; :
990 : OMB Mo, 1545.0047
Form

(v, Jorwary 2020 Return of Organization Exempt From Income Tax 2019
tnder section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) oo
Department of the Treasury = Do not enter social security mimbers on this form as it may he made public. i QPGH ‘0 P“bt‘
Internal Revenue Service > Go to www.lrs.goviForm999 for instructions and the latest information. i 'RSP%“O"
A Forthe 2019 calendar year, or lax year beginning  7/01 , 2019, and ending 6/30 y 2020
B Check if applicable: c D Emtployer identification number
_|Address change  [UNITED WAY OF STANISLAUS COUNTY 94-1212329
Nama change POST OFFICE BOX 3066 E Telephone number
et cern  |MODESTO, CA 95353 209-523-4562
| Final return/terminaied
|| Amended return G Gross receipls 2,792,298,
| Appiicalion perding F Name and address of principal officer: FRANCINE FOLEY H(a) s 1his & group return for sut)c:»rchnales?‘ﬂ\,,Es H
SAME AS C_ABOVE et e tonsy L 7%
1 Tacoemptstaus:  [X[501)3) [ ]501(0) ( y< (insertnoy | l4odrcaxnyor | [527
J Website: » WWW . UWAYSTAN. ORG H{c) Group exemption number »
K Form of organization: |§|Cnrporation U Trusi I_l Associalion U Other ™ | L Year of formation: 1956 | M State of legal domicile; CA
tPart1l ] Summary
1 Briefly describe the organization's mission or most significant activities:ONITED WAY OF STANISLAUS COUNTY
q|  PADVANCES THE COMMON GOOD_BY FOCUSING ON EFFORTS TO CREATE OPPORTUNITIES THAT
= IMPROVE THE QUALITY OF LIFE AT ALL LEVELS OF OUR COMMONITY. _ ________________
| =y
£! 2 Cneck this box » [ | if the organization discontinued its operations or disposed of more than 25% of ils net assets,
S{ 3 Number of voting members of the governing body (Part Vi line 1a)........ ... .. oo oo, 3 19
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line Thy ...l 4 19
L1 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a). ...............c. s 5 17
2] 6 Total number of volunteers (estimate if NeCesSary). ........ooivi iy 6 66
E 7a Total unrelated business revenue from Part VIH, column (C), line 12. ... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-7, Ine 3. ... oo ees 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIE, line Thy.....,.. .. e e e 1,370,428, 2,632,948,
2| 9 Program service revenue (Part Vil line 20). ...
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)....................... .. 5, 340. 7,211,
& | 11 Other revenue (Part VIlI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11a)............... 117,337, 106, 905,
12  Total revenue — add fines 8 through 11 {must equal Part Vi, coiumn (A}, line 12)..... 1,493,105, 2,747,064,
13 Grants and simitar amounts paid (Part X, column (&), lines 1-3% ..., 385,089, 1,024,785,
14  Benefits paid to or for members (Part IX, column (A, linedy.........................
" 15 Salaries, other compensation, employee benefiis (Part X, column (A}, lines 5-10)..... 710,424, 687,312,
§ 16a Professional fundraising fees (Part IX, column (A), fine 1le).........................
Z| b Totat fundraising expenses (Part IX, column (D), line 25) » smERE e e e
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de)......................... 471, 845, 430,1988.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,567,358. 2,142,295,
19 Revenue fess expenses. Subtract line 18 from line 12.......... ... ... ... .. ... ~-74,2583, 604,769,
58 Beginning of Current Year End of Year
L8 20 Total assels (Park X, He T8). ..ttt e 3,461,529, 3,577,344,
55 21 Total liabilities (Part X, Ine 28). .. .. ... e e 1,453,169, 964,215,
§.§ 22 Net assets or fund balances. Subtractline 21 from line 20, ......... ..o oot 2,008, 360. 2,613,129,

[Partil [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the besl of my knowledge and belief, it is true, correct, and
complete. Declaration of pre (oll n all information of which preparer has any knowledge.

Date

Sign i
Here ) FRANCINE FOLEY EXECUTIVE DIR,

Type or priat name and litle

AN £ i
PrintfType prepater's name Prej s gignalure g ate Check LI it |PTIN
Paid MARK CROCE \,}:‘i hk}(\ (/\@m) ! ﬁbﬁ seitampioyed | PO1242260
7

Preparer |Fimsname » CROCE, SANGUINETTI,Y & VANDER VEEN, INC.

Use Only |Fins address ™ 3520 BROOKSIDE RD, ESTE 141 Fim'sEIN* 46-2854746
STOCKTON, CA 95219 { Proneno. (209) 938-1010
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... i |§l Yes U No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAGI0IL 0421720 Form 990 (2019)
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Form 950 (2019) UNITED WAY OF STANISLAUS CQUNTY ' 94-1212129 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Nl ... .o
1 Briefly describe the organization's mission:

Form 990 0r 930-EZ7. ... oo [] ves No
if "Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "Yes," describe these changes on Schedule Q.

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 (05(4} organizations are required o report the amount of grants and allocations to others, the total expenses,

and reveriue, it any, for each program service reported.

4a (Code: } Expenses § 1,024,785, including grants of $ 1,024,785, ) Revenue 5 }

MATCH MENTORS WITH SCHOOL-AGED CHILDREN AND PROVIDE SOURCES OF COMMUNITY SERVICE FOR _
JUvENILES. T
4¢ (Code; Y (Expenses $ 220,620 . Including grants of $ ) (Revenus  $ )

STANISLAUS COUNTY 2-1-1: STANISLAUS COUNTY 2-1-1 IS AN EASY 7O REMEMBER NUMBER THAT

4 d Other program services (Describe on Schedule Q) SEE SCHEDULE O
(Expenses S inciuding grants of & ) (Revenue $ b
4 e Total program service expenses » 1,499,671,

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




Form 990 (2019)  UNITED WAY OF STANISLAUS COUNTY

94-1212129 fPage 3
|Part V.| 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)? /f 'Yes,' complete
SOt A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ...t 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidales
for public office? If 'Yes,  complete Schedule C, Part 1. ... e 3 X
4 Section 501(c)(3%organizallons. Did the organization engage in lobbying activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedute O, Part . .. . . e e e ey 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part llf .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe right
}g p;olvide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' compiete Schedule D, 6 ¥
L R U
7 Did the organization receive or hold & conservation easement, including easements 1o preserve open space, the :
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parf Il ... ... . . i ieirinn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complete Schedile D, Fart M. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed in Part X; or provide credil counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV, ... . . o X .
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complefe Schedule D, Part V... ... o
11 If the organizalion's answer 1o any of the following guestions is "Yes', then complete Schedule D, Pards V1, VII, VI, (X,

or X as applicable.
a Did the o\r/g}anizaiion report an amount for fand, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

T e T Mal X
b Did the crganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” comiplete Schedule D, Part VIL. ... ... ... . . . . . . i, 11b pd
¢ Did the crganization repert an amount for invesiments — program relaled in Part X, line 13, thai is 5% or more of its lolal
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIl ... . . . e, NMec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mere of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part 1X . . e e 1d X
e Did the organizatien report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... |11e| X
f Did the organization's separate or consolidated financial stalerments for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If 'Yes,' complefe
Schedule D, Parts Xl and Xl . 12a| X
b Was the organizatior included in consclidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then compileting Schedule D, Parts X! and Xt is optional . ............... 12b X
13 Is the organization a school described in section 170(BY(1(AXNIN? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ..., 14a
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregale foreign investments valued
at $100,060 or more? If 'Yes,' complete Schedule F, Parts 1 and V. .. ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, ... . . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? if 'Yes,” complete Schedule F, Parts lfand IV, .70 .0 . 16 X
17 Did the or)ganization report a totai 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) . .. . ..o i 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . ... . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complefe Schadule G, Part . . e 19 X
20a Did the organization opesate ane or more hospital facilities? If "Yes,' complete Schedule H............ . .............. 20a X
b If 'Yes' to iine 20a, did the organization altach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand It ............ .. ....... 21 X
BAA JEEAOIOIL 0743119 Form 920 (2019)




Form 990 (2019} UNITED WAY QF STABIJISLAUS COUNTY 94-1212129 Page 4

FP.art_.iV_;*i-_lChecklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,' complete Schedule I, Parts Fand Il .. . 22 X
23 Did the organization answer Yes' to Part VI, Sectien A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? Jf 'Yes,* complete
Sehedule J o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding princ}iyal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If o, 'go to line 25a. . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fad-EXempl DN T 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c}4), and 501{c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part 1........c. 0. oo, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reporled on any of the arganization's prior Forms 990 or 990-E27 /f 'Yes,' complete
SehedUle L, Parl 1 255 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anE/ current or
former officer, director, trustee, key employee, creator or founder, substantiai contributor, or 35% conirolied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ... . . . . . . . . . . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee theresf) or family member of any of these
persons? If Yes,' complete Schedule L, Part Il . . . 27 _
28 Was the organizalion a parly te a husiness transaction with one of the foliowing parties (see Schedule L, Part iV L
instructions, for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes, complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part V. ... ... .. ............ 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described i lines 28a or 28b7 /f
Yes,  complete Schedule L, Part IV, . ... e 28¢ X
29 Did the organization receive more than $25,600 in non-cash contributions? /f 'Yes,' complete Schedule M. .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes," complete Schedtle M. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part 1. ... .. 3 X
32 Did the organization seli, exchange, dispose of, or lransfer more than 25% of its net assets? If 'Yes,' complete
CSchedule N, Part 1. 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |, .. . . . . e 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, lil, or IV,
AN Part Ve L 34 X
35a Did the organization have a controlled entity within the meaning of section 51201337 ... oot i e 35a X
b If "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2... ... ... ... ........ 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 1o 2. . . . 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ... 0 o ceiiunnn. .. 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 Q... .o oo 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole te any line inthis Part V... e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable. .......... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS T . . ¢

EAA TEEAZTO4L 07731119

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF STAl(IISLAUS COUNTY | 94-121212%

Page 5

[Part'V | Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

2a

Yes

No

b If "Yes,' has it filed a Form 999-T for this vear? Jf ‘No' to fine 35, provide an explanationon Schedile 0., . .. . 0 o e e e

4a At any lime dwing 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 financiat account?.........

b 1f 'Yes,' enter the name of the foreign country»

2bl X
3a X
3b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).

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

hIf 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
MOt LA dadUCti Bl ? L

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

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

4a

6a

6b

B O BT L e 7c X
d if 'Yes," indicate the number of Forms 8282 filed during the year. ..................ooo ol 1 7d| Rl MRt BRI
¢ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?............. 71 X
g |f the organization received a contribution of qualified intelieciual property, did the organization file Form 8899
BS TBOUITOO T o e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B orm J 8-, e 7h
8 Sponsoring organizations maintaining doner advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any bme during the year? ... ... ... .. . i 8
9 Sponsoring organizations maintaining donor advised funds. saan
a Did the sponsoring organization make any taxable distributions under section 49667, ..., ... ... ... .. o i, 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?.....................

10 Section 501(c)X7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VHI, line 12, ... ... ... 10a

b Gross receipls, included on Form 990, Part VI, line 12, for public use of ¢lub facilities. ... [ 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders ... ... .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them. ) .. .. i i e 1Mb e e

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417............. | 12a

hIf 'Yes,' enter the amount of tax-exempl interest received or accrued during the year ... ... ] 12 b| :

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.

a Is the organization licensed to issue gualified health plans in more than one 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 fo maintain by the states in

13a

which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves onhand. . ... i3c 5
14a Did the organization: receive any payments for indoor tanning services during the tax year? ... v, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'Ne,’ provide an explanation on Schedule O ........... ... 14b
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . .o . 1_5 X
If Yes,' see instructions and file Form 4720, Schedule N. sy
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,' complete Form 4720, Schedute O. s
BAA TEEADIOSL 07/31/19 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF STANISLAUS COUNTY 94-1212129 Page 6

Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on
Schedulfe O, See instructions.

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

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent .... § 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 000 was fledy. .. . e e 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govarning BOdY T, .. e 7a X

8 ?hid g‘h?l organization conternporaneously document the meetings held or written actions undertaken during the year by
e following:

B ThE GOVEIMING DOy T .t e 8a
b Each committee with authority to act on bahalf of the governing Body 2. .. ... . i s 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the
organization's mailing address? Jf 'Yes,’ provide the names and addresses on Schedwle Q... ... i i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizaticn have local chapters, branches, or affiliatas? ... .o i i e 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXemIpt PUIPOSES Y, . L. i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... ... ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, SER SCHEDULE O i
12a Did the organization have a written conflict of interest policy? IFf'No, ' gotoline 13.. ... . . . . . . i i, i2a| X
b Were officers, directors, or trustees, and key employaes required to diselose annually inlerests that could give rise
Lol LT - S P 12| X
¢ Did the organization regularly and congistently moritor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE. 0. o P e .. 12¢| X
13 Did the organization have a written whistleblower policy . .. o 13 X
14 Did the crganization have a written decument retention and destruction policy?. ... oo X

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

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .O......................
b Other officers or key employees of the organization .. SEE. SCHEDULE .O ........... ... .. i i, 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
faxable entily during the YearT . o e 16a X

bt 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in foint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangements?. ... ... . 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 o make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T (Section 5071(c)(3)s only)
available for public inspection. Indicaie how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Scheduls O)
19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, confiict of interest policy, and financial statements available to
tha public during the tax year, SERE SCHEDULE O

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records ™

UNITED WAY OF STANISLAUS AREA 422 MCHENRY AVENUE MODESTO CA 95355 209-523-4562
BAA TEEAGHOBL 07731119 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF STANISLAUS COUNTY 94-1212129 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any line inthis Part VL. ... . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed, Report compensation for the calendar year ending with or within the
organization's ax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (), and (F) if nc compensation was paid.

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

* ijst the crganization's five ctirrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1092-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 organizaticn and any related organizations.

® List all of the organization's former directors or trustees thal raceived, 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 crganizations.

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

D Check this box if neither the organizaticn nor any related organization compensaied any current officer, director, or trustes,

©
Name and title A\SeBrgge 5‘%?52%1 Z%xi?’:ffg; S:\Ecg: ag‘;ﬁ Regc?r%ame Re;foEri)ab{e _®
hows | dveclodtustes) | compansationiom | conpmnsaton fom | "G
ey o 8| A & |F G| WHIESMEG | (DHMISG ¥ organzation
hours for |2 &1 €| & ERER 2 ofggnri:!aﬂggs
oeama @ 8 S| BBl
?iens A =l = % 3
elow il @ g
ARl e
_( FRANCINE FOLEY _________ __ _ A0
EXECUTIVE DIR. 0 X 98,006, 0. 0.
_@& PETER ABATE . 1
MEMBER 0 X 0. 0 0
_&_MARTIN MONKEWICZ _ __ ____ _ | .
FUND DEVELOPMEN Q X 0. 0 0
_®_SUSAN WINDEMUTH _ ___ ___ e
SECRETARY 0 X X 0. 0 G
_®) KATHRYN HARWELL _ ________ 2k
MEMBER 0 X 0. 0 0
_®_BRIAN STUBBERT (THRU_3/31/20) | 2 _
TREASURER 0 X X 0. 0 0
__STAN RISEN _____ __________ 1
MEMBER 0 X 0. 0 0
_® FREDERICK CRUZ __ __________ 2 _
PUBLIC POLICY 0 X 0. 0 G
_®) GEETA AVILA | T
MEMBER 0 X 0. 0 0
(O®_JUDITH LANNING Lk
MEMBER 0 X 0. 0 0
01 _HOMERO MEJIA _ __ _________ | o
MEMBER 0 X G, 0 0
(12 MICHELLE TETREAULT | L
CHAIRMAN 0 X X 0. 0 0
0% LIZ2 WICKMAN _ L
MEMBER 0 X 0. 0. 0,
(14 BARBARA SANTOS _1
GOVERENANCE 0 X 0, 0, 0

BAA TEEAQI0ZL  07/31/19 Form 990 (2019)
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Form 920 (2019} UNITED WAY OF STANISLAUS COUNTY

94-1212129

Page 8

i Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Axerage édo nnlI chg:%si'la;g?e‘ thgnl ore ) (E} F
Mame and tille wge%: e P ?iri?:&éfﬂrgslei;‘ Co#s‘;ﬁggg?ob;? o C?T’S;?ﬁé’é%‘?%er;pm Estimgf{%clihgr:loum
T R B[g|E[agg| FIEEG | RS o
relf;)(ed ﬁ & % ® g % 2 & O?S;inrislzgilggs
organiza 12 B o =198
- tions sl = = g
e | Bal [P 3
line) & %i_
5_JIM HOLGERSSON | N
MEMBER 0 hd 0. 0 0.
0% CLINT MORT __ __ __ __ ______ ] _1 '
FINANCE CHAIR 0 X X 0 0 C.
G7_JOY MASTACHE ____ | 1
MEMBER 0 X 0. 0 0.
08 YVONNE SAMS = ______ | 1
MEMBER 0 X 0. 0 0,
(9_FRAN Q'BRIAN ____ ________ | A
MEMBER 0 X 0, 0 0.
@)_JIM HOUPIS __ N
MEMBER 0 X 0, 0 0.
@)_KIMBERLEY HERNANDEZ | I
MEMBER 0 X 0. 0 0.
@ e __] N
@) ] N
ey ] e
@) ] ——
ThSubtotal, ... .. > 98, 006, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. . .. .................... > o. 0. 0.
dTotal(add lines Th and 1E) ... ... i i > 98, 006, 0. 0.
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 ™ 0

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated employaa
online 127 If 'Yes,' complete Schedule J for such individual

4 For any individual fisted on line 1z, is the sum of reportable compensalion and other compensation from
the organization and refated organizations greater than $150,0007 If 'Yes,’ compiete Schedule J for

Yes | No

such individual. .............. e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ... ... .. ........c....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's ax year,

A (C)
Name and business address

. (B) ,
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those isted above) who received more than
$106,000 of compensation from the organization ™

BAA TEEAQIOBL 07/31/4%

Form 980 (2019)




Form 990 (2019) UNITED WAY OF STANISLAUS COUNTY  94-1212129 Page 9
[Part VIlI| Statement of Revenue

Check if Schedule O conlains a response or note to any line inthis Part VIH . ... ... o, P |:|
) (B) © (D) |
Totat revenue Related or Unrelated Revenue l
axempt business excluded from tax
function revenue under sections |
- revenue 512.514
‘2% 1a Federated campaigns......... la| 2,520,628, ;j'.-i. A S ‘
€ 3| b Membership dues............. 1b :
3.5 ¢ Fundraising events ........... 1c |
g =| d Related organizations......... 1d o
& E| © Goverament grants (contributions). ... | 1e 112,320.1
5P| f Al otier contributions, gifts, grants, and
S ©|  siifar amounts not included above. .. | 11
2 F| g Nencash contributions included in i
€3 fnes la-lf ... 19 SRR
& §| h Total. Add lines Ta-1f................. ... ... *| 2,632,94
e Business Code IR
g 2a __ _
o b
o | e o
2 <
A
E| e
% f All other program service revenue ...
& | gTotal Addlines 2a-2f............coo oo L, >
3 Investment income (including dividends, interast, and
other similar amounts). ... s 8,219, 8,219,
4 Income from investment of tax-exempt bond proceeds. ®
5 Royalties ... ... o i L
(i} Real (i} Personal Ly
6a Grossrents. .. ... .. 6a

b Less; rental expenses  [6b
¢ Rental income or (loss) |6 ¢

o Net rental income or (ioss).........c.ovviiin 0l >
7 a Gross amount from {) Securities (i) Other
sates of assets
other then invento 7a
b Less: cost or other basis
and sales oxpenses 7b 1,008,
¢ Gain or {loss) .. .. .. 7c -1,008.
dNetgainor {loss). ... i »

g 8 a Gross income from fundraising events
fd (not including $
% of contributions reported on line 1c). :
&« SeePart IV, line 18............. 8a| 109,024.|"
E b Less: direct expenses....... 8b 44,226, |3
] ¢ Net income or (loss) from fundraising events, ... .. ... .
9a Gross incoma from gaming activities. '
SeePart IV, line19. ... ....... 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities., .. .. .. ... >
16a Gross safes of inventory, less. ... ..
refurns and aliowanges 10a
b Less: cost of goods sold . . .. 10b|
¢ Net income or (loss) from sales of inventory. . ..., . ... »
Buslness Code
1Ma MISCELLANEOQUS 900099 42,107, 42,107,

Misceilaneous
Revenue
0 o

e Total. Add lines 1a-11d............................ - 42,107, sl e e e
12 Total revenue, See instructions...................... | 2,747,064, 42,107, 0. 7,211.
BAA TEEAQI0SL  07/31119 Form 990 (2019)
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UNITED WAY OF STANISLAUS COUNTY

Form 99¢ (2019) 94-1212129 Page 10
[Part1X | Statement of Functional Expenses
Secfion 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains arespense ornote to any lineinthis Part IX .. ... . .. . .. . . . it | i
(A) (8 {D)
Do not Incliude amounts reported on lines Total expenses Pro i M il
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assisiance to domestic S ' S
organizations and domestic governments, i
SeePart IV, line 2., ... 1,024,785, 1,024,785 .=
2 Grants and other assisiance to domestic
individuals, See Part IV, ne 22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lings 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees.............., 105,924, 21,185, 84,739, 0.
¢ Compensation not included above to
disa ualgfled§ersons {as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3) .................... 0. 0, 0, 0.
7 Other salaries and wages ------------------ 452,303, 215,941, 236,362,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions), ...................
9 Other employee benefits................... 82,397, 30, 600. 51,797,
10 Payrolltaxes............coo i oiii i 46,688, 19,419, 27,269,
11 Fees for services (nenemployees):
aManagement.............. . oo
blegal. . .......c i i
CACCOUMNG. . ...
diobbying. ... o
e Professicnal fundraising services. Sea Part IV, line 17... | fmmmcianindasval el s o
f Investment management fees........... ..,
g Other. {if line 11g amount exceeds 10% of line 25, column
(A amount, st 1 11 oxgenses ar, Schedula 0.+ - 136,846, 99,625, 37,221,
12 Advertising and promotien. ... . .......... .. 15,672, 14,800, 872,
13 Office BXPENSES. ..\ e iieeinns, 16,222, 5,486, 10,736,
14 Information technology. ....................
15 Royalties............. ... .. ... ... .......
16 OCCUPANTY. .o v vt 7,423, 7,423.
17 Travel......... o 1,899, 703. 1,196,
18 Payments of iravel or entertainment
expenses for any federal, state, or local
publicofficials. .. ..........................
19 Conferences, conventicns, and meetings. ...
20 Interest...... ... ... ...l 23,971, 9,179. i4,792,
21 Payments to affiliates. . .................... 22,315, 22,315.
22 Depreciation, depletion, and amortization . . . 45, 305, 16,225, 29,080.
23 INSUFANCE. . . .v ot
24 Other expenses, [temize expenses not
covered above (List miscellaneous ex%)enses
on line 24e. If fine 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule O)............... .. B e e
a QPERATION EXPENSE POOL 96,191, 38,476, 57,735,
b MISCELLANEQUS 27,945, 187, 27,7758,
¢ MEETINGS 16,063, 16,063,
d SUBSCRIPTIONS 19,817, 98. 10,719,
e All other expenses ... i 9,529, 2,962, 6,567,
25 Total functional expenses. Add lines 1 through 2e . . 2,142,295, 1,499,671, 642,624, 0.
26 Joint costs. Complede this line only if
the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 9587200 ..................
BAA

TEEAGII0L 07/31/19

Form 990 (2019)
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Form 990 (2019 UNITED WAY OF STANISLAUS COUNTY 941212129 Page 11
Part X' |Balance Sheet

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

. A (B)
Beginning of year End of year
770,580,

674,200,
650,011,

Cash — non-interest-bearing ... oo 75,678,
Savings and temporary cash investments. ............o 1,124,408,
Pledges and granis receivable, net ... ... .. 719, 640,
Accounts receivable, net, ... o

|| po| —

bW N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35% e e ] e
controlled entily or family member of any of these persons. ..................... 5

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

7 Notes and loans receivable, net ... ...

8 Inventories for sale Or USe. ... i

9 Prepaid expenses and deferred charges . ... i 14,653

0

1w/o|~| o

Asseis

10a Land, bulldings, and equipment: cost or other basis. o
Complete Part Vi of Schedule D................... 10a 1,938,585,

b Less: accumulated depreciation................... 10b 829,569, 1,145,969.]10c 1,109,016,
11 Investments — publicly traded securities ................. ... ... ... .. 320,061.1 1 334,622,
12 Investments — other securifies. See Part IV, line 11........... ... . ..oviii.. 12
13  Invesiments — program-refated, See Part IV, fine 11...... ... ... ... L, 13
T Intangible assels . .. o e 14
15 Otherassets. See Part IV, line 11 . 1,120,(15 3,797.
16  Total assets. Add lines 1 through 15 (must equal line 33%........o oo, 3,461,529.(16 3,577,344,

17  Accounts payable and accrued eXpanses. ... ..ot 469,453,117 400, 984,
18 Grants payable. . ..o o
TG Cefarrad revenue. ..
20 Tax-exempt bond fiabilities. . ... o i
21 Escrow or custodiat account liability, Complete Part IV of Schedule D ......... ..

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

23 Secured mortgages and notes payabie to unrelated third parties................. 383,613,|28 431,613.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24

25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included en lines 17-24), Complete Part X of Schedule 0, 600,103.[25 131, 318.

26 Total liabilities, Add lines 17 through 25 .. ............coci o 1,453,169,]|26 964,215,

Organizations that follow FASBE ASC 958, check here » e
and complete lines 27, 28, 32, and 33 S

27 Net assets without denor restrictions. ..o o 1, 904 , 960 ,'
28 Net assets with donor restrictions. .......... ... ... 103,400,

Organizations that do not follow FASB ASC 958, check here » |:| T

and complete lines 29 through 33. BT Tk
29 Capital stock or trust principal, or current funds. . ..., 29
30 Paid-in or capital surplus, or land, building, or equipment fund .................. 30
31 Retained earnings, endowment, accumulated income, or other funds.. ... ....... 3
32 Totalnetassels orfund balances. .. ... .. . . i e 2,008, 360.|32 2,613,129,
33 Total liabilities and net assetsffund balances ......... .. ... ... . . . 3,461,529,[33 3,577,344,

Liabilities

5 086,678,
526,451,

Net Assets or Fund Balances

BAA TEEAQT1IL 0743119 Form 890 (2019}



Form 990 (2019) UNITED WAY OF STA(&ISLAUS CQUNTY 94-121212% Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . o i s D

1 Total revenue (must equal Part VIIE, column (A), line 12).. ..o 1 2,747,064,
2 Tolal expenses {(must equal Pari IX, column (A), INe 28) ... . i e e 2 2,142,295,
3 Revenue less expenses, Sublract line 2fromline 1., 3 604,769,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))...........ooovts 4 2,008, 360.
5 Net unrealized gains. (Josses) on investments ... o i i 5
6 Donated services and use of facilifies. .. .. . ]
Ve M B PENS S . . L. e e 7
8 Prior period adjustments. . ... e 8
9 Other changes in nel assets or fund balances (explain on Schedule O} . ... ... ... . it g 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN (B ). o 10 2,613,129,

Financial Statements and Reporting

Check if Scheduie O contains a response or note to any line in this Pari X

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

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

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

Separate basis DConsotidated basis DBoih consclidated and separate basis

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

Separate basis DConsoI%dated basis |:|Both consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a commiilee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and seleclien of an independent accountant?

if the organizalion changed either iis oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CirCUlar A-T1337. i e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits. .......................... 3b

BAA TEEAQ1I2L 01/21/20 Form 920 {(2019)




SCHEDULE A
(Form 990 or 990-EZ)
4947(a)(1) nonexempt charitable trust.

» Attach o Form 980 or Form 990-EZ.

Department of the Treasury
Inlernal Revenue Service

g }
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3{ organization or a section

* Go to www.lrs.gov/Form99¢ for instructions and the latest information.

OMB No. 1945-0047

2019

pen to Publi
Inspection:

Name of ¢he organization

UNITED WAY OF STANISLAUS COUNTY

Employer [dentifications number

94-1212129

[Part1 |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 ona box.)

1 A church, convention of churches, or association of churches described in section T70(b}1XAXD.

2 A school described in section 170(b}1)AXif). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

name, cily, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)(AXI). Enter the hospital's

section 170(b)(1¥AXiv). (Complete Part 11.)

6 I:] A federal, state, or local government or governmertal unit described in section T70(b)(1)(AXv).

in section 170(bY}1XAXVI). (Complete Part I1.)
8 |:| A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

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

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

9 D An agricultural research organization described in section 170(b}1XAXix) cperated in conjunction with a tand-grant coliege
ar 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: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 1ax)
June 30, 1975. See section 509¢a}(2). (Complete Part 11}

rom businesses acquired by the organization after

1 An organizalion organized and cperated exclusively o test for public safety. See section 503(a)(4).
12 An organization organized and operated exclusive!c?/ for the benefit of, to perform the functions of, or to carry out the ﬁurposes of cne
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)3). Check the box in

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

a |:| Type . A supporting crganizalior: operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organizalion(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

b D Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part 1V, Sections A and C.

c |:| Type Hi functionaily integrated. A supporting organization operated in connection with, and functionally integrated with, #s supported

organization{s) {see instructions). You must complete Part IV, Sections A, D, and E,

d Type lll non-functionally integrated, A supporting organization operated in connection with ils supported organization(s) that is not )
functionally integraied. The organizaticn generally must satisfy a distribution requirement and an atientiveness requirement (see

instructions}. You must complete Part IV, Sections A and D, and Part V.

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

integrated, or Type Il non-functionally integrated supporting organization.
{ Enter the number of supported organizations

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

(i) Name of supported organizalion {liy EIN (i) Type of organization (iv) is the {v) Amount of monelary (v} Amount of other
(described on lines 110 organization lisled |  support (see inslruclions) support {see instruclions)
above (see insiruclions)) inyour governing

document?
Yes No
A
(B)
{€)
)
{E)
Total R e :

BAA For Paperwork Reduction Act Notiée, See .t.hé Instructions for Form 290 or 980-EZ.
TEEAQ40TL  07/03/19

Schedule A (Foerm 990 or 990-EZ) 2019



Schedule A (Form 990 or 930-EZ) 2019 [}I\u_{[‘ED WAY OF STANISLAUS COUNTY r 94-1212129 Page 2

{Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:‘g‘?'r}g{:{ gyf,f)r,(f” fiscal year (8) 2015 (b) 2016 {c) 2017 (c) 2018 (e) 2019 {f) Total

1 gifts, grants, contributions, and
membarship, fees received. (Do not

include any "unusual grants’ . ... 1,887,544.11,922,150.11,689,393,11,370,428,12,632,948.| 9,502,463,

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

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

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

4 Tolal. Add lines 1 through 3. |3, 887,544, 1,922,150.]1,685,393.]1,370,428./2,632,948.| 9,502,463.

0.

6 Public support. Subtract line 5 :

fromlned................... 9,502,463,

Section B. Total Support

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

7 Amounts from line 4.......... 1,887,544.11,922,150.(1,689,393.11,370,428,|2,632,948.| 9,502,463,

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

similar sources,.............. 916, 1,173, 6,044, 5,340, 7,211, 20,684,

9 Net income from unrelated
business activities, whether or
not the business is requiarly
carried on Lo G.

10 Cther income. D¢ not include
gain or loss from the sale of
capital assets Explain in
Part VI)........ooooo G.

11 Total support. Add lines 7

through 10, SRR 9,523,147.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 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 Rere. . .. .. o e > D

Section C. Computation of Public Support Percentage

14 Public support perceniage for 2019 (line 6, column (f) divided by line 11, column (Y .......................... 14 95.78 %
15 Public support perceniage from 2018 Schedule A, Part H, line 4. .. ... 15 99,83 %
16a 33-1/13% support test~2019, If the organtzation did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ... ... >

b 33-113% suppott test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion. .. .. .. . . . . i > D

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on ling 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.......... > D

b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, of 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box apd step here. Explain in Part VI how the
organizalion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQIG2L  07/03119
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Schedule A (Form 990 or 990-E2) 2019 UN.TED WAY OF STANISLAUS COUNTY 94-12123129 Page 3

tSupport Schedule for Organizations Described in Section 509(a)(2)
{Cormplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) » (a) 2015 (h) 2016 (c) 2017 (d) 2018 (e) 2019 (H Total
1 Gifts, grants, conisibutions,
and membership fees
received. (Do not include
any 'unusual grants.). ...,
2 Gross receipts from admisslons,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempl purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehatf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines7aand7b..........

8 Public support, (Subiract line
Jcfromliine 6. ..............

Section B, Total Support

Calendar year {or fiscal year beginning in) » (a) 2015 (b 2016 {c) 2017 (d) 2018 (e} 2019 (H Total
¢ Amounts fromiine 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources, ... ..., ..
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in dine 13h,
whether or not the business is
reqularty carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .o
13 Total support. (Add lines 9,
10c, 1M,and 12y,

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

organization, check this box and stop here. ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (). ........... ... .. .. ... 15 %
16 Public support percentage from 2018 Schedule A, Part [, line 15 . . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (). ... .......... ... 0 17 %
18 Investment income percentage from 2018 Schedule A, Part tl, line 17, ... ... . ... i 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17

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

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

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

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

BAA TEEA0403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2012
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Page 4

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections
A ana 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

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 supportad organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(G}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that ali supﬁcrt to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (foreign supported organization')7 if *Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimale conirol and discretion in deciding whether to make grants to the forelgn supporied
organization? If "Yes,' describe in Part VI how the organizalion had such control and discretion despite baing controlled
or supervised by or in connection with its supported organizations.

[e]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c}(3) and B0S(a)(1) or ()7 If Yes," explain in Part VI what conirols the organization used to ensure that
afl 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 organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i} the authority under the
organization’s erganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the crganizing document).

b Typelor TyPe il only. Was any added or substitited supported organization parl of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of granis or ihe provision of services or facifities) to
anyone other than (i) its supporled organizations, (i) individuals that are part of the charitable ¢lass benefited by one
or more of its supported organizations, or (jii} other suppoerting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conlributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a ioan to a d%squalifiedEperson (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was {he organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(z}(1) or (2))7
If "Yes,' provide detlail in Part VI,

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

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

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%Eei)ill supporiing organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,’
answer elow.

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

Yes i No

10b

10a

BAA TEEAGA04L  07K03119 Scheduie A (Form 990 or 990-E2) 2019
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[Part IV | Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing hody of a supperted erganization?

Yes | No

b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (&) or (b} above? If Yes' to a, b, or ¢, provide detail in Part Vi, T1c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, ar membership of one or more supported organizations have the power to regularly appoint
or efect at least a majorily of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or frustees 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 controiled {he supporting organization? If 'Yes,’ explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization's supporled organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

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

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

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions),
a D The organization salisfied the Aclivities Test. Complete fine 2 below.

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

c D The organization supported a governmenial entily. Describe in Part VI how you supported a government entity {see instrtictions).

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

a Did substantially all of the organization's activities during the {ax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization delermined that these activities constituted
substantially all of its aciivities.

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 supporied organization(s) would have engaged in these activities buf for the
organization’s involvernent.

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, direclors, or trustees of
each of the supported organizations? Provide detaiis in Part VI,

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

Yes | No

i

3a

3b

BAA TEEAQ405L  07/0319 Schedule A {(Form 290 or 990-E7) 2019
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[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integraled supporling organizations must complete Sections A through' E.
Section A — Adjusted Net Income (A Prior Year ® Current fear
1 Net short-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

& Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainienance of properly held for
production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Netincome (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cuent ear

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 vaiue of securities

b Average moenthly cash balances

¢ Fair market value of other non-exempt-use assets

d Totai (add lines 1a, 1b, and 1c)

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

2 Acqguisition indebtedness applicable to non-exempt-use assets
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). . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 | i i
7 D Checl here if the current year is the organization's first as a non-functionally integrated Type Il supporling organization
(see instructions).
BAA

TEEAG4OGL  07/03/1%
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Schedule A (Form 990 or 930-EZ) 2019

UNLTED WAY OF STANISLAUS COUNTY

94-1212129 Page 7

iPart V- { Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid o perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3  Adminisirative expenses paid to accomplish exempt purposes of supported organizations
-4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See Instructions.
7 Total annual distributions. Add lines 1 thrcugh 6.
8 Distributions to attentive supported erganizalions to which the organization is responsive {provide details
in Part Vi), Sea instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. N . . . ® gD b
Section E — Distribution Allocations (see instructions) Dis[;:ﬁgﬁ%i% e Un e;r 512% 1Lg ons A n{{s).:lré‘ :gfzo%g

1 Distributable amcunt for 2019 from Section C, line &

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

3 Excess distributions carryover, if any, to 2019

afrom20%4...............

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

CFrom2016...............

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

eFrom20i8...............

f Total of lines 3a through ¢

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distsibutions for 2019 from Section D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2019 distributable amount

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

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

6 Remaining underdistributions for 2019, Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3 and 4c,

8 Breakdown of line 7:

a Excess from 2015, ,....

b Excess from 2016. .. ...

¢ Excess from 2017......

d Excess from 2018... ...

e Excess from 2019......

BAA

TEEAQACQTL (7/03119
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Schedule A (FOfm 990 or 950-£2) 2019 UN_L'i‘ED WAY OF STANISLAUS COUNTY 94-1212129 Page 8
art V1| Suppiemental Informatjon. Provzde the ex etflanatmns requﬁed by Part 1, line 10; Part i, line 17a or 17h;Part 11}, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3¢, b, 4c, ba, 6, 93, 9 11b, and 11¢; Part IV, Section' B, fines 1and 2; Part iV, Section C, line 1:
Part IV, Section D Ilne32and3 Part IV Section E, lines' 1¢, 23, 2h, 3a, and 3b Pait v, hnel Part ¥, Section B, line 1e; Part‘v’
Section D, lines 5 §, and §; and Part ¥, Section £, lines 2,5 and 6, Also com;)lete this part for any additional information.
{See InSti’UCtIOHS )
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Schedule B ' OMB No. 1545.0047

(Form 990, 990-EZ Schedule of Contributors

gngaﬁg;ﬁrzf the Tressury » Aftach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Internal Revenue Service " | * Go to www.irs.gov/Form930 for the latest information,

Name of the organizalion Employer identification numirer

UNITED WAY OF STANISLAUS COUNTY 94-1212129

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3‘ ) (enter number) organization

D 4947{a){1) nonexempt charitable trust not treated as a privale foundalion
Form 990-PE D 527 political oraanization

D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or properly) from any one coniributer. Complete Parts | and 1l. See insiructions far determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1 and 170{b)(1)(A)(vi), that checked Scheduie A (Form 990 or 930-E2), Part H, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on )
Form 950, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and il.

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

D For an organization described in section 501 (c}(7}, (&), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year,, ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 99G-E2Z, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 99G-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B Form 990, 920-E£Z, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the instructons for Form 990, 9%0-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

TEEAQZQIL  0BAO3N19




J
Schedule B (Form 990, 990-EZ, or 990-PF) (xui9)

1 1 Page 2
Name of organization Emgloyer idemtillcation number
UNITED WAY OF STANISLAUS COUNTY 94-1212129
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (] d
No. Name, address, and ZIP + 4 Total Type of contribution
contribuiions
1 |E&J GALLO WINERY Person
““““ Payroll []
1600 YOSEMITE AVE oo 197,472 .| Noncash |:]
Compiete Part Il for
IMODESTO, CA 95353 _ _ _ _ _ fwncapsh contributions.)
a b d
ISIo). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
2 |FOSTER POULTRY FARMS Person
T Payrolt []
11000 DavIs STREEY oo 82,504.| Noncash D
Complete Part 1 for
|LIVINGSTON, CA 95334 _ _ __ _ _ ____ ____________ r(wonca%h contributions.)
a [5) c d
g!c)). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)mibution
contributions
3 |FOSTER POULTRY FARMS Person L]
e . Payroll
11600 pavis sTREET 4G 132,251.| Noncash D
C tete Part U for
|LIVINGSTON, CA 95334 o ______ (no?llg]apsh contributions.)
b d
E?(z. Name, addre(ss}, and ZIP + 4 Tg:t)al Type of c(or)nribulion
contributions
4__ |E &0 GALLO WINERY Person L]
****************** Payroll
1600 YOSEMITE BLVD _ _ _ _ __ _ __ _ _ _ _ __________®____. 106,183.| Noncash . | |
Complete Pari il for
IMODESTO, CA 95354 L _ Ewncapsh contributions.}
a b c d
gﬂg. Name, addre(ss), and ZIP + 4 TE)Q)aE Type of c(or)l{ribution
contributions
5 _ |cosTCO - MoDESTO Person
AR Payroll D
3801 PELENDALE AVENOE g 1t 56,400, Noncash D
Complete Part I for
MODESTO, CA 95356 _ _ _ _ o r{10ncapsh con?ributions.)
'&a ) (c)
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |STANISLAUS COUNTY CEO Person
-ty -/ 777777/ 7/ -/ TToT-TTTTTmemTT T Payroll D
1610 10TH STREET, STE 6800 g ¢ 64,396.| Noncash [:]
C lete Part 1l for
MODESTO, CA 95354 ;o%?a%h contributions.)
BAA TEEAO702L  08/09/19 Schedule B (Form 920, 990-EZ, or 990-FF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (zui9)

1

1 Page 3

Name of arganizaiion

Employer identiflcatien number

94-1212129

)
FMV (or estimate)
(See instructions,)

(dy
Date received

©
FMV (or estimate)
(See instructions.}

(dy
Date received

{(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

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

d
Date r(ec):elved

{a) No.
from
Part |

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(a) No.
from
Partl

(c) .
FMV (or estimate)
(See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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1 1 Page 4
Employer [dentification number

94-1212129

Schedule B (Form 990, 990-EZ, or 990-PF) (zu(9)
Mame of organization
UNITED WAY OF STANISLAUS COUNTY
Part il || Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c}(7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns {a) through {e) and

the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information ence. See instructions.)............. s N/A
Use duplicate copies of Part 1l if additional space is needed.
(a b © TR . N
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/B | ___.__.
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ G I ) . o
Ng. frotm Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (©) N ) ,
N% froim Purpose of gift Use of gift Description of how gift is held
art

(e}
Transfer of gift
Transferee's name, address, and ZIP + 4

b

a
No, from
Part |

e .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 9%0-PF) (2019)

BAA
TEEAO704L D8/39/19
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SCHEDULE D ~ Supplemental Financial Statements OME N 15450047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

PartIV,line 6,7, 8, 9,10, 11a, 11h, 11¢, 11d, 1e, 111, 12a, or 12h.

- chto 0.
Department of the Treasury Attach to Form 99

Deparlment of the Treas > Go to www.irs.gov/Form990 for instructions and the latest Information, ﬁ‘!;;f;éﬁomublic

Employer identification number

Hame of the organization

UNITED WAY OF STANISLAUS COUNTY 94-1212129

Part1: |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Denor advised funds {b) Funds and other accounts

Total number at end of year.................
Aggregate value of contributions te {(during year) ... .. ..
Aggregate value of grants from (during year)..........
Aggregate value atend of year..............

(1 T

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

8 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor adviser, or for any other purpose cenferring
impermissible private Danefit?. . o e DYes [:] No

Part 1l {Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... ... .. e 2a
b Total acreage restricted by conservation easements . .. ... .. i i i 2b
¢ Number of conservation easements on a certified historic structure includedinda)............. 2¢
d Number of conservation easements included in (¢) acguired after 7/25/06, and not on a historic
structure listed in the National Register.. ... . ... . 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds?............ ... . DYGS |:| No
6 Staff and volunlesr hours davoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during ihe year
[

7 Amount of expenses incurred in menitoring, inspecting, handling of vielations, and enforcing censervation easements during the year
>S5

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section P (DIGTRI0]
and section 170(MA) BIGN7 ...ttt e e e 2T [ |yes [ ]No

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

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

Complete if the organization answered 'Yes' on Form 999, Part 1V, line 8.

Ta |f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

I |f the organization elected, as permitied under FASE ASC 958, o report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, grovide the
foilowing amounts relating to these items:

(i) Revenue included on Form 980, Part VIIE, line 1., .. .. . i 8
(i) Assels included in Form 990, Part X. .. oo i >3

2 {f the organization received or held works of art, histerical ireasures, or other similar assets for financial gain, provida the following
amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl lne 1. e e e ]
b Assels included in Form 980, Part X. ... it e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form: 890. TEEA330IL 8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WMj OF STANISLAUS COUNTY 94-1212129 Page 2

{Part Il -| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acauisition, accession, and other records, check any of the following that make significant use of its collection i
items (check all that apply): |
a Public exhibition d Loan or exchange program i
b Scholarly research B Other |

¢ Preservation for fulure generations

4 Erow?{ela description of the organization’s coltections and expiain how they furlher the organizaticn's exemp! purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold {o raise funds rather than to be maintained as part of the organization's coflection?, ¥ D Yes DNo

I'P.-_art IV.|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, fine 21.

1a s the organization an agent trustee, custedian or other |ntermed1ary for contrli}uilons or other assets not included
on Form 990, Part X7. T [ ]Yyes [ INo

b If "Yes,' explain the arrangement in Par% XIH and complete the foi!owmg table

Amount
c Beginning balance. ... .. 1c
d Additicns during the year .. ... o 1d
e Distributions during the year ... ... .. o i 1e
f Ending balance....................... E 11
2 a Did the organization include ar amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
bIf 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XL ................. ... H

|Part V- [ Endowment Funds. Compiete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Current year (b) Prior year (c) Two vears hack {d) Three years back (e) Four years back

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

¢ Net investment earmngs gams,
and losses..

d Grants or scholarshtps .........

€ Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Term endowment » %

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

Ao

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

organization by: Yes No
(i) Unrelated organizalions. . ... . o i 3adi)
(i) Related organizations, ... .. oo 3afii)

b If "Yes' on fine 3a(i#), are the related organizations listed as required on Schedule R7. .. ... .o o i, 3h

4 Describe in Part Xl 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 IV, 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) depremahoe

Taland ... 244,692, | i L 244,692,

hBuildings ... 643,030, 245 828 397,202,

¢ Leasehold improvements ............... ..., 785, 626. 334,750, 45G,876.
dEquipment.. ...

eOther.......... ... o 265,237, 248,991, 16,246,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.}.................... » 1,109,016,

BAA Schedule D (Form 990) 2019

TEEA3302L  8/22119



Schedule D (Form 990) 2019 UNITED W. /OF STANISLAUS COUNTY / 94-1212129 Page 3

iPart VIl {Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ..................... oot
{2) Closely held equity interests .........................
{3) Other

Total. (Column (h) must equal Form 990, Part X, colurmn (B} line 12.) . . B
|Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

M
2
3
)
)
{®)
)
@&
©
(0
Total. (Cofumn (B) must equal Form 890, Part X, column (B) line 13.).. ™ SR : G KRR
Part 1X: | Other Assets. o N{{A _ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

S

M
@
3
@
&
®)
Q)
@&
©
(10)
Total, (Cofumn (b) must equal Form 990, Part X, column (B) line 15.) ... ... >

' Complete if the organization answered 'Yes' on Form 930, Part 1Y, line 11e or 11f, See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2) ACCRUED EXPENSES 131,318.
3
4
(5)
&)
(7
8
&)
)
{n
Total, (Cofumn (b) must equal Form 990, Part X, ol (B) 08 25, ) . . . 0 e e e e e »- 131,318.

2, Liability far uncertain tax positions. In Part X1li, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uacertain
tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Parl XElL .ot i e e e e

BAA IEEA3I03L 8122419 Schedule D (Form 980) 2012
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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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

2,747,064,

a MNet unrealized gains {Josses) on investments . ............... ..o o 2a

b Donated services and use of facilities. . ............... . 2h

¢ Recoverles of prior year grants. ... ... i 2¢

d Other (Describe i Part XU, . oo 2d TR

e Add lines 2a TaroUgN 20 .. o o e e e e 2e
3 Subtract line 2e from line L. o e e 3 2,747,064,
4  Amounts included on Form 890, Part VI, ling 12, but ot on line 1:

a Invesiment expenses not included on Form 990, Part VIl Ene 7b............. 4a

b Other Describe in Part XL . ... .. 4b

cAdd lines da and Qb . . .o e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12). ... ... . ... ... ... ...,

4¢

5

2,747,064,

[Part XIl | 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 Tolal expenses and losses per audited financial statements. ... ... ..
2  Amounts included con line 1 but not on Form 990, Part IX, line 25:

2,142,295,

2,142,295,

a Donaled services and use of facilities. ... oo i 2a

b Prior year adjustments. . ... 2b

CONEr 10BSES . L. e 2¢

dOther (Describe inPart X1, ... o 2d

e Add lines 2a thraugh 2d . .. .. o e e e
3 Sublract line Ze from HNe L. . .o o e
4 Amounts included on Form 996G, Part I1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 99¢, Part Vill, line 7h............. 4a

b Other (Describe In Part XL oo 4hb

C A INES Aa AN D . ... . e e
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) ...........................

2,142,295,

[Part X!ll { Supplemental Information.

Provide the descriptions reguired for Part I}, lines 3, 5, and 9; Part {il, lines ta and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3I0AL 82219

Schedule D (Forim 990) 2019
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Supplemental information Regarding Fundraising or Gaminy Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

SCHEDULE G

(Form 990 or 890-EZ) arganization entered more than $15,000 on Form $98-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ,

Deparlment of the Treasury
Internal Revenue Service

* Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545.0047

2019

" Opento Public.
~Inspection.” -

Name of the organization

94-121212%8

Employer Identiflcaticn number

UNITED WAY OF STANISLAUS COUNTY
Part] .

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

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

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

a [ ] Mail solicitations

b [ ]internet and email solicitations
¢ [_|Phone solicitations

d |:| In-person sclicitations

e D Salicitation of non-government grants
f D Solicitation of government grants
g || Special fundraising events

2 Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or key
employees listed in Form 290, Part VII} or entity in connection with professional fundraising services?..............

b If "Yes,' list the 10 highestg
compensated at least $5,000 by the organization.

DYes No

aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(iii) Did fundraiser
have custody or centrol
of contributions?

(i) Name and address of individual

] ) (iv) Gross receipts
or entily (fundraiser)

(i) Activity from activity

(V) Amount paid to
(or retained by)
fundraiser listed in
column {i)

{vi) Amount paid to
or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ.,
TEEA370IL  0819/18

Schedule G (Form 990 or 99¢-E2) 2019
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Schedule G (Form 990 or 920-EZ) 2019 UN1TED WAY OF STANISLAUS COUNTY 94-1212129 Page 2

Partl | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #} (b) Event #2 (c) Otier events %d) Tolal events
add coiumn (a)
SPECIAL EVENTS NONE through column (C))
E {event type) {event type) (tota! number}
v
E 1 Grossreceipls.........ooviiiiianen, 109,024, 109,024,
E
2 lLess: Contributions....................
3 Gross income {fine 1 minus line 2)... ... 109,024, 109,024,
4 Cashprizes.................. .o
5 MNoncashprizes........................
Iy
Fl{ 6 Rentfacility costs......................
E
c
T 7 Foodandbeverages...................
E
5| 8 Entertainment.........................
E
Y1 9 Other direct expenses ................. 44,226, 44,226,
E
5
10 Direct expense summary. Add lines 4 through @ in cofumn (d). .. ...t s 44,226,
11 Net income summary. Subtract line 16 from line 3, column (). ... ... o - 64,798.

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

] (b) Pull tabsfinstant i (d) Total gaming
B (a) Bingo bingclgrogressive {c) Other gaming (add column (a)
‘é ingo through column {(¢))
N
U
E T GrossTevenue.........ovvveiinninnnn..
2 Cashoprizes.......oocoviii i,
b X
,!‘ E 3 Noncashoprizes........................
EN
cs
TEl 4 Rentffacility costs......................
5 Otherdirectexpenses..................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolume (d). .. ... i i >
8 Netgaming income summary. Subtract line 7 from line 1, column (. ... .. o 4

9 Enter the state{s) in which the crganization conducts gaming activities:

a Is the organization licensed {o conduct gaming activities in each of these states?. ... . ... ... i |:| Yes DNO
b H 'No," explain:
10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year?............ _D_ Yes _D_No_ B

BAA TEEA3702.  08/19/19 Schedule G (Form 990 or 290-E2) 2019
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Schedule G (Form 990 or 930-E2) 2019 UN11+ED WAY OF STANISLAUS COUNTY 94-1212129 Page 3
11 Dees the crganization conduct gaming activities with nonmembers? ............. ... ... .. e D Yes DNO

12 s the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or olher entity formed to
administer chariiable Gaming 7. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s fagilily ., ... o i e 13a %
b An outside facility .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address»>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. .. |:|Yes DNO
b If *Yes,' enter the amount of gaming revenue received by the organization> $ ang the amount

of gaming revenue retained by the third party» ¢ 77T

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

16  Gaming manager information;

Description of services provided »

D Director/officer D Employee [ ]independent contractor

17 Mandatory distributions:

a s the organization required under state iaw to make charitable distributions from the gaming proceeds to retain the
Sate GAMING BN Y . o o e e I:lYes |:| No
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part iV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jiiy and (v);

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See insiructions.

BAA TEEAIZOIL  08/19/19 Schedule G (Form 290 or 990-EZ) 2019



{6102) (066 W0 ) | SINPaYRs 6LOLZ0 TH0SEYISL 066 WI04 10f SUORINASU] 3} 39S ‘SINON 19V uonanpay xlomladed 104 vyg

8T P 3(qe] | 2ul| 3y} ul parsy suoneziuebilo Jaylo o Jequiny |210) IS £
1T W T TTTTTTTrtmessesssscmirdEaanrrarssssntononesssns 2I0R] 1 aul| 2y} Ui paisy suojeziuebio Wwawuwsaob pue (£)(0)10g UOR0S JO Jaquunu (210} JsluT
) ‘0 ‘000708 ZLS6BET-LY FPGESS YD ‘OLSHEAOK

ONT SIILID EN0 FACT (g)
"0 000701 TZECHE0=LL 08ES6 YO 'MOOTANL

NOIIYANNOA NYIIMYWYS QALIND ()
0 000 0% £L859LE0-89 LEESE YD ‘YOHINYH

ANYd q004 ISHANYE (ANOJES (g)
"0 *000°ST 22256 Y2 'dWYD SITISNY

2d0H WHIIIS ()
0 080 °Fe 5910671-76 7G£56 YO ‘OLSAAOH

SITIISINIR BITVA-E3INI (p)
0 0007 0E T9E6672-76 7SEG6 ¥ ‘OLSIAOW

YIINZD S, NHHOM NIAYH (g)

0 "000°62 BPLELO0-LL 75€56 ¥D 'OLSIAON
T T T T T T IITIS H 80L
'S EILTIHS B ONISACH ALINOWAOD (7)
0 "000°0§ 0Z795ZLI-76 ¥G£G6 YD OLSATON

SHOIAYES NWWAH 904 YIINZED (1)

(syo
IIURSISSE 10 SoUEISISSE YSeouol Yesieidde ‘AN ‘Hooq) 20ULISISSE (a1qe0idde 31 ewuenb Jo
juelb jo asoding (4} jo vondLosag (B) uolyeniea Jo poutain (3 Uysea-uoll jo junotuy (3) Jues yses jo nowy {p) uonaes oYl @ INERC)] vojeziuebio 30 ssalppe pue seN () |

‘papasu S| aoeds |euonippe 4 pajeoldnp 8q UBD || Wed "000°GH UBYl @low paaledal jey) jusidioal Aug 10} ‘[Z aul ‘Al Hed ‘066 Wio4

Uo SaA, palemsue uoneziueblo su; § 938|dwo) "SIUSWLIDACK) 213Sawo(q pue suoneziuebi() osawioq 0] 92UBISISSY J9Y1Q pue SJURIY | || Led

AT Ig¥d dES "$9)R1S PEYUn @Y} Ul spuny Juesb Jo ssn syy Buuoyuow o) saunpsaoid suUcheziuelio au o Led Ul aqudseg €

OZ_H_ wm>m .............,.,.,..........................__................,...‘.‘I.‘........................Noocwummwwm._0mu.cmgmmﬂw_u&m?mOubmmjm_._mu—tocozum_wmmcw

pUR ‘soue)sisse Jo siuriS sy 1oy ANqiBIe sestue.B auy ‘eoue)sisSe Jo sjuelb syl Jo JUNCWe By} S1BURISANS O] SPMO2AL UiBjulew uoyeziuebio syl sso L
39UR]ISISSY PUR SIURIE) UO UOIRULIOM| [elauat) | | [ied |

6CTZICT-76 ALNOOD SOVISINYLS A0 AVM JHLIND
Jaguiny uopedynusp) Jakoidiz useziuebio By jO SWeN

“UOIJRLLIOJUI }S3)8] Y} 10} 066 ULOJ/ACE SII MMM O} 05) g 28s nusney hﬂ,wmwﬁ

"066 WO 4 O} YIBRY «

22 10 |Z 3U| ‘Al HEd ‘066 WIOH UG S3 A, palamsue uoneziuebio ayj §i ajeidwon
S$3)e)S Pajilf) SU} Ul S|ENPIAIPU| PU ‘SIUSLILLISACE) 065 wo)

‘suoljeziuebi() 0] 92UBSISSY 42U} pue sjuesy I IINAIHIS

LP00-GFEL TON G0



6LAOLMD TC0BEYEAL

(6102) (066 wa04) | 3NPaYIS yva

SLSOW ADNIDY JaNId¥d AYM JAIINO HOVA

"SINIWTIINOT ISAHL

Ol HONHYTHCY ¥TRHI AINGOD SOVISINYIS J0 AVM THITNA O AALI¥AD ISOW SHIONIIV HANLAVA

S SAYM JILINQ TI¥ ‘XTIVANNY “SNOIIVMEAO TY¥O0T TIV NI ADNHIYASNVIL ANV ALITIGVINAOIDY

J0 TAATT FHL JONVHNT SQIVANYIS dTHSMANIMVd -~ SYENINYd TYO0T 900 d0d ANV SHATISENC A0d
SQUI¥ANYIS HIIH ONILIES A0 ADNYLIYO4WI HHIL MONM dM INY “ALINOWWOD ¥00 J0 STIAET TI¥
IV 41T 40 ALTTNAD JHI FAOYWI IVHI SITLINAINOALO EIVAYD OL NOISSIH d00 NO ¥3IAITIA IM
TTAM MOH A9 CEEASYIW ST SSIIDINS ¥A0 MONM =M ‘AINNOD SOVISINVLS A0 AYM CALINN FHI I¥

"$'N NI SANNA SINVHD 40 SN DNIYOLINON Y04 STHNAII0U - Z ANIT ‘1 LHVd

-UQIIBLLLIOMUI [eUOIRDPE J8Ul0 Aue pue (g) uwnjod ‘||| Hed ‘2 sull ‘| Jed Ul paiinbsi uoneuoul aul apin0ld “ucneuuoyy [ejuawaiddng _..””..>"..twm_
L

(130 'jesieidde *An- SOURISISSE YSBIUOU jueib yseo Susidivss
DOUBISISSE YSEILOU Jo uonduosag () “§ooqd) uanenea Jo poydl (3) 10 Unowy (p) 1o nouy (2) Jo Jaquny {q) azuelsisse 56 juelb jo 3di] (2)

‘papssu st eords jeuciippe ) pajesdnp sq ued
111 Hed ‘22 98Ul ‘Al Hed ‘066 W04 Uo S8 A, Desamsue uoieziuebio sy} Jl 9319|dwo)) S[enpIAIpU| 21)SaW0( 0] 8JUR]SISSY Jay1Q pue spueln [l Hed
Z abed 6CTCICT-¥6 ALNDOD SATISINYIS A0 A¥M JELINO  (5102) (066 wiog) | anpsysg




{ : i

2019 SCHEDULE [, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

UNITED WAY OF STANISLAUS COUNTY 94-1212129

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S, (CONTINUED)

BE TAX-EXEMPT UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE, HAVE AN ACTIVE,
RESPONSIBLE, AND VOLUNTARY GOVERNING BODY, WHICH ENSURES EFFECTIVE GOVERNANCE OVER
THE POLICIES AND FINANCIAL RESOURCES OF THE ORGANIZATICN,

REPRESENT ITSELF AS A UNITED WAY PARTNER AGENCY IN ACCORDANCE WITH ALL UNITED WAY OF
STANISLAUS COUNTY STANDARDS AND REQUIREMENTS.

PARTICIPATE IN THE UNITED WAY ANNUAL CAMPATGN AS PRESCRIBED IN THE PARTNERSHIP
AGREEMENT .

UNDERGC AN ANNUAL AUDIT CONDUCTED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT WHOSE
EXAMINATICN COMPLIES WITH GENERALLY ACCEPTED AUDITING STANDARDS AND GAAP.

COMPLY WITH ALL APPLICABLE LEGAL LOCAL, STATE, AND FEDERAL GPERATING AND REPORTING

REQUIREMENTS (E.G, NONDISCRIMINATION, SARBANES-OXLEY ACT, USA PATRIOT ACT).
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SCHEDULE O Supplemental Information to Form 990 or ¥30-EZ OMB Mo, 15450017

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 9
: Form 990 or 9920-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

: , _Opento Public
Department of lhe Treasu » Go to www.irs.gov/Form930 for the latest information. e ko riiicitnd
$n%eprnral Revenue Service i g -':.'”5-93‘3“9“-_--_ g i

Name of the organization Employer identification number

UNITED WAY OF STANISLAUS COUNTY 94-1212129

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

COMMUNITY IMPACT: COMMUNITY IMPACT IS THE LONG LASTING RESULTS THAT ARE REACHED
THROUGH THE FUNDING OF PROGRAMS THAT STRATEGICALLY MEET THE UNITED WAY OF STANISLAUS
GOALS, OBJECTIVES AND QUTCOMES. THE THREE IMPACT AREAS DESIGNATED BY UNITED WAY OF
STANISLAUS ARE EDUCATION, INCOME, FINANCIAL STABILITY AND HEALTH. AGENCIES SUBMIT
APPLICATIONS FOR FUNDING EVERY THREE YEARS FOR PROGRAMS THAT BEST MEET THE OUTCOMES
OF EACE IMPACT AREA. AGENCIES AND THE PROGRAMS THEY PROVIDE ARE CLOSELY MONITORED
BY STAFF AND OVER 75 VOLUNTEERS FCR FISCAL AND PROGRAM ACCOUNTIBILITY THROUGH IMPACT

COUNCILS,

VOLUNTEER CENTER: PROGRAM WHICH HELPS PEOPLE TO FIND THE BESYT WAY TO BE INVOLVED BY
MATCHING THEIR SKILLS AND INTERREST WITH THE NEEDS OF COMMUNITY ORGANIZATIONS AND

EDUCATES THE COMMUNITY ABOUT AVAILIABLE NON-PROFIT SERVICES

FORM 990, PART VI, LINE 11B - FORM 890 REVIEW PROCESS

A COPY QOF FORM 990 IS EMAILED TO EACH MEMBER OF THE GOVERNING BOARD PRIOR TO THE
FILING FOR REVIEW. ANY COMMENTS OR QUESTIONS ARE PROVIDED TO THE AGENCY CEO, OR
DISCUSSED AT THE SUBSEQUENT BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFOCRCEMENT OF CONFLICTS
OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUESTED TO COMPLETE AN ANNUAL CONFLICT
OF INTEREST FCRM TO IDENTIFY ANY POSSIBLE CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION CGF THE CEO IS DETERMINED BY AN EXECUTIVE COMMITTEE BY REFERENCE TO
COMPARABLE POSITIONS. THE COMMITTEE INCLUDES LOCAL BUSINESS HUMAN RESOURCE
PROFESSIONALS KNOWLEDGABLE OF COMPARABLE COMPENSATION. THE FINAL DECISION IS MADE

BY THE BOARD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAJSGIL  08/19/19 Schedule O (Forim 990 or 950-EZ) (2019)
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Schedule O Form 990 or 990-EZ) (2019) Page 2

Name

of the organization Employer identi{icalion number

UNITED WAY OF STANISLAUS CQUNTY 94-1212129

FORM 290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

" OTHER KEY EMPLOYEE COMPENSATION IS SET BY THE CEO WITH CONSULTATION BY SINGLE-PQINT

QUTSOURCING ALONG WITH THE FINANCE COMMITTEE,

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

THE ORGANIZATICON MAKES ITS IRS FILINGS, GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION AT THE

ADMINISTRATIVE OFFICE, UPON REQUEST.

BAA

Schedule O (Form 920 or 990-E2) (2019)
TEEAGOD2L  08/19M19



TAXABLE YEAR

California EXerﬁ t Organization FORM
2019 Annual Informat?on Return 199

Calendar Year 2019 or fiscal year beginning {mm/ddfyyyy) 7/01/2019 .andending {mmiddlyyyy) 6/30/2020 -

Carporation/Organization name California corporalion number
UNITED WAY OF STANISLAUS CQUNTY 0321664
Additional information, See instructions, FEIN
94-1212129
Street address (suite or room) PMB no.
POST OFFICE BOX 3066
City State Zip code
MODESTO CA 95353
Foreign country name Foreign province/state/county Foreign postal code
A CFISEREUMN . oo [ ves No | J 1f exempt under R&TC Section 23701d, has the
B Amended Rel . organization engaged in political activities?
MENGEG LM . . . %yes @ Sesinstructions. ... o[ Jves  [Xno
C IRC Section 497D Wust. ..o Yes No
D Final Information Return? o ) )
o [ | Dissolved | | surrendered (Withdrasn) [ ] werged/Reorganized K 1s the organization exerpt under R&TC Section 237017 & [ Jves No
If "Yes," enter the gross receipts from
. Ep‘terkdate: (mtm/dd/gyg) ® nonmember SOUrces. . .. ...........u.... $
BUX acteunling metnad: L if organization is a puistic charity exempt under
1 |:| Cesh 2 |X|Accraal 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ D990T 2 D990-PF 3e D Sch H (380) exception, check box. No filing fee is required . . .. ... .. ®
4 D Other 980 series M Is the organization a Lirsited Liability Company? .. .. .. .. @ DYes Na
G Is this & group fing? See Instructions................... o [Ives  [XNo | N i the organization file Form 100 or Form 109 4o report
taxable income?. ... ® |:|Yes No
H Is this organization in a group exemption. . ................ B Yes No | O s the organization under audit by the IRS of has the iRS
If "Yes," what is the parent's name? audited inaprioryear? ... ... ® |:|Yes Np
P Is federal Form 1023/1024 pending?. . .............. ... DYes DN°
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? Seeinstrustions . ......... ... .. ] D Yas No
Part | Coinplete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & . ................... o 1 159, 350,
. 2 Gross dues and assessments frem members and affiliates .. ... ... i i, ®
Reggl ts 1 3 Gross contributions, gifts, grants, and similar amounts received ...........SEE SCH.. B e 3] 2,632,948,
Revenues | 4 Tolal gross receipts for filing requirement test. Add line 1 through line 3. sEEE T e
This line must be completed. If the resuil is less than $50,000, see General Information B.. @ | 4 | 2,792,298,
5 Costofgoedssold ... ... ... . o el 5 e s
6 Cost or other basis, and sales expenses of assets sold. ...... e] 6 1,008.,]% T
7 Totalcosts. Add line 5 and lINB B, .. ... oottt 7 1,008,
8 Tolal gross income. Subtractline 7from line 4. ... . . . . i i o 8 2,791,290,
Expenises 9 Total expenses and disbursements, From Side 2, Part 11, line 18.. .. ........... ...l ol 9 2,186,521.
10 Excess of receipts over expenses and disbursements, Subtract line 9 from line 8........... o 10 604,769.
T  Total PaYmEntS. o ettt e 1
12 Use tax. See General Informalion K . ... o o| 12
13 Payments balance. if line 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If line 12 is more than ling 11, sublract line 11 from line 12............... e! 14
Fee 15 Filing fee $10 or $25. See General Information F ... ... e 15
16 Penalties and Interest. See General Ipformation J.. ... ... 16
17 ‘Balance due, Add line 12, ling 15,.4nd lige 16. Then subtract line 1! fromthe resull . ..o, @ 17 0.
. Under penaltieg@iper 1 et i mined this return, including accempanying schedules and slatements, and to the best of my knowledge and belief, it is true,
Sign correcd, and er than taxpayer) is based on all information of which preparer has any knowledge,
Here si : : Title Date @ Telephone
gnature > &
of fficer EXECUTIVE DIR. 209-523-4562
. b pate Chlzfeck if ® PN
Paid | cammuan: Soes » [ ] [P01242260
{’Jrsipgrnelgs rimsrane  CROCE, SANGUINETTI, & VANDER VEEN, INC. o Fims FEIN
gz',g:;f;go;;d, 3520 BROOKSIDE RD, STE 141 46-2854746
and address STOCKTON ’ CA 95218 @& Telephone
(209) $38-1010
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes |:| No

CACADNIZL 12/13/19 059 | 3651194 | Form 199 2019 Page 1




UNITED WAY OF STANISLAUS COUNTY

94-1212129 a
Part il Organizations with gross recelpts of more than $50,000 and private foundations 2
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ...................... o | 1 |
2 IMerEs . | 2 8,219,
) B DIVIABNAS .-t S E |
ﬁgﬁ'pts A GrOSS TBNIS . oo e | 4 |
Other B GrOSS 10VAIIBS ottt e | 5
Sources 6 Gross amount received from sale of assets (See Instructionsy. ... i ® 6
7 Other income, Altach schedule.......o.o.o 0o SEE STATEMENT 1 ¢ | 7 151,131,
8 Tolal gross sales cr receipts from other sources, Add line 1 through fine 7, Enter here and on Page 1, Part |, Jine 1, ... .. 8 159,350,
9 Contributions, gifts, grants, and simifar amounts paid, Attach schedule. ... . ..... .. SEE STATEMENT 2 ¢ | 9 1,024,785,
10 Dishursements 1o o for MEmMDErS . .. . i i e e e | 10
11 Compensation of officers, directers, and trustees. Attach schedule, ......................... ® 11 105,924,
12 Other salaries and Wages . .. ... e e 12 452,303,
EXROMSES | 13 IAMGIOSE. ...+ vttt ettt ® |13 23,971.
DESBUISE- | 14 TaXES .. o e e 14 46,688,
ments 18 REMES. . ottt e 15 7,423,
16 Depreciation and depletion (See instructions). . . ... . ¢ |16 45, 305.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ [ 17 480,122,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Past | line 9 ............. .. 18 2,186,521.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets @ ® B _ ()
T Cash.oooo o 1,200,086, i Ge 1,444,780,
2 Netaccounts receivable. . ... ... ... ... .. ... i S 779,640,1: ® 650,011.
3 Met notes receivable. .................00ieuss i B hd
4 dnventories. .. ... e
5 Federal and state government ebiigations i®
6 Investments in other bonds. ... ... ..ol ils, ; Dt e
7 Investments instock. . ... .. ... BV : ¥ 320,061, ® 334,622,
8 Morlgage loans. . ............. . : L4
9 Other invesiments. Attach schedule, ......... .. .. IR B S e
102 Depreciable assets , .. .. ..o.vvrvsninnenas 1,685,685, | s 1,693,893, i
b Less accumulated depreciaion .. ..............0 | 784,408, 901,271, 829,569, 864,324,
T Land oo e e s 244,692, i ey 244,692,
12 Other assets. Attach schedule. .. ......... SIM 5 15,773 .7 74 e 38, 915.
13 Totalassels. . ..o 3,461,529, |y B 3,577,344.
14 Actounts payalle .. ........ ... . ... . ...l 469,453, | e 400,984,
15  Contributions, gilts, or grants payable .. .. .. ... .. e
16 Bonds and noles payable ... Lol e
17 Mortgages payable . .. oovv oo et i 383,613.| ‘e 431,913,
18 Other liabilities. Attach schedule . ... ..., . STM, 6] 600,103, . 131,318.
19 Capital stock or principal fund. ... ......... ... ' 2,008,360.{" Lie 2,613,129,
20 Paid-in or capital surplus. Attach reconcifiation . . . . . :|®
21 Retained earnings or incomefund . .............. L e
22 Total liabilities and net worth. ............. ... S 3,461,529, ‘ 3,577,344.
Schedule M-1 Reconciliation of income per backs with income per return
D¢ not complete this scheduls if the amount on Scheduie L, line 13, column {d), is less than $50,000
1 Mebincome per books. . ... .o, ° 604,769.| 7 Income recorded on books this year not indluded |5 nd i i
2 Federalincometax............... ... ... A in this return. Attach schedule. ... ... ... ..
3 Excess of capital josses over capital gains. ... .. .. ® 8  Deductions in this return not charged
4 Income not recorded on books this year. S R s against book income this year,
Attachschedule . ............... ... ....... b Attach schedule . ... ... o
5 Expenses recorded on hooks this year not deducted a9 Tolal, Add ne 7 and line 8.0l
in this return, Attach schedule. . .......... ..., d 10  Net income per return. SRR ey
8 _Total. Add line 1 through fine5................ 604,769. Sublract line @ from line 6......... 604,769.

Page 2 Form 199 2019 059 | 3652194 | CACAITIZL 1211318




Schedule B h CALIFORNIA C%PY OMB Ho. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 890-EZ, or Forim 990-PF.

epariment of the Treasury \ .
Internzl Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization ‘ Employer identilication number
UNITED WAY OF STANISLAUS COUNTY 94-1212129
Organization type (check one):
Fiters of: Section:
Form 990 or 980-EZ 501¢c) 3 ) {enter number) organization

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

Form 990-FF |:| 527 polilical organization
|:| 501(c}3) exempt! private foundation

4947 (@)1} nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rufe

For an organizatior: filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney
or properly) from any one centributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in seclion 501 (¢}(3) filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under sections 509(@)1) and 170(b)(1)(AXvi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that
received from any one centributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}
Form 990, Part VIIL, tine Th; or (iiy Form 990-E2, line 1, Complete Parts | and Il.

D For an organization described in section 5¢1(c)(7}, (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 11,

D For an organization described in section 5G1(c)(¥), (8}, or (10} filing Form 290 or 330-E£7 thal received from any one contributor,
during the year, coniributions exciusively for religious, charitable, etc., purposes, but no such ceniributions totaled more than
$1,000. H this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 990, 993-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box an fine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it deesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD7OL  0B/0%/19



.
Schedule B {(Form 990, 990-EZ, or 990-PF) (2u{9)

1 1 Page2

Name of organlzallon

Employer identilication number

UNITED WAY OF STANISLAUS COUNTY 94-1212129
Contributors (see instructions), Use duplicate coples of Part | if additional space is needed.
(a) (b) {c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |E&J GALLO WINERY Person
2 Payroll D
600 YOSEMITE AVE _ _ _ ____ P 197,472.| Noncash 0l
Complete Part {i for
MODESTC, CA 95 383 o ____ r(wncapsh con?rributigns.)
lsa) {b) (c) (d)
0. Name, address, and ZiP + 4 Total Type of contribution
contributions
2 |FOSTER POULTRY FARMS Person
______________________ Payrolt D
1000 DAVIS STREET _ _ __ _ ____ P ___ ¢ 82,504, | Noncash L]
{Complete Part Il for
LIVINGSTON, CA 95334 __ _ __ ___ ___ ... . noncash contributions.)
{a) {b) (©) d
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |FOSTER POULTRY FARMS Person [
ﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll
11000 PAVIS STREET _ oW 132,251, Noncash D
Complete Part |l for
| LIVINGSTON, CA 95334 _ _ .~ _______ (noncapsh contributions.)
a b d
I(\lg. Name, addre(ss), and ZIP + 4 Tgct?al Type of c(or)atribution
contributions
4 |E & J GALLO WINERY Person L
e Payroil
600 YOSEMITE BLVD __ 8 106,183, | Noncash ]
Complete Part Il for
MODESTO, CA 95354 _ __ _ _ _ _ _ . ___ ot contributions.)
(a) )] (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |COSTCO - MODESTO . Person
_________________________ Payroll [:]
3801 PELENDALE AVENOE & ¢ 56,400.| Noncash O]
MODESTO, CA 98356 ____ ________________ ____ omeeh contrbutions.)
b d
P(lao). Name, addre(ss), and ZIP + 4 Tgct)aﬂ Type of c(o%lribution
contributions
6 |STANISLAUS COUNTY CEO B Person
_______________________________ Payroll D
11010 10TH STREET, STE 6800 & 64,396.! Noncash D
Compiete Part Il for
_MQQE_SE Qr_ CA 85354 _ _ o ___ goncagsh contributions.)
BAA TEEAQ702L  D8/9/19 Schedule B (Fonm 990, 990-EZ, or 990-PF) (2019)



.
Schedule B (Form 990, 990-E2Z, or 920-PF) (2ui9)

1

1 Page 3

Name of organization

UNITED WAY OF STANISLAUS COUNTY

Employer ldentlfleation number

94-1212129

Partll | Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) No.
from
Part|

(0
Description of noncash propetty given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

()
Date received

{a) No.
from
Part |

{c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part {

()
FMV (ot estimate)
{See instructions.)

(@)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
{See instructions.)

(d)
Pate received

(a) No.
from
Part |

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

BAA

Schedule B (Form 9920, 990-EZ, or 990-PF) (2019)

TEEAGQ703L  08/09/19



Schedule B (Form 990, 990-E2, or 980-PF) Ew'.la}

1 1 Page 4
Name of organization Employer Identification number
UNITED WAY OF STANISLAUS COUNTY 94-1212129

Partlll | Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)}(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line enlry. For organizations completing Part H1, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.). ............ Ll <] N/A
Use duplicate copies of Part IIl if additional space is needed. ~— ~—7777777

a
No. from
Part |

1) I
Purpose of gift

{c)
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Part |

b)

Transferee’'s name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

@
No. from
Part |

d

Transferee's hame, address, and ZIP + 4

(&)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAD704L  08/09/19




.

DONEE'S NAME:

STANISLAUS CMNTY FOUNDATION

2019 CALIFORNIA STATEMENTS PAGE 1
UNITED WAY OF STANISLAUS COUNTY 94-1212129

STATEMENT 1

FORM 199, PART I, LINE 7

OTHER INCOME

INCOME FROM SPECTIAL EVENTS ..o\ttt s 109,024,

MISCELLANEOUS. ...\ ovettete e 42,107.
TOTAL 3 151,131,

STATEMENT 2

FORM 199, PART II, LINE 9

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME: CENTER FOR HUMAN SERVICES

DONEE'S STREET ADDRESS: 2000 W. BRIGGSMORE AVENUE, ST

DONEE'S CITY, STATE, 2ZIP: MODESTO, CA 95354

AMOUNT GIVEN: 50, 000.

DONEE'S NAME: COMMUNITY HOUSING & SHELTER SVCS

DONEE'S STREET ADDRESS: 708 H STREET

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354

AMOUNT GIVEN: 25,000.

DONEE'S NAME: HAVEN WOMEN'S CENTER

DONEE'S STREET ADDRESS: 618 13TH STREET

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354

AMOUNT GIVEN: 30,000,

DONEE'S NAME: INTER-FAITH MINISTRIES

DONEE'S STREET ADDRESS: 120 KERR AVENUE

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354

AMOUNT GIVEN: 24,080,

DONEE'S NAME: SIERRA HOPE

DONEE'S STREET ADDRESS: 1168 BOOSTER WAY

DONEE'S CITY, STATE, ZIP: ANGELES CAMP, CA 95222

AMOUNT GIVEN: 15, 000.

DONEE'S NAME: SECOND HARVEST FOOD BANK

DONEE'S STREET ADDRESS: 1220 VANDERBILT CIRCLE

DONEE'S CITY, STATE, ZIP: MANTECA, CA 95337

AMOUNT GIVEN: 40, 000.

DONEE'S NAME: UNITED SAMARITAN FOUNDATION

DONEE'S STREET ADDRESS: 220 S. BROADWAY AVENUE

DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95380

AMOUNT GIVEN: 10, 000.

DONEE'S NAME: LOVE OUR CITIES INC

DONEE'S STREET ADDRESS: 1404 F STREET

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354

AMOUNT GIVEN: 50,000,

DONEE'S NAME: CITY MINISTRY NETWORK

DONEE'S STREET ADDRESS: 820 H STREET

DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354

AMOUNT GIVEN: 75,000,
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UNITED WAY OF STANISLAUS COUNTY 941212129

STATEMENT 2 (CONTINUED)
FORM 199, PART i}, LINE ¢

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMGUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S STREET ADDRESS:
DONEE'S CITY, STATE, ZIP:
AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S STREET ADDRESS:

DONEE'S CITY, STATE, ZIP:

100 SYCAMORE AVE, SUITE 200
MODESTO, CA 95354

SUTTER VALLEY HOSPITALS
2200 RIVER PLAZA DR
SACRAMENTO, CA 95833

KATISER FOUNDATION HOSPITAL
1800 HARRISON ST,  25TH FLOOR
OAKLAND, CA 94612

CHILDREN'S CRISIS CENTER
P.O. BOX 1062
MODESTO, CA 85353

ASPIRANET
2160 GEER ROAD
TURLOCK, CA 95382

CMTY IMPACT CENTRAIL VALLEY

817 10TH ST.
MODESTO, CA 95354

DOWNTOWN STREETS TEAM
1671 THE ALAMEDA, SUITE 306
SAN JOSE, CA 85126

ENRICH AND EMPLOY
1213 COFFEE RD, STE B
MODESTO, CA 95355

FINAL CUT MEDIA
1207 13TH ST. STE 2
MODESTO, CA 95354

HABITAT FOR HUMANITY
630 KEARNEY AVE
MODESTO, CA 95350

INTERNATIONAL RESCUE MISSION
440 GRAND AVENUE #500
MODESTO, CA 95350

LEARNING QUEST
1032 11 TH STREET
MODESTO , CA 95354

29, 354.

258, 300.

65, 996,

20, 000.

10,000,

10,000,

32,842,

8,000.

15,613,

30, 000.

15,000,
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UNITED WAY OF STANISLAUS COUNTY 94-1212129
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
AMOUNT GIVEN: 25,000.
DONEE'S NAME: MODESTO GOSPEL MISSION
DONEE'S STREET ADDRESS: 1400 YOSEMITE BLVD
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 16,000.
DONEE'S NAME: PARENT RESOURCE CENTER
DONEE'S STREET ADDRESS: 811 5TH ST,
DONEE'S CITY, STATE, ZIP: MCPESTO, CA 95351
AMOUNT GIVEN: 45,000.
DONEE'S NAME: RESILIENCY VILLAGE
DONEE'S STREET ADDRESS: PO BOX 523
DONEE'S CITY, STATE, ZIP: SOULSBYVILLE, CA 95372
AMOUNT GIVEN: 15,000,
DONEE'S NAME: SIERRA VISTA CHILD & FAMILY §
DONEE’S STREET ADDRESS: 100 POPLAR AVE
DONEE'S CITY, STATE, ZIP: MODESTO, CA 95354
AMOUNT GIVEN: 50, 000.
DONEE'S NAME: SOUTH MODESTC PARTNERSHIP
DONEE'S STREET ADDRESS: 2014 WALLY COURT
DONEE'S CITY, STATE, ZIP: MODESTCO, CA 95350
AMOUNT GIVEN: 16,000,
DONEE'S NAME: TURLOCK GOSPEL MISSION
DONEE'S STREET ADDRESS: 432 S BROADWAY
DONEE'S CITY, STATE, ZIP: TURLOCK, CA 95380
AMOUNT GIVEN: 25,500.
DONEE'S NAME: UNITED CEREBRAL PALSY
DONEE'S STREET ADDRESS: 265 SPYRES WAY STE 2
DONEE'S CITY, STATE, ZIP: MODESTC, CA 95356
AMOUNT GIVEN: 20,000.
DONEE'S NAME: W. MODESTO CMTY COLLABORATIVE
DONEE'S STREET ADDRESS: 601 S MARTIN LUTHER KING DR
DONEE'S CITY, STATE, ZIP: MODESTO , CA 95351
AMOUNT GIVEN: 106,000.

TOTAL 5 1,024,785,

STATEMENT 3
FORM 199, PART Ii, LINE 17
OTHER EXPENSES

ADVERTISING AND PROMOTION. ... ..o it $ 15,672,
3 . 3,372,
0 16,063,
M S R L L AN Ol S 27,945,
O T € o ] 16,222,

......................................................................... 96,191,
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UNITED WAY OF STANISLAUS COUNTY 94-1212129

STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 17
OTHER EXPENSES

OTHER EMELOYEE BENEE LT .. . 8 82,397,
OFHER RS 136,846.
PAYMENTS 1O AFF LA RS o s 22,315,
POSTAGE, AND SHIPPING.... . ... . i i e 1,826,
PRINTING AND PUBLICATIONS. ... . e e 1,653,
SPECIAL BEVENT EXPENSES . e 44,226,
STAFE DEVELOPMENT. 2,678,
BB S R P T L ON S o e e 10,817.
TRV L 1,899,

TOTAL $ 480,122,

STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

MERRIL - MUTUAL FUND S, e 3 334,622,
TOTAL 8 334,622,

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

LOBN R S, . 3,797,

PREPAID EXPENSES AND DEFERRED CHARGES. ... ... ... . e, 35,118,
TOTAL § 38, 915.

STATEMENT 6

FORM 129, SCHEDULE L, LINE 18
OTHER LIABILITIES

BCCRUE D B P N O S L 131,318.
TOTAL $§ 131,318,




STATE OF CALIFORNIA
RRF-%

{Rev. 09/2017)

IN

MAIL TO:

Regislry of Charilable Trusts
£.0C. Box 903447
Sacramenie, CA 94203-4470
(916) 210-6400

i i

ANNUAL REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

STREET ADDRESS: .

1300 1 Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Fallure to submit this repert annually no later than four months and fifteen after the end of the

(916) 210-6400 organlzatlen's accounting period may result In the loss of tax exemption and the assessment of a
. Intmurm tax of $800, plus Interest, andfor fines or {iling penalties. Revenue & Taxation Code

WEBSITE ADDRESS; m

wyiw.ag.ea.govicharitles! section 23703; Governmment Code section 12586.1. IRS extenslons will be honored.

DEPARTMENT OF JUSTICE 47

(For Registry Use Oniy)

PAGE 1 of 5 i

Check if.
D Change of address
D Amended report

UNITED WAY OF STANISLAUS COUNTY

Name of Organization

List all DBAs and names the organizalion uses or has used

POST OFFICE BOX 3066 State Charity Registration Number 001809

Address {Number and Streel)
MODESTC, CA 95353

Cily or Town, State and ZIP Code

Corporation or Organization No. 0321664

209-523-4562

Teiephone Number

E-mail Address Federal Employer IDNo. 94-1212129

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Departinent of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending 6/30/20 st
Gross Annual Revenue § 2,747,064, Noncash Contributions s 0. Total Assets $ 3,577,344,
Program Expenses $ 0. Total Expenses 5 2,186,521,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered, if you answer "yes" to any of the questions below, you must attach a separate page
providing ant explanation and details for each "yes” vesponse. Please review RRF-1 instructions for information required. [ vyag

1 During this reporting period, were there any conlracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

= |F

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, wetre any organization funds used to pay any penalty, fine or judgment?

E3]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

(I
£

5 During this reporting period, did the organization receive any governmental funding?
SEE STATEMENT 1

=1
£l

6 During this reporting pericd, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

Og
EIRRES

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
aenerally accepted accounting principies for this reporting period?

X
]

9 At the end of this reporting period, did the erganization hold restricted net assets, while reporting negative unrestricted net assets?

]
ES

L orrect and complete, and | am authorized fo sign,

FRANCINE FOLEY EXECUTIVE DIR.

rjufy that | have examined this report, including accompanying documents, and to the best of my knowledge

v
Signature of Aulhorized Agent

Printed Name THle Dale

CAEA9801L  03M19/20
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94-1212129

UNITED WAY OF STANISLAUS COUNTY

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COMMUNITY SERVICES AGENCY
251 HACKETT ROAD

MODESTO, CA 95358
CANDICE HENSON

{209) 558-2500

STANISLAUS COUNTY CHILDREN & FAMILIES COMMISSION
930 15TH STREET

MODESTO, CA 95354

DAVID JONES

(209) 558-6218




