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Form

Return of Organization Exempt From Income Tax 201 8
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: C D Employer identification number
Addresschange  |United Way of Santa Cruz County 94-1422471
Mame change 4450 Capitola Road #106 E Telephone number
Initial returm Capltola, CA 95010 (831) 479-5466
Final return/terminated
Amended return G Gross receipts & 3,699,430.
Application pending F Name and address of principal officer: Keisha Browder H(a) Is this a group return for subordinates? || Yes E No
H(b) Are all subordinates included?
same As C Above I Moy 2timch o ek Ges Instmictionay — T LARe
| Taceremptstatus:  [X][501)@3) | [501¢c) ¢ )< (nsertno) | [49a7ca)(tyor | [527
J Website: »  www. united‘waysc .org H(c) Group exemption number ™
K Form of organization: [XI Corporation | | Trust I I Association I_l Other™ | L Year of formation: 1974 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activiies: See Schedule O . _____
T H = L R Ly S L el G S L
o
c
DIl e e e e e e A e e e it i
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
@G| 3 Number of voting members of the governing body (Part VI, line 1a)..............cooiiii .. 3 20
f” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
% 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 24
=| 6 Total number of volunteers (estimate if NECESSAIY). ... .......o.iiiiiiiiii it 6 400
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38, .. ... ... i 7b 0.
Prior Year Current Year
° 8 Contributions rand grants (Part VIII, Iiﬁe T o rr o Eas s e S e 2,814,095. 3,587,581.
2| 9 Program service revenue (Part VI, line 2g) ........... ... ... ... ... 750. 75.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...............oooit. 102. 2,574.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)................ 167, 915. 109, 200.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 2,982,862, 3,699,430.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 130,975. 97,100.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,635,238. 1,895,036.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ... ... ... ...
§. b Total fundraising expenses (Part IX, column (D), line 25) » 226,671, 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................oit 1,368,078. 1,658,653,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,134,292, 3,650,789.
19 Revenue less expenses. Subtract line 18 from line 12...........ccoiiiiiiiiiiennn.. -151,430. 48,641.
58 Beginning of Current Year End of Year
§_§ 200 Totalassels (PartiX N TH) cvs s na 50 s s s S s 950, 657. 1,184,479.
ﬂ 21 Total liabilities (Part X, [IN& 26) . . ... ..o s 603, 313. 788,494,
§.§ 22 Net assets or fund balances. Subtract line 21 from line20....................oooen. 347,344, 395, 985.

[Part Il |Signature Block

Under penalties of perjury, | declar?lhal | t;ae exg{rﬁed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer ? lller thanyoffic based on all information of which preparer has any knowledge.
Yt | N [ 1/\5/20&0
Sigl’l Signature of officer Date
Here p Keisha Browder President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [5' it PTIN
Paid Sanwar Harshwal, CPA X(’gmtw&l}{ﬂq%..u{ 07/15/2020 self-employed P01249746
Preparer |(Fimsname * HARSHWAL & COMPANY LLP
Use Only |fimsaddess ™ 7677 OAKPORT ST STE 460 Fim'sEN > 27-0741376
OAKLAND, CA 94621 Phoreno. (510) 452-5051
May the IRS discuss this return with the preparer shown above? (see instructions)............ ..., |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Form 990 (2018) United Way of Santa Cruz County 94-1422471 Page 2
Partlll: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 116, ... ... .. i
1 Briefly desciibe the organization's mission:

THE MISSION OF THE UNITED WAY OF SANTA CRUZ COQUNTY IS TO IGNITE OUR COMMUNITY TO

e e e e A Y e e L L L L S e T D T e e L T e e e D L T e e e et et i e

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

FOrM 990 08 990-EZ2 . .. .o et [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?( expenses.

Section 501(c)(3} and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.
4a (Code: ) {Expenses S 2,200,512 . including grants of $ ) (Revenue 5 )

4d Other program services (Describe in Schedule C.) See Schedule O
(Expenses 8 101, 636. including grants of 8 ) (Revenue S )
4 e Total program service expenses ™ 3,132,371,

BAA TEEAGIOZL. 08/03/18 Form 920 (2018)




Form 990 (2018) United Way of Santa Cruz County 94-1422471 Page 3
‘Pait 1V Checklist of Required Schedules
Yes] No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,’ complete
ORI A . e 1 X
2 [s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for pubtic office? If Yes,' complete Schedule C, Part [ . .. . . 3 X
4 Section 501{c)3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes,' complete Schedule C, Part 1l .. ... . . .. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thai receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounis for which donors have the right
}gprc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
7 14 2 S O O S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If "Yes,” complete Scheduwle D, Part Il ... ... .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . . .. e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a custedian
for amounts nol listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. . ... e 9 X
10 Did the organization, directly or through a related organizations, hold assets in temporarily restricted endowments,
permanent endowmenis, or quasi-endowments? /f 'Yes,  complete Schedule D, Part V. ... ...
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VI, [X,

12

13

15

16

17

18

19

20

21

or X as applicable.

a %id,;heto\r/?anization report an amount for Jand, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Par

b Did the organization repart an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 167 {f 'Yes," complete Schedule D, Part VIl ... ... ... ... ... ...

¢ Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more of iis tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... .. ... oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Parf IX .. .

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

f Did the organization's separate or consolidated financial statemenls for the tax year include a footnote that addresses
the organization's liability fer uncertain tax positions under FIN 48 (ASC 74037 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separale, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xt and XIf

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

Is the organization a school described in section 170(0)(1)(AXID? If 'Yes,' complete Schedule E.......................

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Ifand IV ... ... ... . . .

Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts lIf and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part I

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

a Did the organization operate one or more hospital facilities? /f 'Yes, complefe Schedule H.............. ... ... . ...

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

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic governmeni on Part [X, column {A), line 1? if 'Yes,' complete Schedule 1, Parts | and I

11a| X

11h X
LiK: X
11d X
Te| X

11f X
12a| X

12h X
13 X
14a

14b X
L X
16 X
17 X
18 | X

19 X
20a X
20b

21 | X

BAA

TEEADIO3L 08/03/18

Form 990 (2018)




94-1422471 Page 4

Form 990 (2018) United Way of Santa Cruz County
: . Checklist of Required Schedules (continued)

Yes | No

22 Did the organizalion report more than $5,000 of grants or other assistance fo or for domestic individuals on Part X,

23

24

25

26

27

28

column (A), line 2? If 'Yes,' complete Scheduile }, Paris I and il

Did the organization answer 'Yas' to Part VII, Section A, line 3, 4, or b about compensation of the organization's current
%n% fcgn}erJofﬁcers, directars, trustees, key employees, and highest compensated employees? If "Yes, ' complele
COUIE . e e e

a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
the tasi day of the year, that was issued after December 31, 20027 Jf "Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go fo line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempl DONAS ? L e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................

a Section 501{c)3), 501{c}4), and 501(cX29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefil iransaction with a disqualified person in a prior year, and
tha}? tiz;a }ransactmnl has not been reported an any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' complele
Schedule L, Parf

Did the orf?anizaticm report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complate Schedule L, Part 1L . . e e e

Did the organization provide a grant or other assistance o an officer, director, Irustee, key empioyee, substantial
conlributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,’ complete Schedufe L, Part Il . .. e

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

22

23

24a
24b

24c
24d

25a

25h

26

27

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, directar, trustee, or key empleyee? If 'Yes,' complete
Schedifa L, Part IV . e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................ ... . .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1f 'Yes, ' complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complele Schedule N, Part I.... .. 31 X
32 Did the organization sell, exchange, dispose of, cr transfer more than 25% of its net assets? Iif 'Yes,' complele
Sohedute N, Part L. e e e 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 301.7701-3? If 'Yes,' complete Schedule R, Part L. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? f 'Yes, ' complete Schedule R, Fart if, Ill, or 1V,
AN P At N, 08 Tt e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0Y(13)7 .. ... ... oot 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35h
36 Section 50(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled crganization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' compiele Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. . 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

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

¢ bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings (0 PrHze WiNerS 2 L e e

BAA

TECAGT0ALTA3NS

Form 890 (2018)




Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2018) _United Way of Santa Cruz County 94-1422471 Page 5

2 a 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

24}

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

b (f 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ fo fine 3b, provide an explanation in Schedule O . ... ... ... . . ... oL

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

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

See instructions for filing reguirements far FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ........... ... ..

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

b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax QedUCtiDIE 2 . L e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as & conlribution and partly for goods and
services provided B0 thE PayOr T, e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB 7 . o et e e e e

5a X
5h X
B¢

6a X

g If the arganization received a contribution of qualified intellectual properly, did the organization file Form 8899
= - Te BT R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
O T008-C T . L e e e e e e

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

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

10 Section 501(c)?) organizations. Enter:

79

a Initiation Tees and capital contributions included on Part Vill, ine 12, ... .................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... o 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(c)29) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

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

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

14a] | X

b If 'Yes,' has it filed a Form 720 {o report these payments? If 'No,’ provide an explanafion in Schedule O............. ..

14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

15 X

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

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

16

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAGIOEL. 12/31/18

Form 990 (2018)




Form 990 (2018) United Way of Santa Cruz County 94-1422471 Page 6

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

Check if Schedule O contains a response or note to any lineinthisParl VI ... i

Section A, Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 20

2 Did any officer, directer, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or Kay employee? . ... .. . . e

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

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

since the prior Form 990 was flled? . . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. .. . . 6 X
7 a Did the organization have members, stackhclders, or other persons who had the power to elect or appoint one or more

Members of e GOVEIMING DOy 7 . . . i ittt e et e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. ... e

8 chid tfhe‘:I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The QOVEIMING BOUY 7. oL oo e e e

9 s 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 in Schedule O............................. 2 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. ... ... . o 10a X

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.  Sae Schedule O
12a Did the organization have a wrilten conflict of interest policy? if No,"gofoline 13....... ... ... ... i n.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT G S T L e e e e s 12b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O ROW HhiS Was QOmE . . ..o ettt e e e e

13 Did the organization have a written whistleblower policy?. . ... .
14 Did the organization have a written document retention and destruction policy?. ... oo

15 Did the process for determining compensation of the foltowing persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .......... ... .o oo i5a] X
b Other officers or key employees of the organization. .. See .Schedule. O...... ... oo
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg ANe Year?. . .. o e e
b If "Yes,' did the crganization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arangements?. ... .. . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own websile D Another's website Upon request D Other (expiain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, confliet of interest policy, and financial stalements availabie to
ihe public during the tax year. See Schedule 0O
20 State the name, address, and teiephone number of the person wha possesses the organization's books and records -
Accounting Department 4450 Capitola Road #106 Capitola CA 95010 (831) 479-5466
BAA TEEAOI06L 12/3118 Form 990 {2018)




Form 990 {2018) United Way of Santa Cruz County 94-1422471 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a respeonse or note to any lineinthis Part VI, . ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizaticns.
¢ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(<)
, (B) | o o b s parson | (D) () F)
Name and Title Average is both an officer and a Reporiable Reporiable Estimated
hours directorftrustee) cornpensation from compensation from amount of other
per e the organization related organizations compensation
wesk [R 3| 2| &2 g.f X T (w-21099-MISG) (W-2/1099-MISC) from the
(list any |a. G & == 3 g =1 organization
hourstorla g1 | &8 (8 (& 8|2 and related
related g, = =] -.g_ g ol organizations
organiza- [} = 2 )
tions = S §
AR HIENE
ling} “le g
_ Fernando Giraldo _________ | _A
President X X 0. 0 G
_@ Alan Aman __ _____________ | 4
Form. President 0 X X 0 0 0
_® _Laurie Egan __ ___________ | S
ELC Chair 0 X X 0. 0 0
_¥ Keith Brant = __________ _ 1
Public Policy 0 X 0. 0 4
_®) Aaron Johnston S
Treasurer 0 X X 0. 0. 0
_® Julie Giannotta . __ S
Director 0 X 0. 0. 4
__Briam Spector . S
Director 0 X 0. 0 0
_® Laura Marcus__ _ ... ... it
Director G X 0. 0, 0
_© Dawp Mathes ___ . LE
Director 0 X 0. 0 0
(0 Nanette Mickiewicz, MD L
Director 0 X 0. 0 0
0B _Laurel Jones ... 1
Director 0 X 0. 0 0
(2 Donna Odryna L
Director 0 X 0. 0 0]
(3) Karen Semingson ___ 2
Treasurer 0 X 0. 0. 0.
04 Joe Foster  _ _  _ _ _ ________ _1
Director 0 X 0. 0. 0.

BAA TEEAO107L 08/03/18 Form 990 (2018)




Form 990 (2018) United Way of Santa Cruz County 94-1422471 Page 8
(PartVll [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (aontinued)
(B) ©
(A) Average (do not che!:(‘:?isg'llg?e_ than one (D) {E) (F )
Nome ard il "o | St and d dreckalingses) | compereniion | compotonimnfom | omoonie aer
"Ls?‘ui?” 2 531"1 2 2|8 3 %‘ WAERRSS | e °SE§§Z§§:‘
related s 2 E g |3 Eh @ and related
organiza |8 S| § -g_ 8 a organizations
i | 25| (8] §
e | 3 § g
g
%) _Beau Wilder ___ __ ________ | _1l
Secretary 0 X X 0 0 0
(8 Greg Lukina _____________ | _ 2 ]
VP 0 X X 0. 0 0
07 Chris Maffia = ______ | .
VP Campaign 0 X X 0. 0 0.
(8 Bettye Saxon _ ___________ | ok
Director 0 X 0. 4; 0
09 Matthew Wetstein . _______ | _l
Director 0 X Q. 0. 0.
20 Robert Terrance .. . . __ ] Ll
Director 0 X 0, 0. 0.
@Y _Keisha Frost _ | 40_
President & CEQ 0 X 111,873, 0. 23,184,
22) Michelle Dodge . . .| 40_
Finance Director 0 X 89,040, 0. 34,316.
@3 Sarah Emmert ___________ | 40
Community Org Dir. 0 X 79,111, 0. 15, 860.
@
@ ] S
Th SUB-Otal ... .. e - 280,024. 0. 73,360,
¢ Total from continuation sheetsto Part VI, Section A .. ................. ... > 0. 0. 0.
dTotal {add linesThand Te). .. ... e > 280,024. 0. 73,360.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated empioyee
on line 127 If 'Yes,  complete Schedule J for such individual. .. ... ... . o

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
SUCH VU, e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedile J for SUCh person . . ... oo
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization's tax year.
{A) )] . ©
Name and business address Descripticn of services Compensation

2 Telal number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA TEEAQI0BL. 08103418 Form 990 (2018}




Form 990 (2018)

United Way of Santa Cruz County

94-1422471

Check if Schedule O

|| Statement of Revenue

co

r note to any line in this Part VIIi

(A)
Total revenue

Contributions, Gitts, Grants
and:Other Similar. Amounts

1a Federated campaigns .
h Membership dues. . ...

1a
1b

¢ Fundraising events

d Related organizations

1c
1d

e Government grants (contributions) .... | Te

2,993,672,

f All other contributions, gifts, grants, and
simifar amounts not included above . .. | 11

593,909.1

g Noncash contributions included in lines Ta-1f. §
h Total. Add tines Ta-Tf . ... ... .. o i

Program Service Revenue

Business Code

2a FEES FOR_SERVICE 561000

5.

(B)
Related or
exempt
function
revenue

5.

{C)
Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

C

d

e

f All other program service revenue. . ..

gTotal. Add lines 2a-2f . ............ ... .coiiiaaa >

75. 1

Cither Revenue

3 Investment income (including dividends, inlerest and

other similar amounts) ..........................o >

2,574,

2,574,

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

5 Royalties....... ... e >

(i} Real

Ga Grossrents. .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (10S8Y .. ... ... v ..

e S
7 a Gross amount from sales of  Securities iy Sther

assets other than inventory

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

¢ Gain or (loss)........

diNetgainor (loss) ...

8a Gross income from fundraising events
(not including %
of contributions reported on line 1¢).

SeePart IV, line18................ a

109,200,

b tess: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses.. ............ b

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

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

b Less: cosl of goods sold. . .......... b

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

3,699,430,

2.649.]

109, 200.

BAA

TEEAGIOSL 08/03/18

Form 990 (2018)




Form 990 (2018) United Way of Santa Cruz County 94-1422471 Page 10
X | Statement of Functional Expenses
Saction 501(c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O confains a response or note e any line inthis Part XL ..o o oo o [X]
; : (A) {(B) © (D)
Do not include amounis reported on lines Total expenses Pro ; il
gram service Management and Fundraising
6b, 75, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic e
organizations and domestic governments.,
SeePart IV, line21........................ 97,100. 97,100
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part V, lines 15 and 16
4 Benefils paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 137,457. 103, 927, 25,7971, 7,759.
¢ Compensation not included above, to
disquaiifiedgpersons {as defined under
section 495 (f)(i%) and persons described
in section 4958(Cy3¥B) . ... 0. 0. 0. 0.
7 Otnersalariesandwages .................. 1,274,844, 963,892, 230,706. 80,246.
g Pension plan accruals and centributions
(inctude section 401{k) and 403(b)
employer contributions) .. ......... ... .. .. 76,268, 59,799. 14,206. 2,263,
9 Other employee benefits ................... 294,433, 221,108. 66,137. 7,188,
10 Payrolitaxes............... ... oLl 112,034. 86,556. 19,613, 5,865.
11 Fees for services (non-employees):
aManagement. ... .. ... ... .. ..
blegal....... ... ..
CACCOUNEING. ...
dLlobbying............. ...
e Professional fundraising services. See Part IV, lire 17. ..
f Investment managementfees ..............
a Other, {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.8 CI . 889,716, 844,675, 25,195, 15,846,
12 Advertising and promotion..................
13 Office BXPENSes .. ... .. i
14 Information technology. . ............ ... ...,
15 Royalties......... ... .o i
16 OCCUPANCY . v vy e i 82,526, 63,394, 16, 357. 8,7175.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ... ...
19 Conferences, conventions, and meetings. ...
20 Interest...... ... .l
21 Payments o affiliates. .....................
22 Depreciation, depletion, and amortization . .. 1,548, 851. 325, 372,
23 INSUFAaNCE ... .. ... i
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If tine 24e amount exceeds 10%
of line 25, column (A amount, lisi line 24e
expenses on Schedule O.) ......... ... ...
a Community Engagement, Stipends _ _ 333,509, 326,814, 6,695,
b program Supplies 93,546, 84,061, 8,068, 1,417,
€ printing_and Publications _ . _ _ 89,064, 50,540. ie4. 38,360,
d Travel, Conference, Meetings_ _ _ _ 56,524. 49,323, 3,824, 3,377,
e All other expenses. ........................ 104,418. 176,897. -123,211. 50,732.
25 Total functional expenses. Add lines 1 thraugh 24e. . . . 3,650,789, 3,132,371, 291,747, 226,071,
26 Joint costs. Compleie this line only if
the arganization reported in column {B)
joini costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720%. . ... ... ...
BAA TEEAQIIOL ORIOANE Form 990 (2018)




Form 990 (2018)

United Way of Santa Cruz County

04-1422471

Page 11

Balance Sheet

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

A B
Beginning of year End of year
1 Cash — non-inferest-hearing. . ..o 145,721, 1 163,638,
2 Savings and temporary cashinvestments. ... ... oL 75,072.] 2 24,080.
3 Pledges and grants receivable, net. ... o 678,315.| 3 940,623,
4 Accounts receivable, Nel . ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&rees. and highest compensated employees. Compiete
Part Il of Schedule L. ... .
6 lLoans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(cH(3)(B}, and conlributing
emplayers and sponsoring organizations of section 501(c}{9) voluntary employees'
beneficiary organizations (see instructions). Comptete Part | of Schedule L. . . . .. 6
#1 7 Notesand loans receivable, nel................. 7
é_ 8 iInventories forsale or Use. . ... .. 8
.| 9 Prepaid expenses and deferred charges. ... 4,399.] 9 7,779.
10a Land, buitdings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................. ... 16a 133,317.
b Less: accumulated depreciation. . .................. 10b 131,741.

1
12
13
14
15
16

Investments — publicly traded securities. ............. ...
Investments — other securities. See Part IV, line 11............ ... ... ...
Investments — program-related. See Part IV, line 11
Intangible assets. . ... e
Other assets. See Part iV, line 11, ... .. ... o
Total assets. Add lines 1 through 15 (must equal tine 34). ............ ... ... ..

44,026.

15

46,783,

950, 657,

16

1,184,479,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... . ... e
Grants payabie
Deferred revenue
Tax-exempl bond liabilities
Escrow or custodial account liability, Gomplete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trusiees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1| of Scheduie L

Secured mortgages and notes payable o unrelated third parties
Unsecured notes and leans payable to unrelated third parties. ............... ...

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

Total liabilities. Add lines 7 through 25, ... ... ... . . o o i i

274,953,

17

479,369,

328,360,

25

309,125,

603,313,

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

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

Unrestricted net assets. . ... ...
Temporarily restricted netassels. ...
Permanently restricted netassels. . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and comptiete lines 30 through 34.

Capital stock or frust principal, or current funds. ............... oo
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds............
Totai net assets orfund balances. .. ... ... i
Totat liabilities and net assets/fund balances. .......... ...

131,034.

26

27

220,203.

788,494,

211,310.

28

175,782,

5,000.

30

31

32

347,344,

33

395, 985.

950, 657.

34

1,184,479,

o]
b
I=

TEEADTTIL 08/0318

Form 990 (2018)
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Form 990 (2018) United Way of Santa Cruz County 94-1422471
' Reconciliation of Net Assels
Check if Schedule O contains a response or note to any lineinthisPart XL ... ... ... oo

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 3,699,430,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 3,650,789,
3 Revenue less expenses. Subtract line 2 fromiine 1. ... 3 48,641,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 347,344,
5 Net unrealized gains (losses) on investments. . ... e 5
6 Donated services and use of facilities. ... 6
7 IVESIMENT BB SO . o ot e 7
8 Prior period adjustiments . . . 8
9 Other changes in net assets or fund balances (explain in Schedute QY. ... .. ... ... o 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_column )] -t e e e e 10 395, 985,

1 Accounting method used to prepare the Form $390: |:| Cash Accrua% D Other

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

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

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolfidated basis, or both:

Separate basis DConsolidated basis I:IBoth consolidated and separate basis

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidaied hasis, or both:

Separate basis DCGrasolidaied basis DBoth consolidated and separate basis

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

If the organizalion changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As aresull of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Singte
Audit Act and OMB Circular A-1337.. .. .. P
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 in Schedule O and describe any steps taken te undergo such audits. ...........................

2¢| X

3a X

3b

BAA TEEAQT12L 08318

Form 980 (2018)




OMB MNo. 1945-0047

Public Charity Status and Public Supponrt

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 507(c)(3) organization or a section

4947(a)1) nonexempt charitable trust. _

» Attach to Form 990 or Form 930-EZ.

Department of the T reasury » Go to www.irs.govw/Form990 for instructions and the latest information.

Name of the organization Emptoyer identification
United Way of Santa Cruz County ) 94-1422471
Pz Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []a church, convention of churches, or association of churches described in section T78(b)(1XA)(.
2 A school described in section 176(b)(1)(AXi). (Attach Schedule E. (Form 950 or 990-E2).)
3 [ 1A hospital or a cooperative hospital service organization described in section T70(b)(1XA)iii}.
4 || A medical research organization operated in conjunction with a hospital described in section 170{b)(1)AXiii). Enter the hospital's
name, city, and stale:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170¢h)(1)AXV).

|

~J
|

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)

8 [] A community trust described in section 170(bX1XAXvi). (Complete Part 11}

9 An agricultural research organization described in section 170(bX1)}{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:
10 D An organization that normally receives: {13 mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject o certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

11 BAn organization organized and operated exclusively to test for public safely. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%a)1) or section 509(a)(2). See section 50%(a¥3). Cnheck the bex in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.
a Type I A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part |V, Sections A and B.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated, The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the 1RS that it is a Type [, Type (I, Type [l functionally
integrated, or Type I1i non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... . |::]

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

(i) Name of supported organization (i) ENN %iii) Type of organization ) Is the (v} Amaunt of monetary (vi} Amount of other
described on lines 1-10 organizalion listed | support (see instructions) suppart (see instructions)
above (see inslructions)) in your governing
document?
Yes No

(A)

(B)

©)

()]

&)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Forim 990 or 990-EZ) 2018

TEEAD4QIL  06/07/18




Schedule A (Form 990 or $90-E7) 2018 United Way of Santa Cruz County 94-1422471 Page 2

Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Catend t(orfi
beginning in) lorfiscal year (@) 2014 (b) 2015 () 2016 (d) 2017 (€) 2018 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Da not

inclede any “unusual grants.”. ... 3,173,051.(/3,548,283.13,100,5959.12,814,095.[3,587,581.)16,223, 969.

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

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

4 Tofal. Add lines 1 through 3... 13,173,051.]3,548,283.13,100,959.|2,814,095./3,587,581.|16,223, 969.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

16,223,969,

gg'ggggfggyﬁa)fﬁm fiscal year {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4.......... 3,173,051.|3,548,283.|3,100,959.]2,814,095.13,587,581.[16,223,969.

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

similar sources ............... 3,989, 248. 160, 102, 2,574, 7,073,

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

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

ital { laipy i
pane S BREE Y 128,822,

109,275, 935, 489,

157,065 371,662 168,665

11 Total support. Add lines 7

through 1Q................... . e
12 Gross receipts from related activities, etc. (see instructions).
13 First five years. If the Farm 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 50%(c)(3)

organizafion, check this box and stOp Rere. ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 17, column (B).......... ... ... ... . .. 14 94 .51 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 ... o i 15 94,37 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ... o >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check tis box
and stop here. The organization qualifies as a publicly supported organization ............. . ... i > I:l

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and slop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported erganizalion.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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_Sche_dulg__A_ (Form 950 or 990-E2) 2018 United Way of Santa Cruz County 941422471 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1, If the organization

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

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e)2018 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

72 Amounis included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,600 or
1% of the amount on line 13

¢ Add lines7aand 7b...........

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

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2014 (b) 2015 {¢) 2016 {d) 2017 (e)2018 (f) Total
9 Amounis fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar Sourees . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not included in fing 10b,
whether or nat the business is
regularly carried on. . .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ... ... . ...

13 Total suppori. (Add lines 9,
10¢, 1%,and 120 . ... ... ...

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

organization, check this box and stop here. ... . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (), divided by line 13, columan () ....................... .. 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15, ... ... o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f}, divided by line 13, column D) ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 ... .. ... ... oo 18 %

19a 33-1/3% support tests—2018. If the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/13% support tests—2017, lf the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization, ... » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEAQA0IL DB/O7/1B Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 United Way of Santa Cruz County 941422471 Page 4
artlV. i Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  axplain in Part VI how the organization determined thaf 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)(@), (5}, or (6)? If 'Yes,” answer (b)
and (c} below.

b Did the organization confinm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,' describe jrt Part VI when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{¢)(2){B)
purposes? If ‘Yes,’ explain in Part Vi what controfs the organization put in place fe ensure such use.

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

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

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

5a Did the organization add, substitute, or remove any supported organizaticns during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Parf VI, inciuding (i) the names and EIN numbers cof the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ifi) the authority under the
organization's organizing document autherizing such action; and (iv) how the action was accomplished (such as by
amendment o the organizing docurment).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or 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 support or benefit one or mare of
the filing organization's supported organizations? ff 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH{3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard {0 a substantial contributor? If Yes,' complete Part | of Schedule 1. (Farm 990 or 990-E2Z).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time 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)(1) or (2))7
if 'Yes,' provide deltail in Part V1.

b Did one or more disqualified persans (as defined in line 9a) hold a centrolling interest in any entity in which the
supporting organization had an interest? if 'Yes,’ provide defail in Part V1.

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization aiso had an interest? If "Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain “1pre Il supporting arganizations, and all Type )il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

BAA TEEAQ40AL 06107118 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  United Way of Santa Cruz County 94-1422471 Page 5

Par Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in () and (¢} below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? {f 'Yes' to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

1 DUid the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majerity of the organization's directors or trustees at all times during the tax year? If Wo,' describe in
Part VI how the supporled organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) 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, direclors, or trustees either (i) appointed or elected by the supporied
organization{s) or {ii) serving on the governing body of a supperted organization? If ‘o, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental enlily. Describe in Part VI how you supported a government enlity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supparted organization{s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported erganizations, and how the organization determined that these activilies constituted
substantially all of its activities.

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

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

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

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

BAA TEEAD405L  06/07/18 Schedule A (Form 980 or 990-E2) 2018




Schedule A (Form 950 or 990-EZ) 2018 United Way of Santa Cruz County 94-1422471 Page 6
Type llI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions, All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B e e
1 Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for production or coliection of gross
income or for managementi, conservation, or maintenance of properiy held for
production of income (see instructions) 8
7 Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4)
Section B — Minimum Asset Amount (A) Prior Year ®) Curent fear

(optional)

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

a Average monthly value of securities
b Average monthly cash balances

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

e Discount ¢laimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract iine 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

o~

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

AN -

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

~E

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type 1il supporting organization
{see instructions).

BAA Schedule A (Form 9390 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  United Way of Santa Cruz County 94-1422471 Page 7
Par Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempl purpeses of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

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

6

7

8

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

Distributions to attentive supporied crganizations to which the organization is responsive (provide details
in Part VI). See instructions,

Distributable amount for 2618 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. il g . . . (i (- (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstnﬁnutable
Distributions Pre-2(018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016.. ... .........
eFrom2017...............

f Total of lines 3a through e

g Applied to urderdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,
line 7:

a Apnlied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:

8 Excess from 2014.. ... ..

b Excess from 2015.. ... ..

¢ Excess from 2016.......

d Fxcess from 2017.......

e Excess from 2018.......
BAA Schedule A (Form 230 or 990-EZ) 2018
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Par Supplemental Information. Provide the explanations required by Part If, fine 10; Part |1, line 17a or 17b;Part llf, line 12; Part IV,
' Section A, lines 1, 7, 3h, 3c, 4b, 4c, ba, 6, 9a, 9b, Yc, T1a, 11h, and 11e; Part I, Section B, lines 1 and 2; Part IV, Section €, line 1,

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Past V,

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

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Other Income $ 109,275. & 168,665. 3 371,662, § 157,065. $ 128,822,
Total § 109,275. § 168,665. § 371,662. § 157,065. % 128,822,

BAA TEEADAGEL  0B7S Schedule A (Form 990 or 990-EZ) 2018




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements I
{Form 920) » Complete if the organization answered 'Yes’ on Form 990, 201 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990. S

Department of the Treasury > Go to www.irs.gow/Form890 for instructions and the latest information. ectio
Name of the organization Enmployer [dentification number
United Way of Santa Cruz County 94-1422471

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

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

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

Aggregate value of contributions 1o (during year). .. .. ..

Agaregate value of grants from (during year). .........

Aggregate value atend of year.............

L3 B R S

Did the arganization 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 legai contral?.......... ... ... ... ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
IMPErMISSIDIE PHVATE DEMEIT? . . . o\ttt t et s e e e e e e e e e e e [[]yes [[Jno

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 {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic struclure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution 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 conservalion easemeants. .. ... 2a

b Total acreage resiricted by conservation easements. . ........ ... . L 2b
¢ Number of conservation easements on a cerlified historic structure inciuded in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... . o DYGS D Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d} above satisfy the requiremenis of section 170 @@ ()
and section T70(R ) B i) 7. e e e |:|Yes D No

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

1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

1)

if the organization elected, as permilted under SFAS 116 (ASC 958), not {o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1Ii, the text of the footnote to its firancial statements that describes these items.

b i the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheetl works of art,
historical reasures, or other similar assets held for public exiibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

() Revenue included on Form 990, Part VIIL line 1. ... o oo e >3
(i) Assets included in Form 990, Part X .. ... -3

2 if the arganization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIIL, fine 1 .. oo e e -3
b Assets included in Form 990, Part X .. . o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10410118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 United Way of Santa Cruz County 94~1422471 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Erm{:dt—iii’a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s colleckion?. ................... D es D No

[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 s the organization an agent, frustee, cuslodian or other intermediary for contributions or other assets not included
0N O G000, Part X . . e e e e e e D Yes D No

b i 'Yes,' explain the arrangement in Part XUl and complete the following table:

Amount
¢ Beginning badance. ... 1c
d Additions during the Year. ... 1d
e Distributions during the year. ... .. 1le
FENdiNg BalanCe, ... oo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll................... .. H

[Part V- |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.

{a) Current year (b} Prior year {c) Two years back {d) Three years back (e) Four years back

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

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

d Grants or schoelarships.........

e Other expenditures for facililies
and programs.................

f Administrative expenses .......
gEnd of 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 » 5
b Permanent endowment » %
¢ Temporarily restricled endowment = %

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

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

organization hy: Yes No
(i) unrelated organizations. .. . Ba(i)
(1) related organizalions. . L. o e Baii)

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

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

Part VI-| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.... ... o

bBuildings. ... 16,773. 15,197. 1,576,

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

dEquipment .. ... ..o .o 116, 544. 116,544. 0.

eOther.... ... . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,576.
BAA Schedute D (Form 990) 2018
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SChedL_ﬂeD (Form 990) 2018 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 IV, line 11b. See Form 990, Part X, line 12.

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

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

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

. (Colurnn (0 must equal Form 990, Part X, colurmn (B) ling 13) . .

| Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value

@)
&)
(G)]
)
8)
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line T5.). ... . . e >

X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990 Part IV, line 11e or 1. See Form 330, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Allocations payable 110,551,
(3) Deferred rent liability 20,308.
(4 Designations payable 178,266,
(5}
(&)
7
&)
9
Qo
Qan
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25,). . . . .. > 309,125,

2, Liability for uncertain tax positions, in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740), Check here if the text of the footnate has been provided in Part XIN. ... ..o o
BAA TEEA3303L 101018 Schedule D (Form 990) 2018
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Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 999, Part IV, line 12a.
1 Total revenue, gains, and other support per audiled financial statements. ... oo

3,699,430,

2 Amounis included on line 1 hut not on Form S50, Part VIH, line 12:

a Net unrealized gains (losses) on investments. . ... ...l 2a
b Donated services and use of facilities. . ...l 2b
cRecoveriesof prioryeargrants ......... .. .. L 2c
d Other (Describe in Part XIE) .. ... e 2d

e Add lines 2a through 2d. ... . s

3 Subtract line 2e from lIie T ... L ettt e e e e e e e 3,699,430,

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.............. 4a
b Other (Describe in Part XIIL) . ... e 4h
CAdd lines da and A .. . ..

3,699,430,

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

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

2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

3,650,789,

a Donated services and use of facilities. . ........ ... .l 2a
b Prior vear adjustments. .. ... 2b
COMNEr 0SS, . .. e 2c
d Other (Describe in Part XILY .. .o o 2d

e Add lines 2a through 2d, .. ... s

3 Sublract ine 2e rom iNe 1. ... e 3,650,789,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not incfuded on Form 990, Part VI, line 7b. ............. da
b Other (Describe in Part XIEY ... 4b :
c Add Hnes da and b ... ..o e e e

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18.)...........................
Part XllI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4 Part X, line 2; Part X, lines 2d and 4b; and Parl XI|, lines 2d and 4b. Also complete this part to provide any additional information,

3,650,789,

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete i the organization answered 'Yes' on Form 999, Part IV, line 17, 18, or 19, oy if the 201 8
{Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

epartment of the T »  Attach to Form 9%0 or Form $90-EX.

D e sara > Go to www.irs.govwForm990 for instructions and the latest information.

Name of the organization Employer identification number
Unlted Way of Santa Cruz County 94-1422471

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

1 indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a |X| Mail solicitations e [¥] Solicitation of non-gevernment grants
b {X] Internet and email solicitations f [X] solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person soficitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? .o vovoreeeeen DYes .No

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

o e v) Amount paid to . ;
(i) Name and address of individual @iy Activity hagélz:lgit?)r}u%{frg:)s:ticl (iv) Gross receipts ¢ ()or reiainchJi by) (Vz%??é?;gggaég)to
or entity (fundraiser) o contngutmns from activity fundcr;?)llsf}en[n rllls(};ad in arganization
Yes No
1
2
3
4
5
6
7
8
9
10
TOal . o e > 0.
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 Ac:t Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 930 or 990-EZ) 2018
TEEASIHIL 0702118




ScheduleG (Form 990 or 990-E2) 2018 United Way of Santa Cruz County

94~1422471

Page 2

more than

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

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

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Gala Golf 4 (add column éa)
through column (c))
E (event type) (event type) (total number)
v
E .
B Gross receipts........................ 43,284. 26,568. 39,348, 109, 200.
E
lLess: Contributions ................ ...
Gross income (fine 1 minus line 2)..... 43,284. 26,568. 39, 348. 109,200,
4 Cashprizes.................. .ot
5 Noncashoprizes.......................
D
v | 6 RenVfacility costs.....................
E
c
T 7 Foodandbeverages..................
£
X | 8 Entertainment........................
£
§ 9 Other direct expenses.................
£
s
Direct expense summary. Add lines 4 threugh 9 incolumn {dY ... ... o i >
Net income summary. Subtract line 10 from line 3, celumn (d). .. ... i > 109,200,

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

) (b} Puil tabsfinstant . (d) Total gaming
E {a) Bingo bingolgrogressive {c} Other gaming {add column (a})
\é ingo through column {c))
N
u
E T Gross revenue. .. ........veieeeaann.
2 Cashprizes......... .. ...,
E
D X
L El 3 Noncashprizes.......................
EN
cs
TEl 4 Rentifaciity costs.....................
5 Other direct expenses.................
Yes % | |Yes % Yes %
6 Volunteer labor.............. ... .. ... No No No
7 Direct expense summary. Add lines 2 throughSincolumn {d) ..o i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................. ... .o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .......... ... ... ... ... D Yes D No

b If 'No,' explain:

TEEA3702L 0710218 Schedule G (Form 990 or 890-EZ) 2018




Schedule G (Form 990 or 930-E2) 2018 United Way of Santa Cruz County 94-1422471 Page 3

11 Does lhe organization conduct gaming activities with nonmembers?. ... o [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GamiNg T . ... . e e |:| Yes D No
13 Indicate the percentage of gaming aclivity conducted in:
a The organization’s facilily . .. . o e e e 13a %
B AN outside FaCilily. ... oo e e e e 13b %

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

Name ™

Address =

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? .. .. .. _[:IYes DNo
b if 'Yes,” enter the amount of gaming revenue received by the organization™ 5 and the amount

of gaming revenue retained by the third party » 8

¢ if "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided *

D Directorfofficer D Employee |:| Indepandent contractor

17 Mandatory distributions:

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNO
b Enter the amount of distributions required under stale faw to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the lax year » §
PartlV. | Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v);
and Part lil, lines 9, 9b, 10b, 15, 15¢, 16, and 17D, as applicable, Also provide any additional
information. See instructions. :

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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[ OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on 20" 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

MName of the organization

United Way of Santa Cruz County 94-1422471

Employer identification number

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
THE MISSION OF THE UNITED WAY OF SANTA CRUZ COUNTY IS TO IGNITE OUR COMMUNITY TO
GIVE, ADVOCATE AND VOLUNTEER SO THAT OUR YOUTH SUCEED IN SCHOOL AND IN LIFE, QUR

RESIDENTS ARE HEALTHY AND OUR FAMILIES ARE FINANCIALLY INDEPENDENT.

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

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

JOVENES SANOS - UNITED WAY OF SANTA CRUZ COUNTY LAUNCHED THE JOVENES SANCS PROGRAM.
IT IS A YOUTH ADVOCACY AND LEADERSHIP PROGRAM BASED IN WATSONVILLE, CALIFORNIA.
JOVENES SANOS STRIVES TO EMPOWER, FEDUCATE, AND RAISE AWARENESS ABCUT CHILDHOOD
OBESITY WITHIN THE COMMUNITY. THE DEVELOPMENT AND IMPLEMENTATION OF NEW POLICIES
SHIFT THE LOCAL CULTURE THROUGH PROMISING HEALTHY EATING AND INCREASING PHYSICAL
ACTIVITY. JOVENES SANOS WORKS TO BUILD AN ENVIRCNMENT THAT EMBRACES A CULTURE OF
HEALTH BY PROMOTING ACCESS TO AFFORDABLE AND HEALTHY FOOD OPTIONS. JOVENES SANOS IS

COMMITTED TO GROWING A THRIVING COMMUNITY BASED ON EQUITY AND JUSTICE.

HEALTH CARE QUTREACH - QUTREACH TO FAMILIES ABOUT HEALTH INSURANCE OFTIONS FOR THEIR
UNINSURER CHILDREN. ENROLL CHILDREN IN MEDICAL, HEALTH FAMILIES OR HEALTHY KIDS

INSURANCE.

2-1-1 IS A CENTRALIZED HELPLINE FOR THE PUBLIC TO GET INFORMATION ON HEALTH AND
HUMAN SERVICES. CALLERS CAN USE THE EASY-TG-REMEMBER, TOLL-FREE NUMBER, 2-1-1, WHERE

A TRAINED SPECIALIST WILL MATCH NEEDS TO LOCAL SERVICES. YOU CAN ALSO SEARCH THER
BAA For Pagerwork Reduction Act Notice, see the Instructions for Form 9% or $90-EZ. TEEA4901L  10A1018 Schedule O {Form 990 or 990-EZ) (2018)




Schedule O {Form 990 or 990-E7) (2018) Page 2

MName of the organization Employer identificatien number

United Way of Santa Cruz County 94-1422471

Form 990, Part lll, Line 4d - Other Program Services Description
ONLINE DIRECTORY AT WWW.UNITEDWAYSC.ORG/211. IN TIMES OF DISASTER, 2-1-1
PROVIDES UP-TO-DATE INFORMATION ON ROAD CLOSURES, EVACUATION SITES AND TEMPORARY

SHELTER, RELIEVING THE BURDEN ON 9-1-1.

CHILDRENS NETWORK - THIS GROUP, APPOINTED BY THE SANTA CRUZ COUNTY BOARD OF
SUPERVISORS WORKS TC COORDINATE AND TIMPROVE SERVICES TO CHILDREN ACCROSS EDUCATION,
GOVERNMENT AGENCIES AND NON~PROFIT HEALTH AND HUMAN SERVICES ORGANIZATIONS.

VARIOUS OTHER COMMUNITY BASED PROGRAMS.

Form 990, Part VI, Line 11b - Form 920 Review Process

THE 990 IS INITITALLY REVIEWED BY THE DIRECTOR OF FINANCE, THEN TEE EXECUTIVE
DIRECTOR, AND FINALLY A REVIEW IS CONDUCTED WITH A BOARD MEMBER UPON SIGNING,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS INCLUDED IN THE CODE OF ETHICS THAT PROVIDED TO ALL
EMPLOYEES.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A SALARY SURVEY IS COMPLETED AGAINST ALL POSITIONS WITH SALARY RANGES. THE
PERSONNEL COMMITTEE APPROVES AND THEN THE BOARD APPROVES THE PAY SCALES - THE
ORGANIZATION HAS SEVEN STEPS TN EACH POSITION. EVERYONE IS REVIEWED ANNUALLY AND
CAN RECEIVE AN UP TO 6% INCREASE. THE EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE
DIRECTOR.

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

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA Schedule O (Form 890 or 990-EZ) (2018)
TEEA4902L  10/10/18




Scheduie O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification rumber
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
Professional Fees 8§89, 716. 844,675, 25,195, 19, 846.
Total $ 889,716, 8 844,675. 3 25,195, § 19,8446,

BAA

TEEA4S02L  10/10N8

Schedule O (Form 990 or 990-E2Z} (2018)




07/15/2020 2018 e-file Activity Report Page 1
02:53 PM HARSHWAL & COMPANY LLP

Client UWSCC - United Way of Santa Cruz Count EIN: 94-1422471

Us (Ext.}: Even Return...............

Us: Even Return...............

CA: EFT and Payment/Refund Information - Not available until transmitted
Activity

S - ACCEPTED 07/15 (Current Status)
Submission ID: 946997202019703kvmck

Previous Activity
- 07/15 Sent to Lacerte
- 07/15 Ready To Send
- 07/15 Passed Validation
- 07/15 Sent to the IRS
- 07/15 Received at Lacerte

Extension
US - ACCEPTED 11/14 (Current Status)
Submission ID: 946997201931802igyxi

Previous Activity
- 11/14 Sent to the IRS
- 11/14 Received at Lacerte
- 11/14 Sent to Lacerte
- 11/14 Ready To Send
- 11/14 Passed Validation




