Change of Accounting Period

Return of Organization Exempt From Inc
Under section 581(c), 527, or 4947{a)(1) of the internal Revenue Code {except p

Form 990 )

Department of the Treasury
Internal Revenue Service

* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.govw/Form390 for instructions and the latest information.

CMB No. 1545-0047

ome Tax
rivate foundations)

A For the 2021 calendar year, or tax year beginning 1/01/2022

» 2021, and ending

6/30

202

B Check if applicable: c

United Way of Erie County
650 East Avenue #200
Erie, PA 16503

| Address change
] Name change

L Initial return

Final return/terminated

Amended return

D Employer identification number

25-1053091

E Telephone number

814-456-2937

G Gross receipts

8

2,464,322,

L Application pending F Name and address of principat officer: Sally Opferbeck

Same As C Above
| Taceremptstatus: [X[501eX3) | [501¢) ( | [494na)1yor | |527

J  Webhsite: » www.unitedwayerie.org

)* (insert no.}

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If “No,” attach a list. See instructions.

Yes

X No
No

Yes

H{c) Group exempticn number ™

K Form of organization: BICorporation uTrust |_| Association |_| Other ™

I L vear of formation: 1970

[M State of legal domicite: PA

[Part] [Summary

TSignature Block

1 Briefly describe e organization's mission or most significant activities: United Way_of Erie County's mission is_
g/  to mobilize resources to break the cycle of poverty and improve our community. ___
5 e e e e e e e e e e e e e e et ottt i o o e o e o o o e e e
- _
3| 2 Checkthis box = [ ] if the organization ‘diS?REL?E*?;@ iE-opepationsor sy

G| 3 Number of voting members of the governihg oﬂy‘f(ﬁ'a'rt‘\ﬂ,jl ne‘_h]“;l‘) . 24
3] 4 Number of independent voting members 9@@?@&)‘3@1&@@?@ Ft 3 51
:-.% 5 Total number of individuals employed in %Ie%a?n )(gggﬁﬂ%l 0]
=| 6 Total number of volunteers (estimate if n i_‘_.éé Py f’?;.?” s 265
E 7a Total unrelated business revenue from Parf’«@l‘l‘;{fﬁz%T&Fn%yfé)?ﬂgfeﬁﬁ{.(.D.Lf‘."‘.' ............................ 7a 0.
b Net unrelated husiness taxable income from Form 990-T, Part I, line 11................... ... ... ... 7b 0.

Priot Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy......................... e 6,106,990. 1,810,225,
2| 9 Program service revenue (Part VIl line 2gy .. ............ . 162, 287. 278,401,
% 10 Investment income (Part Vi, column (A, lines 3, 4, and 7d). ..................... ... 1,173,105. 336,075.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 52,667. 26,455,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 7,495,049, 2,451,156,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 1,543,855, 657, 007.

14 Benefits paid to or for members (Part IX, column (A), line d) . ........................
o | 13 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)...... 1,863,400. 1,201,677,
% 16 a Professional fundraising fees (Part IX, column (&), line 11e)............cooiiini.t,
& b Total fundraising expenses (Part [X, column (D), fine 25) » 193, 816. e e

" 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). . ............ ... ... ..., 1,173,0893. 862,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) . ............ 4,580, 348. 2,721,019.
19 Revenue less expenses. Subtract line 18 fromline 12.............. e 2,914,701. -269,863.

5§ Beginning of Current Year £nd of Year
£5) 20 Total assets (Part X, e 16). ... vuvr it 30,478,984, 28,190,253.
3§ 21 Total liabitities (Part X, line 26). . ... ... e 645, 399. 769,521,
gé 22 Net assets or fund balances. Subtract line 21 from line 20, . ... ............... ... .. .. 29,833,585, 27,420,732.

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is irue, correct, and

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer IDate
Here Sally Opferbeck VP _Finance & Admin
Type or print name and title -
Print/Type preparer's name Preparer’s signature Date Check |_| it |PTIN
Paid John W Orlando, CPA seffemployed  [P00318906
Preparer |Fimsname * Root, Spitznas & Smiley, Inc.
Use Only |rims adoress ™ 5473 Village Common Dr Suite 205 Fim's EN * 25-1381610
Erie, PA 16506 Phoneno. 814-453-7731

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

[X] Yes | {No

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

TEEAD101L 09/22/21

Form 990 (2021)



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. Janary 2022) Exempt Organization Return OME No, 1545-0047
Departmant of the Treasur ™ File a separate application for each return.
Inlgrnal Revenue Service Y * Go to www.irs.gov/FormB868 for the latest information.

Electrenic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension reguest must be sent to the iRS in paper format ;see instructions). For more details on the electronic filing of this form visit

www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Cnly submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time 1o file income tax returns.

Name of exempl organizalion or GIner er, See NSUUCHoNs. Taxpayer entiicatcn numner (11
Type or
print , .
United Way of Erie County 25-1053091
File b Number, street, and rcom or suite number. If a P.Q. box, see instructions.,
y the .
due date for
filing your 650 East Avenue #200 )
‘return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, .
Erie, PA 16503

Enter the Return Code for the return that this application is for (file a separate application for eachreturny. ..........................

Ap.?hcatlon Rc?ct)l(li:n ép}g(!ifation

Farm 990 or Form 990-EZ 01 Form 1041-A

Form 4720 {ndividual) 03 Form 4720 {other than individual)

Form 990-PF 04 Form 5227

Form 920-T (section 401¢a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) Q06 Form 8870

Form 990-T (corporation) o7 R e

Telephone No. » 814-456-2937 FaxNQ, ®»
® |f the organization dees not have an office or place of business in the United States, check thisbox........... ... ... ............. > |:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If itis for part of the group, chack this box. .., » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5 /15 20 23 . to file the exempt organization return
for the organization named above. The extension is for the orgamzatlon s return for
|:| calendar year 20 or
» . tax year beginnmg 1/01 20 22 andending  §/30 20 22 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return

Change in accounting period

3a If this application i's for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... . o 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaied
tax payments made. Include any prior year overpayment allowed asacredit. . ........................... 3hb|3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. .. ... .. v, 3cls 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



Form 990 (2021) United Way of Erie County 25-1053091 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ............... JS
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ2 ...\t e e e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. .. l:l Yes No

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

4 Describe the organization's program sesvice accomplishments for each of its three largest program services, as measured by expenses.
Section 601(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,097,936. including grants of § 201,629, ) Revenue 3 2778,401.)

tax sites.
4d Other program services (Describe on Schedule 0.) See Schedule O

(Expenses  § 153,163. including grants of  § ' ) (Revenue $ 3
4 e Total program service expenses » 1,937,107.

BAA TEEAO102L 09/22/21 Form 990 (2021)



Form990 (2021) United Way of Erie County 25-1053001 Page 3
Part IV. | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (cther than a private foundation)? If 'Yes,' complete

SOEdUlE A . e e X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Partl . ... .. . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobhying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedufe C, Part . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 i 'Yes, ' complete Schedule C Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounis in such funds or accounts? f 'Yes,' complete Schedule D, 6 X

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . ... ... ... .. ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

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

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

services? If 'Yes,' complete Schedule D, Part IV, . . . 9 X

10 Did the organization, directly or through a related organization, hotd assets in donor-restricted endowments
or in quasi endowmenis? /f ‘Ygs, ‘complete Schedule D, Part V. .. ... o o

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.

a Bid‘ghe (\J/rlganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
O - 1 N A

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VL ... ... . . .

< Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... ... . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. . .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ 'Yes,' complete Schaduie D, Part X,. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi and Xl . .

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi and Xil is optional .. ...............

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

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

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

16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and 1V . . ... ... . . . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? if 'Yes,' complete Schedule G, Part I. See nstructions. . ... ... oot

18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIIL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,'
complete Schedule G, Part Hl .. e e,

20a Did the arganization operate one or more hospital facilities? If ‘Yes, ' complete Schedile H. ..o,

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedufe f, Parts land il .....................

11hb X
1c X
1nd| X

1e X
i X

12a| X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21| X

BAA TEEAG103L 0%/22/21

Form 990 (2021)



Form 990 021) United Way of Erie County 25-1053091 Page 4

[Part IV: [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A%, line 27 If 'Yes,' complete Schedule I, Parts { and Il ... . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% f%",”ej officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Ol e e e

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes,' answer fines 24b through 24d and
complete Schedule K. If'ND, 'go to line 25a. ... . . e

25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f 'Yes, complete Schedule £, Partl. ... .. ... ..o ovi...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the!trell_nssctic}n has not been reported on any of the organization's prior Forms 930 or 990-E27? If 'Yes, ' complete
ChedUle L, Part I e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or paya'bles o any current or
former officer, direclor, frustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? if 'Yes,' complete Schedule L, Part 1!, . ... .. . ... .. ... . . . . . . . .. .. ... .. ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part I ...

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

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

b A family member of any individual described in line 28a? If “Yes,  complete Schedule L, Part IV .. ... ... coovueni ..
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If Yes,'
complele Schedule L, Part IV. . ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 'Yes, ' complete
Schedule N Part H .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. .. ... . . .. . . .

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part Il, Iil, or IV,
ANd Part VY, e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, PartV, line 2. ......... .. ... i i'c'iis,

36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, e 2 .. . . . .

37 Did the organization canduci more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Jf 'Yes,' complete Scheduwle R, Fart VI, . ... ... ... .....

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b| X
26 X

[Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

28al X
28b X
28¢ X
29 X

30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (0 DriZe WINNEIS? ... e e

BAA TEEAOTCAL  09/22/21

Form 990 (2021)



91 Page 5

Form 990 (2021) United Way of Erie County 25-10530
art v, Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

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

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

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

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

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

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

6a .4

g If the organization received a contribution of qualified imellectual properly, did the organization file Form 8899
A8 TOOUIN R T L L e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 7. i i e

10 Section 501{cX7) organizations. Enter:

79

7h

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

13  Section 501(cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .. ... ... ... ... .. .. 13b
c Enter the amount of reserves onhand. ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ............ .. ... .. . ...
b If 'Yes," has it filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule Q. .............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? . ... ... . 15
If "Yes," see the instructions and file Form 4720, Schedule N, L
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16
If Yes," complete Form 4720, Schedule O. =
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ..o iivnennn, 17 -
If 'Yes,' complete Form 6069, 2l ;_zz%?ﬁ

BAA TEEAQ105L  0%/22/21

Form 990 (2021)



Form 990 (2021) United Way of Erie County 25-1053091 Page 6

|| Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any tine inthis Part Vi . ... . i

Section A. Governing Body and Management

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

b &nter the number of voting members included on line 1a, above, wha are independent .. ... 1b
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other

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

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

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

members of the governing body?. . .See. Schedule O . .. . ... . 7a] X

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

8 ?hid ]Ehl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: -

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O............ .. ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . . e 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exampt PUIDOSES? . . oot i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, . .. .................. 1Ma} X
b Describe on Schedule © the process, if any, used by the organization to review this Form 990.  See Schedule 0 |7
12a Did the organization have a written conflict of interest policy? f ‘No, 'goto line 13. . . i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CON S 2. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,’ describe on
Schedule O how this was done ... See Schedule. O, 12¢| X
13 Did the organization have a written whistleblower policy? .. ... .. . 13 X
14 Did the organization have a written document retention and destruction policy? ... ... .. . i i 14 X

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

a The organization's CEQ, Executive Director, or top management official. .. See. .Schedule . Q............... ... ... 15al X
b Other officers or key employees of the organization. . ... . . i 15 X
If *Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangememts?. . . ... ... .. ... . . . .

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

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

Own website |:| Ancther's website Upon request D Other (explain on Schedule Q)
18 Describe on Schedule O whether (and if so0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax vear. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the crganization's books and records »

Sally Opferheck 650 East Avenue Erle PA 16507-3210 814-456-2937
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form990 (2021) United Way of Erie County _ 25-1053091 Page 7
‘Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL .. ... .. 0 00 o o e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -C- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employes.'

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations. .

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, (B) | tnan ome box. nioss warson (D) O ® )
Name and title Average is bath an officer and a _ Reportable Reportable Estimated amount
hours directoritrustee) compensation from | compensation from
per —— the organjzation related organizations of other .
deox BSTSTOIZ BT | WHTee Qraiost: | cqpersalen o
(list any % g =|=FH s BS § MIST/1099-NEC) MISC/1099-NEC) and related
h%ﬂ;stégrlm = % @ § 2 G| 3 organizations
o 48| (S (08
s | Bal |t
ling) @ % o
_® Christine J. Drabic ______ | L]
Director 01X 0. 0. 0
_®_Janel Bonsell ________ ___ | 2 _
Treasurer 0 X X 0. 0 0
_®_Seth Carter ~_____________ -
Director 0 X 0 0 0.
_@® James B. Ohrn__ __________ | 2 _|
Board Chair 0 X X 0. 0 0.
_®_Lorianne Feltz ~__________ | _2._
Vice Chair 0 X X 0 0. 0
_®_Katie Jones ______________ _1_
Director 0 X 0. 0. 0
_ Mark J. Kuhar _ ________ | 2 _|
Secretary 0 X X 0. 0. 0
_® Nicole Reitzell _________ | 1
Director 0 X 0. 0. 0.
.® Brian J. Polito ______.___ | _1_
Director 0 X 0. 0 0
a9_James W. Grunke | _L_
Director 0 X 0. 0. 0
(0M_Rhonda Matthews __________ | 1 _
Director 0 X 0 0 0.
02_Colleen Moore-Mezler ______ | 1_]
Director 0 X 0. 0. 0.
(3 Marybeth Smialek _______ | 1_]
Director B 0 X| 0. 0. 0.
09 _Eric Weislogel = ___ | _1_
Director 0 X ' 0. 0. 0.

BAA TEEADI07L.  09/22/21 Form 990 (2021)



Form 990 2021) United Way of Erie County - " £l
[Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

25-1053091

Page 8

(B) ©)
o e | e e @) o ®
Mame and title e officer and a directorftrustes) cﬂ%pgi%ﬁ?iﬁéﬁm r:?ar{leejg‘nl:;:jc:ir;?{i%rﬁs Estimgt%cti ‘;"r"'°"”t
o’ g- SEEIR r% ‘% g MSCrO99NES) Mo 3193?3&0) e erganization”
relfgtred ED é g 3 E} ‘fob i =« D?Sgnﬁgﬁzggs
we R Asl s[5
7
(=1
0% _Dana Zaphiris _ __________|_1_
Director 0 X 0. 0. 0.
06 _Christina L. Bernatowicz _ __ | 1_|
Director 0 X 0. 0. 0.
{7 _Kathryn A. Ruffa _________ |__ 1_
Director 0 X 0. 0. 0.
08 _James P. Teed ___________| _ 1 |
Director 0 X 0. 0. 0.
09 Thomas A. Tupitza _ ____ ____ _1_
Director 0 X 0. 0. 0.
@0)_Robin Scheppner __________ | L
Director 0 X 0. 0. 0.
@) _Charles Hagerty __________|__ 1_]
Director 0 X 0. 0. 0.
23 Terry L. Cascioli _ _______§ _ 1_
Director 0 X 0. 0. 0.
23 Christopher C Clark ___ __ _ _1_
Director 0 X 0. 0. 0.
4 _Lisa Slomski ____________ | 1
Director 0 X 0. 0. 0.
25 Laurie B Root _ __________|=: 37.5 |
President 0 X 0. 0. 0.
ThSubtotal. ... .o e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. ..................... 0. 0. 0.
dTotal(add lines Thand1c) .................... ..o, 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line ta? If 'Yes,' complete Schedule J for such individuaf

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

SUCH NIV, . . e

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

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

Section B. Independent Contractors

1

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

(A)
Name and business address

__(B) .
Description of services

©
Compensation

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

$100,000 of compensation fram the organization ™

BAA

TEEAQ108L 09/22/21

e ———————— A —
Form 980 (2021)



Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2021

Name of the Qrganization

Employler Identification number

United Way of Erie County 25-1053091
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees .
ToSTion (38 T T Tian o
* (B)  [(C) Loy injes pason s bl n lficr (D) (E) G}
Narme and e vrage |- compen2 o | comnenet o et
— 1 — I
hours Eer Q EX g g; N E é_": L lheporgaﬂlzatm" relate[:j or?anlzatlons ag:)%:-'ge r?s a?ior?r
wee &I=Z|F|C|1.223 (W-2/ (W-271099 from the
(istany | 5| & e (3|25 MFSCHOQQ-NEC} MISC/1099-NEC) organizaticn
hours for % g’ =] 2(8a] and related
related ol -3 2 Q organizations
organiza- g 3 3
tions a|& @ ki
below &
dotted line) ﬁ‘ %
=5
Sally Opferbeck | 31.5 4
VP of Fin & Adm 0 X 0. 0. 0.

TEEA4301L  Q%/22/21

Form 990 Cont 2021



Form 990 (2021) United Way of Erie County 25-1053091 Page 2
WIIL| Statement of Revenue _
Check if Schedule O contains a respanse or note to any line inthis Part VIl .. ... e e D
(A (B) <) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

evenue

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns ........, 1a
b Membership dues. ............ 1b S
¢ Fundraising events............ 1¢ 8,220, 1+
d Related organizations . ..., .., 1d
e Government grants (contributions). . . . . te 251,722,
f Ali other contributisns, gifts, grants, and
simifar amaunts not included above ... | 1] 1,550,283.
g Noncash cantributions included in ¢
lines 1a-16 ... .oooevi 1g 57,387 .}
h Total. Add lines 1a-1f................. -

Program Service Revenue

Business Code

611710

278,401,

b

c

d

e

f All other program service revenue. ...

g Total. Add lines 2a-2f.................

278,401,

Other Revenue

9a Gross income from gaming activities.

N0a Gross sales of inventory, less. . .. .

3 Investment income {including dividends,
other similar amounts). . ..............

interest, and

¥

4 Income from investment of tax-exempt bond proceeds

5 Rovalties......................oil.

69,451,

() Real

(i) Personal

Ga Grossrents, ....... 6a

b Less: rental expenses  [6b

¢ Rental income or {loss) ¢

d Netrental income or (Joss)...........coiiiiiinns.

7 a Gross amount from @) Securities

(i) Other

sales of assets
other than inventory

266,624,

b Less: cost or other basis
and sales expenses

266,624.

8 a Gross income from fundraising events

{not including & 8,220,
of contributions reported on line 1c).

See Part IV, line18............ 8a

b Less: direct expenses. .. ... 8b

¢ Net income or (loss) from fundraising ev

SeaPart IV, line19............ 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activit

returns and allowances. . . ....... 10a

b Less: cost of goods sold. ...

1 0b

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

Business Code

g MMa Miscellaneous_ _ __ _ _ _ 500099 4, 176.
5 b Service Fees ______ 900099 274, 274.
q C
ﬁ | dAllotherrevenue..................
= e Total. Add lines 11a-17d. .. ...oooei i, > 4,450, Ll
12  Total revenue. See instructions...................... * 2,451,156, 549,475 | 91, 456,

TEEACTO09L 09722121

Form 990 (2021)



Form 990 (2021)

United Way of Erie County

25-1053091

Page 10

[Part IX" | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

{C)
Management and

o
Fundraising
expenses

3

10
1

12
13
14
15
16
17
18

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

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

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

Benefits paid to or for members. ............

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

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

in section 4958(c)(3)B)....................

Other salariessandwages . .................

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

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

Payrolltaxes. .............................

Fees for services (nonemployees):
aManagement......... ... ... ... ... ... . ...,
blegal ... ... ... . ..
cAccounting. . ... ...
dlobbying .............. i
e Professional fundraising services. See Part IV, line 17, . ..
f Investment management fees. ..............
o Other. (f line 11g amount exceeds 10% of line 25, column

(A), amauat, list line 11g expenses on Schedule 0.5Ch . Q)

Advertising and promotion.. ......... ... ...
Officeexpenses. ..........................
Information technology. ....................
Royalties .............. ... ...
OCCUPANCY. . .o e
Travel. . ..o e

Fayments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... ... ......

Conferences, conventions, and meetings. . ...
fnterest. ... ... .
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ...

INSUrance. . ... ...
Other expenses. ltemize expenses not

covered above, (List miscellaneous expenses |

on line 24e. If line 24e amount exceeds 10%
of ling 25, calumn (A), amount, list line 24e

expenses on Schedule O ................. ot

a TT, Book Purchases

657,007,

657,007. |

general expenses

122,718.

33,663,

65,460,

23,595,

0

0.

0

864, 930.

677,608.

119,150.

68,172,

53,271.

37,106.

8,007.

8,158.

86,480.

61,488,

16,178.

8,814.

74,278.

51,807.

15,162,

7,309,

9,000.

9.000.

Sy

138,754,

138,754,

307,389.

171,054.

119,492,

16,843,

104, 717.

45,507,

40, 901.

18,308.

27,551,

15,383.

6,472.

5,696.

3,484.

3,223,

42,

219,

45,786.

28,075,

17,010,

701,

30,766,

17,004.

9,876,

47,759,

25,222,

7,984.

11,574.]

11,574,

109,150.

109, 150.

12,203,

8,086,

2,731,

3,049,

6,116.

1,073,

1,985,

Total functional expenses. Add lines 1 through 24e . . ..

2,721,019.

1,937,107,

590,056.

193, 816.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » || if following

SOP98-2 (ASC 958-720). ............ovvt e

BAA

TEEAOT10L 09/22/21

Form 990 (2027)



Form 990 (2021) United Way of Erie County 25-1053091 Page 11
ar Balance Sheet

Check if Schedule O contains a response or note to any line N this Par X ... . i i s s |:|
' (A) (B
Beginning of year End 02 year

1 Cash —non-interest-bearing........ ...t e 250.1 1 250.
2 Savings and temporary cash investments. .. ... ... . . i 4,108,837.| 2 3,473, 445.
3 Pledges and grants receivable, net............ ... .. ... 2,816,147.| 3 3,140,727.
4 Accounts receivable, Nl .. ... 273,979.| 4
5 Loans and other receivables from any current or former officer, directar,

trustee, key employee, creator or founder, substantial contributor, or 35% i ; e
controlled entity or family member of any of these persons. .. ................... 5

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

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

8 Invertories for sale Or LSe . ... oot e

wl|o| | e |

Assets
0w
i
X
[1:3
e}
o)
O
11
b s

el
[}
3
w0
i1
w
o
3
o
o
=)
[or}
o
=
L]
[»R
(o]
=
it
&

i
D
[42]

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,302,573.

b Less: accumulated depreciation. . ............... .. 10b 255, 850. 1,092,266. 1,046,723.
11 Investments — publicly traded securities. ............ ... ... i 97,641. 80,049.
12 Investments — other securities. See Part IV, line 11 ... ... ... ...........

13 Investmenis — program-related. See Part IV, line 11, ............coo ity

14 Intangible assets. . ... ...

15 Otherassets. SeePart IV, line 1. i 22,043,163, 15 20,126,015,
16 Total assets. Add lines 1 through 15 (must equal line 33%........................ 30,478,984.116 - 28,190, 253.
17 Accounlts payable and accrued eXpenses. ...t e 274,522,117 279,635,
18 Grants payable. .. ... e 115,664,]| 18 95,575,
19 Deferred revenUe. ... e 255,213.[19 394,311,

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

22 Leans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons. . ....................

23 Secured mortgages and notes payable to unrelated third parties. . ...............
24 Unsecured notes and loans payable to unrelated third parties....................

25 Other liabilities (including federal income tax, ‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule . . . 25

26 Total liabilities. Add lines 17 through 25. .. . ... ... ... .. .. . . . i, 645,399.] 26 769; 521.

Liabilities

@ Organizations that follow FASB ASC 958, check here » ;

§ and complete lines 27, 28, 32, and 33. g ]
_%' 27 Net assets without donor restrictions. ............ ... ... 25,412,290.] 27 24,590,604.
| 28 Net assets with donor restrictions. ............. .. 4,421,295,] 28 2,830,128,
'§ Organizations that do not follow FASB ASC 958, check here » |:| i B

[ and complete lines 29 through 33.

& 29 Capital stock or trust principal, or currentfunds .. ........... ... ... ... .. ... 29

‘g- 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30

@ | 31 Retained earnings, endowment, accumulated income, or other funds. ............ 3

ﬁ- 32 Total net assets of fund balances. . ... oo oo 29,833,585, 32 27,420,732,
2 33 Total liabilities and net assets/fund balances............ e P 30,478,984.)33 28,180,253,
BAA TEEAQTTIL  09/22/2) Form 980 (2021)



Form 990 (2021) United Way of Erie County 25-1053091 Page 12
'PartXl:| Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any linginthisPart XI.................. S @
1. Total revenue {must equal Part VI, column (A), line 12) ..., .. e 1 2,451,156,
2 Total expenses (must equal Part 1X, column (A), line 25) .. ... .. .. o 2 2,721,019,
3 Revenue less expenses. Subtract line 2from line 1., ... ... 3 -269,863.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 29,833,585,
5 Net unrealized gains (J0sse8) 0N INVESIMENIS. . ... i e 5 -2.161, 896,
6 Donated services and use of facillties. .. .. ... . 6
A LR (T Q=L T 7
B Prior periot adjustmemts . . oo e 8
9 Other changes in net assets or fund balances {explain on Schedule O}. . See . SChedUle . O ............. 9 18,906,
10  Net assets or fund balances at end of year, Combine {ines 3 through 9 (must equal Part X, line 32, !
COIUITIIT (B ). e e e e e e 10 27,420,732,

Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthisPart XIL............ .. ... ... .. ..

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

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

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

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

Separate basis DConsoIidated basis |:|Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 337, o i et e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organizaticn did not underge the required audit
ar audits, explain why on Schedule ©Q and describe any steps taken to undergo suchaudits................. ... ... ..

3a X

3b

BAA TEEAO112L  09/22121

Form 990 (2021)



OMB No. 1545.0047

: . i |
SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c)3) organization or a section -
4947(a)(1) nonexempt charitable trust.
» Attach to Form 920 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

S T

Name of the organization Employer identification number o

United Way of Erie County 25-1053091
{Part ?l Reason for Pubiic Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXj).
A school described in section 170(bY}1XAXii). (Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b) 1} AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

how N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)_(A)(iv). {Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)Y1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part I1.) ‘

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)(1XAXi») operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the callege or

' university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a¥2). (Complete Part 1l1.)

mn An organization organized and operated exclusively to test for public safety. See section 50Xax4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a}(1) or section 50%a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines t12e, 12f, and 12q.

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

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

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type lIt functionally
integrated, or Type Il non-functionally integrated supporting crganization.

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

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

() Namne of supported organization (i} EIN %iii) Type of organization (v} Is the {v) Amount of monetary {vi} Amount of other
dascribed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) i your governing
document?
Yes No
(A)
{B)
{€)
()
(E) -
Total I S s [ R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEAQ4Q1L.  08/31/21



Schedule A (Farm 990) 2021 United Way of Erie County 25-1053091 Page 2

Pattll|Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part [11. If the
organization fails to qualify under the tests ||sted below please complete Part [1).)

‘Section A. Public Support

gggf:ﬂﬁ{gyﬁsr (or fiscal year (8) 2017 (b) 2018 (c) 2019 (d) 2020 (€) 2021 0 Total

1 Gifts, grants, contributions, and
membershlp fees received. (Da not

include any ‘unusual grants.. ... ... 3,755,567.14,433,114./4,105,014.16,122,998.]11,832,230.|20,248,923.

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

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

4 Total. Add lines 1 through 3 ... . , 6,122,998 20,248,923,

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

0.

6 Public support. Subtract line 5

fromiined................... 1 20,248, 923.
Section B. Total Support
g:&f:gﬁ: gyﬁf)’sm fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f Total
7 Amounts fromlined.. ... .. ... 3,755,567.14,433,114,]14,105,014.(6,122,998.[1,832,230.120,248,923.

8 Gross income from interest,
dividends, payments receivad
on securities lo cans, rents,
royalties, and income from ‘
similar sources. . ............. 67,181. 92,901. 5,719, 87,014. 69,451. 323,166.

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

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

Egﬂt?/llas§ts (Eﬁ’nlaln "-VI

877,131,

11 Total support. Add lines 7

through 10, .................. : ‘ R _ i) 21,449, 220,
12 Gross receipts from related actlwnes etc (see mstructlons) ................................................ 440,688.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (f)) .......................... 14 94.40 %
15 Public support percentage from 2020 Schedule A, Part [1, line 14, .. .......... .. 0 o i 15 82.15%
16a 33-1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... . i i i e s >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... . . et > D

17a 10%-facts-and-circumstances test—2021, |f 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. Explaln in Part VI how
the. organazatlon meets the facts-and-circumstances test. The organlzat:on qualifies as a pubhcly suppoited organization. ........... L I:I

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, ¥6a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ........... - H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 930) 2021
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Schedule A (Form 950) 2021 United Way of Erie County 25-1053091 Page 3
Partlll - |Support Schedule for Organizations Desctibed in Section 509(a}2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I, If the organization
fails te gqualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {h) 2018 {c)2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grants.’y. ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ......,,.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total Add lines 1 through 5. . ..

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

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevyear..................

c Add lines7aand 7b..........

8 Public support. (Subtract line
Jefromling B . .............

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 - (d) 2020 (e) 2027 {f) Total
9 Amounts fromline6.......... :

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. .. .. ... ... .. ...,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried an, . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o oo o
13 Total support. (Add lines 9,
10c, 1, and 12).............
14 First 5 years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this Dox and Slop RerE. . L . i e e,

Section C. Computation of Public Support Percentage

v
[.]

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column ). .. .. ... . ... ... .. ...... 15 %
16 Public support percentage from 2020 Schedule A, Part Ifl, line 18 ... ... .. o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (tine 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 .. . o oo i e e 18 %
18a 33-1/3% support tests—2021. If the organizaticn did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ............ > |:|
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this hox and stop here. The arganization qualifies as a publicly supported organization. ... .. >
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions. ............. > H

BAA : TEEAG403L 0R/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 United Way of Erie County _ 25-1053091 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section b09(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If 'Yes,’ answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)®), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes,' describe in Part VI when and how the organization
made the defermination. : .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(€)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organizatibn have ultimate control and discretion in deciding whether to make grants te the foreign supported
organization? /f 'Yas,’ describe in Part VI how the organization had such controf and discretion despite being controiled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or {2)7 If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i} the
authority under the ofganization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuats that are part of the charitable class benefited by one
of more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes, ' complete Part | of Schedule L (Form 390).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990},

“

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting arganization had an interest? if 'Yes, ' provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supparting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer fine 10b below. 10a

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

BAA TEEAQADAL  0B/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 United Way of Erie County 25-1053091 Page 5
Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, [+
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 112 or 11b above? Jf 'Yes' to fine 112, 11b, or 11c, provide detail in Part V. Mec

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
or more supported-organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? If 'No, ' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlfed the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated armong the supported organizations and what conditions or restrictions, if any, appfied to such powers
during the tax year.

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

Section C. Type [l Supporting Organizationé

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

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant |+
voice in the organization's investment policies and in directing the use of the crganization’s income or assets at
all times during the tax year? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used. to satisfy the integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The corganization supported a governmental entity. Describe in Part VI how you supported a go{/ernmenfaf entily (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi ihe
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent, ‘

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f ‘Yes' or ‘No,' provide details in Part Vi.

b Did the organization exercise a substartial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEADADSL  08/31/21 Schedule A (Form 930) 2021




Schedule A (Form 990) 2021 United Way of Erie County 25-1053091 Page 6
- [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
(optional)

Section A — Adjusted Net Income ' (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions
Cther gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

bW [N -

DA wWw{iN|—~-

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

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

(=23

Section B — Minimum Asset Amount () Prior Year ®) Curent vear

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

a Average monthly value of securities
b Average monthly cash balances

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

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

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

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

w
o

F-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

~|ar|en

RIN| A |

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Mlh|WIN| =

Nl hjwN] =

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

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting erganization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 _United Way of Erie County 25-1053091 Page 7
[Part V| Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
3 Qualified set-aside amounts (prior IRS approval required — provide defails in Part V) 5
6 Other distributions (describe in Part VD). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. : 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10
0] (i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

EXE

Pre-2021 Amount for 2021

4

T

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reas¢nable
cause required — explain ir Part V). See instructicons.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2019...............
eFrom2020............. ..

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributicns for 2021 from Section D,
line 7: :
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions far 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7;

a8 Excess from 2017, ., ...

b Excess from 2018......

€ Excess from 2019......

d Excess from 2020 ... ...

e Excess from 2021, .. .... s - - S BalE & ,
BAA Schedule A (Form 220) 2021
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Schedule A (Form 990) 2021 ‘United Way of Erie County 25-10530921 Page 8
&LphmemmIMommﬁmnPmW%ﬂwaﬁwﬂhmrmMmdWPMHLMeWH%ﬂmHm1hpﬂﬂx%n

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, ba, 6, 9a, 9h, 9t, 114, 11b, and 11¢; Part 1V, Section

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

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

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

Part Il, Line 10 - Other Income

. Nature and Source 2021 2020 2019 2018 2017
Service Fee Income 5 274. 8 2,452, % 3,644, 3 3,261, 8 2,530,
Miscellaneous Income 4,176. 34,207. 1,301. 929. 1,949,
Signature Sponsorships : 78,556,
Community School Sponsor 739,159,
Imagination Library Spon ' 2,193,
PA 211 Sponsorships 2,500,

Total $ 4,450. 8 36,659. 3 4,945. § 4,190. 5 826,887,

BAA TEEAC4CBL 08/31/21 Schedule A (Form 950) 2021



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 202
Department of the Treasury » Attach to Form 990 or Form 990-PF. 1
Internal Revenug Service * Go to www.irs.gov/Form980 for the latest information. .

Name of the organization ) Employer identification humber
United Way of Erie County ‘ 25-1053091
Organization type (check one):

Filers of: : Section:

Form 990 or 990-EZ 01 3 ) (enter number) organization

l:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 930-PF |:| 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c3(3) taxable private foundation

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

General Rule

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

Speciat Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170()}(13(A)(vi}, that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16b, and that received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 996, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c}(7), {8), or (i10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
'N/A" in column (b} instead of the contributor name and address), 1l, and 111.

D For an organization described in section 501¢c)({7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule apglies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... . i e -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

1 1 Page2

Name of organization

Employer identification number

United Way of Erie County 25-1053091
‘I.] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (o . @
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Wabtec Person
e [ Payroll
2901 East Lake Road _ _ ____ _ _______________pP_____ 158,074.| Noncash L]
. C lete Part || f
Frie, PA 16511 _________________________]| Soneash contributions.)
(a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Brie Insurance Growp ______________________ Person
—————————— Payroli
100 Erie Insurance Place __________________|P_____ 533,886.| Noncash D
, Complete Part |l for
Erie, PA 16530 _ __ _ _ __ ___ _ _ _ _ _ _ _ _________ goncapsh contributions.)
(a) (b) © @
No. Name? address, and ZIP + 4 Total contributions Type of contribution
3 Weqmans Person
P 15 Payroll
1500 Brooks Avenue _ ____ _________________fF_____ 139,234.f Nomcash [ ]
Rochester, NY 14603-0844 ___________________ omaaeh conmibLtions.)
(@ (b) ) a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |UPMC Hamot/Hamot Health Foundation Person
AR R Payrolf
201 State Street _ ______________________]P_____¢ 63,524.| Noncash ]
. Complete Part Il for
|Erie, PA 16550 _ _ _ _ _ __ _ __ _ _ _ _ _ _ _____ Emncapsh contributions.)
(a) (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Bruce Raimy Person H
L Payroll |:|
6825 Grenadier Blvd Apt 2005 ______ s 51,059.| Noncash

(Complete Part Il for
noncash contributions.)

No.

@

Type of contribution
Person |:|
Payroll []
Noncash []

(Complete Part 11 for
noncash contributions.)

BAA

TEEAQ702L  10/06/21
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

United Way of Erie County

Empioyer identification humber

25-10530091

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

(a) No. o (b) . (©) (U
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
165 Shares of NVIDIA Stock _ __ . _____]
S
o 51,059.| _1/24/22 _
(a) No. e b) . . (© (d)
from Description of noncash property given FMV (ot estimate) Date received
Parti (See instructions.}

__________________________________________ LA R
(a) No. b) (@ (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

e e —— — —— — — — — — — — — — — — ———— _— St et e e [ WO} Wopm Wt Yy Tyt vow m— g $ mmmmmmmmmmmmmmmmmmmm
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{a) No.
from
Part |

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

(d) |
Date received

__________________________________________ $_._...__..,...........__,._._..___.__.._._—_._
{a) No. b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
Unlted Way of Erie County 25-1053091

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part il], enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. ®§_ /A

Use duplicate copies of Part IH if additicnal space is needed. .
(:;3:::. (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part |

L S R N

() Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Partl

{(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?'),or::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(?').o':?' (b} Purpose of gift (<) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  10/08/21
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SCHEDULE D
(Form 920)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.
* Go to www.irs.gow/Form990 for instructions and the latest information.

I OMB No. 1545-0047
2021
o t =

nspection

Name of the organization

Employer Jdermification number

United Way of Erie County

25-1053091

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

(a) Donor advised funds

{b) Funds and' other accounts

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

L5 - T N

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ............ ... .. ... ...

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? .. . e

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

2 Complete fines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation easement-on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . ........ .. i e 2a
b Total acreage restricted by conservation easements. . .. . ...ttt e 2h
¢ Number of conservation easements on a certified historic structure included in @). ............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... . .. . e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

[ ]ves [ ]No

6 Staff and volunteer hours devoted to monitoring, inspeeting, handling of violations, and enforcing conservation easements during the year
. :

7 Amount of expenses incurred in menitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@E)()
and section 1T70@IBIINT . - .+ oo ve et ettt LTI [ ]yes [ 1No

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

Part lil . |Organizations Maintainingléollections of Art, Historical Treasures, or ﬁher Similar Assets,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a Jf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnate teo its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI line 1. ... . o oo
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI line 1. . . >-5
b Assets included in Form 980, Part X. . .. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021
[Part
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition
b Scholarly research
C Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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 collection?. . ... ............... |:| Yes
irt IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

United Way of Erie County 25-1053091
|Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

d Loan or exchange program
Other

|:|No

HLE

b If 'Yes, explaln the arrangement in Part Xl and complete the following table:

. Amount
C Beginming DalanCe. . .. . e e e 1c¢
d Additions during the Year. ... ..o i e e s 1d
e Distributions during the year. . .. ... e Te
f Ending balance. . ... .. .. e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. |:| Yes

b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIL . ....................

‘{PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10,

(a) Current year {h) Prior year (c) Two years hack {d) Three years bhack {e) Four years back

1a Beginning of year balance. ... .. 21,626,696.| 19,060,830.| 18,250,323.| 16,413,233.] 18,856,773.

b Contributions. . ................ 30,797. 22,873. 16,058. 10,084. 6,015.

C o Ioesnent earmings, 92ins. | _1 809, 685.| 3,692,334.| 1,787,264.| 2,804,385.| -911,125.

d Grants or scholarships......... 842, 300. 797,000. 785,600, 1,348,200.

e Other expenditures for facilities

and programs. ........co.evunn. 0.
f Administrative expenses ... ... 138, 260, 307,041, 195,815, 191,779. 190, 230.
gEnd of year balance........... 19,709,548, 21,626,696.| 19,060,830.( 18,250,323 16,413,233.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™

b Permanent endowment »
¢ Term endowment ™

S
’o

%

100.00 %

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

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

arganization by: Yes No

() Unrelated organizations ... ... ... s 3a(i) X

(i) Related organizations . . ... . e e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........,............ ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XTIT

] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis {other) _ depreciation
Taband. . ... ... [

bBuildings. ... 1,037,138. 71,531, 965, 607,

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

dEquipment. ... 158, 880. 99,151. 59,729.

eOther . .. ... .. . 106, 555. 85,168, 21,387.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column B), line 10c.), .. .................. L 1,046,723,
BAA Schedule D (Form 930) 2021

TEEA3302L  08/30/27



Schedule D (Form 990) 2021 United Way of Erie County 25-1053091 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Baok valus (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ..............................
(2) Closely held equity interests. ........................
(3) Cther

iments — Program Related N/A
ete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

4))
@
E)]
@
%)
{6)
&
&
)
Q0
Total Column h) must equal Ferm 990, Part X._column (B) line 13.). . s e E
rt X | Other Assets. : St —
Complete if the organization answered 'Yes' on Form 980, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Beneficial int. in assets held by others 20,126,015,
2
3)
@)
®)
®
Q)
&
[C)]
(10} :
Total. (Con'umn (B} must equal Form 990, Part X, column (B} line 15.). ... ... .. . . . . . . > 20,126,015,
Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11e or $1f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
€3]
4
5
&)}
7}
@&
)]
(10
an
Total. (Column (b) must equal Form 890, Part X, column (B) line 25, ) . . .0 ettt e >
2. Liability for uncertain tax positions. In Part XIll, pravide the text of the footnote ta the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here If the text of the footnate has been provided in Part XINl . ... ... ... ... .. ... ........ ... See Part XIIL [&

BAA ‘ TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 United Way of Erie County 25-1053091 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............. ... . .............. 1 39,235.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; R

a Net unrealized gains {losses) oninvestments. ... ... ... . ... oiiiinnenenn.. 2a -2,161,896.

b Donated services and use of facilities. ................ . 2b 80,465.|:

¢ Recoveries of prioryear grants. ... ... 2c¢ _

d Other (Describe in Part X111 . S€€ Part XIIT . . 2d 18,906.

e Add lines 2athrough 2d. .. ... o e -2,062,525.
3 Subtractline2efromline 1..... ... ... ... ... ... .. . e e 2,101,760.
4 Amounts included en Form 980, Part VI, fine 12, but not on line 1: o

a Investment expenses net included on Form 990, Part VIII, line 7b............... 4a 138,754.} : i

b Other (Describe in Part XHl.)... See¢ Part XIIT | [ ap 210,642.0 |

cAddlines daand Al . ... .. . 4c 349, 396.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12). .. .. .. oot . 5 2,451,156,

I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial staterments. ... ... i 2,452,088,
2 Amounts included on line 1 but not on Form 990, Part |X, iine 25:

a Donated services and use of facilities. ............ ... ... . .. 2a 80,465.[

b Prior year adiustments. . ... oo e 2b

€ Other oSS . 2c

d Other (Describe inPart XIL) ... 2d

e Add lines 2a through 2d. .. ... 80, 465,
3 Subtractline e from liNe T.. ... . e 2,371,623.
4 Amounts included on Form 990, Part |1X, line 25, but nof on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............... 4a 138,754.

b Other (Describe in Part XI11.)... S¢& Part XIIT .. .. .. .. 4b 210,642.1

cAdd lines da and Bl . . .. .. 349,396.
5 Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Partl, line 18) ... ... ... ... ..c.cvi.. 2,721,019,

[Part XI11] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Funds are used to support the charitable and educational purposes of the United Way

and its affiliated agencies.
Part X - FASB ASC 740 Footnote

The Agency has adopted the provisions of FASB ASC 740, Income Taxes.

FASE ASC 740

prescribes a more-likely-than-not threshold for financial statement recognition and

measurement of a tax position taken in a tax return. The Agency records any related

interest expense and penalties, if any, as a tax expense, For the periods ended June

BAA

TEEA3304L 08/30/21
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SdEGMED(me99®2mN United Way of Erie County 25-1053091 Page 5
[Part XINT [Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

30, 2022 and December 31, 2021, there were no unrecognized tax benefits or interest
and penalty expense incurred. Tax years that remain subject to examinatlion are years
2018 and forward.

Schedule D, Part X|, Line 2d

Other Revenue Included In F/S But Not Included On Form 290

Collection of prior year pledges.. ... ... . i 5 18, 906.
Total $ 18, 906.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS$

DonOr Aesignations. . e ] 210,642,
Total § 210, 642.

Schedule D, Part XII, Line 4b
‘Other Expenses Included On Form 990 But Not Included In F/S

Donor designations . . 5 210,642,
© Total § 210,647,

BAA TEEA3305L 0R/30/21 Schedule D (Form 930) 2021



SCHEDULE G
(Form 390)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB MNo. 1545-0047

Complete If the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mere than $15,000 on Form $90-EZ, line 6a.

» Attach te Form 990 or Form 990-EZ.

* Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

United Way of Erie County

Employer identlﬁcatlon numher

25-1053091

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e D Solicitation of non-government grants

a [ ] Mait solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations

f |:| Solicitation of government grants

g Special fundraising events

d [ ] in-person soiicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees lisled in Form 990, Part VII) or entity in connection with professional fundrarsmg Services?. .. ... DYes No

h If "Yes," list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization,

(0] Namgraer;]c:i gd(c}a?]sdsr a?i]; (ier:;jividual i) Activity |, (i} Did fundraiser | iv) Gross receipts

have custody or control Vi
of contrlgutions? from activity

{v} Amount paid to
{or retained by)
fundraiser listed in
column ()

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

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

TEEA3701L 071221

Schedule G (Form 990) 2021



United Way of Erie County 25-1053091 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Schedule G (Form 990) 2021
Part 1]

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Imagination Go None thggﬂghcggimgn(?c))
g tevent type) fevent type) (total number)
% 1 Grossreceipts. ...l 43,391, 43,381,
* 2 Less: Contributions. ................... 8,220, 8,220.
3 Gross income (line 1 minus line 2)...... 35,171. 35,171.
4 Cashoprizes..................... o
5 Noncashprizes............... o 2,005. 2,005.
g 6 Rent/facility costs..................... 5,995, 5,995,
% 7 Food and beverages.................. 2,805, 2,805.
E | 8 Entertainment........................
a 9 Other direct expenses. ................ 2,361. 2,361,
Direct expense summary. Add lines 4 through Sincolumn (). .......... ... i i > 13, 166_
Net income summary. Subtract line 10 from line 3, column (@), ... ..o e > 22,005,

ik Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 920-EZ, line 6a.
@ ] (b) Pull tabs/instant : ] {d) Total gaming
o (a) Bingo bingo/progressive {c) Other gaming {add column (a)
§ bingo through column (c))
]
o
1 Grossrevenue .......................
$ 12 Cashprizes...................., U
3
ol 3 Noncashprizes. ...................... )
X ;
I 4 R ili
0] entffacility costs.....................
=
5 Other direct expenses.................
_ | |Yes % | | Yes % Yes %
6 Volunteerlabor................... ..., No No No
7 Direct expense summary. Add lines 2 through S incolumn (@) . ... >
8 Net gaming income summary. Subtract line 7 from line 1, column ). . ......... ... ... oo i i >
9 Enter the state(s) in which the organization conducts gaming activities: )
a Is the organization licensed to conduct gaming activities ineach of these states? ... ... ... o i, D Yes D No
b No, explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . ........... _|j Yes —Ij_N; -
bif'ves'explain:
BAA TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 United Way of Erie County 25-1053091 Page 3
11 Dees the organization conduct gaming activities with nonmembers? . ... .. . i D Yes |:| No

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 Gaming? .. ... . . e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCility. . .. ... .. o .t et et e 13a %
b An outside facility. . .. .... A U 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... .. |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $__ o and the amount
of gaming revenue retained by the third party * $
¢ If 'Yes,' enter name and address of the third party:
MName »
____________________________________________________________ 1
|
Address » |

16 Gaming manager information:

Description of services provided ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

STAte GAMING CBMSE?. . . o\ ettt ettt e et e e e e Dves DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
't Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

~and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabre. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021
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2021 Schedule |, Part IV - Supplemental Information Page 3

United Way of Erie County 25-1053091

Part|, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

achieved compared to the proposed results. Organizations receiving donor designated.
contributions through United Way of Erie County undergc screening prior to the
distribution of funding. Such screening includes verification of compliance with the
provisions of the Patriot Act and verification of current status as an IRS Code

Section 501 (c) (3) nonprofit organization.
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered "Yes' on Form 290, Part IV, lines 29 or 30,

» Aftach to Form 990.

Department of the Treasury | »- Gg to www.irs.gov/Form890 for instructions and the latest information.

Internal Revenue Service

Name of the organization

Un;ted Way of Erie County

Employer identification nurmber

25-1053091

IT’ ‘ | Types of Property

()
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Farm 990,
Part VIII, line 1g

(@)
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications. . ......................

Clothing and household goods

Cars and other vehicles

‘Boatsandplanes. ............................

intellectual property. . ... oo o,

W ooNDU B W =

Securities — Publicly traded FMV

57,387.

-
(=]

Securities — Closely held stock

—
—h

Securities — Partnership, LLC, or trust inferests .

Securities — Miscellaneous. .............. ... ..

12

13 Qualified conservation contribution —

Historic structures

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential

16 Real estate — Commercial. ....................

17 Realestate — Other............ ... ... ... ...

18 Collectibles

19 Food inventory

20 Drugs and medical supplies.

21 Taxidermy

Historical artifacts

23 Scientific specimens

Archeological artifacts.

25

26

27

Other ™

28

26 Nurnber of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part vV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any preperty reported in Part 1, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

h If "Yes,' describe the arrangement in Part .
31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard contributions? ... . ..

32a Does the organization hire or use third parties or related organizaticns to solicit, process, or sell noncash

b If 'Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part 11.

33

32a

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

- TEEA4601L  11/4/21

Schedule M (Form 990) 2021



ScheduleM (Form 990) 2021 United Way of Erie County ' 25-1053091 Page 2

Part 1l | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contrlbu’uons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ |__oMe No. 15450047

(Form 990} Complete to provide information for responses to specific questions on 2021
: Form 990 or 990-EZ or o provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Interngl Revenue Serwice .

Name of the organization } Employer identificaf
United Wav of Erie County 25-1053091

Form 990, Part lil, Line 4d - Other Program Services Description

Imagination Library - Provides a high-quality, age-appropriate book to any child in
Erie County under the age of five. Also recruits and trains volunteer Reading
Buddies who help parents and caregivers better understand how to read and interact

with young children.

Labor Services Division - Establishes peer relationships to increase financial
support for United Way of Erie County. Serve as liasion between organized labor,
specifically the AFL-CIO Central Labor Council, local affiliates of labor
organizations, and United Way. Promote United Way bontributions from union members,
build support for United Way programs and recruit union volunteers for United Way
and other non-profits serving working families. Promote and help conduct United Way
campaigns in companies and organizations where unions are represented and in union

offices and organizations. Increase support from retiress group,union and non-union,

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The Agency's members are its corporators who are appointed annually by the Board of
Directors. A minimum of 125 representatives of the community are appointed.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Agency's corporators annually elect the the at-large members of the Board of
Directors and provide input and advice to the Board.

Form 290, Part VI, Line 11b - Form 990 Review Process

Form 990 is first reviewed by the crganization's volunteer Audit Committee. Upon the
Audit Committee's review the Form 990 is then distributed to the full board of
directors. After review by the full board the Form 990 is filed with the Internal

Revenue Service.
BAA For Paperwork Reduction Act Netice, see the instructions for Form 990 or 930-EZ, TEEA4SCIL  08/10/21 Schedule O (Form 950) 2021




Schedule O {Form 990) 2021 Page 2

Name of the organization Employer identification number

" United Way of Erie County ‘ 25-1053091

Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy is reviewed annually by officers, directors and key
employees at a formal board meeting. The requirement to disclose interests that
could give rise to conflicts of interests 1s emphasized.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

An Executive Compensation and Review Committee meets regularly to review the
performance of the Chief Executive Offiéer, and to review and approve compensation
for the Chief Executive Officer and Senior Vice President. This committee is
composed of the current hoard chair, several past_board chairs, the current
secretary/treasurer, and several other board members. Compensation data from other
local United Way organizations of similar size and geégraphic location are used for
comparison purposes. The deliberations and decisions of this committee are
contemporanecusly documented and certified by the board chair.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available _

The organization's governing documents, conflict of interest policy and financial
statements are available to the public upon request. In addition, the financial

statements are available to download from the organization's website.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other Professional Fees 307, 389. 171,054, 119,492, 16,843.

Total § 307,389, § 171,054, 8 119,492, 8 16,843.

Form 990, Part XI, Line 9 :
Other Changes In Net Assets Or Fund Balances

‘Collection of prior year pledges........................oo.... USSR $ 18, 906.
Total § 18, 906.

Schedule | Partll Line h

The following codes and their definitions are used:

BAA Schedule O {Form 880) 2021
TEFA4S02L  08/10/21



Schedule O (Form 930) 2021

Page 2

Name of the organization

United Way of Erie County

Employer identification number

25-1053091

Program Operating Cost (POC} - a restricted grant made to an agency in support of

the costs assoclated with a specific program that it operates.

Donor Designated for General Support (DD) - an unrestricted grant made to an agency

at the direction of the donor(s} in support of its general operating costs.

Form 990 Part I Line 19

The change in net assets consists of the following:

W/Donor W/Donor
W/0 Doner Restriction Restriction
Restricticn Temporary Permanent Total
Change in net assets per
audited financial statements: $( 821,68¢6) $(1,591,194) § 27 $(2,412,853)
Unrealized gain (per Note C)
of audited £f/s) 2,161,896 - - 2,161,896
Collection of prior year
pledges ( 18, 906) - - { 18, 906)
Form 990 Part I, Line 19 $ 1,321,304 5(1,591,194) & 27  §( 269,863)
BAA _ Schedule O (Form 990) 2021

TEEA4902L 08/10/21



' -file Signature Authorization CMB No. 1545.0047
o 83879-TE IRS e-file ;
o for a Tax Exempt Entity
Far calendar yoar 2021, or fiscal year beginning ;LQ_]___ _ » 2021, and ending_ _5\/_3_0“ 20 29_2__ 2 2021
Depariment of the Trsasury * Do not send to the IRS, Keep for your records.
Internal Ravanua Service » Go to www.irs.gov/FormB8879TE for the tatest informatlon.
Name of tller EIN oF G5
Onited Way of Erie County 25-1053091

Name and Ute of officor or parsen subjeet o lax

Sally Opferbeck VP Finance & Admin

[ParGl.]  Type of Return and Return Information

Check the Dox for the return for which you are Using this Form 8873-1E and enter the applicable ammouni, if any, fremt the return, Form 8038-CF
and Form 5330 fikers may enter dollars and cents, For all olher forms, enter whale doHars only. if you check the box on line 1a, Za, 3a, 4a, Sa,
6, Ta, Be, 9a, or “10a below, and the armaunt o that fine for e relurn hei Gled with this forrn was blank, then leave:line Th, 2b; 3h, 4b, 5b,
6b, 7h, 83, 9b, or 10b, whickavar is applicable, blank (do not enter 0.3, Bul, if you entered G- on tho teturn, then enter 0. on the epplicable
line below. Do not complete more than one line in Partl, - '

Ta Form 990 check hora . .. .. » [X| b Total revenue, if any (Form 980, Part VIHI, column (A}, line 12). ........... b _ 2,451,156,
2a Farm 990-EZ chock hora .. w.| | b Total revanue, if any (Form 990-EZ, ine 9% .oviivyinennn . e baieeaiies Zh
3a Forim 1120-PQL check here » | b Total tax (Form 1120-POL, line 22). . ... c..n N DRI | |
4a Form 930-PF check here,. » ™11 Tax based on investment income {Form 9S0-PF, PartV, line 5}, .. ......... Ab
Sa Form 8868 check here ., » ™ b Balance due (Form BBBB, INE 30} ...\ it i e i v naey 5b
6a Form 990-T chieck here. . .. o] | b Total tax (Form 990-T, Part I, line 43 .. .......... ... iceieinniin., BB
78 Form 4720 check here . ... »| | i Total tax (Form 4720, Part 111, ine 1. ..o oo covrs oo iienircasonsnrcres 70
Ba Fgrm 5227 check here ... » 1 b FMV of assets at end of tax year (Form B227, tem D). ................ ..., 8hb
9a Form 5330 check here ... »| { b Tax due (Form 5330, Part 1L, iine 19} ... ... RO TOOPUTTORP VU 8 _
108 Form B038-CP check here. »| | b Amount of cradit payment requested (Form 8038-CP, Fart I, line 22)..... 41:00]

(P31 Declaration and Signature Authorization of Gificer or Person Subject to Tax

Under penalties of perjury, | declare that i am an offices of the above entity or D | arn a person subject to tax with respect to

nama of entit , (BIN

;nd that | havg)examined a copy of the 2021 slectronic return and accompanying schedules and 5taten'(:ents). and, o the best of my knowledge
and belief, they are Yrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electrori¢ raturmn, | consent to allow my intermediate service provider, transmitter, or electronic return eriginalor (ERQ) to send the return lo the
IRS and to receive from the.IRS (a) ant acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
pracessing the retUrneor refind, and {cy the dite of By refind. i applicalile, Tauthorize the U8, Treasury and ils designated Financlal Agenl Lo
initiate an electronic funds withdrawal {direct debit) enlry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also aulhofize the
finanelal institutions jnvolved in the processing of the electronic payment of 1axes to receive confidential information necessary to answer
Inguiries and resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the electronic
retwn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box on'ly

I authorize Root, Spitznas & Smiley, Inc, to enter my PIN | 89494 | as my signature
' ERQ firm name : Enter five numbers, kit
dao not enter all zeros
on the tax year 2021 electronically filed return, If | have indicated within this returrt that a copy of the return is being filed with a state
agency(ies) regulaling charilies as part of the IRS Fed/State program, | alse authorize the atorementioned ERO to enter my PIN on the
return's disclosure consent screen. i ’

D As an officer or person subject fo lax with respect lo the entity, | will enter my PIN as my signature on the tax *r-t'aa:-.2021 electronically filed -
return. If | have indicated within this returpthat a capy of the return is being f:led with a stale agency(ies) regubating charilies as part of

the IRS Fed/State program, | will anter

Pirog the rW@m& copsent scyben.
Signalure of offi bieel o1 7 7 : Dale * / / i
innalure of officer o person subject to tax » L (:" 6/ ale P? / ‘Q'i i!g 3

[PArtl]_Certification and Authentication

ERD's EFINIPIN. Enter your six-digit elecironic filing identification

number (EFIN) followed by your tive-digit self-selected PIN, | 252455127760 |
B fol oivter all 20705

} cerlify that the above numeric sntry is my PIN, which is my signature on the 2021 electronically filed return indlcated above. | confirm that |
am submitling this return In accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Aulhorized IRS e-fife

Providers for Bugjness Returns. ;
ERQ's signature = ; 2\',“ . W Date & 2 /z’z /Z 3

ERO Must Retain This Form — See instructions
Da Not Submit This Form to the IRS Unless Requested Te Do So

BAA For Prluacy and Paperwotk Reduction Act Notice, see instructions. TEEABBDOL 1129121 Form 8879-TE (2021)




