlganization used to establish the compensation of the organization's CEO/

Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [,

| ] Compensation committee [ ]written employment contract
D Independent compensation consultant [:| Compensation survey ar study

D Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed an Form 990, Pari VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ...
h Parlicipate in or receive payment from a supplemental nongualified retirement plan?. ...l
¢ Participate in or receive payment from an equity-based compensation arrangement?. ...
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [IL

Only section S07(c)(3), 501(c)4), and 501(cX29) organizations must complete lines 5-9,

5 For Fersons tisted on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
i

contingent on the revenues of:
A THE OFGaNIZAt 0N e e e e e
b ANy relaled Orgamizalion? .. .. e e e s
If "Yes" on line ba or Bb, describe in Part 1.

6 For Fersons tisted on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensalion
i

9

contingent on the net earnings of:

A The OrganiZalion T L e e e e

b Any related Organization? ... e e e e
If "Yes" on line 6a or 6b, describe in Part 11,

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 Il ... oo

Were any amounts reported on Form 998, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)?
I Yes, desCribe I Part Bl ... e e e

If "Yes” on line 8, did the organization also follow he rebuttable presumption procedure described in Regulations
SECHON B3 A008-Bl0) 7 . .. oot e e e

Yes | No

da

4b

4c

a3 ne :

5a

6a

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 07/03/23

Schedule J (Form 990) 2023
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OB No. 1545-0047

SCHEDULE O Supplemential Information to Form 990 or 990-EZ

(Form 950) Complete to provide inforination for responses to specitic questions on
Form 950 or 990-EZ or to provide any additional information,
Attach to Form 890 or Form 930-EZ.

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

Name of the organization

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

FORM 996, PART i, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
THE MISSION OF THE UNITED WAY OF SANTA CRUZ COUNTY IS TO IGNITE OUR COMMURITY TO
GIVE, ADVOCATE AND VOLUNTEER SO THAT OUR YOUTH SUCCED IN SCHOOL AND IN LIFE, OUR

RESIDENTS ARE HEALTHY AND OUR FAMILIES ARE FINANCIALLY INDEPENDENT.

QUR 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 1 - ORGANIZATION MISSION

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, QUR

RESIDENTS ARE HEALTHY AND OUR FAMILIES ARE FINANCTALLY INDEPENDENT.

QUR 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 QPPORTUNITIES FOR LIVING IN A HEALTIER, THRIVING, AND SAFER
SANTA CRUZ COUNTY.

FORM 990, PART ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

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. QUR MISSICN IS TO WORK COLLECTIVELY TO EMPOWER FAMILIES, DELIVER
RESOCURCES, 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24123 Schedule O (Form 990) 2023




Schedute O (Form 990) 2023 Page 2

Name of the organization Employer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

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 TC POSITIVE AND
SUSTAINABLE QUTCOMES FOR YOUTH - FROM ACADEMIC SUPPORT TO POLICY CHANGE IN LOCAL
GOVERNMENT .

YOUTH ACTION NETWORK (YAN) CENTERS YQUTH VOICE, AND POSITIONS YOUTH AS THE DRIVERS
FOR COMMUNITY CHANGE. THE GOAL OF THE PROGRAM IS TC WORK WITH OUT-OF-SCHOOL PROGRAMS
TO FOCUS ON AND SUPPORT POSITIVE YOQUTH DEVELOPMENT, YOUTH & ADULT PARTNERSHIPS, AND
FOSTERING COMMUNITY CONNECTIONS BY PARTICIPATING IN COMMUNITY-LEVEL DECISION MAKING.
JOVENES SANOS (HEALTHY YQUTH) 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
THAT EXAMINES THE QUALITY OF LIFE FOR SANTA CRUZ COUNTY RESIDENTS BY REFORTING
SOCIAL DETERMINANTS OF HEALTH INDICATORS SUCH AS ECONOMICS, EDUCATION, HEALTH AND
WELLNESS, NATURAL AND BUILT ENVIRONMENT, AND PUBLIC SAFETY. IT INCLUDES A BI-ANNUAL
HOUSEHOLD SURVEY OF QUR COUNTY'S RESIDENTS’ PERCEPTION OF THEIR OWN WELL-BEING AS WELL
AS EXTENSIVE COMMUNITY ENGAGEMENT TO SET COLLECTIVE COMMUNITY GOALS IN THE FIVE
AREAS. THE DATA IDENTIFIES COMMUNITY NEEDS TO SPARK PLANS TO REDUCE DISPARITIES AND

ENHANCE EQUITY IN SANTA CRUZ COUNTY.

BAA TEEA4902L 07724123 Schedule O (Form 950) 2023




Schedule O (Form 990) 2023 Page 2

Name of the erganization Employer identification number

UNITED WAY OF SANTA CRUZ COUNTY 94-1422471

FORM 990, PART Hl, LINE 4D - OTHER PROGRAM SERVICES DESCR!PTION

2-1-1 IS A CENTRALIZED HELPLIRE FOR THE PUBRLIC TO GET INFORMATION ON HEALTH AND
HUMAN SERVICES. CALLERS CAN USE THE EASY-TO-REMEMBER, TOLL-FREE NUMBER, 2-1-1, WHERE
A TRAINED SPECIALIST WILL MATCH NEEDS TO LOCAL SERVICES. IN TIMES OF DISASTER, 2-i-1
PROVIDES UP-TO-DATE INFORMATION ON ROAD CLOSURES, EVACUATION SITES AND TEMPORARY
SHELTER, RELIEVING THE BURDEN ON 9-1-1, YOUTH AND FAMILIEIS CAN CONNECT TC CRITICAL
SERVICES FOR BASIC NEEDS BY CALLING THE HOTLINE, TEXTING THEIR ZIP CODE TO 211-211,

OR VISITING THE WEBSITE, WwW.21iSANTACRUZCOUNTY.ORG

FCRM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

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

FORM 950, PART VI, LINE 158 - 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 QUR WEBSITE. ALL OTHER GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA TEEA4802L.  07/24/23 Schedule O (Form 980) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
UNITED WAY OF SANTA CRUZ COUNTY 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 493,165, 273,157, 210,692, 9,316.
TOTAL s 493,165, § 273,157, § 210,692, § 9,316,

BAA TEEASO02L 07124123

Schedule O (Form 990) 2023




2023 e-file Activity Report

HARSHWAL & COMPANY LLP
Client UWSSC-  United Way of Santa Cruz County EIN: 94-1422471
US Bxt. Even Return............... 50
us Even Return............... 50
O §0

Activity

Extension - Federal Extension
US - ACCEPTED 11/11 {Current Status)
Submission ID: 9469972024316003z2ta

Previous Activity
- 11/11 Sent to the IRS
~ 11/11 Received at Lacerte
- 11/11 Sent to Lacerte
- 11/11 Ready to Send
- 11/11 Passed Validation

US - ACCEPTED 05/15 (Current Status)
Submission ID: 946997202513500s830vy5

Previous Activity
- 05/15%5 Sent to the IRS
- 05/15 Received at Lacerte
- 05/1% Sent to Lacerte
- 05/15 Ready to Send
- 05/15 Passed Validation




