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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at

Form 990

Dapartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J N 30, 2014
B S;’,‘S[?Qé . C Name of organization D Employer identification number

cinge | UNITED WAY OF SAN DIEGO COUNTY

. [_Joinge | Doing Business As - 95-2213995

Tt Number and street (o P.0. box it mail is not delivered to street address) Roomfsuite [ E Telephone number

Temin- | 4699 MURPHY CANYON ROAD 858-492-2000
D'Pe'{ﬁ?ﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,300,79 6.
[ fgste= | SAN DIEGO, CA 92123 H{a) J& this a group.return

pending F Name and address of principal ofiicer KEVIN CRAWFORD subordinates? l:lYes @ No

SAME AS C ABOVE H(b subordinates :ncluded‘?lZlYeS Ij No

| Tax-exempt status: muc)ﬁ) ] 501(c) ( )y (insert no.) |_f 4947(a)(1) or [._|527 fo," attach a list. (see instructions)
J Website: pr WWW.UWSD.ORG p exemption number P

K Form of organization; | X | Corporation [ [ Trust [ [ Association {_ ] Otherp»

197 3| m State of legal demicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities: TO TIMF BY MOBILIZING
% THE CARING POWER OF THE SAN DIEGO COQ
g 2 Check this box P __lifthe organization discontinued its operatjel ssets
2| 3 Number of voting members of the governing body (Part Vi, line 1gfig8er 27
3 4 Number-of independent voting members of the goveming b v, line 1b) B 27
8| & Total number of individuals employed in calendar year 20 tV,line2a) | g 5 73
'E 6 Total number of volunteers {estimate if necessary) . Ssilis e e 6 1980
5 7 a Total unrelated business revenue from Part VIIl, column {C}, line™& s Lo 9e® . 7a 0.
b Net unrelated business taxable income from Form line34 .88 7 s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1 18,147,272.] 16,735,463,
g 9 Program service revenue (Part VIIl, lingfsy” 245,865. 163,725.
E 10 Invesiment income (Part VI, column nes 3, 4, and 7d) 262 ' 656. 301 ] 96.
11 Other revenue (Part VIll, column (A}, figedl 5, 6d, 8¢, 9¢,10c,and 198 ... -54,177. -35,596.
12 Total revenue - add lines 8 through 1 nel12) ... 18,601,616. 17,165,188.
13 Grants and similar amounts paid {Part ' 2,781,002. 2,538,752,
14 Benefits paid to or f 0. 0.
g | 15 Salaries, other coiindBERTOR, gmployes bengiiiipart X, col@afR), ines 510) ... 2,744,923, 4,231,695,
g | 16a Professional fuj 0.
g b Total fundrai c o =
W | 47 Other expen e 11,898,343.] 10,369,783.
18 Total expens] rt IX, column (A}, line 25y ... 17,424,268, 17,168,230,
19 " Revenue lessgxpanses. Subtract line 18 fiidline 12 . ...l 111771348' _3;042-
‘5§ Beginning of Gurrent Year End of Year
£3120 Total assets (PartWie) .. 00 19,888,721.] 20,169,634.
<[ 21 Total iabilties (Part X dbee® 5 7,368,311, 7,010,852,
éé 22 Net assets or fund balances. Act line 21 from liNe 20 ... 12,520,410. 13,158,782,
F Signature Block

Unr p Itles ofp
true, correct. and co

aete Declz&@\bp ohpre ﬁp(eﬂ(r than officer) is based on all informatian of which preparer has any knowledge. 1

g?ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

— AS HRVES ?él \S
Sign ignature of ofiicer Da e‘
Here KIM PATALANO, VICE PRESIDENT & CFO
Type or print name and fitle
Print/Type preparar's name Preparer's signatura Date Cheﬂk [_I] FIN
Paid 01 / 28 / 1 5 sve -amployed
Preparer |Firm'sname p AKT, LLP Firm's EIN .
Use Only | Firm's address ), 59 46 PRIESTLY DR. SUITE 200
CARLSBAD, CA 92008 Phoneno.{ 760} 746-1560
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... (X Yes I__|L No
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}



Form 990 (2013) UNITED WAY OF SAN DIEGO COUNTY 95-2213995 page2
‘Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line in this Part 1l ... . e ir e @
1  Briefly describe the organization's mission:

UNITED WAY ENVISIONS A VIBRANT COMMUNITY BUILT ON OPPORTUNITY FOR
EVERYONE. OUR MISSION IS TO SPARK BREAKTHROUGH COMMUNITY ACTION THAT
ELEVATES EVERY CHILD AND FAMILY TOWARD A BRIGHTER FUTURE.

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

the prior Form 980 or 800-6Z2 e e [ ves [(X]no
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If "Yes," describe these changes an Schedule O.
4 Describe the organization's program service accomplishmenits for each of its three largest program si
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocat

es, as measured by expenses.
others, the total expenses, and
revenue, if any, for each program service reported.

d4a (Code: } (Expenses $ 2,538,752+ incuudng grants of $ 2,538,752.1
IN THE AREA OF EDUCATICN, WE INVESTED IN S
GRADE READING FOR STUDENTS FROM LOW-INCOME

OMMUNITY. IN QUR
; NING AND APPLICATION
ASSISTANCE FOR 950 ADULTS AND 121 PROVIDED 60 LOW INTEREST
CAR LOANS FOR WORKING FAMILIES WIT

132,967,

) (Rsvenue %
TO AGENCIES AND

dab (Code: )(Expensess 8 : 5
OVER §8 MILLION IS CO
ORGANIZATIONS THROUGH
THESE ARE FUNDS THAT
AGENCIES AND ORGANIZ
THROUGHQUT THE YEAR.

TED BY DONORS TO SPECIFIC
RN ARE PATID OUT TO THEM

NS WHICH IN

» including grants of § } (Revenue$ 24 . 578. )
LLOCATIONS ARE COMPRISED OF COMMUNITY IMPACT

AND INITIAT B® TOWARD FULFILLING THE ORGANIZATION'S MISSION.
THEY INCLUDE $49% , WE BECAME THE BACKBONE AND PROJECT MANAGER OF
THE CITY HEIGHTS PARTNERSHIP FOR CHILDREN, A CCOMPREHENSIVE CRADLE TO
CAREER INITIATIVE THAT SUPPORTS CHILDREN AND FAMILIES EVERY STEP OF THE
WAY TO ACADEMIC SUCCESS. §$2,394,1%8 TOWARD ADMINISTERING AND EVALUATING
FUNDING PROPOSALS, DETERMINING COMMUNITY GOALS AND OQUTCOMES, MEASURING
AND TRACKING DATA FOR PROGRAM EFFECTIVENESS AND COLLABORATING WITH
COMMUNITY GROUPS ON ISSUE IDENTIFICATION. AN ADDITIONAL 5398,808
SUPPORTS LABOR PARTICIFATION EFFORTS TOWARD ADMINISTRATION OF A FOOD
PANTRY, INFORMATION RESOURCE AND DISTRIBUTION OF RENTAL, UTILITY AND
FOOD ASSISTANCE TO MEMBERS OF THE COMMUNITY.

4d Other program services (Describe in Schedule O.) :
(Expenses § including granis of § } {Revenue § )

4e_Total program service expenses » 14 ) 423 ) 213,

4¢  (Code:
PROGRAM S

Form 990 (2013)
02833 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2013) UNITED WAY OF SAN DIEGO COUNTY 95-2213995  page3
rtIV | 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)?
Iif "Yes," complete Scheduie A ' 1 X

2 I the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effact
during the tax year? /f "Yes, " complete Schedule G, Part 4 | X
5 s the organization a section 501{c}{4}, 501{(c){(5), or 501(c}(B) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? I "Yes, " complete Schedule C, Part it 5

have the right to
Ye Schedule D, Part! | 6

6 Did the organization maintain any donor advised funds or any similar funds or agcounts for which do
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " col
7 Did the organization receive or hold a conservation easement, including easements to preserve open

Mook M

the enviranment, historic land areas, or historic structures? /f "Yes, " complete Schedufe O, Part Il vm 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If complete
Sehedule D, Part Il e g+ ere TR e 8
9 Did the organization report an ameount in Part X, line 21, for escrow or custodial ace ustodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, of i
If "Yes," complete Schedule D, Part IV g S B 9 X

10 Did the organization, directly or through a related organization, hold assg
endowments, or quasi-endowments? If "Yes," complete Schedule D, , :
11 I the organization's answer to any of the following questions is "
as appllcable

Part Vi

assets reported in Part X, line 167 /f "Yes, " com ) art Vi N, e, X
¢ Did the organization report an amount for i S - T in Partg il 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, "§oigplete Schedule D, PEIERAN G B 11¢ X
d Did the organization report an amount fo
Part X, line 167 If 'Yes," complete Schedglglh, PartiX XL e 11d X
e Did the arganization report an amount fol 'Yes, " complete Schedule D, Part X' . ... 11e X
f Did the organization’s separate or consolid g 3 tax year include a footnote that addresses
the organization’s liabilit l ) )7 If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization gif i inar fements for the tax year? If "Yes," complete
Schedule D, Parts MGG X ML e 12a| X
b Was the organiza
If "Yes," and if t 12b X
13 Is the organizat 13 X
14a Did the organizati intai i ] i i ? 14a X
b Did the organizatio| a B¢ xpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pro 3 the United States, or aggregate foreign investments valued at $100,000
or mare? If 'Yes, " comple? s iandﬂ/ ......................... 14b X
15 Did the organization report on . 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 Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 I "Yes, " complete Schedule G, Part | e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part I e 18| X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, PArt Il e oo eeeee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements fo this return? ... 20b
: Form 990 (2013)
332008
10-25-13
4

12590128 310575 16298.000 2013.05040 UNITED WAY OF SAN DIEGO COU 16258_01



Fonﬂ

21

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception

25a

26

27

o

88

31

32

37

i "Yes," complete Schedule R, Part V, fine 2

990 {2013) UNITED WAY OF SAN DIEGO COUNTY 95-2213995 paged

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 ff "Yes, " complete Schedufe i, Parts fand 1
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Il e
Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees" if "Yes," complete

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

Did the organization maintain an escrow account other than a refunding escrow at any time during { rto defease
any tax-exempt BONUST e e e eanes
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? %
Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an e

disqualified person during the year? If "Yes, " complete Schedule L, Fart |

Did the organization provide a grant or other assistance io an of
contributor or employee thereof, a grant selection committes memb®
of any of these persons? /f "Yes," complete Schedufe L, Part It
Was the organization a party to a business tral
instructions for applicable filing thresholds
A current or former officer, director, truste
A family member of a current or former o
An entity of which a cumrent or former offi
director trustee or direct or indirect owng]

Was the organ ization d Er taxable entity? /f 'Yes," complete Schedule R, Part Il, lil, or IV, and
PartV,line? . T R e
Did the crganization have a contt entity within the meaning of section 512(0113)? e
If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)2 i "Yes," complete Schedufe R, PartV, ine2 . ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
Did the organization conduct more than 5% of its activities through an entity that is not a related erganization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheadule R, PartVt
Did the organization complete Schedule O and provide explanations in Scheduls O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .

Yes | No

25h S

35b

36

37 X

ag | X

332004

10-29-13
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990 (2013) UNITED WAY OF SAN DIEGO COUNTY 95-2213995  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shel

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withhelding rules for repartable payments to vendors and reportable gaming
(gambling) WiNNings £0 PHZE WINMEIS? ..ot e ersees et ae st sesce e e nmee e e e
Enter the number of employees reported on Form W-3, Transemittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule
At any time during the calendar year, did the organization have an interest in, or a signature ar other
financial account in a foreign country (such as a bank account, securities account, or other financial ag
If "Yes," enter the name of the foreign country:
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Ban
Was the organization a party to a prohibited tax shelter transaction at any time duri

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . e
Does the organization have annual gross receipts that are normally grea
any contributions that were not tax deductible as charitable contribug ;-
If "Yes," did the organization include with every solicitation an e
were not tax deductible?

7 Organizations that may receive deductible contributions un 4
a Did the organization receive a payment in excess of $75 made partly as a col or goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valug of the good Sprovided? 7b
¢ Did the organization sell, exchange, or otherwis rty for which it was required
to file FOrM 82827 ..ooooooooooeeeeeoeeeeee A e N e 7c X
d If "Yes," indicate the number of Forms 828 during the year S . | 7d [ B %ﬁg ’ %j
e Did the organization receive any funds, dift or indirectly, to pay p effonal benefit contract? ...
f Did the organization, during the year, pa iums, directly or indirac h & personal benefit contract? ...
g If the organization received a contributiol alified intellectual prope the organization file Form 88399 as required? __
h If the erganization received a contribution ks, boats, airplanes, or vehicles, did the arganization file a Form 1088-C?
8 Sponsoring organizations mainty supporting organizations. Did the supporting L
organization, or a donor, fdve excess business holdings at any time during the year?
9 Sponsoring orga
a Did the organizatiainake any taxable distributions under section 49867
b Did the organizais ake a distribution to a donor advisor, or related person? e
10 Section 501(c)( anizations Enter'
a Initiation fees a j Part VA, line 12 10a
b Gross recsipts, in¢ e 12, for public use of club facilities ... 10b
11 Section 531{c){12) o!
a Gross Income from memDeats BlEBHERRHOINENS 11a
b Gross income from other source: ot net amounts due or paid to other sources against
amounts due or received from INem.Y 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more thanone state?
Note. See the instructions for additional information the crganization must report on Schedute O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organizaticn is licensed to issue qualified health plans e 13b
¢ Entertheamountofreserves onhand ... 13c :
14a Did the organization receive any paymenis for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b .
Form 990 (2013)
332005
10-20-13
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Form 990 (2013) UNITED WAY OF SAN DIEGQ COUNTY 95-2213995 Pags6

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto anyline inthisPart VI ..o i IE

Section A. Governing Body and Management

1a

tn

7a

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad authority te an executive commitiee or similar committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirgctor, trustee, or key emplOYSeT | | e e
Did the organization delegate control over management duties customarily performed by or under the gifect supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 9%Was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assetg#a ...
Did the organization have members or stockholders? . . T
Did the organization have members, stockholders, or other persons who had the pow
more members of the govemning body? | . ... AR e, R 7a
Are any governance decisions of the organization reserved to {or subject to approval by} m
persons cther than the governing body? ;
Did the organization centemporanecusly document the meetings held or wntten ag)
The governing body?
Each committee with authority to act on behalf of the governing
Is there any officer, director, trustes, or key employee listed in §

organization’s mailing address? If "Yes," provide the names an

o|on|as|w
b | |baibdlbdibd B

* and branches to ensure their operations al

11a

12a

13
14
15

16a

persons, comparg data, and conternpora substantiation of the deliberation and decision?
‘The organization'’ %) Exscutive Director, or, anagement official .. | 15a X
Other officers or ke 15b | X

If "Yes," did the organization have written i |t|es of such chapters, affiliates,

Has the organization provided a complete
Describe in Schedule O the process, if a
............................................................ 12a

X

Did the organization have a written confl X
interests that could give rise to conflicts? 120 | X

X

X

X

ed by the organization to
nterest policy? if "No," g

Were officers, directors, or trustees, and key e s required te disclose anngiyinterests that could give nise to contlictse
Did the organization reg nsisterriiy i flance with the policy? If "Yes," describe

in Schedule O how t L
Did the organizati ' i i DO B b e
Did the organizatj :
Did the process 1 atermining compensatidg Bine following persons include a review and approval by 1ndependent

12¢

cribe the in Schedule O (see instructions}.

s to, or participate in a joint venture or similar arrangement with a

If "Yes" to line 15a or
Did the crganization inv
taxable entity dUrng the Yoar? et etttk
If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaiuate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such armangements? . .o 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed pCA
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website Upon request l:' Other (expiain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. :
State the name, physical address, and telephane number of the person who possesses the books and records of the organization: »
KIM PATALANO - 858-492-2000
4699 MURPHY CANYON ROAD, SAN DIEGO, CA 92123

332006 10-26-13 Form 990 (2013)
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Form 990 (2013) UNITED WAY OF SAN DIEGO COUNTY 95-2213995  page?
Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lins in this Part VII |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons reqguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon
Enter -0- in columns (D}, (E), and (F) if no compensat:on was pald

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® { jst all of the organization’s former directors or trustees that received, in the capacity as a former diregtor or trustee of the organization,
more than $10,000 of reportable compensaticon from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplo
and former such persons.

; highest compensated employees;

i:' Check this box if neither the organization nor any related organization compensated any current office ector, or trustee.

A} ()] (&) (D} (E} F)
Name and Title Average | ot c,?effiﬂfrgman one Reportable Estimated
’ hours per | box, unless person is both an compensation amount of
week . officer and a director/frustee) rom related other -
(list any B the anizations compensation
hours for % rganization from the
related | g | & 1099-MISC) arganization
organizations é = €. and related
below g :_g e |z éﬁ = organizations
ling) 2 ZI|EEl S .
(1) JONATHON VANCE 15.00
CHATRMAN X 0. 0. 0.
(2) CHARLENE DACKERMAN 4.00
SECRETARY 0. 0. 0.
{3) LAURIE BERMAN
_BOARD MEMBER 0. 0. 0.
{(4) MEGAN BAEHRENS
BOARD MEMBER, FEDERATION REPRESENTA! .0. 0. 0.
(5) RICHARD BARRERA
BOARD MEMBER, LABOR REPRESENTATIVE 0. 0. 0.
(6) MARLA BLACK
BOARD MEMBER 0. 0. 0.
(7) REID CARR
BOARD MEMBER, CHA 0. 0. 0.
{8) IGNACIO DE
BOARD MEMBER X 0. 0. 0.
(9) EILEEN DRAKE
BOARD MEMBER X 0. 0. 0.
(10) REGINA EVANS
BOARD MEMBER | X 0. 0. 0.
{11) WILLIAM FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
{12) KRISTAN GREGG 1.00
BOARD MEMBER X 0. 0. 0.
{13) KAREN HUTCHENS _ 4.00
BOARD MEMEER, CHATR CAMPATGN CABINET | X 0. 0. 0.
{14) H, GILBERT JOHNSON 4,00
BOARD MEMBER, CHAIR PUBLIC POLICY CO X 0. 0. 0.
{15) RICHARD LEDFORD 8.00
BOARD MEMBER, IMMEDIATE PAST CHAIR X 0. 0. 0.
(16) THOMAS LEMMON 1.00
BOARD MEMBER, LABOR REPRESENTATIVE X 0. 0. 0.
(17} R, ANTHONY MAHAVIER 1.00
BOARD MEMBER, COMBINED HEALTH AGENCT X 0. 0. 0.
332007 10-26-18 , Form 990 (2013)
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Form 990 (2013) UNITED WAY OF SAN DIEGO COUNTY 95-2213995 Page8
1 1 Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C) (D) (E} {F)
Name and title Average (do not cigf'ﬂggfhm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee} from from related other
(istany |2 the organizations compensation
hoursfor | & = organization (W-2/1089-MISC) from the
retated | 2 | £ E (W-2/1099-MISC) organization
organizations E § g £ and related
below 212, |2 EE = organizations
(18) JOSEPH MISHRIKI 4,00
BOARD MEMBER, CHAIR FINANCE COMMITTE X
(19) JACQUELINE PARKS 4.00
BOARD MEMEBER, CHAIR MAJOR GIVING COM X
(20) OMAR PASSONS 1.00
BOARD MEMBER X
{21) SHARON LEE RHODES 1.00
BOARD MEMBER X
{22) KIAN SANEII 1.00
BOARD MEMBER X
{23) REBECCA SMITH 1.00
BOARD MEMBER X
{24) JAN SUTTON 1.00
BOARD MEMBER X
(25) WILLIAM TRUMRFHELLER 1.00
BOARD MEMBER X
(26) GORDON WIENS

BOARD MEMBER, CHAIR AUDIT COMMITTEE
1b Sub-total

c Total from continuation sheets to Part Vlisgction A
d Total (add lines lband 1¢) ... 1
2  Total number of individuals (including bu

compensation from the organization | :

3 Did the organization list
line 1a? # "Yes," comgla
4 For any individual [j
and related orga
5 Did any person
rendered to the G
Section B. Indepen

1 Complete this tabl ' ated independent contractors that received more than $100,000 of compensation from

ampensation from any unrelated organization or individual for services
hedule Jforsuch person ... TP PO U O U P PP

the organization. Rep i walendar year ending with or within the organization’s tax year.
' . (B} (€
Name s address NONE Description of services . Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recsived more than

$100,000 of compensation from the organization P 0 o
<2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 290 (2013)
10-29-13

9

12590128 310575 16298.000 2013.05040 UNITED WAY OF SAN DIEGO COU 16298_01



Form 990 UNITED WAY QF SAN DIEGO COUNTY §5-2213985
Jarty ,5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) '
(A} (B} (C} D) (E) {F})
Name and title Average Position Reportable Repartable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any {;f § organization (W-2/1092-MISC) from the
hours for | = = {(W-2/1099-MISC) organization
related § % z and related
organizations| £ | 3 £ g organizations
below 5 é 5 g Z|s
line) E|E|B|&F |22
(27} KEVIN CRAWFORD, 50.00
PRESIDENT & CEQ X 0. 0.
(28) DOUGLAS SAWYER 50.00 ;
PRESIDENT & CEC (RETIRED FEBRUARY 20 X 200,30 ". 0. 5,637.
(29) RAREN SPRIGLE 50.00 ‘
SENTOR VICE PRESIDENT & CAO X 105,778 0. 0.
(30) KIM PATALANOD 50.00
VICE PRESIDENT & CFO X Q. 5,558.
(31) CAROL WILLIAMS 50.00
VICE PRESIDENT COMMUNITY ENGAGEMENT 0. 366.
(32) TAD FARZEN 50.00
EXECUTIVE DIRECTOR, CITY HEIGHTS PAR X 0,926. 0. 6,041,
Total to Part VL, Section A line d¢ o 631,845, 17,602,

332201
05-01-13

12590128 310575 16298.000
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UNITED WAY OF SAN DIEGO COUNTY

Statement of Revenue

Check if Schedul_e O contains a res| onse or note fo an line in this Part VIII

i

S B gt

Y

L5

95-2213995  Page9
............................................ (C)D
Total revenue Related or Unrelated R?ggf‘;‘}”&&%’%g?d
aexempt function business sactions
revenue revenue

512-514

=

-242 1 a Federated campaigns ... . 1a 14,649,278, o
g 3 b Membershipdues ... .. 1b - -
,,;'E ¢ Fundraisingevents 1c 17,000, e che
'ge:u d Related organizations . 1d i
) E e Government grants (contributions)  {1e 57,024, -
2 5 f Al other coniributions, gifts, graats, and : -
a< similar amounts not included above 1§ 2,012,161, e =
g2y  SMATamouls G TBEIEE A ..
‘g-g @ Moncash contributions included in lines Ja-11: § 23,815, S
O8|  h Total.Addlinestatf ... .o oo > 16,735 4631 | ,,
Business Codej: 7 o A 2
8 2 g SERVICE FEES 900098 147,545,
2,| b OTHER PROGRAM REVENUE 900099 16,18
.E,na::; d
] e
a f All other program service revenue . ) -
g Total. Add lines2a2f ... > 163, e '
3  Investment income (including dividends, interest, and
other similar amourts) 195,8 185,870,
4  Income from investment of tax-exempt bond procesds
§ Royallies ...
i
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss} ... _
7 a Gross amount from sales of i rities i} Other e
assets other than inventory 738, g :
b Less: cost or other basis = - o c -
and sales expensegss 1 . ;A i : -
¢ Gain or (loss) SiEE=g] 105, . o
d Netgainor (887 oo G 105,726,
o | 8a Grossinco Irom fundraising events {n. & . . o ? i
% including 17,060, o : < e %
E ‘ contributi ported on line 1¢). See : ?
5 Part.IV, line ,\
g b Less: direct -
¢ Net income or fundraisi
9 a Gross income from
Pat IV, line 19 TR
b Less:directexpenses . ... e
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns >
and allowances ... a - :
b Less:costofgoodssold ... b o .
¢ Net income or {loss) from sales of inventory ... | _
Miscellaneous Revenue Business Cod e ?v
11a
b
[
d Allotherrevenue
e Total. Addlines 1a-11d ... » ; :
12 Total revenue, Seeinstructions. ... ... | 17,165,188, 266,000,
IE2e3 Form 990 (2013)

12590128 310575 16298.000
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UNITED WAY OF SAN DIEGO COUNTY

05-2213995 page10

Sec:tfon 501{c)(3} and 507(c){4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotefo any lineinthis Part IX ... I__J
Do not include amounts reported on lines &b, Total e()?genses Progra(m service Manage(;(ri)ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. ExXpenses eheral expenses expenses
1 Grants and other assistance to governments and [ : .
organizations in the United States. Sea Part IV, ling 21 2,538,752.] 2,538,752.1 -
2 Grants and other assistance to individuals in G
the United States. See Part IV, line22 | |  |lispmesiammilesaa
3 Grants and other assistance to govemments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 __
4 Benefits paid to or formembers .. 2
5 Compensaticn of current officers, directors,
trustees, and key employees ... 418,390. 178,442- 26,685.
6 Compensation not included above, to disqualified
persons {as defined under saction 4958(f){ 1)} and
persons described in section 4958(cH{3)B} . :
7 Cthersalariesand wages ... 2,826,001, 1,782, ,b38. 756,609.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contrihutions) 426,382. 126. 10 0. 93,486.
9 Other employee benefits ... 337: 83 1 15. 73 * 67: 205.
10 Payrolitaxes ... 223, 1308 459 . 48,328, 44,300.
11 Fees for services (non-employees}):
a Management | ...
B LOGA] e 23,8 23,848,
¢ Accounting ... 64,50 7,683. 26,823,
o LObBYING e,
e Professional fundraising services. See Part IV, line . i 28,000.
f Investment managementfees ... 2 [ 401. 15 ‘ 330.
g Other. (If line 11g amount exceeds 10% of lin
column {A) amount, list line 11g expenses on ) 13,757 5,867. 7,890.
12  Advertising and promotion 257,004 132,980. 3,027. 120,997,
13 Officeexpenses ... 86,885 51,866. 9,880- 25,139.
14 Information technology _ogfiEmm., N 48;22 21:022- 7:918- 19:2'83-
15 Royalties .. & SB7" "y
16 Occupancy ... 87 .. . 35,571, 3,806. 3,132,
17  Travel B ,608. 39,777- 8,374. 15,457-
18 Payments of tra entertainment expens
for any federal, & or local public officials
19 Conferences, co ns, and meetings 37;916- 21,378. 7,327, 9,211,
20 interest W ]
21 Payments to affiliates™. %, ... . 154,817o 86,669- 36,369. 31,779-
22  Depreciation, deplstion, and s clEafen > 132,632, 56,676, 41,830. 34,126,
23 Insurance .. e 16,887. 7,321.
24  Other expenses. itemize expenses not covered o
abova. {List miscellansous expenses in line 24e. If line
242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . s :
a DESIGNATED TO OTHERS 8,574,246.] 8,574,246, 0. 0.
p CFC AND OTHER CAMPAIGNS 514,550, 0. 0. 514,550,
¢ SUPPLEMENTAL PROGRAM FU 250,299, 246,377, 0. 3,922,
d OTHER EXPENSES 47,151, 29,865. 0. 17,286.
e All other expenses '
25  Total functional expenses. Add lines 1through24¢ | 17,168 ,230.] 14,423,213, 924,621.] 1,820,396.
26 Joint costs. Completa this line only if the organization
reparted in column (B} joint costs frem a combined
educational campaign and fundraising solicitation.
Check here Jp- |:| if following SCOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
12
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Form 990 (2013}

UNITED WAY OF SAN DIEGO COUNTY

95-2213995 page 1

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ... ..o |_|
(A) (B}
_ Beginning of year End of year
1 Cash-noninterestbeaning ... 2,600,468, 1 2,840,116,
2 Savings and temporary cash investments 8,789,8 12.] 2 9,712,75 1.
3 Pledges and grants receivable, net . 6,431,053, 3 5,802,5 60.
4 Accounts receivable, net ... 135,411.] 4 121,633.
5 Loans and other receivables from current and former officers, directors, . ;
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L .. .. ... et e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
% .employees’ beneficiary organizations (see instr). Complete Partll of SchL .
a 7 Notes and loans receivable, Net e,
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other o g
basis. Complete Part V| of Schedule D 10a 4,069 ol : e ;
b Less: accumulated depreciation 10b 2,5 1,457,30 1,396,6 88.
11 Investments - publicly traded securities ... 48
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 4o’ 13
14 Intangibleassets . N 14
15 Other assets. See Part IV, line 11 % 427,754.] 15 129,070.
18 Total assets. Add lines 1 through 15 (must equal line 34) ... Sty 19,888,721.] 1 20 r1691634°
17  Accounts payable and accrued expenses, 667,403.} 17 801,548.
18 Grantspayable _ . ... ' 6,700,908.| 18 6,209,304,
19 Deferedrevenue . ... AW HEh N
20 Tax-exemptbond liabilities . @& 8
21 Escrow or custodial account Ilablllt mplete Part IVof Schedulals.
2 [ Loans and other payables to curre farmer officers, director stees,
E key employees, highest compensat: loyees, and disqualifi rsons.
2 Complete Part || of Selffitst,  WlN 489
= 123 Secured morktg; third paftles
24 Unsecured né¥g"and loans payable to unreldfagsblidbadies
25  Other liabili , payables to related third
parties, a ines 17-24). Complete Part X of
Schedule O j X 25
26 _ Total liabilitlaghadd lines 17 through 251 . ..o 7,368,311.] 26 7,010,852,
Organizatiol 058}, check here > (X1 and o ‘ .
@ complete lines :
% 27 Unresiricted net aselpe om0 11,709,300.| 27 12,500,168.
g‘ 28 Temporarily restricted ne 764 ' 446.| 28 611 . 849,
3 29 Permanently restricted net assets 46, 6 4.
P Organizations that do not follow SFAS 117 (ASC 958}, check here p- D
5 and complete lines 30 through 34.
"E 30 Capital stock or trust principal, or currentfunds ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund ___ .
% |32 Retained earnings, endowment, accumulated incoms, or other funds
Z |33 Totalnetassetsorfund balances 12,520,410.] 33 13:158:7820
___ |34 Total liabilities and net assets/fund balances . ..............ococciciio 19,888,721.] a4 20,169,634.
Form 990 (2013)
332011
10-20-13
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Form 990 (2013)

UNITED WAY OF SAN DIEGO COUNTY

95-2213995 page12

Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part XI

1 Total revenue {must equal Part VI, column (A), N8 1) e 1 17,165, 188.
2 Total expenses {must equal Part X column (A, N8 28) e e 2 17,168, 230.
3 Revenue less expenses. Subtract ine 2 from N 1 3 -3,042.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column B 4 12,520, 410.
5  Netunrealized gains (105S€s) ON INVESHMONtS .. ... . . 5 641,414.
6 Donated servicesand use of facilities s 6
T INVESIMENT BXPBNSES . e eee e e et en e ae e e et e e n e s 7
8 Prior period adjustmants e 8
9 Other changes in net assets or fund balances (explain in Schedule G} ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oo 13,158,782,

Il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
i the organization changed its method of accounting from a prior year or checked "Other,’
2a Were the organization’s financial statements compiled or reviewad by an ind accountant?

separate basis, consolidated basis, or both:
Separate basis D Consclidated basis
b Were the organization’s financial statements audited by an in
If "Yes," check a box below to indicate whether the financial st

consclidated basis, or both:
X] Separate basis (I Consclidated basis

¢ [If "Yes" to line 2a or 2b, does the organization '
review, or compilation of its financial state|
If the organization changed either its ove
3a As aresult of a federal award, was the o

d separate basis
onsnblllty for oversight of the audit,

Actand OMB Circular A1332 Gl R e 3a X
b If "Yes," did the organization undergo th janization did not undergo the required audit
or audits, explain why in Schadule O and d qoSUCh auadits ..o 3b
Form 990 (2013)

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 920-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at WWW.irs. gov/formggo.

Name of the organization Employer identification number

OMB No. 1545-0047

UNITED WAY OF SAN DIEGO COUNTY 95-2213985

irtill Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private fouridation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){ f)(A)(i}.

2 :l A school described in section 170(b){ 1}{A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 1704d)(1)(A}{iii). Enter the hospital's name,
'city, and state:

5 D An organization operated for the benefit of a dollege or university owned or operated by a gover al unit described in

section 170(b)(1)}{A)iv). {Complete Part il.)

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

7 ’E An organization that normally receives a substantial part of its support from a goygrnmental unit o the general public describad in
section 170(b)(1}(A)(vi). (Complete Part 11}

8 ] A community trust described in section 170(b)(1}{A)(vi}. (Complste Part I1)

9 l:l An organization that normally receives: {1) more than 33 1/3% of its su m contributions, memuel ees, and gross receipts from
activities related to its exempt functions - subject to certain excepti ore than 33 1/3% Mport from gross investment
income and unrelated business taxable income (less section 51 : acquired by the orgal fon after June 30, 1975.
See section 509{(a)(2). (Complete Part 1.}

10 L] An erganization organized and operated exclusively o tesg]

11 D An organization organized and operated exclusively for the e functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508§ 09(a)(2). See section 508({a)(3). Check the box that
describes the type of supporting organization and
al_JTyper blL_]Typen ‘ d [ Type Ill - Non-funetionally integrated

e |:| By checking this box, | certify that the g irecty bhindirectly by one or more disqualified persons other than
foundation managers and other than i Bilina.described in section 509(a)(1) or section 509{z)(2).
f If the organization received a writte ‘
supporting organization, check this BB ... X e (.
g Since August 17, 2006, has the orgag Hibution from any of the following persons?
(i} A person who directly or indirect ler with persons described in (if) and {iii) below, Yes | No
the governing ; " 11g(i)
(i) A family merfl 11q(if)
{iii) A 35% 11g(iii}
h Provide th
(1) Name of supported (ii} EIN iv) Is the organization| (v) Did you notify the | a(‘-’i)tl%}‘h% col, | (¥il) Amount of monetary
organization n col. (1} listed in your| -organization in col (i)gnpdg?lilzedlin e support
governing document?| (i) of your support? us?
Yes No Yes No Yes No
: S : s =
Total s Al die ] S ke

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 9890 or 990-EZ.

332021
06-25-13
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ScheduleA Form 990 or 980-EZ} 2013 UNITED WAY OF SAN DIEGO COUNTY 9 5 2 2 1 39 9 5 Page 2
E Drganizations Describ
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the organization

fails to qualify under the tests listed below, please complete Part IIl.}
Section A. Public Support
Calendar year {or fiscal year baginning in) - {a)} 2009 {b) 2010 (c) 2011 (d) 2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 17913282./18840651.[18627014.[18147272.[16735463./90263682.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

.[90263682.

T7913282.[18840651.[18627014.18147248./16735463

4090404.
86173278.

6 Public support. Subtrast line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2009 {b)2

7 Amounts from line 4 17913282.(188406

(d) 2012 (€) 2013 (f) Total
J18147272.116735463./90263682.

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources 25

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

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

241,661, 195,870.| 1309278.

assets (Explain in Part

11 Total support. Add Jj 2191572960.
12 Gross receipts frofl fated activities, etc. (s6€ inStUCHIONS) ... 12 1,843,4593.
13 First five years. | Form 990 is for the org on's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chedidtllis box and stop here 588 ... et eeeeee.aeeeesseeissesbssessssesesisscisifsssesesssisesssiiiiid L | 2 :l
ection C. Compiiah
14 Public support perca (6 divided by line 11, column O ., 14 94,10 o
15 Public support percen Part L, Ne 14 15 93.49 %

16a 33 1/3% support test - n 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 qualiffe a publicly supported organization e
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization e > D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... >

b 10% -facts-and-circumstances test - 2012. If ths organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » D
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 178, or 17b, check this box and see instructions ... » D

Schedute A (Form 990 or 990-EZ) 2013

332022
09-26-13
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Schedule A (Form 990 or 990.£2) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 page3
Organizations Described in Section
{Complete only if you checked the box on line 9 of Part i or if the organization failed to gualify under Part li. If the organization fails to
qualify under the tests fisted below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2009 {b) 2010 {c) 2011 (d} 2012 (e) 2013 (f} Total
1 Gifts, grants, contributions, and
membarship fees raceived. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than cisqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Suptracti ing 6. i
Section B. Total Support
Caiendar year (or fiscal year beginning in) P 09 {b) 2010 {c) 201 (d) 2012 (e} 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar s
b Unrelated business taxab/g
{less section 511 tax businesses

acquired after June ]

¢ Add lines 10a and’

11 Net income from

activities not inclu

whether or not the

regularly carried on *

12 Other income. Do no
or loss from the sale of ¢

assets (Explain in Part [V.}

13 Tolal support. (add lines 8, 10¢, 11, and

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

checkthis boxandstophere ...
Section C. Computation of Public Support Percentage

te business

15 Public support percentage for 2013 (fine 8, column (f} divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part L line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line. 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17 e 18 %
19a 33 1/3% support tests - 2013. If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... » |:|
832023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 pages
| Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 . Schedule A (Form 980 or 990-E2) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 15450047

g:c’gr;"o_ggg)’ 990-EZ, > A'ftach to Form 990, Form 990-EZ, or Form 980-PF.

Dapartmant of the Tragsury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13

Internal Revenue Service its instructions is at Wwaw.irs.qov/fornmnagao -

Name of the organization Employer identification number
UNITED WAY OF SAN DIEGO COUNTY 95-2213995

Organization type{check one}:
Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundatio
£27 political organization
Form 990-PF 501{c}3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foun

0 o0odd

501(c}3) taxable private foundation

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

Note. Only a section 501{c)(7), (8), or {10} organization can check boxeSij Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 920, 890- $5,000 or mare (in money or property} from any one

contributor. Complete Parts | and Il

Special Rules

990 or 890-EZ that
any one contributg

a 33 1/3% suppott test of the regulations under sections
ing the year, a contribution of the greater of {1} $5,000 or (2) 2%

[X] For a section 501{c}({3) organization filin
509(a)(1) and 170(k)(1
of the amount on (i

total contribl of more than $1,000 fof;
the preventi ruslty to children or ani

If this box is checked, &gt
purpose. Do not complete any™
religious, charitable, etc., contributions of $5,000 or more during the year

Re parts unless the General Rule applies to this crganization because it received nonexciusively

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 980-EZ, or 980-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 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Farm 990, 990-EZ, or 880-PF) {2013)

323451
10-24-13



Scheduls B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

95-2213885

UNITED WAY QOF SAN DIEGO COUNTY

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

(b}

Name, address, and ZIP + 4

(c}) {d)

Total contributions Type of contribution

$

Person |:|
Payrall
4,736,358. Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(d)

Type of contribution

Person D
Payroll @
Noncash [ _|

{Complete Part Il for
oncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Perscon D

Payroll
526,660. Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, addr

(c) (d)

Total contributions Type of contribution

$

Person D
Payroll E
455,326. Noncash [ |

(Complete Part Il for
noncash contributions.)

(=)

{c) (d}

Total contributions Type of contribution

8

Person D
Payroll
440,246. Noncash [ |

(Complete Part Il for
noncash contributions.)

- (a)

(b}

Name, address, and ZIP + 4

(c} )]

Total contributions Type of contribution

$

Person D
Payroll
410,138. Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

12590128 310575 16298.000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

Page 2

Name of grganization

UNITED WAY OF SAN DIEGO COUNTY

Employer identification number

95-2213995

Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll IE
¢ ~ 378,760. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person D
Payroll

Noncash

o] (Complete Part |l for
I%oncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, addre

() {d)

Total contributions Type of contribution

Person |:|
Payroll D

$ Noncash

(Complete Part Il for
noncash contributions.}

(a)
-No.

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll !:l
% Noncash D

{Complete Part U for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(©) ' (d)

Total contributions Type of confribution

Person |:|
Payroll D

$ Noncash

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Wame of organization

Employer identification number

UNITED WAY QF SAN DIEGO COUNTY 95-2213995
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)

- (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(@

No. {b) (d)
from Description of noncash property given Date received
Part |

(@)

(c}
f:]oc:;1 D ot " (b) h . FMV (or estimate} Dat (d} ived
Pt escription of noncash property given (see instructions) ate receive

(a}

No. @ (d)

. FMV {or estimate) ,
from operty given N . Date received
Part | ] (see instructions)

(a)

No. @ (d)

FMV (or estimate) .
from . . Date received
Part | (see instructions)

(a)

{c)
erot:_;' D inti . (b) h . FMV (or estimate) Dat (d) ived
oy escription of noncash property given (see instructions) ate receive

323453 10-24-13

12590128 310575 16298.000

22

— e
Schedule B {Form 980, 990-EZ, or 990-PF) (2013)

2013.05040 UNITED WAY OF SAN DIEGO COU 16298_01



Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 4

Wame of organization

UNITED WAY OF SAN DIEGO COUNTY
: Exclusiv igious, cnariaole, ei,, ;

year. aommete columns (a)through {e) and the following fine entry. For erganizations cnmpletmg Parilll, enter

the total of exclusively religious, charitable, etc., confributions of $1,000 or less for the year. (exertis information ance.)

individual contributions to section SUT(C

Employer identification number

95-2213985

0) organizations that totel more than §

Use duplicate copies of Part Il if additional space Is heeded.
{a) No.
Igr aorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is hefd
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 ansferor to transferee
{a) No.
from b) Purpose of gift . f how gift is held
Part | (b) pose ot ot > g
Transferee’s name, address ‘Relationship of transferor to transferee
{a} No.
;r;l;ll {b) Purpose of gift {d) Description of how gift is held
{e) Transfer of gift
sferee’s name, addres 3 ZIP + 4 " Relationship of transferor to transferee
{a) No.
;l;ﬂ (b} Purpose of gift (c} Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

Relationship of transferor to transferee

323454 10-24-13

12590128 310575 16298.000
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 15450047

Form 990 or 980-EZ]
{ } For Organizations Exempt From Income Tax Under section 501(c} and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

:?:;’;T;:::J:Z:ﬁf:w P See separate instructions. W Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at yww jre gov/form090

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities}, then

& Section 501(c){3) organizations: Complete Parts {+A and B. Do not complete Part I-C.

& Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B. -

® Section 527 organizations: Complete Part FA only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part II:A. Do not complete Part [I-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Gomplete Part II-B. Do.not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, lingg5c (Proxy Tax), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

95-2213995
27 organization.

UNITED WAY QF SAN DIEGO COUNTY
\| Complete if the organization is exempt under section 501(c) or Is a se

1 Provide a description of the organization’s direct and indirect political campalign acti
Political expenditures
3 Volunteer hours

If the organization incurred a section 4955 tax, did it file Form 47,
4a Was a correction made?

b If "Yes," describe in Part IV.
TFC] Complete If the organization |

Enter the amount of the filing organization
exempt function activities ...
3 Total exempt function expenditures. Add K
Iine 1Tb

eparate political organization, such as a separate segregated fund ora
provide information in Part IV.

contributions recei
political action co

{a) Nai {c} EIN (d) Amount paid from (e} Amaunt of palitical
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA '
332041
11-08-13
' 24
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95-2213995 page2

Schedule C (Form 990 or 990. %2013 UNITED WAY OF SAN DIEGO COUNTY
Complete i
{election under section 501(h)).

e organization Is exempt under section 501{c){3) and filed Form 5768

A Check » [ itthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P L] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Loebbying Expenditures
(The term "expenditures" means amounts paid or incurred.}

(a) Filing
organization’s
totals

(b} Affiliated group
totals

Total lobbying expenditures to influsnce public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobhying)
Total lobbying expenditures (add lings 12 and 1b)
Other exempt purpose eXpendilures s
Total exernpt purpose expenditures (add lines 1o and 1d)
lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o 0 T f

If the amount on ling 1e, column (a) or {b]) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess4
Over $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excess over $1,5

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 16
h Subtract line 1g from line 1a. If zero or less, enter-0- e R
Subtract line 1f from line 1c. If zero or less, enter-0- .

j If there is an amount other than zero on either line 1h or line 1i,

reporting section 4911 tax forthis year? ... B0 e, B |:| Yes l:‘ No
{Some organizations that not have to complete all of the five
columns belg; hrough 2f on page 4.}
ng Period
Calendar year (d) 2013 (e} Total

{or fiscal year beginning in)

2a | obbying nontaxable amou
b Lobbying ceiling amg

e Grassroots ceiling S
(150% of line 2d, cold

f_Grassroots lobbying expenditure

332042
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 UNITED WAY OF SAN DIEGC COUNTY §5-2213995 pagea
; ; and has NOT filed Form 5768
(election under section 501 (h)}.

For each "Yes," response fo lines {a through 11 below, provide in Part IV a detaited description (a} {b)
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBEIS? ettt ettt e et
Paid staff or management {include compensation in expenses reported on lines 1¢ through 17
Media advertiSBmBIEST | e ettt
Mailings to members, legislators, or the pUBIG? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying puUmPeses? e,
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar m
Other activitios? e
i Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in sect
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization mana

2,779.

JTQa -0 o0 oW

3

B

Complete if the organiza
501(c)(6) and if either (a) £
answered "Yes."

1 Dues assessments and similar amounts

a Currentyear .

b Carryover from la

cTotal . ......&88
3 Aggregate amol ported in section 6033
d the amount on line 2¢

Prowde the descriptions required for P ine 1: Part I-B, line 4; Part I-C, line 5; Part {I-A (affiliated group list); Part II-A, line 2; and Part 1B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING FISCAL YEAR JULY 1, 2013 -JUNE 30, 2014 UWSD MADE

AN ATTEMPT TO INFLUENCE NATIONAL AND STATE LEGISLATION THROUGH PAID

STAFF AND MANAGEMENT (DOUG SAWYER, ERYN MERCER, TAD PARZEN, KAREN

SPRIGLE, SHAINA GROSS, TIA ANZELLOTTI, TORREY ALBERTAZZI) VIA LETTERS

OF SUPPORT SENT ELECTRONICALLY (FAX) AND INFORMATIQONAL VISITS TO
Schedule € (Form 990 or 880-EZ) 2013

332043
11-08-13

26
12550128 310575 16298.000 2013.05040 UNITED WAY OF SAN DIEGO COU 16298_01



C {Form 990 or 990-E7) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 Pages
V| Supplemental Infarmation (continued)

ELECTED OFFICIALS. ALL LETTERS OF SUPPORT WERE SENT BY DOUG SAWYER,

FORMER PRESIDENT & CEQ, UNITED WAY OF SAN DIEGO COUNTY AND CURRENT

PRESIDENT & CEQ KEVIN CRAWFORD.

GOVERNOR BROWN - VETERANS HOUSING AND HOMELESS PREVENTION ACT, AB 639

AND AB 361 FOR MEDI-CAL FEDERAL FUNDING; SENATORS BOX AND FEINSTEIN

LOW-INCOME HOUSING TAX CREDIT; SENATOR DESAULNIER- CA §

gMES AND JOBS

ACT, 8B 391; CA STATE SENATORS -VETERANS HOUSING AND

SUPPORT. BLOG POSTS ON UWSD FACEBOOK, GE P 0 SUPPORT

THE SUPPLEMENTAL NUTRITION ASSISTAN I VOLUNTEER INCOME TAX

ASSISTANCE SITES, CHILDREN'S HEALT ROP 41, CALIFORNIA

HOMES AND JOBS ACT, AND THE FARM BILL. TAFF DIRECTLY CONTACTED

SENATORS ANDERSON, WYLAND, OFFICES AS WELL AS

ER, WALDR MATENSCHEIN, ATKINS,

ASSEMBLY MEMEBERS JONES,

INFORMATION. AND EDUCATIONAL MEETINGS

AND GONZALEZ'S OFFICES

REGARDING THE WOR

Schedule C (Form 980 or 990-EZ) 2013

332044
11-08-13
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OMB Mo, 15456-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) - Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Aevenue Service » Information about Schedule D {Form 990} and its instructions is at oy jrs gnu/f
Name of the organization Employer identification number
UNITED WAY OF SAN DIEGO COQUNTY 95-2213985

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organizaticn answared "Yes" to Form 990, Part IV, line 6. '

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

Total numberatend of vear i,
Aggregate contributions to {during year}

Aggregate grants from {during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor ad
are the organization’s property, subject to the organization's exclusive iegal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
~_impermissible private banefit? .o RUTVUTPTIURUUORIORR.. . NOTOTIOIOR D Yes D No
A Conservation Easements. Complete if the organization answered ")
1 Purpose{s) of conservation easements held by the organization (check all that apply). &
Praservation of land for public use {e.g., recreation or education) - i i £ ortant land area
Protection of natural habitat : i i ructure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified

e b WN -

n the form of a conservation easement on the last

day of the tax year.
| Held at the End of the Tax Year

a Total number of conservation easements ... Sah Sy . 2a
b Total acreage restricted by conservationeasements . G@EeEF ... 2b
c Number of conservation easements on a certifiogieiofcshutitve includedbeay, . 2¢
d Number of conservation easements include;

listed in the National Register . . . N 2d

3 Number of conservation easements modi s s ; inated by the organization during the tax

vear p ‘
4 Number of states where property subject
& Does the organization have a written polic

violations, and enforce
6 Staff and volunteer h
7 Amount of expen :
8 Does each cons Hon easement reported on fine 2(d) ab satisfy the requirsments of section 170{n)(4)(B)(i}

sarvation easement is
ing the pericdic monji@ififg, inspection, handling of

................................................................................................ [ Ives [Ino

onservation easements in its revenue and expense statement, and balance sheet, and
organization's financial statements that describes the organization’s accounting for

9 [n Part XIll, desc w the organization rep
includs, if applicaidias e text of the footnote

Yas" to Form 990, Part IV, line 8.

1a [f the organization elected, as pe under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIL,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), io report in its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

- {i) Revenues included in Form 980, Part VI, ne 1 e

{ii) Assetsincluded in FOrm 990, Part X | et > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaunts raquired to be reported under SFAS 116 (ASC 958) refating to these items:

Complete if the o

a Revenues included in Farm 980, Part VI lIne 1 s > 3
b Assetsihcluded in Form 880, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
LA
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S

i

chedule D (Form 980) 2013

UNITED WAY OF SAN DIEGO COUNTY 95-2213995 page2

I| Organizations

Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply}):
Public exhibition
Scholarly research

d |:| Loan or exchange programs
e Other

Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part XILI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collaction?- _............................. D Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part 1V, line 9, or
reported an amount on Form 920, Part X, line 21.

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets gt included
ONFOMM 880, PArtX? ..o oo G ves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
& Beginning BaBNCE e e e 1c
d Additions during the Y8ar | ...,...........c.ccoomeiiieeieeeee et 1d
e Distributions duringtheyear e 1o
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 | om@me. SEige L_Ives . No
b_If "Yas," explain the arrangement in Part XIIl. Check here if the explanatig ided in Part XISl ... D
| Endowment Funds. Complate if the organization answ Part IV, line 10.
{a} Current year o years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... .. 5,810,855 5,295,004, 4,270,852, 3,696,505,
b Contvbutions 438,593 370,156, 20,117, 50,306,
¢ Net investment earnings, gains, and losses 871,285, -154,551, 1,028,301, 545,126,
d Grantsorscholarships .. ...
e Other expenditures for facilities
andprograms 194,990, 24,266, 21,085,
f Administrative expenses ... _
g Endofyearbalance ... ... . 5,315,619, 5,255,004, 4 270 852,

Provide the estimated percentage of the
Board designated or quasi-endowment

Permanent endowment p» 1.0
Temporarily restricted en
The percentages in
Are there endowm;

lion that are held and administered for the erganization

Yes | No

3ali)
3alji)

(ii) related orgamigBLIONS ... SRR e

as requirad on Schedule R?
Bnization’s endowment funds.

"Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of prop {a) Cost or other (b) Cost or other {c} Accumulated {d} Book value
' basis (investment) basis {other depreciation

718,121.[ 3 718,121,
2,001,815.] 1,852,530. 149, 285.
506,866. 176,725, 330,141.
764,506. 594,258, 170, 248.
77,870. 48,977. 28,893,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) .. | 2 1,3 96 . 688,
Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 Page3
‘PartVll| Investments - Other Securities.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(@) Closely-held equity interests
(3) Cther
A
(B)
<
(D)
{E)
)
(@)
(H)
Total.

Col b)must equal Form 990, Part X, col. {B} line 12.)
Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. Se
{a) Description of investment {b) Bock value i ost or end-of-year market value

{1
2
8
4

Col. (b) must equal Form 990, Part X, col. {B) line 13.
Other Assets.

Complete if the organization answ

¥es" to Form 990, 1 orm 920, Part X, line 15.

{a} Description

{b} Book value

{b) Book valus

(1) Federal iIncome taxes

9

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 890) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 paged
¢1:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" to Form 990, Part |V, 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:

1 9,275,568,

12590128 310575 16298.000

a Netunrealized gains on iMVestMEeNTS e 2a 641 [ 414. s

b Donated services and use of facilities e 2b 7,616,

c Recoveries of prioryear@rants e 2c

d Other {Describein Part XIL) ... 2d 35,596,

@ ADDINGS 2athrouGN 20 | . e 684,626.
3 Subtractiine e fromiine 1 s 3 | 8,590,942,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIll, ine 7k ... 4a

b Cther (Describe in Part X1} 4b 246.

¢ Addlines 4a and 4b ac 8,574,246,

5 | 17,165,188,

Camplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... . 4 1 8, 637 : 196.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities :
b Prior year adjustments
€ Otherlosses ...
d
e

Other {Describe in Part XL}
Add lines 2a through 2d

3 Subtractline2efromline 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL) .
¢ Add lines 4a and 4b

43,212,
s | 8,593,984,

8,574,246.
17,168,230,

| ©qual Form 990, Parg

Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
ny additional information.

5, and 9; Part Ill, lines 1a:
omplete this part to provi

PI’OVIde the descriptions required for Part I, lin
lines 2d and 4b; and Part XII, lines 2d and 4b.

PART V, LINE

TO PROTECT E SPENDING CAPACITY BY

MATNTATNING § RTFOLIO OF ASSETS THAT MEET INVESTMENT RETURN
OBJECTIVES AT A LEVEL COMMENSURATE WITH THE MEDIAN OF

COMPARABLE FOUND D COMPLYING WITH APPLICABLE LAWS.

PART X, LINE 2:

UNITED WAY FOLLOWS THE PROVISIONS OF UNCERTAIN TAX POSITIONS

AS ADDRESSED IN FASB ACCOUNTING STANDARDS CODIFICATION. UNITED WAY

RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS AS PART OF THE INCOME TAX PROVISION, WHEN APPLICABLE.

332004

03-25-13 Schedule D (Form 990} 2013
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{Form 990) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 Pages
Supplemental Information (continued)

THERE ARE NO AMOUNTS ACCRUED IN THE FINANCIAL STATEMENTS RELATED TO

UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET SPECIAL EVENTS 35,596,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED CAMPAIGN RESULTS 8,574,246.
PART XII, LINE 2D - QTHER ADJUSTMENTS:
NET SPECIAL EVENTS 35,596,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
DESIGNATED CAMPATIGN RESULS 8,574,246.

Schedule D (Form 990) 2013

332055
09-25-13
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OMB No. 1545-0047

SCHEDULE G

(Form 880 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dspartment of the Treasury » Attach to Farm 990 or Form 990-EZ.
Internal Ravenue Sarvice . . - R
P> Information about Schedule G {Form 880 or 990-EZ) and its instructions is at wwiw irs gov/fo |
Name of the organization Employer identification number

UNITED WAY OF SAN DIEGO COUNTY 95-2213985

Fundraising Activities. Complsts if the organization answered “Yes" to Form 890, Part IV, lins 17. Form 890-EZ filers are not
required to complete this part.

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

a Mail sclicitations e X1 Solicitation of nen-government grants
b @ Internet and email solicitations f Solicitation of government grants
c Phone solicitations g iil Special fundraising events

d |X| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors,
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising servi

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whi
compensated at least $5,000 by the organization.

@ Yes D No

e fundraiser is to be

iili} Did : Amaount paid . ;
(i} Name and address of individuat . . ft(m raiser | (iv) Gross - etaine% by) {vi) Amount paid
. . {ii} Activity have custod - : to (or retained by}
or entity (fundraiser) from activity aISEI)r 0 organization
5 ol. (i

SUSAN J LAPIDUS - C/0 4699 ‘
MURPHY CANYON ROAD, SAN FUONDRAISIRG g,o00¢, -18,000,

Total .......................................... > 10,000, 28,000, -18,000.
3 List all states in which the ored or licensed to solicit confributions or has been notified it is exempt from registration
or licensing.
CA
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FQR CONTINUATIONS
332081
09-12-13
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Schedule G (Form 990 or 990E2) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 page2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e} Other events
{d) Total events
DAY OF AMPAIGN - {add col. (&) through
ACTION ICKOFF 2 ol €)
® {event type) (event type) (total number} ’
=
c
[}
&% 1 Grossfeceipts ________________________________________ 12,000- 5,000- Oo 17,000-
2 Less: Contributions 12,000. 5,000. 0. 17,000,
3 Grossincome (line1 minusline 2y ...
4 Cashprizes . ...
5 Nencashprizes . ...
8
w
| 6 Rentfacilitycosts
&
Ll
E 7 Foodandbeverages ..
=
8 Entertainment
9 Otherdirectexpenses . ... 4 : 35 ' 586.
10 Diract expense summary. Add lines 4 through @ incolumn (et 35,5 96.
11 _Net income summary. Subtract line 10 from line 3, colurnn (d) -35,5%96.
Giaming. Complete if the organization answered "Yes" to
$15,000 on Form 290-EZ, line 6a.
| tabs/instant . {d) Total gaming {add
@
2 ssive bingo {e) Other gaming col. (a) through col. (c})
1
1 Grossrevenue ...
o|2 Cashprizes ..
3
3 3 Noncash prizes
i
Q
£ 4 Rentffacility c
a
5 OtherdirectekfEnses . ...
Yes % L_Ives % L] Yes %
6 Volunteerlabolrzes, || No [ INo :l No
7 Direct expense U Sinecolumn (d) e >
8 Net gaming income summary: fact line 7 fromline 1, column (@) ............ooooiiiiiiiiiiiiiii .

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . i, LI Yes L No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .. |_| Yes L] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 UNITED WAY OF SAN DIEGO COUNTY 95-2213995 pages
1_ j No

11 Does the organization operate gaming activities With NoONMemMDers? e |_| Yes
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMING? | et e s [Tves [ 1no
13 indicate the percentage of gaming activity operated in:
a The organization’s facility s e ettt e 13a %
b An cutside facility ... U SO OSSO 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming ue? l:l Yes D No

b Iif "Yes," enter the amount of gaming revenue recelved by the organization = $
of gaming revenue retained by the third party I §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Garning manager information:

Name p

Gaming manager compensation - $

Description of services provided

D Director/officer |:| E

17 Mandatory distributions:
a [s the organization req
retain the state ga

b Enter the amount

xplanations required by Part |, line 2b, columns (i) and (v}, and Part'lil, lines 8, 9b, 10k, 15b,
ete this part to provide any additional information (see instructions).

SCEHEDULE G, P& LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QOF FUNDRAISER: SUSAN J LAPIDUS

(I) ADDRESS OF FUNDRAISER:

C/0 4699 MURPHY CANYON ROAD, SAN DIEGO, CA 92123

332083 09-12-13 Schedule G (Form 880 or 980-EZ) 2013
35
12590128 310575 16298.000 2013.05040 UNITED WAY OF SAN DIEGO COU 16298_01



CL62-0L
m m LalL2es

(e102) {066 wiod) | anpsayog 066 W04 1o} SUORONRSU] 94} 298 ‘So10N 10V UoonpaY yiomiaded 104  vH
-/ P S BIGET 1. oUl| BUs Ul PaIS]] SUDIEZIUED.0 JAYI0 JO JBgWnU [B10] 81U ¢
74 o T 8|ge] | Bul |3 Ul pels)) suoneziuebio juswuwanob pue (C)(0) L0g UOIIDas JO Jequunu jejol el 2

ARODNT] ‘0 ‘000 2R (£)(D)T09d O09FE0BD-EE 02026 ¥O 'NOCVO TH - ¥ ELINS
‘¥a JIHSANATHES 806T - TIDNOOD
LNEZHAQTIARA JIWONODHE XINNOD LSYH
HILTYEH/FHOONT ] *957 58 §Z0Z6 ¥O '0aIaNODSHE
T Z3INg ‘daATE OQIANODST HINOS 0T8T
SYOM DNISNOH ALINOWHOD
HITVEH 0 *€6L°B0E £)(2)104 £ZIZ6 YO '0DEIC N¥S
' Q0Z4# ¥d OUEV SZ88
STIDNIDY HITYIH CINIEROD
HLTYEH "0 6 1TT STEE-S6 69076 WD 'SCONVH NYE
avod MEI¥ED ¥NING SZE
OUVYJIAY HA Y5O
NOILVYONag . ‘€1z (D)T0Y TZSEBLOD-EC Z61T6 WD 0DIIC NS
ZT22Z X0d 0d
SOTHIVIOEd A0 AWEAYOV NYDTHANY
EDNVISISSY WYEb0ua : ‘o ) 00" 05 {£)(D}T0g EFBETOT-EL £ZIT6 ¥D 'ODEIU N¥S
0ET ELS 4D ADJEMMIIA TSES
0DHEId N¥S T1Z
! mm_mmwm_% HEISISEE
9OUR]SISSE IO BOUR]SISSE LSE: v_._ s qu o:%._ﬁw_. 2-Uou eIb yseo a|qeoydde y juswaAoh Jo
juelf Jo asoding {u) Jo uondussaq | D ; Jo unowy {(p) uonoes HHI {2) NIS (q) uoneziuebio jo ssaippe pue awep (e) L
papeau si soeds [eUCIPPE )| Pa)EoldNp 8q UED || HBd "000°S$ UBYUI 210 paAladal Jeyl 1usidiaa)
Aue 10§ ‘L g 8ul ‘Al Hed ‘066 W04 01 ,S8A, [ 510 a1 | 819|dwWon "s8IelS PaNUn aYl Ul suoeziuebif) pue SJUSLILLIBACK) 0] 30UR)SISSY JBULD PUE SJUE)

557815 PONUN OUF Ul SPUR] JUBID JO 991 83 BUNOTUOW 10 S6INpe3a0id 5, UCNEZIUEDIo 6 Al B4 Ul 6quosa0 g .

ON _H_ SaA _M_

G66£T2T-S6

Jagquinu uoijesyuap] Jekojdwg

ALNNOD ODHIA NVYS A0 AVM JHLINQO

uopeziueblo ay) Jo swEN

AT JE 51 SUORONNSUI SH PUE {066 W04 | 9[NPayoS IN0Ge UCHEULIOIU] « aojBS EnUeASH (U]

066 W04 03 Yoeyy -« Anseall syl jo uawEdag
22 40 LZ aul| ‘Al 1Jed ‘066 WJ04 0] 53, pPalamsue uoneziuebio ayy p ayadwon
SO1E1S po2Uun oyt Ul S|jenpiAalpu] pue nmu.CQE:._0>O-U . {066 wiog)

J—— ‘suoijeziuebi 0} 95uUR)SISSY 1940 pPUe sjueln | IINAIHOS




EL-L0D-50
LE L ¥Z2EE
{pe6 wuod) | 8npayag
TRODNT] 0 ‘o0o ST {e)1(o)T0d L80LELT-S6 ToTIZ6 ¥2 '0HIIT NNS -
HOVId IDU0H NOISSIH 95.7 — ALNOOD
ODIIOd N¥S 4AC LNIWHAZTHOVY HOINOD
THODNT ‘0 ‘826 09 0ZE0ZE-F6 S0TZ6 YD 'ODAIQ NVE
669 HLS ' *EAY AIISHIAINO SoEV
SHANLNIA VRO
AHODNT] "0 "FOE 0ST (€)(2)109 £2126 Vo 'ODIEIA NVS
dONFAY vOaIvd 058
COEIO RNYS S0 FOIAFES AIIWNYS HSIMAL
NOII¥DOGH o [Tooadingens {(£) (2109 ¥TIC6 ¥ ~ODIIQ NYS - HANEAY
: aIIondE vovr - (JEEd) NOLLVAONNI
GOOHEOEHOTIHEN ¥0Jd JHLNED Sd0oNL
HHODN ] "0 (D)T0Y 0L8099G-€T 50126 ¥D ~ODIIC NVS
902 ALINS ‘AW AEISHIAINI 8F%ES
A LLIHKROD HND5HEE TYVNOLLYNIA.LNT
HRODNT] {g)(o)T0d LizoTFE-¥6 TI976
Y0 ‘ANVIMYO - ST8 EIING 'AYMAVOud
T022 - LMIHJOTHAHEA DIHONOOTE
ELINOWWOD #04 SHEINID IHOISKNT
HRODNI/QNAd Z5NOdEHEY {£){D)109 B9ZREIE-G6 §0TZ6 ¥2 ‘0DIIA N¥S
£0Z HIINS ‘&S SYXIL 5005
*ONI ILYUVIS HEWOH
TRODNT TEVEQTE-9F FTZIC6 VO ODEIA NYS
A¥M NOTTIV3E LT60T
dNo¥D DNILTOSNOD DH
NOILYZITIEOW (€){D)T09 WPLE9LLE-OT 91TET ¥H ' NOLS0d
009 ALS @IS NOLSTEQE Q0§
*ONI ‘984
mUCNH.w_mmm
30UR]SISSE IO S0UBISISSE YSBO-UOU uoneniea yses-uou weab yseo gqeoidde p uswiuieach Jo uopeziueliio
1B jo aseding (u) jo uonduosaq (B) o poyisi (3) jonouny (a) | o wnowy (p} uonnes Odl (2) N3 (a} JO ssBIpPPE puE aLUEN {E)

(11 1ed ‘(086 Wiod) | 3iNpayos) s91e1g paHun au) ul suoneziuebiQ pue SJUSILUUISACY 0) SOUBISISSY J8U10 PUE SJUEIS JO LONENUUOSD)

| ebeg

S66ETCC-S6

ALNOCD ODIId NYS 40 AYM JILIND

T EEREEES




E1-L0-50
m m L#22EE

{066 wao ) | 3INPeysg

aNnd ‘0 TFLL LTI (3(2)T0 8G6L0TL-ET £2126 YO 'ODHIG NS
ISNOJSTY / HLTVAH/ AROONT 00T &S "¥d OWHAV GGLE

OOATIE NYS AVS

NOIIVZITIEON ‘0 ‘o0 se 8LZ009-S6 - 87TE6 ¥O '09EIC NVS
g8 WOOY “¥a ADWAWVHD T6T6
IDIELSIA TOOHDS IEIJINA 0HAIA NYS

TRODNT ‘0 ‘5¥8 Y (e){D)T049 6€9LT 10726 ¥ CDEIA NYS
0t "HLINS AVMOVOHd ZZTT

NOISSIMWOD DNISNOH ODEIQ NVS

S5HNSSHTINONH "0 T €TTZ6 ¥O '0DIIA NYS -
JVod NOANYD AHJUOW 669% — SSETIHOH

HHL RO HD¥0Jd ASVL TVNOIOHY

(e} (D)T0Y

NOILVZITIHOW SE9ELSO-EE T2T26 ¥ 'ODETA NYS
g0Z FIINS 'HAIWNd NITIEEO 0T8S
ONIINGNOD AESERAO
HLTYHEH/SHODNT "(€)(0)109 €SZ¥6LE~SE ¥8026 YO 'VISIA
"HAY NVDIHOIH Q0F
HNITHALT ALMOOD HLION
ARODKT] T999009-56 95026 ¥O ' HAISNVHEDO
- ¥ §/W FATEC TEVNYVE T - ILOIYLSIA
FDATION ALINOWROD VISODVIIH
9SANSSETHHOH L9LBIFE-0T 10126 ¥O '0DAIa NVS
HNNIAY LSYTd 0TIFE
SLNVILINSNOD LNEFRIOTHARTI HYSHT
ARODNT] z595v5e-42 FT0Z6 ¥o '¥¥H TEQ
¥ZZz FIINS °gaTd SINVINd ARHIL 0202
*DNT 'ONISTIIYEAQY NEHOLIM
AWE .xm_o_..s B0oUB]SISSE
2OURISISSE IO S0LB]SISSE USED-LOU uonenea ysen-uou uesb yses ajqeondde ) uswwisAob 1o uoneziuebio
.6 jo asoding (y) Jo uonduoseq (B) jo pouiey (3} jounoury (8} | Jo unowy (p) uonoes D4 (9) NI () 40 sseJppE pue awep (e)

("1l Hed (086 Wicd) | sNpayss) sajeys payun auy Ut suoneziuebiiQ pue SJUaWUISAOE) 0} 39UBISISSY JOUIQ PUE SJUBIY) JO UOENUUOD
| obed S66E£TTT-S6 ALNNOD ODEIA NYS 40 AVM QHIINA (066 Lod)&inpauos




(06

6 WJod) | 3|npayag

6¢

SL-10-50
LPE8EE

Qg ASNOdsSEd

*000 o€ (€Y (D) 109

£T1T6 VD 'OPEIA NVS
I8 NIVH 0L62
SUOTHEYM ¥0Jd JOHSHHOM

NOITLVYZITIEOHN

{€)(D}T0Y

60126 YO ~ODEIO N¥S
6TZ A1s ‘I8 HI VINYS TITTS
HATTVY STEOM

NOTLYZITIHOH

1 (D) 109

FEZSEQT-ET

L098-TFZT0 ¥YH 'NOLSOZ
8950E9 XOo€ *0°4d
HIIMTTHOM AY¥M QIIIND

NOTIVONGH

{€)(D)109

GEBLBSO-LL

60TE6 ¥D '0DEIQ NYS
LS WHYHVIONI BEPV
HATILYILINT S, NI9dTIHD HHL

NOILVZITIHON

SEENEFETHHOH

SETLIBO-EE

0TTZ6 ¥0 'ODEIQ NYS
LF LYOIMNVAL SEST
SNOXILVOINNWWNOD DIDELVHLS

(e){D)7109

Z0EZEF0-EE

Z0TZ6 Vo ~ODEIA NYS
IHEFELS d (SEE
HOVTTIIA 'IN¥d Hd INIONIA IS

HHODNT

(g){D)109

£9LBSIT-19

9ZTZ6 Vo ~0PIIA NS
"LS TOOMHVYA 65%/
NOTIIWNANNO ODNINVHS NV ONIAHSES

web Jo asoding ()

20UR]SISSE IO

aoue)sIsse Yseo-tou
10 uondussaq (6)

uogenea
10 poLgaw (1)

aoue)s|sse
Yseo-uou
JO unowny (a)

uelb yseo
10 wnowy (p)

a|qeoydde y
LoR2SS DUt (0)

NI (g}

JusLUIaAob Jo uopezjuebio
jo ssaippe pue aweN (e)

| obeq

{11 ved ‘{066 WUO4) | BINPaLYos) S$31BYS pajun 3y} Uk suoljeziuebiQ pue sjusLlLLISACL) 0] 9DUBIS|SSY JOULD PUE SILUBID JO LOBALIUOY

G66ETCZ-G96

ALNNOD ODAIQ N¥S 40 A¥VM JHLIND

(068 w4} | enpeydsg




(e103) (066 W04 | alnpayog

0¥

gL-62-0{ B0LZEE

"UOIJBLLIO)U| [BUCIHPPE L0 AUB PUEB ¢ LIN|C2 ‘||| Hed ‘Z &ul ‘| t.m :

{1ay10 ‘esesdde ‘A4 Mooq) aUUBISISSE YSBD juelb yses
uonenjea jo pouiapy (3) “Uou Jo unowy {p)|  Jo unowy (9)

syusidioal
Jo Jaquinn {a)

aouesisse Jo jueld Jo adA] {B)

SDUE)SISSE HSED-UoU jo uondussad (1)

"ZZ BUlt ‘Al Wed ‘066 WO O] 594, PRISMSUR UONLZIURBIO au I 9191dWos *S31els pajiun SU Ul S|ENPIAIPU| 0} SOUEJSISSY JAULQ PUe SJUBL)

-peposU sl aoeds [euolippe 4 paiesidnp g ueo ||| Led

o

¢ ebeg

S66E£TCC-96

AINNCD ODHIA NVS A0 AVM GHLINN (£1.02} {066 Wio4) | 8INPaYaS




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
P Attach to Form 990. P> See separate instructions.
P> Information about Schedule J (Form 990) and its instructions is at www i gov/fo

Name of the organization

UNITED WAY OF SAN DIEGO COUNTY

OMB Np. 15458-0047

Emplaoyer identification numbe

95-2213995

Questions Regarding Compensation

Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Housing allowance or residence for parsonal use
Payments for business use of pe
Health or social club dues or init
D Personal services {e.g., maid, ch

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
|:| Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymel
reimbursement or provision of all of the expenses described above? If "No," complete [l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expense:

Compensation committee
D Independent compensation consultant
Form 890 of other organizations

4 During the year, did any person listed in Form 930
organization or a related organization: :

a Receive a severance payment or change-
Participate in, or receive payment from, a
¢ Participate in, or receive payment from, al
If "Yes" to any of lines 4a-c, list the perso

o

&&lR

Only section 501(c}(3) a
5 For persons listed in F,

If "Yes" to line ba
6 For persons listed T

describe in Part [11.
990, Part VI, Secfio

ine 1a, did the organization pay or accrue any compensation

contingent on the n
a The organization?
b Any related organization?
If "Yes" to line Ba or 6b, describe’
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the crganization provide any non-fixed payments
not described in lines 5 and 87 I "Yas," describe N Part Il
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
g If "Yes" 1o line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section S3.4858-6(C)? ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013

332111
09-13-13
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| OMB No. 1545-0047

SCHEDULE O SupEIementaI Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

{Form 990 or 990-EZ}

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service ’anr ation ab adule g g and its insh 0 ; g Q01 Y

Name of the organizaticn ] Employer identification number
UNITED WAY OF SAN DIEGO COUNTY 95-2213995

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE BRING TOGETHER THE RIGHT PEQPLE AND RESQURCES TO LEVERAGE EXISTING

PARTNERSHIPS AND RESOQURCES TO CREATE LONG-TERM CHANGE IN EDUCATION,

FAMILY STABILITY (FINANCIAL + HEALTH), AND HOMELESSNE

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE

WE ALSO CONTINUED TO LEAD THE LOCAL EITC COALI ING MORE THAN

25,000 FEDERAL TAX RETURNS AT NO CHARGE ONTINUED

TO SUPPORT QUR FREQUENT USER INITIAT COST

SAVINGS FOR THE COMMUNITY.

FORM 990, PART III, LINE 4 G] ACCOMPLISHMENTS :

, $19,010 INCLUDED IN

- UWCA MEMBERSHIP PAID TOQ

PROGRAM EXPENSE.

UNITED WAY OF S 3 1 ] TQUE POSITION SERVING AS THE

MATN CONVENERE : IZATIONS THAT WOULD OTHERWISE

DUPLICATE E RTS WORKING@#®WARD THE SAME GOALS. BY CREATING

PUBLIC/PRIV. WE LEVERAGE COLLECTIVE FUNDS AND ALIGN

RESOURCES TO ST IMPACT AND ACCOMPLISH MORE TO IMPROVE

THE SAN DIEGO COM

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY THE VP & CFO UPON COMPLETION OF

THE REPORTING YEAR'S AUDITED FINANCIAL STATEMENTS. PRIOR TQ FILING THE

FINANCE COMMITTEE RECEIVES UPDATES ON THE PROGRESS OF THE FILING, REVIEWS

THE FORM AND CHECKLIST AND HAS FULL ACCESS TO THE FINAL FORM POSTED ON THE -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) {2013}

232211
038-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

UNITED WAY OF SAN DIEGO COUNTY 95-2213995

UNITED WAY OF SAN DIEGO COUNTY WEB SITE. THE BOARD OF DIRECTORS WILL

REVIEW PRIOR TO FILING. BOTH THE PRESIDENT & CEO AND THE BOARD CHAIR WILL

SIGN OFF ON THE FORM 980 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS ARE REQUIRED ANNUALLYE

BOARD OF DIRECTORS, IN ACCORDANCE WITH THE POLICY, ME

ANY CONFLICT OF INTEREST ARE TO EXCUSE THEMSH ING AND IN

FORM 990, PART VI, SECTION

UNITED WAY QF SAN DIEGO IMETE REVIEW OF

STAFF SALARIES EVERY OTH ; S FOR ALL STAFF INCLUDING TOP

APPROVED BY THE PCOMMITTEE TO THE BOARD PRIOR TO ANY SALARY

ACTION.

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS AND THE ANNUAL REPORT ARE

AVAILABLE ON THE UNITED WAY OF SAN DIEGO COUNTY WEBSITE. ANY OTHER

GOVERNING OR PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST AND AS APPROPRIATE

DELIVERED ELECTRONICALLY OR AT THE FACILITY FOR REVIEW.
880443 Schedule O (Farm 990 or 980-EZ) (2013)
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