Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

2018

Deparimant of the Treasury * Da not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravanue Servee > Go Lo www.irs.goviForm390 for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending -
B Chock f opplicable: | € D Employer idertification mumber
Address change  |United Way of Erie County 25-1053091
Name change 420 West 6th Street E Telaphone number
tnitial retorn Erie, PA 16507 814-456-2937
Fina) seturn/lerminated
Amended return G Gross recents $ 9,738,198.
Applicalion panding "F Name and address of principal atfcer: wi114iam G. Jackson | Hia) Is this a proup retum for subordinales? Yes H No
Same As C Above MO g ol bl e consy Y0 LM
I Tax-exempt status: [ X1501(c)3) 501(c) ( ¥+ (insert no.) 49472(a)(1) or 527
J  Website: * www.unitedwayerie.org H{c) Group exemption number ®
K Form of organization: Corperalion Tst | | Asseciation | | oher™ I L Year of foemation: 1970 | M State of tegal domecite: PA

Summa

[Partl

1 Briefly describe the organizalion's mission or most significant activites: United Way Of Erie County's mission is
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:
§ 2 Check this box :-‘D“'rl' he organization ‘discontinued it operations or di;posed of mare than 25% of Its nel assets.
3 Number of voting members of the governing body (Part VI, line 18).......cuveviiiei it iiiennnes 3 27
81 4 Number of independent voting members of the governing body (Part VI, line 15) .. .....ooevveerneveos 4 21
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)........ s SRl 5 32
é 6 Total number of volunteers (estimate if MBCESSAIY) . . ..oui .t ittt ittt iaerviirranaes 6 77
7a Total unrefated business revenue from Part VIll, column (C), line 12.... ..ot i, . 7a 0.
b Net unrelated business taxable income from Farm 990-T, line 38. . ... ... ..o iiiiiiiriieninrarinnsns 7b 0.
Prior Year Current Year
8 Confributions and grants (Part VIl line Th)......ovvviirirereiriiisiererinnnnenenn. 4,153,142, 3,710,031,
9 Program service revenue (Part VI, line@ 2g) . ......o oo iieniin i i
10 Investment income (Part Vill, column (A), lines 3,4, and 7d), ..........eeeeennennnn. 913,162. 841,422,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e)................ 746,510. 872,423,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12), ... .. 5, B12, 814, 5,423,876,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). .......cooverrirenn. 4,666,780, 4,182,782,
14 Benefils patd to or for members (Part IX, column (A), line d) . ...........ocoiviierinns
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 1,351, 316, 1,264,383,
% 16 a Professional fundraising fees (Part I1X, column (A), line 11e).............. P e
b Total fundraising expenses (Part IX, column (D), ling 25) » 717,861,
G117 other expenses (Part IX, column (A), lines 11a-13d, 11£-24e).. .........oocvivinnnnnn, 758,715. 842,141,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ............ 6 ! 776 . 811. 6,289, 306.
19 Revenue less expenses. Sublractline 18fromline 12 ..... ... ..o cvveiiiininiinnnnn, ~963,997. ~865,430.
Ig | Beginning of Current Year End of Year
i 20 Totalassels (Part X, NG 10). .. ... .ottt rrearanataeeriaraes 23 591z282' 71,527,899,
21 Total liabilities (Parl X, @ 26). .. ....ovivvruununintn i iaeriianns 1,357,123. 2,070,641,
Met asseis or fund balances, Sublractline 21 from line 20, ., ... .ooovenann, A bl 22,234,159, 19,457,258,

Under penallies of perpury, | daclara that | have examined this return, irelLehing sccompany
complele. Daclaration of preparer (other than officer) is based on all ﬂll?lﬂ'lﬂlnﬂ ef 'A’Pn:ll:h prapaser has any know'sdge

schedules and statements, and ia the best of my know'edge end beliel, il 18 true, conast, yrd

Sign Signature of oficay Iﬂsr‘lu
Here p William G. Jackson President & CPOQ
Typ2 or panl nama and litle
Pr'mtf-? ype praparers name Preparer's sygnalure Dakn Cheek u i |FTH

Paid Michael N Barko, CPA sell-employed P00318905
Preparer |Fmsname * Root, Spitznas & Smiley, Inc.
Use Only |rimsadiess * 5473 Village Common Dr Suite 205 Fim'sEN * 25-1381610

Erie, PA 16506-4961 Phone o, 814-453-7731
May the IRS discuss this return with the preparer shown atiove? {(see instructions) . ..........oveeoviiei i cininns IX] Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL 082018 Form 990 (20i8)



Form 990 (2018) United Way of Erie Count 25-1053091 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to any lineinthisPart ). ... ... .. .. .. ciiiiiiiiaaiens Foa El
1 Briefly describe the organization's mission:
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2 Did the organization undertake any significant program services during the year which were not listed on the prior

L - - K o & U O [] ves [X] me
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?...... |:| Yes @ Mo

It "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizatians 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 8 3,940,864, incdinggranisof § 3,503,969, ) Revenue $ )
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4b (Code: ) (Expenses § 784,642, including grants of $ 678,813.) Revenue § )
Community Schools - This model is a strateqy (nnot a program) for organizing school __
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4c (Code: ) Expenses $ 279,016. meluding grants of $ ) Revenue S 3
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4d Other pragram services (Describe in Schedule O.} See Schedule O
(Expenses 247,806, including grants of  $ } Revenue $ )
4 e Total program service expenses ® 5,252,328.

BAA TEEAOI02L GHIGNE Form 990 (2018}



Form 930 (2018) United Way of Erie County 25-1053091 Page 3
[Part IV [Checkiist of ﬁequ%ré'a Schedules
1) ) Yes| No
1 s the arganization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? if ‘Yes,' complete
B o e o P 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,' complale Schedule C, Partl . ... ot ciiiiariaen on, S e | =
4 Section 501(cX3) organizations. Did the organization engaée in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes," complete Schedule C, Part 5. .. .. ... . . . . . . ittt ininn 4
5 Is the organization a section 501(c)(@), 501(c)(), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if ‘Yes, ' complete Scheaule C, Part lll. . ... .. 5 p 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lg pﬁvide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' compiete Schedule D, § "
B i s e e R R I A A A A R R A R A B e b
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parttl.... .. ......... ........ 7 X
g 0Od the nrgan'ttalian maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
COMPIt BRI DY P I i im0 w30 R AR W 0 B E WA R L 4 T 6 0w w5 o | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounis not listed in Parl X; or provide credil counseling, debl management, credil repair, or debl negoliation
services? If 'Yes, complete SCRdUIB D, Part IV, . ... .. e oottt e s s s e ettt g X
10 Did the organization, directly or through a related organization, hold assets in temiporarily restricted endowments,
permanent endowmenis, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. ... .. ... ... ... ...c.. .. ciooees 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, VIII, IX,
or X as applicable.
a Did the orlganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
W= B b B N A S T AR DG A R B e e B v e e e o b ool Tt 2= - B A 1Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VL ........cvvr v i es 11 b X
¢ Did the organization reporl an amount for investmeants — program related in Part X, line 13 thal is 5% or more of ils {olal
assels reported in Part X, line 167 If 'Yes, ' complele Sche LN Rar W, e B s R A e T X
d Did the organization report an amount for other assels in Part X, line 15 that is 8% or more of ils lolal assets reported
in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part IX. .. ... ....ouueiiie it ir e taa e iierereeeas 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' compiete Schedule D, Part X. .. .. .. e X
f Did the organization's separale 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)? if ‘Yes,' complete Schedufe D, Part X..... |11i| X
12a Did the or%anizallon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls Xland Xit ... .. T b R e e e e BN S e e e E e A e e ek 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and X! isoptional ... .. ........... 12h X
13 Is the organization a school described in section 170(b)(1)A)(i)? ¥ 'Yes, complete Schedule £....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United Stales?................ ST 14a X
b Did the grganization have aggregale revenues or expenses of more than $10,000 from granimaking, lun.nraslrisiﬁsII
business, investment, and program service activilies oulside tha Uniled States, or aggregate foreign investmenis valued
at $100,000 or more? If 'ves,complete Schedule F, Parls land IV.......... S e e T Lt R . |14b X
15 Did the organization repart on Part tX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV............ . .o i i niranns S R 15 &
16 Did the organization reFort an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? ¥ 'Yes,’ complete Schedule F, Parts il and IV, ............... e A T U 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see NSIUSHONSY .. ... oot v erenerierrivanneess 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIil,
lines Yc and 8a? If 'Yes,' complele Schedule G, Part 1. . ..o ivieainnnn =il o L e B e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘'Yes,*
complete Schedule G, Part Hl . .. ... .. .. . . . . et i Il e 19 A
20a Did the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedule M. . .............ccveievn... 20a .4
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial stalements to this return?................. 20b
21 Did the organization report mare than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column ¢A), line 17 If 'Yes,' complete Schadule |, Parts landil................... 2] X
BAA TEEA0IQ3L 08/0318 Form 990 (2018)



Page 4

Form 990 2018) United Way of Erie County 25-1053081
[Part IV [Checkiist of Requirea Schedules (continued)

Yes | Mo

22 Did the orgamzatlon re ort mare than $5,000 of Pranls or olher ass;slance to or for domestic individuals on Part 1X,
column (A), ling 2? If 'Yes,' complate Schedute [ Parts 1and Ml ... .. ... oor e s ren e et aes s ssaasin v aenes

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatnons current
%ré%%ﬂe& officers, directors, trustees, key employees and hlghesl compensated employees? /f 'Yes,' complete

24a Did the organization have a tax-exempt bond issue with an oulstandma‘pmcm@l amgunl of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer linas 24b through 24d and
complete Schedule K. Hf'Ng, 'go 1o line 28a. .. .. ... .iiiiiiiieiiiaiiiiie e e e e

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceptuon? ..................

¢ Did the organization maunlaln an escrow account other than a rafundmg escrow at any ume dunng the year to defease
any Iawxamm !:mn e T e WA R e T a0 e e B A o B o b o A e ot

25 a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If 'Yes,' complete Schedule L, Part 1. ... ............coooviei

5
Ed o e NI

b Is the organization aware that it engaged in an excess benefil transaction with 2 disqualified person ina pnor year, and
tgaéémins;;gc}n has not been repoarted on any of the organization’s prior Forms 590 or 990 E2Z? If 'Yes,' complete
CFMNIUNR L, FENL 1 e iannvnisasiqrinsiarmirriarefbamadabonbdebdaddgesausloninaisniarosraciqastonsnaidspnascnbani

1]
o
=

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, hlghest compensated employees, or ssqualmed persons?
If 'Yes,' complete Schedule L, Part I} . o 2. L

27 Did the organization provide a ?rant or olher assistance fo an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection committee member, or lo a 35% controlled enmy or famlly member
of any of these persons? /f ’Yes complete Schedule L, Part ll ._....... ... ... i i i,

28 Was the organization a parly to a business transaction wilh one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV... ..............

b A family member nf a current or former officer, dlrector, trustee, or key employee? if 'Yes,' complete
LT T e L e T i s e, L R R

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part IV.. . ...l vas

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M..............

Did the organization receive contributions of art, hlstoncal treasures or other similar assets or qualmed conserval:on
coniributions? If "Yas, ' complete Schedule M. .

Did the organization liquidate, terminate, or dussolve and cease operahons7 If 'Yes, complete Schedule N Part I .......

gvd the org?nnzauo? sell, exchange, dispose of, or lransfer more than 25% of its net assets? /f ‘Yes,’ complete

6 B E 88

Did the organnzauon own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yas,' complete Schedule R, Part | .. ..........oiiiiiiieiiianains mnevareraneroares

34 Was the orqamzatoon related to any fax- exempl or taxable entity? I/f 'Yes,' complete Schedule R, Part i, III or IV
and Part V, fing 1.

.................................. bt

35a Did the orgamzatnon have a conirolled enmy within the meaning of seclion 51237, .. ..o ovvi it iinens

-
EE E R R R

35a

b If 'Yes' to line 35a, did the organization receive any ayment from or en 3 e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. .. ............ ... iiaies

35k

36 Section 501(«:)53) organlzations. Did the or%amzation make any transfers to an exempt non-chanlable related
organizalion? If ‘Yes,' complete Schedule R, Part W, flime 2 ......  .....ccoivviiiiinne, oo T

36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income lax purposes? If ‘Yes,' complete Schedule R, Part VI......................

7 X

38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 1b and 197
Note. All Form 990 filers are required fo complete Schedule Q. ... ... .. i i i e

|| X

[Fari V]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O confains a response or note lo any line inthisPart V. ... ...... ..o oviivienns T . "

.......... 1

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 8]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........ ... 1b) 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(parmbling) WINMINGS 10 PrIZe WIMNBIST ... ..o o cvuir e inae s rrn s s bt s be b s 84 b e & K aamrmas o e g e ca ki ke g e g

1c| X

‘BAA TEEADTOAL tamaiTe

orm 950 (2018)



Form 990 (2018) United Way of Erie Count 25-1053091 Page 5
Part V| Statements ﬁggaﬁing Other IRS Eilings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State |
ments, filed for the calendar year ending with or within the year covered by this return. ..... | 2a e |
b If at least one is reported on line 23, did the organization file all required federa) employment taxreturns?.............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the ygar?. ., ...........c0vones 3a i
b if "Yes,” has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ............. S e, B o Mk ab
4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in 2 foreign country (such as a bank account, securibies accounl, or other financial account)?.......... 4a X
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). {
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year?. ................... Sa X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?............. Sb i
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7..........covivrivieennss HFTH A HP R S s g 3 S5c
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 1ax deductible as charitable contributions?. .......... .. .. . viiiiiinieriiennns 6a X
hif 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
Aol e g adLGHbI & o e e s et o ferl D e s ) 6 bl
7 Organizations that may receive deductible conlributlons under section 170{c). ;
a Did the organization receive a ?ayment in excess of $75 made parlly asa cnnlnbuhon and parlly for goods and !
services provided fo the payor?. .. R e i 7a X
b If 'Yes,' did the organization notify the donor of 1he value of the goods or services prowded? ......................... 7 bj
c Did t 82¢:i8rganizatmn sell, exchange, ar otherwise dispose of tangible personal property for which it was required to ﬁle
Form[82R2 7N N A, e e L I o e e B o e et e R 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... [ 74 e =
e Did the organization receive any funds, directly or indirectly, 10 pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g If the m‘ganlzahon received a contrlbutlon of qualified intellectual property, did the orgamzatlon file Form 8899
as required? . AT AT 8 S BN 0 kB A e e S AR aaee e 79|
h If the ofugardzalmn recewed a contnbulcan of cars, boats, airplanes, or other vehlcles. did the orgamzahon ﬂle a
[T gl 1o o e A e e S e e e o e e e s T Th
B Sponsoring organizaﬂons malulalnlng donor advlsed lunds. Did a donor advised fund mamtamed by the sponsormq |
organization have excess business holdings at any time during the year?. . .. .. ... vt iiiinr iy ] X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, ............coco i ivvivene, : WA Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?....... .... i 9b
10 Section 501(c)7) organizations. Enter:
a Initiaion fees and capital contributions included on Part Vill, line 12............. ..., ‘ll)a[
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . .. 10b|
11 Section 501(c)X12) organizations. Enter:
a Gross income from members orshareholders . ................. .. i 1al
b Gross income from other sources (Do not net amounis due or pald to other sources
against amounts due or received fromthem.) ......... ... v i i 11 by
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fo:m 990 in lieu of Form 10437, .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?....... R AP PO 2 0 o o0 138
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is re% uirad to maintain by the states in
which the organization is licensed fo issue qualified healthplans .. .. ... ....... .o 13b
c Enter the amount ol reseres an RaNG . ... i e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .. ......... S R ) 5 1d4a X
b If 'Yes,' has it flled a Form 720 to report these payments? /f ‘No,* provide an explanation in Schedule O. . .............. 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. o L L RS S erion. 48 oy U 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ]
16 (s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. jrecdl

BAA TEEAQI05. 1231118 Form 990 (2018)



Form 990 (2018) United Way of Erie County 25-1053091 Page 6

{Eurt\ﬂ | 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 in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI..... ... ........oooviiiiiiiiiiiiiiiiiiiiiiniiees ﬁl

Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of the R;:werning body at the end of the tax year...... | 1a 27
If there are material differences in voting rights among members
of the governing body, or if the governing body delzgaled broad
authority to an executive commitles or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. . .. 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, ruslee, or Key empIoYeB 7. .. ... . .\t ee et ie e et e remaa it i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees {o a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990was filed?. .. ....oovveiiiinnninns TR L " ek R 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets?.............. 5 =
6 Did the organization have members or stockholders?. ..... See. Schedule . 0............. ..o, 3
7 a Did the organization have members, stockhokiers, or other persons who had the power lo elect or appoint one or more
members of the governing body?.. .58&. Schedule 0. . ... . i e 7al 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? . .......... o ociivan i LN . S e, Sy 7 X
8 ﬁ_:g ;hu h&ruanization conlemporaneously document the meetings held or written actions undertaken during the year by i
ollawing: sl vl
aThe goverming Body T . ... ovr i ciben b ocamsmabaa i iaaiaats ot L i Bal X
b Each commiitee with authority to act on behalf of the goveming body?. ... ... oo i i e 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? !f 'Yes, provide the names and addresses in Schedule Q ...........ccocivinenennen. 9 x
Seclion B. Policies (1 his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or atfillates? .. ......coovieiieriiein i i i 102 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 exempt PUIBOSES? . ... ... ittt it e e e e 10b
11 & Has the organization provided a complete copy of this Form 990 te all members of its goveming body before filing theform?. . ... ........... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O |
12a Did the organization have a written conflict of interest policy? If 'No,’go toline 13...........covviiiiiinieiii s 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests thal could give risa
() RS o0 0o IBHE0 050 dT T 10 OH= L Mot o BPBEY ot o b od N o il B8 Bt SRS o B Sa BB aBE Ao HABAT o of! e | 128] X
c Did the organization regularly and cansistentiy monitor and enforce compliance with the policy? I 'Yes,' describe in
Schedule O how this was donea ... BBE ., SChEAULe, 0. .. i i imai st s et rns 12¢] X
13 Did the organization have a written whistleblower policy? . ... 13| X
14 Did the organization have a written document retention and destruction poticy? . ....... ..o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. See. .Schedule . O..................... 15a] X
b Other officers or key employees of the organization. ............... o i e - 156l X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16 a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the yBAFT .. ... o o i e e e e e e e .. | 162 X
b If "Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the
organization's exempt slatus with respect to such ATANGeMEBIMIS?. L . . o\ttt b e . | 16b

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 D Another's website [z] Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if 5o, how) the arganization made its governing decuments, canflict of interest policy, and financial statements available to
the pubiic during the tax year. See Schedule O

20 Stale the name, address, and telephione number of the persen who possesses the organization's books and records »

William G. Jackson 420 West 6th Street Erie PA 16507 814-456-2937
BAA TEEA0I06L 1273118 Form 980 (2018)




Form (2018) United Wa of Erie Count _ . 25-1053091 Page 7
[Part VIT [Compensation of £ m cers, Direclors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedula O contains a response ornote to any ine iNthis Part VIL .. ..........o.0ou i i s ; g
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® Lijst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amouni of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reéaortable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

{C)
[T [ B sy b (D) (E)
Name and Title Avarage s bath an oficer and a Repartable Reportabile Eshimaled
howrs direcioe/lnosiee) compansalion fiom compensalan fom amount of othet
par - the organzaton raladed THLEA HITE compensation
(it iy % & a gig| wasMen gt oranaban
houes o E ; and related
relaled. & g_ ﬁ arganzalions
;- =3
£ | il 2 g
L]
_M_Janel Bonsell | _2_
Co-Board Chair 0 |X X 0. 0 0.
@ David Gibbons _ __ ________ 1 2 _
Co-Board Chair 0 |X X 0. 0. 0.
_® James B, Ohrn_ _ _ ____ P -
Treasurer/Sec. 1] X b 0. 0. 0.
_@_Lorianne Feltz _ __________ O
Director 0 X 0 0. 0.
_® Eric Rollins ____________ | o .
Director 0 |x 0 0. 0.
_©_Katie Duchnowski_ _ __ __ T [
Director 0 X 0 0. 0.
_® Kelll Gambill ___ ________ | -1
Director 0 _IX 0 0. 0.
_® Jennifer Schade __________ /| S
Director 0 X 0 0. 0.
_©_James W. Grunke __ ____ | g et
Director 0 X 0. 0. 0.
O Jackilee. o ] o s,
~Director 0| X 0. 0. 0.
0V_Robin Scheppner __________ | ok
Director 0 X 0 0. 0.
02 Alan R, Hamilton 1 1
Director X 0. 0. 0.
03) Debbie A. Iavarone _ ____ I, e
Director B = i 0 0. 0.
04 James C. Nuber Jr. | _ L. )
Director 0 X 0. 0. 0

BAA TEEA0I07L 08/03/18 Form 950 (2018)



Form 990 (2018) United Way of Erie Count 25-1053091 Page 8
] Part VIl [ Section A. Officers, Directors, Trustees, Key Employees. and H'ighest Compensated Employees (continued)

((5)] (c)
Position
(A) Average ned check mare fhan oae (0] E) ]
..o ol | b et aboln)  mootte | msoe | s
{iswt‘:hny TR 7| e ogenaaton velsied ergangalions compensation
5‘ W29 MISC) W 2055 -MSC) from the
ul;ﬂll'l‘d E % - organizations
& | BE
tine)
05 Keith Taylor ____________._ _1_
Director 0 X 0 0. 0.
() Bernadine M. Habursky _____ o1 _]
Director 0 X 0. 0. 0.
0N _Scott R. Wyman __ _________.I_ _ 1]
Director 0 X 0 0. 0.
08 Gwendolyn White ___________ -
Director 0 |X 0. 0. 0
09 _Kathryn A. Ruffa ________ 1 1 _
Director 0 X 0. 0. 0
20 James P. Teed ___________.| =
Director 0 X 0. 0 0.
@) Mark J. Shaw__ ___________ 1.1 |
Director 0 X 0 0. 0.
(22 Thomas A. Tupitza _ ____ ___ i [
Director 0 X 1] 0. 0,
£3_Chanel Cook _____________ | A2 Y0
Director 0 X 0. 0. 0.
249 Charles Hagerty ___ ______ .| 2 i
Director 0 X 0. 0. 0.
25 Matthew J. Zonno | = 5
Director 0 IX 0. 0. 0.
TR e T e T T R T 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. . ...................... L2 257,065. 0. 31,970.
d Total (add Hnes Thand 1) .. ... oovirvreese s oo i rinncnnanes - 257, 065. 0. 31,970.

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 > 2

Yes | No

3 Did the o:ganizalion list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? /f 'Yes,' compléte Schedule Jfor such individual . ... ... . . .. . . i e E] X

4 For any individual listed on line 1a, is the sum of retﬂgrtable compensation and other compensation from

et e P e oy o ol dion I i i s i T a| x

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? /f 'Yes,' complete Schedule Jfor such parson. . ......coooviiiivieieovnn . oos 5 X

Tection B. Independent Contractors
T Complele his EaBIe for your five highest compensaled Independent contractors thal received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax yaar.

A) (B) ({C)
fName and b&siness address 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 from the organization ™ ()

BAA TEEADI08L 08/03/18 Form 990 (2018)




Form 990

Departmant of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2018

Name of the Organization Employlor identification mamber
s Coun - £5-1053091
inuation: Officers, Directors, Trustees, Key Employees, and
_Highest Compensated Employees
(0] ()] Q) o €) Q)
ition (check all thal apply) i
v R TIEEREIT| Taar | aree |
{liat 0y gg g g § (W-21099-MISC) (W-2/ 1099 MISC) from e
hows for | R =03 organizalion
relaled g % g o?;gn’i:?lzoegs
i E g E
below
dotted line)
Colleen Moore Mezler __ | 1 | 5
Director D X 0. 0. 0.
Christopher C Clark _ __ _ | ]
Director X 0. 0. 0.
William G. Jackson _ __ _ _ |3 37.5 |
President & CPO 0 .4 151,178. 0. 20,317.
Laurdie Root _ _________|: 37.5 |
Senior Vice President 0 p.! 105, 887. 0 11,653,

i

—

B Ty o E——

e ——

——

—— ] ———

——— o ———

v — —

TEEA4201L  08/03118

Form 990 Cont 2018



Form 990(2018) United Way of Erie County _25-1053091 Page 9
tatement of Revenue
Chack if Schedule O contains a response of nole lo any line in lis Part VIl e A et Q
A (8) ©) (W]

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

1 a Federated campaigns . ........ 1a
E b Membershipdues............. 1b
< ¢ Fundraising events............ 1c 29 B45,
5 i d Related arganizations . . . .. 1d|
§'§ e Government grants (contribut ons) 1e
f All cther contnbubions, gills, aranis, and
EE siemilar amounts ot included above ... | 10 3. 687, 186.
E g Noncash contribubions included n lines Ya-1f: & 25,001
E h Total. Add lines fa-1f.............. .. e R T " 3,710,031,
§ Business Code
2a e ==
L1 T
Bl & o
§| ¢TTIIIII S~
0 i e e s i
E t Al other program service revenue
g Total. Add Iines 2a-2f. .. R e
3 (nvesiment income (lncludlng dlvvdends. interest and
other similar amounts). . . . L) 67,181, 67,181,
4 Income from investment ol tax exempt bond proceeds N
5 ROYAIILS. g e iy reoneser oo SN A T s TR Lz
() Rea [1) Personal
6a Grossrenls .........
b Less: rental expenses
¢ Rental income or (loss). .. !
d Netrentalincome or (0SS). . ...ocvverieiiirnninrens -
7a Gross amount from sales of | &) Securtes 4 Oer
assets other than imventory |5, 059, 384.
b Less: cost or other basis
and sales expenses . .. ... 14,285,143,
c Gainor (loss). ....... 774,241.
d Net gain or (10SS)............... e SRR - 774,241, 774,241,
8a Gross income from fundraising events
8|7 otincluding. 8 22,845,
i of contributions reperted on fine 1c),
SeePart IV, ling 18.............. . a 74,7165.
b Less; direct expenses.............. b 29,178
g ¢ Net income or (loss) from fundraising events. . ....... > 45,536, 45,536.
9a Gross income from gaming activities,
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... ®
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... A
Miscellaneous Revenus Business Code
Ma Signature_Sponsorships _|90005% 822,408, 822,408,
b Sexvice Fees_ _______ _ 900099 2,530, 2,530,
¢ Miscellaneous _ __ _ | 900059 1,949, 1,949,
d All other revenue . ,.........c......
e Total. Add lines 11a-1d......................cc00, > 826,887,
12 Total revenue. See instructions. . .................... | 5,423,876, 826,887, Q. B86, 958

BAA

TEEAQIOSL 08/03118

Form 990 (2018)



Form 990 (2018)
IFart lx | § fF TE

United Way of Erie County

25-1053091

Page 10

tatement of Functional Expenses

chedule

is Par

Section 501(c)(3) and 501(c)(4) organizations must compiele all columns. All other organizations must complete coiumn {A).
contains a response or note to any line in e AR

Do

6b,

not include amounts on lines
7b, 8b, 8h, and T0b of Wi,

(A)
Total expenses

(8)

Program service
expenses

©)

Management and
general expenses

©
Fundraising
expenses

1

LE B

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2)................cvviivas
Grants and other assistance lo 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 nof included above, to
disqua!lfjﬁ;ermrs (as defined under
seclion 9&&1%} and persons described

in seclion 495B(c)(3)@Y .. .. ...l
Other salariesandwages ..................

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

Other employee benefits . ., ................
Payroll taxes. ... ...,
Fees for services (non-employees):

¢ Accounting. . .....

dLobbying ........ i
e Prafessional fundraising services. Sea Part IY, ling 17. . . .
f Investment management fees...............

@ Other, (f line 119 amount exceads 10% of line 25, column

12
13
14
15
16
17
18

RRB3

]

25

{A) amount, fist line 11g expenses on Schedule 0.) .. ...
Advertising and promolion..................

Office eXPeNSBS ... ..o ovivira i nareis

Payments of travel or entertainment
expenses for any federal, state, or local

Lo =
Conferences, conventions, and meetings. . ...
Interest. .............. ......, : -
Payments to affiliates. . ....................
Depreciation, deptetion, and amortization . . ..

ISUANCE. . .ot i e e e e

Other expenses, ltemize expenses not
cavered above (List miscellaneous expenses
in line 24e. If tine 2de amount exceeds 10%
of line 25, column (A) amaunt, list line 24e
expenses on Schedule 0.} ..., .covnan

T L o e o e e e e -

4,182,782.

4,182,782,

8

6,229.

34,299,

168, 507.

0.

0

0

416,234.

134,057,

199,048,

2
q

1,594.

10,173,

17,343,

0,216,

24,417,

30,502,

B1,764.

3

8,987.

13,381,

29,396,

12,500.

12,500.

57,640.

4

1,692.

4,992,

10, 956.

235,492,

6

5,375.

18, 667.

151, 450.

33,691.

15,334.

24,735.

4,075.

B,392.

2,908.

18,241,

10,198,

4, 950.

33,093.

539,140.

3

2,819.

9,980.

16,341,

39,271.

1

7,938,

8,164.

13,169.

10, 251.

10,251,

237,213,

237,213,

19,144,

B,.926.

5,636,

4,582,

d Campaign Incentives

— e T e -

13,5972,
10,538,

13,572,

10,535,

eAllother expenses. ..........co v veeenenn.
Total functional expenses. Add lines 1 through 24a . . .

10,007.

787.

3,824.

5,396,

6,289, 306.

5,252,328,

319,017.

717,961 .

Joint costs, Complete this line only if

the orgamzation reported in column B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720), ..................

BAR

TEEAO1I0L 08/03/18

Form 980 (2018)



Form 950 2018) United Way of Erie County 25-1053091 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note lo any lineinthisPart X..................0c0iiniiin-ns 5605600 B0 75 cbwaog | |
BtaginninwgI of year End (o.}}year
1 Cash = = non-interesl-bearing . - . 330.1 1 330.
2 Savings and temporary cash investments ..................................... 1,514,700.] 2 2,277,137.
3 Pledges and grants receivable, Met .. ... ......coirein et e 1,103,528.] 3 977,459.
A  Accounts raceivable, MBL ...t e e e e e EM_ 4 656,298.
5 Loans and other receivables from current and former officers, directors,
trustees, ke Ioe/ees, and highest compensated emp!oyees Complete
Part Il of S¢ edul ...................................................... 5
& Loans and other receivables from offer disgualified persons (as defined under
seclion 4958(N(1)), persons described in mlmn 49%? (3)(B), and contributing
employers and sponsoring organizations of section 5 w:nluma nTln;rees
beneficiary organizations (see nslructions), Complale I of Schedule L. ...... 6
g 7 Noles and koans receivable, net 19;__1"',-‘|}_325| 7 16,719,691,
B Inventories for sale or use. R b N BT o s B e B e S il ]
8 Prepaid expenses and deferred charges ...................................... 65,191, 9 49,852,
et o ol |0 SRREUELOSTSTY|
b Less: accumulated depreciation................... 10b 576,323. 834,492.) 10¢ 800,291.
11 Invesimants — publicly traded SECUMlIES .. ... .oyvir e iine e 281,173. 11 46,841,
12 Investments — other securities. See Part [V, line ¥1......,... S e 12
13 Investments — program-related. See Part IV, line 11................... — 13
14 Iniangible assels. . 14
15 OQther assels. See Part v, Ime 11 ............................................ 15
- 16 Total assets. Add lines 1 through 15 (mustequal line34).. . ... .................. 23 .§91,282.116 2_1u=,2'7 899.
™17 Accounts payable and 8CCrued BXPENSES, -, ... .. .0 eers w0 ceee veee e s _‘""ﬁ'ﬁ'f'j;ﬁ 17 108,737.
18 Grantspayable............... e Fava T 130,882.[18 146,561.
19 ODeferredravenue...................... i 764, 409.]19 1,454,624,
20 Tax-exempl bond habiles . . ... ... .. A R 385,515.|20 360,719.
@l 21 Escrow or custodial account |Iabmty Complete Part IV of Schedule D 21
% 22 Loans and other pa%ables to current and former officers, directors, lrustees.
key employees, highest compensated employees, and d-squalmed persons.
3 Complete Part llof Schedule L.. .. ... ... . i i 2
23 Secured morigages and noles payable 1o unrelated third parlies. . 23
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other liabilities (including federal income tax, payables to re!ated lhwd partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. ]
26 Total liabilities. Add lines 17through 25............ .. ... iiviiiviinaiin, 1,357,123.]26 2‘070=641,
Organizations that follow SFAS 117 (ASC 958), check here » lZ[and complete
] lines 27 through 29, and lines 33 and 34,
g 27 Unreslricted netassels. ...........oooeuiviiiiaiiii i i e 20,377,959.[@7 17,940,538.
3 28 Temporarily restricted netassels .. ......... rouaoe Hor=] SO ot TR0 AL af o 1,801,922.|28 1,462,239,
29 Permanently resfricted netassets . .................. ... 54,278.[29 54,481,
3 Organizations that do not follow SFAS 117 (ASC 958), check here » | |
i and complete lines 30 through 34. S
A 30 Capital stock or trust principal, or current funds . i Al 30
31 Paid-in or capital surplus, or land, building, or equipment fund .......... ‘ n
E 32 Retained earnings, endowment, accumulated income, or other funds..... .. 32
; 33 Tolal net assets or fund balances. A s e i 22,234,159,| 33 19,457,258,
34 Total liabilities and net assets/fund balances ................................... 23,591,282.| 34 21,527, 899.
BAA TEEAOTVIL 08/03N8 Form 990 (2018)



Form990(2018) United Way of Erie County 25-1053091

Page 12

[Part XI_[Reconcillation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X)................ ..o

1 Total revenue (must equal Part VIli, column (A), ine 12). ...... T o o Y 5.0 I Do s no B B o\ 1 5,423,876
2 Total expenses (must equal Part IX, column (A), IN@ 25) . .......ooiviiiiininen i i 2 6,289,306,
3 Revenue less expenses, Subtract line 2 from line L. ... ... it i e it e e 3 _—B865,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, eolumn (A)).,................. 4 22,234,159,
5 Net unrealized gains (I0S5@S) ONINVESHMENES. .. ... ... 0 ittt it i e aeas 5 -1,930,672.
6 Donated services and use of faCililies. . ... .. ... ... ittt i i e 6
7 Investmenl expenses.. ... ........... L S R I e —7
8 Prior period adjustmenis . . R R A SR i e SR W B S T A A vy s
9 Other changes in net assets or fund balances (explain in Schedule 0) .. S€€ .S.C.!I.%?l.‘%,l? - 0 ............. ] 19,201.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). I T Lo e e e e~ = T | e 19,457,258,
Part X1l Financnal Statements and Reporting
Check if Schedule O conlains a response or note to any line inthis Part XIL .. ... o oo i e et [_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual Dmr
If the mgfmzation changed its method of accounting from a prior year or checked 'Other,’ explain
n Sc le O, | .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizat:on's financial statements audited by an independent accountant?. ..... R o Ao oo d oo oo o 2b X
If “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale f
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ if "Yes' to line 2a or 2b, does the orgiamzanon have a committee that assumes responsibility for oversaght of the audlt
review, or compllation of its financial statements and selection of an independent accountant?, 2c| X
i I;nh Eumzahon changed either ils oversight process or selection process during the fax year, explam 1
in Sche =l e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACl and OMB CirCUIar Al ittt ittt ettt it te e tn ettt e te e ie e sae e e enrinennene s .| 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... ...............c... ... 3b)

SAA TEEAOTIZL CBOAITE

Form 990 (2018)



SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c
4947(a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 980-EZ.

*> Go to www.lrs.gov/Form890 for instructions and the latest information.

organization or a section

OMB No. 15450047

2018

(2] o Public
m_ ..... o

Name of the organization

United Way of Erie Count

25-1053091

Employer identification number

Part| |Reason for ic Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or associat:on of churches described in section 170(b)(1XAXi)-
2 A school described in section 170(b)(1)XAXIH). (Attach Schedule E (Form 950 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 176(b)(1)(AXiii). Enter the hospital's
name, City, and slate:
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)IXAXIv). (Complete Part IL.)
6 EA federal, stale, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n on 170X INAXVT). (Complete Part I1.)
g A community trust described in section 170(b)X1)}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)X1)XAXix) operated in conjuniction with a tand-grant college

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

university!

10 D An arganizalion thal normally receves: (1) more than 33-1/3% of ils support from conributions, membership fees, and gross receipls
from achivities retated to its exempl funchions—subject lo cerlain excephions, and (2) no more than 33-1/3% of ils support from gross
pusinesses acquired by the organization afler

invesiment income and unrelated business taxable income (less sechion 511 lax)

June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An arganizalion organized and operaled exclusively for the benefit of, to perform the funclions of, or lo ugl&m.x!s} the m;:;gusus of one

or more pubhchy
lines 12a throwgh 1

organizabions descnbad in section
ihat describes the type of supporling organizalion and complete lines 128, 124, and 12g.

509(a)(1) or section S09(2)Z).

Sea seclion

{he box in

a 1. A supporting arganization operated, supervised, or conlrolled by ils supporled organization{s), lypically by giving the supporied
D g?g:nuauun{g} lhenqpower lo reguiarly appoint or elect a majarity of m’mmm'?'s“m frusiees of the supp“tmm ufgamzmun. You musi

complete Parl IV, Sections A and B.
b I, A su
DTn*faE’mqeme of the su Ing o

must complete Part IV, Sections A and C.

c || Type Hl junctionally Integrated. A supporting organization
D organization(s) {m inut:uuclmn&}. You mus'lgl:ur?'lphte Part IV, Sections A, D, and E.

d Type lll non-funclionally Inlegrated. A supporli
functionally integrated.

orling organization suparvised ar controlled in connection wilh its supporied organizabion(s), by having control ar
nization vested in the same persons thal control or manege the supporled organizalion(s). You

raled in connection with, and functionally integraled with, ils supported

orpanization operated in conneclion with its supported organizabionis) that is not

irsiructions). You must complete Part IV, Seclions A and D, and Part V.

e D Check this box if the organization receved a writlen delerminalion from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type |1l non-functicnally inlegraled supporting organization.
{ Enter the number of supported organizations ...,.......... i ol i o AT = L T T .

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

g organizalion generally must satisty a disinbution requirement and an altenliveness reguirement (See

() Name of supported organczation (i) EIN ?II)Type of crganation fiv] s the (v) Amount of monelary {vl) Amount of other
descnbed on knes 1-10 peganizalsan fsled support (see instruclions) support (see Instruclions)
above (see insiruclions)) 1 your givemang
documant ¥
Yes No
(A
(B)
<)
(D)
1]
Tatal

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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Schedule A (Form 930 or 990-E2) 2018 United Way of Erie County 25-1053091 Page 2
[PartillfSupport Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)1)}AXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below please complete Part [11.)

Section A. Public Support

Satunanyyam (o Bacaiyear (2) 2014 (b) 2015 (© 2016 (@) 2017 (e) 2018 (0 Total
1 Gifts, grants, conlnbubions, and
o rcave, (00 ot
W'UHUSHﬂl:IIMIE b.......15,603,801.15,313,478.14,855,524./4,200,181.13,755,567.} 23,728,551,

2 Tax revenues levied for lhe
organizalion's benefit and
either paud to or expended
on its behaif . . | i 0,

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

Total, Add lines 1 through 3... |5, 603,801.15,313,478.14,855,524.]4,200,181. 7 7.123,728,551.
5 The portion of total
cantributions by each person
(other than a governmenial
urit or pubhcly supparted

E-3

organization) inc on line 1
exceeds 2% of the amounl
shown on line 11, columa (). . . 0.
& Public supporl. Sublract line 5
fromined. ... 23,728,551,
Section B. Total Support
g:'dg:gggy:*;rg’f fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
7 Amounts fromlined.......... 5,603,801.15,313,478.}4,855,524.14,200,181.13,755,567.{23,728,551.

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

similar sources............... 236,608. 118,895, 70,732, 102,058. 67,181. 595,474.
9 Net income from unrelated

business activities, whether or

not the business is regularty

carriedon.......oovvviiennn. 0.

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

capilal as i

Part V1) ﬁgﬁf}ﬂ% H‘FI | 224,364, 50,566. 94,458, 699,471. 826,887.] 1,895, 746.
11 Total support. Add lines 7

through 10, .0ooovn v , 26,219,771,
12 Gross receipts from refated aclivities, efc. (see InStruClioNS) ........vviiir et ir it era e annen [ 12 0.
13 First live years, If the Form 990 is for the organization's first, second, third, fourth, or nﬂh lax yenr 85 a saclmn Eﬂl{r.}fs}

Organization, chieck TS DK BN BIOP BBIE, . ..o v iu e ton e e an et b s b b aa s s o § e s saes fh e w s ey d e 4w ey s L D

‘Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ). ... .....covee v ivnrvnernnnn 14 90.50 %
15 Public support percentage from 2017 Schedule A, Part I}, line t4.................. e R % 000G 15 92.50 %
16a 33-1/3% support test—2018. |f the organization did not check the bax 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 orgamization. ..............ovve ottt iiee s ivieiairinnns Lg @

b 33-1/3% support test—2017. If the o uﬁanlzatmn did not check a box on line 13 ar lﬁa aru:l lme 15 ] 33 h‘.‘.% or maore, r.hech this bnr
and stop here, The organizalion qualifies as a publicly supporied organization, . i L D

17a 10%-facts-and-circumstances test—2018, If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meats the ‘facls-and-circumstances’ lesl, check this box and stop here. Explain in Part VI how
the nrg,unl!almﬂ meeis the ‘facls-and-circumstances' test, The nrganhaunn qualifies as a publicly supported organization. ... ....... L 'D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' lest, check this box and stop here. Explam in Part VI how the

orgamzatlon meels the “facts-and-circumstances’ tesi. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. »
BAA Schedule A (Form 930 or 930-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 United Way of Erie County 25-1053091 Page 3

Support Schedule for Organizations Described in Section 503(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

faits to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > (2) 2014 (b) 2015 (¢) 2016 {d) 2017 (€) 2018 N Talal
1 Gifts, grants, confributions,
and membership [TH?:?
recewed, (E!n nol include
any 'unusual granls.)...... ...
2 Gross receipls from admissiors,
merchandise sold or services
rformed, or facilities
rrished in any aclivity that s
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
quzmzat_mn‘s benefit and
either paid lo or expended on
isbehall ........co000iies
5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. . ..

6 Total. Add lines 1 through & . ..

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

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

¢ Addlines 7aand 7h....... ...

8 Public support. (Subtract line
7c from uiﬁe"%.).f? .......... .

Section B, Total Support

Calendar year (or fiscal year beginning in) * (2) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounis fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
semelar SOUMCeEs, . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afier June 30, 1975. ..
c Add lines 10aand 10b . .......
11 Net income from unrelated business
activitres not included in ling 10b,
ther or not the business is
regularly cammedion, .. ............
12 Other income. Do not include
gain or loss from the sate of
capital assets (Explain in

Pary VI Dee s ffiis i ass s
B
14 First five years. If the Form 990 is for the grganization's first, second, third, fourth, or fifth tax year as a section 501(0)3)
organization, check thes box and stop here. _..................... T E P S e o e e e A S N e s b D
Section C. Computation of Public Support Percentage -
15 Public support perceniage for 2018 (line 8, column {f), divided by line 13, column ()................. e 15 %
16 Public support percentage from 2017 Schedule A, Part i, line 15 ... ... ......cooviiiiiinn i on. N & 16 i
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line ¥3, column (). ...............c.0s 17 t
18 Investment income percentage from 2017 Schedule A, Partlll, line 17........ ..o iiiiiiiiiiiininiiiienss 18 %
19a 33-1/3% support tests--2018. (f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33:1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ »
b 33-1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .. 2
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .......... , -

BAA TEEAGMAL CE107N8 Schedule A (Form 990 or 950-E2) 2018
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Page 4

upporting Organizations

&Eom lete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organizalion have any supported organization hal does nol have an IRS determination of stalus under section
509(a)(1) or (2)7 If 'Yes,' axplain i Part Wi how the organization determined that the supporied organization was
described in section 509¢&)1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f 'Yes,’ answer (b)
and (c) balow.

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)? /f 'Yes, ' describe in Part Vi when and how tha organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organizalion’)? If ‘Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes, ' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with iis supported organizations,

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()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)(@)(B) purposes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If ‘Yes, ' answer (&)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supportad
organizations added. substituted, or removed; (i} the reasons for each such action; (iij) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
arnendment to the organizing document),

b Type | or Type ll 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?

€& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyonae other than (i) its supported organizations, (i) individuals that are part of the charitable class bengfited by one
or more of its supported organizations, or (iii) olher supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi,

7 Did the organization pravide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subsiantial conlribulor? 7 'Yes, ' cormplete Part | of Schedule L (Form 380 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4938) not described in lne 7? If 'Yes,'
complele Part | of Schedule L (Form 990 or QQOEDZ)

9a Was the organization controtled directly or indrectly 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)(1) or (2))7
If 'Yes,' provide detall in Part VI.

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

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

10a Was lhe organization subjecl lo the excess business holdings rules of saclion 4943 becauze of seclion 4 {regarding
certalnr b;i h:a.mpnrhng organizations, and all Type Il non-functionally integrated supporting organizations)? If res.’
anNsSwar ¢

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

Yes | Ho

3a

2}

3b

3c

4b

5a

Sh

10a

10b

BAA TEEAQADAL DSAITNA Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 United Way of Erie County 25-1053091 Page 5
[Part1V_[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 in (b) and (c) below, the
governing body of a supported organization? TMa

Yes | No

b A family member of a person described in (a) above? 11b
€ A 35% conlrolled entily of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 1¢c
Section B. Type | Suppotting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoini
or elect at least a majority of the organization's directors or trustees at all limes during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powesrs to appoint and/or remove
directors or trustees were allocaled among the supporied organizations and what conditions or restrictions, if any,
appiied to such powers during the tax year. 1

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? /f ‘Yes,' explain in Part Vi how providing such
benefit carried cut the purposes of the supported organization(s) that operated, supervised, or conirofiad the
supporting organizalion. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | Mo

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 mosi recently fited as of the date of nolification, and (i) copies of the .
erganization's governing documents in effect on the date of notification, to the exient not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the arganization used to salisfy the integral Part Test during the year (see Instructions).
a |:| The organization satisfied the Activilies Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complate fine 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Test. Answer (8} and (b) below., Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organizalion(s) to which the organization was responsive? /f ‘Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposas, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported arganization(s) would have been engaged in? ¥ 'Yes,' axpiain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the y
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

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

BAA TEEAO405. 06/07/18 Schedule A (Form 990 or 980-EZ) 2018
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1

25-1053091 Page 6

D Check here il the arganizalion salisfied the Integnl Part Test as a qualifying trust on Mov, 20, 1870 (explain in Parl V1), See

instructions. All olher Type Il non-funclionally

legrated supporting erganizations must complete Seclions A through E.

Section A — Adjusted Net Income

®) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

OV | B o |ba| =

Onib(wiN|=

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

7

_Other expenses (see instructions)

=l

Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
{(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1h

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

1c

d Total (add lings 1a, 1b, and Ic)

1d

e Discount claimad for blockage or other

factors (expiain in detail in Part V1):

Acquisilion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hine 1d.

(1]

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

~Njov|o

Recoveries of prior-year distributions

Minimum Assel Amount (add line 7 to line 6)

oo~ o ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Mirumum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of iine 2 or line 3.

Income {ax imposed In prior year

O B | | | =

ajniajwin

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

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

TEEADSDSL OX20/18
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Schedule A (Form 930 or 990-E2) 2018 United Way of Erie Count
[FartV_| Type ill Non-Functionally Integrated Eﬁaxﬁ Supporting 6rg

anizations (conlinued)

Section D — Distributions

Current Year

1 Amounis paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purpases of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions, Add lines 1 through 6.

RlvNjajnidD|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Excass
Distributions

i
ljnd:rdlgemuﬂnru Dlstrﬂ:u)table
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

b From2014...............

CFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied 1o underdistributions of prior years

h Applied to 2018 distnbutable amount

i Carryover from 2013 not applied (see instruclions)

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

4 Oistnbutions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 ......

b Excess from 2015......

¢ Excess from 2016 ... .

d Excess from 2017.... ..

e Excess from 2018 ,... .

BAA
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U o s required by P rtII Tine 10; Part II, fine 17a or 17b;Part Il line |
Ol o e eplatati l'f?'nb e e o ot 1/ibart !’artlvtku:hmﬂ Jine 1;
lines 1c, a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
ines 2, 5, and 6. Also mmpl-'etu this part for any additional information.

A i ?r3g
Part IV, Ser.hunn lines 2 and 3: Parll‘-r' Section
Section D, lines 5, 6, auds;md'Pasw Section E,
{Eﬂnnmnmhun&

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Service Fee Income $ 2,530, $§ 3,874, 8 2,733, $ 7,693. § 11,701.

Miscellaneous Income 1,949. 1,945, 2,210. 691. 7,104.

Signature Sponsorships 78,556. 27,959. 88,472, 42,182, 56,119.
Community School Sponsor  739,159. 615, 000.

Ima ination Library Spon 2 193. 47,193. 1,043. 149, 440.
11 Spunsarship% 3 2,500, 3,500,

ota § 826,887. § 699,471, . 5 50,566. S 224,364,

=n== %

BAA

TEEAMMOEL DBAOTNE

Schedule A (Form 930 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements B Yo R T
(Form 990) » Camplete if the organization answered ‘Yes' on Form 990, 201 8
PartIV, line 6,7,8,9,1 ’I;‘t‘}a’g}b'l;l1c, 1919%, e, 111, 123, or 12b.
» Attach to Form 990. :
Departmenl of the Jreasuy *> Go to www.irs.gov/Form990 for Instructions and the latest information, FP'" toul;uhllc
Tame of the orgardzation Employar Ids [T ¥
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 [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................

Aggregate value of contributions to (duning year).. ... ..

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

Aggregate value atendofyear.............

n b wN -

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

Did the organization inform all granlees, danors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDErMISSIDIE PATVIME DOTBIIE. ¢ o s et s 2 vaisne s ws s s i3 s s o d e s St e e s vt b d e s et radie s [j'ru [INe

o

|Partll_[Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 I-;urpose(s) of conservation easements held by the orpanization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a huslorically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation conlribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of CoNSErvalion EaSEMENIS . ... .. .. .iueeurereeroereine s o oinesionnsrnssns 2a
b Total acreage restricted by conservationeasements. . ............c..coo... ..  pp—— e L 2b
¢ Mumber of conservation easements on a certified historic structure included in (a).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register......... ol | SRS oo o b e, 2d|

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

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

and enforcement of the conservalion easements it NOIIS?. ... ... ouveereviueeirsereonnn, - []ves [Na
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

B Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
T R T S e e ol e TN O i S I [
9 In Part X, describe how the orglanizalion reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partin || Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, husiarical Ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 1he texl of the foolnole lo is financial slalements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), 1o report in its revenue stalement and balance sheet works of arl,
hislorical 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:

) Revenue included on Form 930, Part VI, lIRe 1., .. oot uiniiieeesernnsernninietneiieetniraneaiie >3

(i) Assels included in FOrm 990, Par X, ... ... ciiii ittt ittt iias s s st e e et >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1............ e o S L)

b Assels included in Form 990, Part X....oouveivnineinriie i iiieinineneraranenn, TP IYT LTS TTY: =ik, >3

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, TEEA3I01L 10110118 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 United Way of Erie Count 25-1053091 Page 2
[Part 1l |Organizations Malntaim’ng_ﬁoiiecﬁons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generalions

4 gmvudeI a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization soficit 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?............ STTIVIY [ | Yes D Na
al Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbuuons or other assets not included
Y T T B AR S o e A e e S Al v e E s S [] Yes [INe

b If *Yes,' explain the arrangement in Part XIl) and complete the following table:

Amounl
cBeginningbalance. ...... ...o.iiiiiiie i e e N el 1¢
d Additions during the year. .......... T I —— - | 1d
e Distributions during the year.,........... o Ty PP R, i c o e e e e
O] e Tl e a2 R, i, o, Yo, AR e M R e el 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ., .., |__| Yes HH-:I
b If 'Yes,' explain the arrangement in Part Xill. Check here if ihe explanation has been provided on Part Xl .

Eart V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. .. ... 18,856,773.| 17,477,361.] 17,038,845.| 18,202,738.] 18,464, 315.

b Contributions.................. 6,015, 8,390. 18,538. 19,045, __ 140,326,

o loegarent earnings, gains, | _g19,125.| 2,784,885.| 1,416,326.| -284,706. 638,512,

dGrantsorschoIarshlps.-»n-.-- 1,348, 200, 1,222,550, 803, 000. 714, 200. 849,600,

e Other expenditures for facllities

and prOgrams. ............ooes 0.

t Administrative expenses. ... .... 190, 230. 191, 313. 193, 348. 184,032, 190,815,

g End of year balance........... 16,413,233.] 18,856,773.] 17,477,361.| 17,038,845.| 18,202,738,
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment *» E 4

The percentages on lines 2a, 2h, and 2c should equal 100%.

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

organization by: Yes o

) unrelated organZalonE. . ... oo i i s e s e e e VR R S R i N ETTIE

() redated organiZalions. ... ..o vaiiini i i e e e e s S s s e D X
b if "Yes' on line 3a(ii), are the related organizations lisied as required on Schedule R?...........-.oiviinivianns 3b

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

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

Description of property |¢a) Cast or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
VB L i o o e s e 103,645. 103,645,
BBUIINGS .. oo eveeeeereeereee i, 993,726. 339,273, 654,453,
¢ Leasehold mprovements. .. ... 26,408, 17,394, §.014.
dEquipment . ... Cembaavaes 252,835, 219,656, 33,179,
e Other..... RN B R S i LS R
Total. Add lines 1a through le. (Calumn (d) must equal Form 990, Part X, column (B), line 10¢.)... .. i i 800, 291
BAA S:hedule D (Form 930) ) 2018

TEEA3302. 101018



Schedule D (Form 930) 2018 United Way of Erie County 25-1053091 Page 3

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

(@) Description of secunty or calegary (including nama of security) (b) Bock value (c) Methad of vatuation: Cost or end-of-year markel vaive

(1) Financial derivalives. . ... ...... .. ........
(2) Closaly-hald equity interests ..., .._...........o0000

o —————————— —— o — o

——————————————

— —————————————— i o

S ————————— S

Tolal. (Cotumn (b) must equal Form 390, Part X, colume (B) hine 12) ., ™| =i
investments — Program Related. wn ;
Complete if the organization answered "Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book valus () Method of valuation: Cost or end-of-year markel value

(

3
@
(5)
(6)
@

)]

ﬂﬂ]

=

HD)
®
®
)
®

{10)
Total, (Column (b) must equal Form 990, Part X, colurmin BY Hne 15.). .. ... ettt aaraeaneensos >

[Part X_] Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

{2) Description of liabitily EI:}EInnk value
(1) Federal income taxes

§§@@adﬂ§%@

Total, (Column (b) must equal Form 930, Part X, column (B) line 25.) . . . . . »
2. Liability for uncertain tax positions. In Part XJII, provide the text of the footnote to the arganization’s financial statements that reports the organization’s habaliy for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl . ... ...ooveeviinniinneeinnee, See . Part. XITI (X]

BAA TEEAII0L 110118 ule B (Form




Schedule D (Form 990) 2018 United Way of Erie County ___25-1053091 Page 4
[Part Xi" T 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.............oovtieveeriiiaan... 1 2,924,763.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

@ Net unrealized gains (fosses) oninvestments...........oooviviviiiiiiiininns 2a -1,930,672.

b Donated services and use of faciliies. .. .................ooviiii i 2b 25,800.

¢ Recoveries of prior year grants .. ... ..ot iiiiiiii it 2c

d Other (Describe in Part XIil.)...S€€ Part XITT . . ... ... 2d 19,201,

eAddlines 2athrough 2d. .. ..ot i e e b e e R e e B e -1,885,671.
3 Sublractline 2e from e T, .. ... ..o it ittt e 3 4,810,434,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.. ............. 4a

b Other (Describe in Part X1y .. See Part XIIT . . ... .. ... .. ab) 613,442.]

€ Add lines 8a anmd by« s i wr e R e A e 4c 613,442,
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) 0l . cdiaviiiinamisssii 5 5,423,876.

[Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENtS. . .........ovvviirerirrreereeiiaaranes 1 5,701, 664.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

aDonated services and uSe of TACIIIES. . . ..\ vvetee ettt irieeenes 2a| 25,800,

b Prior Vear ZOIBIMEIE . . .. \0 e vrinrsmre e e isinyisnrssioin e S ——_ 2hb| =

cOtherlosses.............iuvvsn R e 2c

dOther (Dascribem Part BILY .. oo oviieioiiiiiioniinnens R R PR e Zd

e Add Imes 2a through 3. . ooiiiic i i s e R e e e L = 25.800.
3 Subtractline 2e from liNe 1. ...\ et e 3 5,675,864,
4 Amounts included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 930, Part Vill, line 7k . ............. 42

b Other (Describe in Part XiIl) .. S¢€ Part XIII '~ " 4| 613,442,

€ Add 1iNes 42 andiBl < 35 a il o b v n e s e ad A e e nn WA T & B Ll a b e a s T 4c 613, 442.
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, line 18.) .. ... .. T A | 5 6,289 : 30?

[Part Xifi] Supplemental information.

Provide the descriptions required for Part fl, lines 3, 5, and 9; Part iil, lings 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X1, lines 2d and 4b. Also complele this part to provude 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 - FIN 48 Footnote

The Agency has adopted the provisions of FASB ASC 740, Income Taxes. FASB 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 alties, if an as a . For ¢ d
BAA Schedule D (Form 990) 2018

TEEA3I04L 10110118



Schedule D (Form 990) 2018 United Way of Erie County 25-1053091 Page 5
|Eart Z!ii [Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
December 31, 2018 and 2017, there were no unrecognized tax benefits or interest and

penalty expense incurred. Tax years that remain subject to examination are years

2015 and forward.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Collection of prior year Pledges..............cocviiiiiiiiiiiiiii et araasens =g g %3:231.
Tota : ;

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Donor designations . . . _ o A P et 0 L S ey W Wl B 613,442,
Total i

Schedule D, Part Xll, Line 4b
Other Expenses included On Form 990 But Not Included In FIS

613,442,

Ponor designatIons. s s i S s S e e e B
Total §€I3,447

BAA TEEA3305L 1011018 Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Trea
rnlgmal Revenue Sevvicscw

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9%0-E2, line 6a.

» Altach to Form 990 or Form 990-EZ.

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

OMB No. 1545.0047

2018

Opan ta Public
In';:cunn

Name of the organizalion

United Way of Erie County

25-1053091

Employer [dentification numbier

Part| Eundrglgsgn Activities. Complete if the organizaticn answered 'Yes' on Form 990, Part IV, ine 17.
orm 990-

filers are not required to complete this part.

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

a [] Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

f

e Solicitation of non-government grants
Saolicitation of government grants

g [X| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?...............

b If ‘Yes,' list the 10 highes})ggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,

by the organization.

I:] Yes E(] No

(i) Narme and address of individual
or entity {fundraiser)

(i) Activity

(i) Did fundraiser
have custod
of contributions

or control

(iv) Gross receipts
from activity

Amounl paid to
or relained by)
fundraiser lisied in
cotumn @)

(vi) Amount paid to
or refained by)
organization

Yes No

10

Total . .

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 930-EZ.

TEEAI701IL

070218

Schedule G (Form 930 or 930-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 United Way of Erie Count

25-1053091

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total avents
{add column (a)
Golf Tournamen Imagination Go None through column (c))
E (event lype} (event typs) (total Aumber)
v
E T Gross R0OINS. o) ineirerreinonssinsis 50, 390, 47,170. 97,560.
E .
2 Less; Coniributions ................... 10,395, 12,450. 22,845.
3 Gross income (line ¥ minus line 2)...... 39, 995. 34 ; T20. 74, 715.
4 Cashprizes... . .........o.. 420. 420.
5 Noncashprizes....................... 420. 420.
-]
é 6 Renfacility costs..................... 6,720. 4,455, 11,175.
c
T| 7 Foodandbeverages.................. 5,660. 3,732. 9,392.
E
% | 8 Entertainment............... ........
E
E 9 Other direct expenses. ..... .. 3,223, 4,549 1,772,
s
10 Direct expense summary. Add lines 4 through 9 in column (d).......... Eole e b e 29,179.
11 Net income summary. Subtract line 10 from line 3, column (d). . . R TR R RO SOy PP ECRIRRY 45,536.
[Part 11| Gaming. Complete if the arganization answered 'Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R - (b} Pull labs/insianl ' (d) Tolal gam
: (a) Bingo bmgmgmgresswa (¢) Other gaming (add column (a
v ingo through column (c))
0
E T GroSSrevenue. . .. ... ......ccovevreenn,
2 Comnprizes.........coovvvenrnrrmenn
D X
LBl 3 Noncashprizes. . ... ............
¢ s
¥ E| 4 Rentfacility costs, .
5 Other drectexpenses. ................
o Yas % || Yes % | |Yes %
6 Volunteer labor. ... ... Mo Ho Mo

7 Direct expense summary. Add lines 2 through Sincolumin(d). ..............,

8 Net gaming income surnmary. Subtract line 7 fram line ¥, column (d).. ., .. ... ovvvneneaians

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.
b if 'No,’ explain:

P S . S .

- D —— = —

TEEA3I702L 07:02118

Schedule G (Form 950 or 950-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 United Way of Erie County 25-1053091 Page 3
11 Does the organization conduct gaming activities with nonmembers?........ .. ... e D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entily formed to
administer chaniable GaMIMET ., ..o ce e inr st et a e e AR A RN R e D'I'us DHu

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility... .. .. rroro R N sy S — PN [ - %
b An oulside facility. .......... N, . L — I e DL %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name P - e e e s R R e S et e s
Address ™ o e e s e o e e e g S S =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ e and the amount

of gaming revenue retained by the third party » $

—— s ——————

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

16 Gaming manager information;

Description of services provided ™

E] Director/officer [[JEmployee [[]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming licensa? [dves [no
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 > $

[PartIV_] Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (V);
and 'I)’art [, lines 9, 9b, 10b, 15b, 15¢, 16, Pand 17b, as gpplicabf,e. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 930-EZ) 2018
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2018 Schedule 1, Part IV - Supplemental Information Page 3

Client 89496 United Way of Erie County 25-1053091
5/07119 09:47AM}

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 undergo 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 J Compensation Information
{Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered *Yes' on Form 930, Part IV, line 23,

OMB No 1545.0047

2018

Department of the Treasuy > Attach to Form 990.
Intasnad Revenue Servce * Go to www.irs.gov/Form990 tor instructions and the latest information.

B;Inn to lec

Name of the organization United Way of Erie County Employer dentiRcation number

25-1053091

[Part] Questions Regarding Compensation

1 a Check the appropriale box(es? if the organization provided any of the following to or for a person histed on Form 990, Pari

VI, Section A, ine 1a. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use

D Trave) for companions DPaymenls for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

E] Discretionary spending account |:|Persona| services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l to explain. .. ............

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

trustees, and officers, including the CEO/Executive Direclor, regarding the items checkedonlinela?................,

3 Indicate which, if any, of the following lha rrlrr%unrgaruzatinn used to eslablish the compensalion of the organizalion's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organzation 1o
establish compensation of the CEQ/Execulive Director, but explain in Part 111,

D Compensation committee Written employment conlract
D Independent compensation consultant Compensation survey or study
[X] Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-conlrol payment?................coooviiiiiiinn,
if 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1),
Only section 501(c)3), S01(c)4), and 501(c)29) organizations must complete lines 5-9.

S For persons listed on Form 930, Part Vii, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:

a The organization? ............... paieasa e R e R R e PR o o E -y e e

b Any related organization?........ S e e e e R Gl
If 'Yes' on line Sa or 5b, describe in Part Hl.
6 For persons listed on Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
I O R b e o S s i L s e
b ARy relaled ongan Al on T . . .. i e b b Ee i e ek et i
If "Yes' on line 6a or 6b, describe in Part I11,

7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 62 If 'Yes,' deseribe in Part ). .. ... .o i i i,

8 Were any amounts reporied on Form 990, Parl VII, paid or accrued pursuant lo a coniract that was subject
fo the inilial contract E:cﬂrﬁnn described in Regulations section 53.4958-4(a)(3)7
I °Yes,' descritie in Par M. sy vm w s s s s v i ssh oo bos o5 a5 b s s ¥ vy

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
5eCtioN.53. 4908 6(C) Bt cr et i e i e B R g

-] 1h|

b Participate ir, or receive payment from, a supplemental nonqualified retirement plan?............ .. L veepeer N 4b

Yas | No

4a

4c

o e o

S5a X
5b X

Ga h
6b X

8 X

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 1072918



8102 (066 Wi0J) [ 3|npayds BL620L OLLYIAL
||||||||| TN RS S N | T SR = e R an ol
L]
||||||||||||||||||||||||||||||||||| TS T W T T [TV Sl
0]
IIIIIIIIIIIIIIIIIIIIII AN ew| 0, Waviopen || e — R ap 148
lllllllllllll - ®
||||||||| TR O T T (e | o | I = [T €1
(1]
oo e T ) N e e gl il BEEnEE ! IS an 21
{
IIIIIIIIIIIIIIIIIIIIIIII | [ R A i R TR e | )] L
i e I e | P
e I = | i | | I | T | [ | ap oL
(1]
IIIIIIIIIIIIIIIIIIIIIIII | e A SRR S el [ == (1)} 6
[ 01]
lllllllllllllllll = TN e (T T | [ ({11} g
[0]
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII R T e T T £
{
IIIIIIIIIIIIIIIII i AT (i L d N I R A S| PR {1 g
L]
W &
IIIIIIIIIIIIIIIIIII .I.II.r-..._._..l.I.I.l..l..-..l.l..l..l.l'll...Tl..l...rl.lIIIIIII'IIIII'II"I'Ill e
IIIIIIIIIIIIIIIIII 0 1 T v | T | o [ I = A (1] ¥
w
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII e e £
L]
llllllllllllllllllllllllllllllllll | i === SSemes ey PO [TT1] [4
L0
ol | i T e o T | [ 1 "0 ] "0 "0 L(T}] 0dJ 8 IUopiIsoid 1
"0 “G6F 'TLT  |LIE 0T “0 BLST 0T T T T <009 '8%T | © uosyoepL "H WeTTTTM
oy
E.mm_.__uw WWatmwmn :o_._uwﬂchm_%on. sk
4 aynepoda LL) voesuatkuas
el SR o0 | ni iy | || oo o)
uonesu2dusod IIW-6601 J0/PUe 2-M 0 umopXeerd (8)

"lenpiaput 1ey) Joj sjunowe (3) pue (Q) Lwn(od a|qeaqdde ‘e| aui| 'y UHIBS ‘||A Hed ‘066 W04 JO JUNOWe 1e10} U) |enba ISNLL [enpispul Palsy Yaes 104 (1)-{1{g) suluniod 4o wns auy) :3joN

P . it Ved ‘066 W10 Uo palsy Luale Jey) Sienpiapul Aue isi) Jou oq “() Mol uo
SUDNIBNIISUY 3y} W paquasap ‘sudijeziuebiio paje|al woly pue (i) mos uo uoneziuebia ay) woy uolesusdwod podal 7 INPaYIG Uo papodal aq JSHY :w__mm:wanu SSOYM |enpiAipu yaea 104

‘papaau st aseds |euoiippe ji saldod aeadnp asn ‘seafopdug pajesuaduwio) }saybiy pue ‘saafojdiug A3y ‘saajsmu) ‘s40)033|d ‘S420 | 1i Yed
T60€50T-6C uno) aTIY Jo AeM PSITUQl 8102 (066 W0 £ HNP3UIS

2 abey



§L/6COL  EDIYVIAL
8L0Z (066 UM0Y) [ 9jNpayds vve

) , ‘uoijewusopu jeuoippe Aue 1oy ped siyl 219idwos
0S|y “|l Hed 104 pue ‘g pue ‘/ ‘q9 ‘eg 'qg ‘eg ‘O ‘Gy ‘ep ‘€ 'ql ‘e| Saul| ‘| Hed Joj painbas suondussap Jo ‘uoneur|dxa ‘UoljEWIONI AU} SPIADI

uoneuuojuy jeyuswsiddng | 1)) ped|
£ abeg 160€501-52 A3UN0) STIZ JO ABM DPS3ITUN  g102 (066 W0 [ AINPAUSS




8102 (066 LU0 Y 3NPaYas

SL/A0/0L  TObYVIAL *066 W04 JO) SUOHINASU| 3} 33s *30YON DY LONINPAY sHomiaded 103 vvE

pazoosd jo

uanEIt|Ee _mE_ I} t@nn:m o} mEouob pue mxoan Qm:woum wejews :o__ﬂu_._mwﬁ Ay sang Ll

noumE ud3q Spasdosd Jo uoKeIojje [euly A seH 9L

B - ¢(anss1 Guipunya) asueape ue ‘gLOZ O) toud
um:mm:_ .._3 mn_._oaa_amxm:om:mm.u:_uc:_w.m_otmnmmvu:wm_mucoausﬂmgm..

oN Sap oN

Sah ON a4

oN oA

<(onsst Suipungal juannd e 'gLoz oy soud
pansst ji cou spuoq Emem Xej} Jo ansst o:_u::_m. 2 J0 [ed se panssi Spuoq ) 31ap

h
B

‘uondwo [erueisQns Jo Je3x

m
-

[}
-

T T ——— — T g ..muuwuo._aa:mnmg..go

-
—

................... . T -speasosd juads BUI0

* 000’089

(=]
-

coemieeseosi-cs enag3ond WO SeuNppuadxs jeiiden

**'Spasdold wol sainypuadxa |epded Buniom

-]

..... i ‘ : =+ 5pe920sd WO JUSWIIBYUD 1P

............... spea30.d woJy S|S03 SIUBNSS|

..................................................... SAMOIISS ng- :_ Wﬂ”us._a

M N e T spaasosd woyy jsassiul pazieyded

........................................ =T ‘wﬁ;d antasal Ul spaasoid ssoIg

‘000 °089

- anssi Jo spaadosd |ejoy

_ummmw_mu Ajeba| spuoq jo yunowy

=iN|m|T N0~ |0

- pamel SpUOq 10 WUNOWY

Spass [ ve

X
S3A| ON | S9A

2

oN | saa

“a8-1 JO UOT1BAOURI/3Seyding

*000°089

a_
)
a
v

9002/62/6 ANON ETTEGTL-EZ |ARQ TETIISNDUL Ajuno] 2713

B Janssi
LUELy | o jeysq | paseaag
pxood (0 | uo(w (B)

asodind jo uonduossaq (1)

aaud anssi (3)

panssi aled (p) | # disna () NI Janss) (q) auweu sanss| ()

sanss| puog| |ued|

160£S0T-5¢
Jaqus LoguagRUap| sfojduwy

Ajuno] 9TIY JO AeM POITUN  ouenuesio o o suwen

‘UOREULIOJU] }SIB] Y} PUR SUGHIINIISU] 10} OGELLIO/ACD SI MMM O} 0D « , FAnag onusAsy _mEu..._
‘066 U0 0} YIERY « TEYYEY
A Med E uofjeuLIo)ul [EUOH)PPE Auk pue ‘sudfieueidxa
‘suonduosap apiaod ez Ul ‘A) Med ‘066 UUI0] UG A, passmsue uofieziieBio ay) 1 aaido) « (065 uuo4)
spuog dwax3-xe] uo uonew.toju) jejudwaiddng ¥ 3INAIHIS



TOsAEEL Yva

8102 (066 Wiod) ¥ 3jnpayas BLE0ML
X e BT S R R £ 3NSSI 3)e) DQBUBA B INSSI pucq a1 S| €
‘pawiopad sem uoijeindwod ajeqas 3yl aep Ul |A Hed i apiaosd *ag aul 0) ,SaA, i
....................................................................... ;anp sjegal oy 9
M e VR e S R T s W S T L T ;8jeqal o) uoldaix3g q
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| “d@) m:u dE Uﬁmamm “
¢Midde Bumo)joj 3yl pIp ‘g dul 0} ONJI 2
X I e é9leqay sbeiiqly jo narju
mgs._en_ pue uonaNpay pitA 'sleqey abeiigry ‘1-8E08 W04 pajly 1anss| 8y} seH L
] s34 OH S35 ] 5o, ON SoA
2
obeniqiy| Alued|
X I e e s e e T 4 B B LA [ § -
SuonNIas m:o.ﬁ_:amm Iapun mEmEmn:cE au] Yum SUEPIOIIE Ul pajeipala) ale anss| su}
jo mv:oa uwc.ﬁ:a:o: __m _m;. 2JNSUd 0} mo__..umuaa :mz__a um:m__am.mo uoneziuebio v seH 6
CCEEShLL PUR ZL-LRLL
SUON S wco__m_zomm 0} Em:mh:a uaye} uole ._m._um.._._oh Aue sem ‘eg aul| 0} .S9A. )| 2
3 5 - | [T e | (=] Jo pasodsip Jo pjos Apadoid pasueul-puoq jJo ebejuadiad ay) 1ajua ‘eg aul| O} ',SoA, )l 4
X T{PANSS| 8JaM SPUOq BU) BOUIS UOH|eZIURDIO (£)(2) 105 € UBY) Jayl0 Uos1ad [juawiluieAobuol
& o} Auadosd pasueuy-puoq ) Jo Aue jo uoilIsedsIp 10 2jes e uaaq alsy) seH B
X e e s n_nh_EnE_amnEb::uummﬁﬂﬁEhEmEﬂﬁuEEET«EQ L
3 Y n P T gpueysam joEoL 9
% 5 o ustuisaah eoo| 1o 31es e 10 "voneziuebio
ﬁ_ﬁurom :o__uww hwcuocm :o__mw_:mma inoA Aq uo _"_m_z_mu AILIR SSIUISNG 0 SpRl| pajejanm
JO J1s21 B Se asn $saulsnq ajealsd e ul pasn paaueu)) jo el suy) Jaw3a §
: & = g juawiaacb |eo0) 1o ajels e so uoneziuebio (E)DlLOG Lonoas e uey)
J3Y)0 Salue E asn ssawsng ajeasd e ul pasn Auadosd pasueuly jo @219d ay) 13y
X * =+ ¢ Kuadosd paoueu mmm.._. o] fiumejas sjuswealbie yoseasas Aue maaa) 0)
_mmc:ou apisn hw:.o J0 |95UN0J puoq abebua Asunnol ucneziuelio ayy S0P ‘o aury 0} 534 I P
JO asn ssausng w.mza ul ynsal >mE 'y .u.EmEmo_mm yasessal Aue 213y) 3y
- ¢Aadoxd pasueuy sy 0) Guneral sjaeUI 3I1IABS 10 Judwsbeuew Aue M31A3) 0} (35LNOD
BPISINO Jay)o Jo |asUNo3 puoq abebua Ajaunos uoifeziuebio a3y} S30p ‘e au| O} SSA, §| 9
x ................................................................ an 882.—.— u:g
Jo 35N ssauisng ajeaud vl NS Aewl jey) SIORAUO0I 3NAIIS JO Emann:wE Aue aray) sy e g
x .......................... T FE& EEE:...E
Jo asn ssauisng ajeaud w JInsal amE _m_.__ sjuawafuele ssea| Aue asay) 3y Z
M AEE T P EEtATEAEd A RS PR R RS RS E AR R EA E R e e s N.\wuga ﬁﬁwaw(xs hﬂ BU—-—NC% %m%hq
paumo yaiym ‘O ue Jo 1equuaiu e Jo ‘diysiaupied e w sauped e uoljeziuefiso sy sepy L
17 S8}, oM 7Y ON —SaA “ON S8j
2
asn ssauisng ayeaud| i ved|
2 alieg T60ES01-G¢ AJUNO) o11d JO AEW paItun 8102 (066 WO ¥ 3NpayIg




8102 (066 W0 ) 3NP3YIS

SUB0OL  TLOVHVIIL Yva

SUOIINIISUI 833G 'Y 3jNPaYIS Uo suoljsanb 0} sasuodsal B_ coszBE_ [euoilippe apinold ‘uoneuuojul jeyuswaiddng | A Hed

X

SO

SaA

SoA

v

ssuanenba) ajqexdde jSpun Sp0EIEAR |USI LOEIPSWA-J8S I
weiboid Juswealbie Guisopa Aejunjoa ayj Yénoiyy pajoaLiod pue payuap Asun) aie sjuawaliinbal
X2} [2I3p3) JO SUDKEIIA JBY) AMSUS 0) SaNpadasd uanum paysiqelss uolezuebio auyy sey

:oao< m>=bmtoo uxm_..uv:: 0] sainpadoid| Aued|

il ; e 8l uolpoas
_om_cmEQSuEmz:o.EoEQ mw_:umuoa :mz_E_um:m__am_mm:o_.nu:manEmmxh

oS posd Aelodwa) siqepeae ue puoAaqg paysaaun spaasold ssoib Aue alap 9

.......................................................... Eﬂ-.ﬂ-.—tﬂn. Wm—u_!..— Eu. ﬁ.ﬂg 3

ouo_n.am.ﬁ_mn:moauw:gwm;u
men B -abpay jo weay 3

*Iapiacid §o aweN q

DA

sap

Sap

SIA

2

: " "¢ 9NSSI pUOg 2ut 0}
_umqmm_ £=s maum; uoc__m:u mo.:_vmhm_cwhmswm. _m_.._mEEmSm wc:oco__mw_cmsﬂ._..mm:uv

€ sbed

160£501-G¢

(panunuog) abeniqsy | Al Med|
AJUNO) BTIY JO ABM P23TU(] 8102 (066 Wiod) ¥ anpapg




SCHEDULE M
(Form 990)

Daparbmgni ol the Troasury
Inkganal Revanod Senwce

Noncash Contributions

» Complete if the organizations answered ‘Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 930.

> Go to www.lrs.gov/Form980 for instructions and the latest information.

OMB No, 1545.0047

2018

Opan to Public
I:r.lﬂjplﬂﬂ&n

Name of the organ2ation

Employer identification number
25-1053091

United Way of Erie County
Partl |Types of Property

b,
Ch(e?k if L

Number of

O m=~-"dOWU EWN=

e
N =0

-
w

14
%
16
7
18

applicable

contributions ar
items contributed

Art —Worksofart...................
Art — Historical treasures. . . .. AT
Art — Fractional interesis, .....................
Books and publications. ... .............. .. ...
Clothing and household goods . ........ .. kel a2 8
Cars and other vehicles. . ..

Boals and planes. .. ... .. _.....

Intelleciual properly. . .
Securities — Publicly fraded .. .. ...............
Securities ~ Closely held stock . ...............
Securities = Partnership. LLC, or trust interes!s .
Secunties — Miscellaneous . .

Qualified conservation contribution —
Historic structures ........ ... ..

Qualified conservation conlrlbutlon - chez .....
Real estate — Residential , ........... R
Real estate — Commercial. .. vilies
Realestate — Other . . ..., ..o iniinnn.
Collectibles ...........
Food inventory e e e L o
Drugs and medical supphes ...................
Taxidermy............-...
Historical artifacts ............................

Other> (Campaign incent ), s
Other™ Np o
Other ™ ( )
Other ™ )

(c)
Naoncash contribution
amounis reported
an Form 990,
Part VIll, line 1g

(d)
Method of determining
noncash contribution amounts

15, 607.

FMV

Comp Sales

SEYIIRRNBREBE

30a

Number of Forms 8283 received by the arganization during the tax year for contributions for which the

organization cormpleted Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, 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

for exempt purposes for the entire holding period

b If ‘Yes,' describe the arrangemenl in Part (I,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. ............. ... Do cos e .

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

33

describe in Part Il.

Yes Mo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4G0IL  10/22/18

Schedule M (Form 930) 2018



Schedule M (Form 990) 2018 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 |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22118 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ LHi8 oii1348:0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide gn(; additional information, 201 8
* Attach to Form 990 or 990-EZ,

Eﬁg'anr;mggt Pty > Go to www.irs.gov/Form990 for the latest information. wm
Name of the arganization Employer identification number
UOnited Way of Erje County 25-1053091

Schedule | Part Il Line h

The following codes and their definitions are used:

Program Operating Cost (POC) - a restricted grant made to an agency in support of
the costs associated 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 | Line 19

The change in net assets consists of the following:

W/Donor W/Donor
W/0 Donor Restriction Restriction
Restriction Temporary Permanent Total
Change in net assets per
audited financial statements: ($ 2,437,421) ($ 339,683) § 203 ($2,776,901)
Unrealized loss (per Note C
of audited £/s) 1,930,672 - - 1,930,672
Collection of prior year
pledges ( 19,201) ™ - ( 19,201)
Form 990 Part I, Line 19 (s 525,950) (% 339,683) § 203 ($ 865,430)

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

Exie Free Taxes - Erie Free Taxes is a program established to help eligible low to
moderate income wage earners claim the federal Earned Income Tax Credit, a cash
refund, by providing them with free tax preparation and filing services at volunteer

tax sites,

Labor Services Division - Conducts training programs such as Pre-Retirement Seminars

and Union Counselor Courses, performs community service including coordination of
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 930-EZ. TEEASS0TL 1011018 Schedule O (Form 930 or 990-EZ) (2018)




Schedule O (Form 990 or 930-E2) (2018) = Page 2
Nama of the arganization Employesr ldentification numbar

United Way of Erie County 25-1053091

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

wheelchair ramp construction, provides information and referral services for
community residents seeking assistance, coordinates organized labor volunteers for
charitable projects in the community, and participates in seminars for outplaced

workers.

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

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

Form 990, Part Vi, Line 12c - 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 Officer, and to review and approve compensation
for the Chief Executive Officer and Senior Vice President. This committee is
composed of the current board chair, several past board chairs, the current

secretary/treasurer, and several other board members. Compensation data from other

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



Schedule O (Form 990 or 9%0-E2) (2018) Page 2
Name of the arganization Employer [dentification number

United Way of Erie County 25-1053091

Form 980, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
local United Way organizations of similar size and geographic location are used for
comparison purposes. The dellberations and decisions of this committee are
contemporaneously documented and certified by the board chair.

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

Collection of prior year pledges. .. ... ; e T s 19,201,
Total ;

BAA Schedule O (Form 980 or 990-EZ) (2018)
TEEA4S02L  10/1018






