OMB No. 1545-0047

Form 990
2020

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

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Q‘gen‘to,_l’ubi‘ic

Interral Revenue Service » Go to www.irs.gov/Form998 for instructions and the latest information. n3pe

A For the 2020 calendar year, or tax year heginning , 2020, and ending , 20

B Check if applicable: c D Employer identification number
|_[Address change  |United Way of Erie County 25-1053091

E Telephone number

B14-456-2937

420 West 6th Street
Erie, PA 16507

Name change

Initial return

Final return/terminated

G Gross receipts $ 8,714, 465.
H(a} Is this a group return for subordinates? Yes i%‘ No
No

HB) Are all subordinates included? Yes
If "No," attach a list. See instructions

Amended return
: Application pending _F Name and address of principal officer: William G. Jackson
Same As C Above
| Taw-exempt status: (X[ 501(c)®) | [501e) ¢
J  Website: * www.unitedwaverie.org
K Form of organization: IKICorporaticn I_'Trust I_I Association |_| Other ™
[Part] = [Summary '

)< (merine) | 47D or | |62

H{c) Group exemption number »
|L' Year of formation: 1970 I M State of legal domicile: PA

1 Briefly describe the organization's mission or most significant activities: United Way of Erie County's mission is

8 to mobilize resources to break the cycle of poverty and improve our community. ___

=}

E _______________________________________________________________

2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,

S 3 Number of voting members of the governing body (Part Vi, line 1a)......... ... o i L. 3 28

°£ 4 Number of independent voting members of the governing body (Part Vi, dine 1b) .......... ... ... .. ... 3| 28

3| 5 Total number of individuals employed in calendar year 2020 (Part V,fine 2a). .......................... 5 40

=| 6 Total number of volunteers (estimate if NBCESSATY) .. ... .. ittt 6 472

E 7a Total unrelated business revenue from Part VIIL, column (C), line 12 ... ... . o i oo i 7a 0.

b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... .. . oo i i 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VI, fine Th). .. ... .. o o 4,407,187. 4,082,973,

2| 9 Program service revenue (Part VIl line 2g). ......... ... o

% 10 Investment income (Part VIII, column (A), lines 3, &, and 7d)...................c.uv 370,111, 286,810.

£ | 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 30,117. 26, 986.
12 Total revenue ~ add lines 8 through 11 {(must equal Part VIIl, column (A}, line 12)... ... 4,807,415, 4,396, 769.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,852,996, 2,170,733,
14 Benefits paid to or for members (Part IX, column (A), lined)................. ... ...

° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)... ... 1,322,475, 1,414,710,

§ 16 a Professional fundraising fees {(Part 1X, column (A}, line 11e)............ ... ... ... ...

g b Total fundraising expenses {Part tX, column (D), line 25) » 581, 685. S

d 17 Other expenses {Part 1X, column (&), lines 11a-11d, 11f:24e). . ............ ... .. .. ... 804,857. 703, 668.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ............. 4,980,328. 4,289,111.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... ... ... -172,913. 107, 658.

5§ Beginning of Current Year End of Year

£5 20 Total assets Part X, N 18). ...ttt et e 23,588,153, 25,069, 141.

ﬁf 21 Total liabilities (Part X, lIME 20). ... oo e e e 565, 688. 372,697,

gé 22 Net assets or fund balances. Subtract line 2t fromline 20.......... ... ... ... ... 23,022,465, 24,696,444,

o
oy

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here William G. Jackscn President & CPO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check Ll # [PTIN
Paid John W Orlando, CPA sefi-employed  |P00318906
Preparer |fimsname ™ Root, Spitznas & Smiley, Inc.
Use Only |rins aaaress ™ 5473 Village Common Dr Suite 205 Firm's EIN » 25-1381610
Erie, PA 16306 Phone ne. 814-453-7731

[ Yes | [ No

Forem 990 (2020)

May the IRS discuss this return with the preparer shown above? See instructions ...
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 01119421




Form 990 (2020) United Way of Erie County 25-1053091 Page 2
|Part.l|l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ll ... ... i e
1 Briefly describe the organization's mission:

FOrmM 990 0F G90-EZ2 . .. 0.ttt e ettt et e e [] ves No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... |:| Yes No

If “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()(3) and 501(c}(#) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: } (Expenses $ 2,121,976, including grants of $ 1,565,948, ) Revenue $ 4,945.)

United Way serves_as the backbone for our local efforts. 73.80% of this program's____
expenses were allocated to agencies and programs in 2020. _ ___  _ _____________
4b (Code; ) (Expenses § 752, 730. including granis of $ 1,565, 948. ) (Revenue $ )

4 ¢d Other program services (Describe on Schedule G.) See Schedule O
(Expenses % 290,193, including grants of % 42,600, ) Revenue $ )
4 e Total program service expenses » 3,403,267.

BAA TEEA0102L  10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Erie County 25-1053091 Page 3

[PartlV [Checkiist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? /f "Yes, ' complete
SR A, e e

3 Did the organizatian engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' compiete Schedule C, Parf | ... . .

4 Section 501(c)(3¥10rganizations. Did the organization engage in lobhying activities, or have a secticn 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ...

5 Is the organization a section 501(c)(4), 501(c)(5), or 5O1(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 If 'Yes, ' complele Schedule C, Part iil. ... ...

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the right
tfg prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
L O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part li. . .................... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I . . . . . e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . e e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes, complete Schedule D, Part V. ... ... e

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

a %idFShet c\>/rlganization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes, ' complete Schedule
T S

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

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

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

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

f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.. . ..

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

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

13 Is the organization a school described in section 170M0)(1)(AXIN? If 'Yes,' complete Schedule E.......................

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

15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,' complete Schedule F, Parts il and IV. ... ... . i

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parfs lttand IV. .. ... .. ... i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A%, lines 6 and 11e? If 'Yes,' compiefe Schedule G, Part I See instructions . ........ .. .. ..

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

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

20a Did the organization operate one or more hospital facilities? If 'Yes, complele Schedule H. ... ......... ... ... ... ....

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f 'Yes,' complete Schedule |, Parts tand Il .....................

Yes| No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X

11b X
Mec X
1nd| X

e X
1nf| X

12a| X

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

19 X
20a X
20b

21| X

BAA TEEAO103L  10/G7/20

Form 990 (2020)



Form 990 (2026) United Way of Erie County 25-1053091 Page 4

[Part IV. [ChecKlist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 If 'Yes,' complete Schedule |, Parts fand IH. .. ... . . . . . e

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fg‘rr,ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
oo -

24 a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IF'NO, ‘g0 L0 e 258 . . e e e

25a Section S0T(cK3), 501(cH4), and S01(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. ...................... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a’g tgeftrafw_ns’gctioln has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,  complete
et L, Part e e e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entily
or family member of any of these persons? If 'Yes, complete Schedule L, Part Il ... ... .. . . . . . . . . . . i,

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, ' complete Schedule L, Part IV . . o

b A family member of any individual described in line 28a7? If 'Yes, ' complete Schedule L, Part IM .. .....................

¢ A 35% controiled entity of one or more individuals and/or arganizations described in lines 28a or 28b7 /f
Yes,' complete Schedile L, Part IV . e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.... ...

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehedule N, Part I e e

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

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, i, or IV,
AN Part V, e 1

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

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

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 tax purposes? /f 'Yes,' complete Schedule R, Part VI, ... ... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form S90 filers are required to complete Schedule G ... ... o i

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

28a X
28b X
28¢c X
29 X

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

36 X
37 X
38 X

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

Check if Schedule O contains a response or note to any line inthisPartV.............. .. ... .. . .. ot

........... s

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

Yes | No

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 withhelding rules for reportable payments te vendors and repertable gaming
(gambling} WINNINGSs 10 PriZe WiNmBrS 7 | L e e e e

1¢] X

BAA TEEAGTOAC ™ T0/07720

Form 990 (2020)



Form 990 (2020} United Way of Erie County 25-1053091

Page b

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

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

Yes

No

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

b !f 'Yes,' enter the name of the foreign country ™

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

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

kIf Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
Nt aX dedUCtDIR Y L e e

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

a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and
ServiCes Provided 10 The PayOry . . e

6a

6b

g if the or_gagj)zalion received a contribution of qualified intellectual property, did the organization file Form 8899
S TEOUITEA 7 L L e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, digd the crganization file a
Form 1008 7. e

10 Section 501(c}7) organizations. Enter:

7e )-(_ﬁ
7f X
79

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c}12) organizations. Enter:

a Gross income from members ar shareholders .. .. ... 0 i i Ma

b Gross income from other sources (Do net net amounts due or paid to other sources

against amounts due or received fromthem.). ... ... .. 11b p

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .............. 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 bl

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

13a

which the organization is licensed {o issue qualified healthplans ......................... 13b
¢ Enter the amount of reservesonhand. .. ... ... . . 13¢ 5 o
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. .. ....................... 14a X
h If "Yes, has it filed a Form 720 fo report these payments? If ‘No,' provide an explanation on Schedule Q. .............. 14b
15 |Is the arganization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15 X
If *Yes,' see instructions and file Form 4720, Schedule N. B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16
If "Yes,' complete Form 4720, Schedule O. B
BAA TEEAD105L.  10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Erie County 25-1053091 Page 6

|,Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or nete fo any line inthis Part V. ... o o i e

‘Section A. Governing Body and Management

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

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

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

of officers, directors, trustees, or key employees to a management company or ofher person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 800 was filed ?. .. . o e a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See Schedule O.. ... .. ... ... ... .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . .S&e. Schedule O . .. .. 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? . ... ... e 7b X
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by :
the following: B
A The GOVEINING BOY . . . e e 8a|] X
b Each committee with authority to act on behalf of the governing body?. .. ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O. ... ........................ 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . .. ... . i 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt pPUIPOSEST . . . ... . L 10b
11 a Has the erganization provided a complete copy of this Form 990 to alf members of its governing body hefore filing the form?, .. ................... 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O L0
12 a Did the organization have a written conflict of interest policy? #f 'No,'gotoline 13. ... ... ... .. .. . . i .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 oM IS . L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. ... See . Schedule Q.. . .. ... . 12¢| X
13 Did the organization have a written whistleblower pelicy? .......... .. ... . ... e 13 X
14 Did the organization have a written document retention and destruction policy? .. ........ ... ... .. i i i L, 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 deliberaticn and decision?

a The organization's CEQ, Executive Director, or top management official. .. See. .Schedule . Q.....................

b Other officers or key employees of the organization. .. ... . e 158 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : "
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUring the YEar? . . e e 16a X
b If "Yes,' did the organization fotlow a written policy or procedure requiring the organization to evaluate its o

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. ... . .

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 arganization 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 Ancther's website Upon request D Other (explain on Schedule ©O)
19 Describe on Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

William G. Jackson 420 West 6th Street Erie PA 16507 814-456-2937
BAA TEEADIO6L 10/07/20 Form 990 (2020)




Form9%0 020) United Way of Erie County _ _ 25-1053091 Page 7
|Part;VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL .. ... ... .o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Name(g?d fitle A\SeBrgge E%E%E% Z%XZ;EE;S:E; 5(5?' Rel():?r{able Rep(oEn)abIe (F)
o | et | et on | e, | e
(.?;’FZ‘;,, 3 Zl §_ % g g “:3:'3 %" (W-2/1095-MISC) {\N-Z.’]DgQ-MISC) Cﬁhmepgpé’aan'iggﬁg%m
hroéirastggr g‘ é % 3 _‘03“ % ‘%’_ ] o?g"gnggi}ggs
or f}rrl‘iszav—‘ E @ % @3
o | B2 (3] %
line) *lw g
_® William G. Jackson _ ______ | 37.5
President & CPO 0 X 158,681. 0. 18,226,
_® Laurie Root __ __ ____ ______ 37.5
Senilor Vice President 0 X 110,330, 0. 14,431.
_® Janel Bonsell ____________ 2 _
Secretary/Treas 0 X X 0. 0 0.
_@_David Gibbons _ __________ | 2 _ |
Board Chair 0 X X 0. 0 0
O James B, Ohrn__ __________ | _1_
Director 0 X 0. 0 0
_©®_Lorianne Feltz _ ________ _ | __ 1 _]
Director 0 X 0. 0. 0.
__Nicholas A. Austin _______ [ _ 1]
Director 0 X 0. D 0
_®_Marcus Atkinson _________ | _ 1_)
Director 0 X 0. 0 0
_©_Kelll Gambill _ ___________|__ 1
Director 0 X 0. 0. 0
09 Brian J. Polito __________ 1
Director 01X 0. 0. 0.
Q) _James W. Grunke __________ | 1
Director 0 X 0. 0. 0
02 Jack Lee _ __ _____________ 1
Director 0 X 0. 0. 0
0% Alan R, Hamilton _________ | L
Director 0 X 0. 0. 0.
(4_Debbie A. Iavarone _____ __ | _L_
Director _ 0 X 0. 0. 0.

BAA TEEADIO7L  10/07/20 Form 980 (2020)



Form $90 (2020) United Way of Erie County

25-10530981

Page 8

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

(B )
® Noe | gwrogenenmon | © ® ®
Name and title e officer and a diractorftrustee) comg:ﬁg;}%b,:efmm comggrp\)gar{?olﬁefmm Estim;l%rtjhzrrmunt
T EIETR e E R L N e
relfgire;d g é % ?—Q § % % < o?ggnrizerlﬂaiitggs
o R sl |28
ine) g g
03 James C. Nuber Jr. ________ | 2
Director 0 X 0. 0. 0.
06 _Keith Taylor __ ___________|__ 1_
Director 0 X 0. 0. 0.
a7 Christina L. Bernatowicz _ __ | __ 1 _
Director 0 X 0. 0. 0.
08 Kathryn A. Ruffa _ ________ _|__ 1_
Director 0 X 0. 0. 0.
09 James P. Teed _____________ 1_)
Director 0 X 0. 0. 0.
@0 _Mark J. Shaw _ _ __ __ 1_
Director 0 X 0. 0. 0.
@h_Thomas A. Tupitza ________|f__ 1]
Director 0 X 0. 0. 0.
@2 Chanel Cook _____________/| 1
Director 0 X 0. 0. 0.
239 Charles Hagerty ________ 1 _
Director 0 X 0. 0. 0.
@4 Matthew J. Zonno_ _ ________ | 1
Director 0 X 0. 0. 0.
@5 Terry L. Cascioli _________|__ 1 _]
Director 0 X 0. 0. 0.
TBSUDIOMAL . ... . . ett it ottt - 269,011. 0. 32,657.
¢ Total from continuation sheets to Part VIl, Section A. . . ... .................. > 0. 0. 0.
dTotal(addlinesTband1c) ............... .. .. .......................... > 269,011, 0. 32,657.

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

from the organization ™ 2

3

4

5

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

online 1a

If ‘Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensatien from
the organization and related organizations greater than $150,000? /f 'Yes,” complete Schedule J for

such individual

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

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAO1O8L 10/07/20

Form 990 (2020)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2020

Name of the Organization

Employler ldentification number

United Way of Erie County 25-1053091
{Part-VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) <) L) (E) 1]
Name and tile Average e e that' i comﬂgﬁgi:ttiaoﬁllefrom comﬁgﬁgéliaobnlefrom amsasli?‘lg‘t?)?her
ho&;seﬁer i 3: g _Qh 5 E % a thepor%anizaticn relate% organizations compensation
list any | = |F| 'g & § (W.2/1099-MISC) {W-2/1099-MISC) from the
t'fours tor 2o o 3 Lgela organization
related 8— gle ‘g_ S o and related
arganza- = 5 & < g organizations
tions =4 B=% @ 2
below a|a &
dotted line} & %
Colleen Moore Mezler _ __ {___ 1_
Director 0 X 0. 0. 0.
Gail J. Cook _________ _ L
Director 0 X 0. 0. 0.
Tesha L. Nesbit ______ 3
Director 0 X 0. 0. 0.
Lhristopher C Clark 1 1 _
Director 0 X 0. 0. 0.
Lisa Slomski ________ L
Director X 0. 0. 0.

TEEA4301L  10/07/20

Form 980 Cont 2020



Form 990 (2020) United Way of Erie County 25-1053001 Page 9
; Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI o D
A (E) ) (D)

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

512-514

revenue

Contributions, Gifts, Grants
and Other Similar. Amountis

| 1a Federated campaigns

b Membership dues.............
¢ Fundraising events. .. .........
d Related organizalions
e Government grants (contributions). . . . .

similar amounts not included above . . .

g Noncash contributions included in
linesla-1f. ... .................

f All other contributions, gifts, grants, and

5,300.]

4,077,673.
123,496,

~ 4,082,973,

Other Revenue

8 a Gross income from fundraising events

g Business Code
g 2a __
[+ ]
o |  memmmmm e
] c
L D
£ e _
g, f All other program service revenue. . ..
a | gTotal.Addlines2a-2f ... ... ... .. ... ... ... ... .. »
3 Investment income (including dividends, interest, and
other similar amounts). ..................oo o - 5,71%. 5,719,
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties......... .. ..
. () Real {ii) Personal
6a Grossrents. .. ..... Ba
b Less: rental expenses  {6b
¢ Rental inceme or (loss) {§¢
d Net rental income or loss). .. ... ... i >
7 a Gross amount from (i) Securities (i) Other E
sales of assets
other than inventory |72 13, 904, 423. 681,613.
by Less: cost or other basis
andsalesexpenses  |7b (3 867,071, 437,874,
¢ Gainor(lossy. . ... 7c 37,352. 243,738, _
dNetgainor loss)..............ooo i » 281,091, 281,091.

¢ Net income or (loss) from fundr

9 a Gross income from gaming activities.
See Part IV, line 18
b Less: direct expenses......

¢ Net income or (loss) from gami

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

b Less: cost of goods sold. . ..

(not including & 5,300.

of contributions reported on line 1¢).

SeePart IV, line 18 ............ 8a
b Less: direct expenses...... 8h

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

aising events. .........

9a
9b

ng activities. . .........

10a
10b

Business Code

g MMa Service Fees _ __ ____ 300053 3,644. | 3,644.
8§ b Miscellanegus_ _ __ _ _ _ 500099 1,301. 1,301,
] €
@& dAlotherrevenue..................
= e Total. Add lines Ma-11d............................ > 4,045, | ey
12 Total revenue. See instructions...................... *| 4,396,769. 4,945, . 308, 851.

BAA

TEEADIOSL 10/07/20

Form 980 (2020)



Form 990 (2020)

United Way of Erie County

25-1053091

Page 10

artIX | Statement of Functional Expenses

ection 501(c)3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

D)
Fundraising

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part [V, line22.............

Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16.
Benefits paid to or for members. ............

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

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

in section 4958{)Y3YB) ... ... L.

Other salaries and wages . .................

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

Other employee benefits ..................,
Payrofltaxes. .............................
Fees for services (nonemployees):

dLobbying ............ ... ... ... .
e Professional fundraising services. See Part IV, line 17, . ..
f Investment managementfees...............

g Other. (if line 119 ameunt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

{A) amount, list line 11g expenses on Schedule 0.) .. ...
Advertising and prometion..................

Office expenses. ... .,
Information technology. ....................
Rovalties .. ... oo
CECUPANCY. . ... o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ..... .. o o
Conferences, conventions, and meetings. .. ..
Interest, .. ... ... ...
Payments fo affiliates. . .................. ..
Depreciation, depletion, and amortization .. ..

INSUranCe, . .o e e
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. Hf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .................

2,170,733.

2,170,733, ]

general expenses

expenses

301,668,

89,477,

35,381.

176,810,

0

0

0

0.

865,318,

578,785,

128,174,

158,359,

59,587,

29,116,

9,639.

20,832.

90,502.

52,476.

14,648,

23,078,

97,635,

55,150,

12,152,

30, 333.

13,750,

13,750.

68,912.

50, 746.

7,723,

10, 443.

173,671,

63,147,

21,749,

88,775,

64,018,

29,319,

13,279,

21,420,

8,121,

1,162,

6,382,

5717.

15,797,

7,198,

3,475,

5,124.

67,146,

35,8969,

11,821.

19,356,

25,043.

11,054,

5,338,

8,611,

11,344,

11,344,

224_272.

224,272,

a DPIL Book Purchases ______
bMiscellaneous__ ____ _____ 12,204. 3,710, 4,919, 3,575.
¢ Campaign Incentives _ _ __ _ 10,535, 10,535,
d Membership Dues __ _ _ __ __ _ 8,855, 913, 4,085, 3,857,
eAllotherexpenses.........................

25 Total functional expenses. Add lines 1 through 24e . . _ . 4,289,111. 3,403,267. 304,159, 581, 685.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sclicitation.

Check here » || if following

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

BAA

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) United Way of Erie County 25-1053091 Page 11
Part X |Balance Sheet

Check if Schedule G contains a response or note to any line inthis Part X. ... o o o i |:|
A ()
Beginning of year End of year
1 Cash — non-interest-bearing . .. ... .. . 289.] 1 250,
2 Savings and temporary cash investments. .. ......... ... L 2,579,896, 2 3,868,278,
3 Pledges and grants receivable, net......... ... 958, 106.] 3 798,384,
4 Accounts regeivable, net ... ... .. e . ‘658, g888.| 4 302,823,
5 Loans and other receivables from any current or former officer, director, N
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ................. ...,
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N(1)), and persons described in section 4958(C)(3)¥B). .. ........ ...
7 Notes and loans receivable, net. .. ... . o
I 8 Inventories Tor Sale OF LSS . .. oottt e
§ 9 Prepaid expenses and deferred charges. . ............ ... i
< 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D, ............... ... 10a 822,658, AT
b Less: accumulated depreciation................... 10h 165,700, 768,921, 656, 958.
11 Investments — publicly traded securittes. .. ... oo 54,941.| 11
12 Investments — other securities. See Part IV, line 11..... ... .................... 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ... ..... 13
14 Intangible assets. ..o e e 14
15 Other assets. See Part IV, line 11, ... ..o 18,510,223.]15 19,384,635.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...l 23,588,153,[16 25,069,141,
17 Accounts payable and accrued exXpenses. ... o i i 82,456.[17 246,611.
T8 Grants payable . .. ... . 159,219.|18 126, 086,
189 Deferrad revenuUe . .. ... .. e e e 19
20 Tax-exempt bond liabilities. . ... ... o 324,013.[ 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .......... 21
| 22 Loans and other payables to any current or former officer, director, trustee, ’ e s
A key employee, creator or founder, substantial contributor, or 35%
..‘j" cortrolled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. . . 25
26 Total liabilities, Add lines 17 through 25. . ... ... ... . . .. . 565,688.| 26 372,697
» Organizations that follow FASB ASC 958, check here » s T e
§ and complete lines 27, 28, 32, and 33. . ey
T‘: 27 Net assets without donor restrictions. . ... o oo 19,811,473, 27 22,094,263.
m; 28 Netassets with donorrestrictions. ... ... 3,210,992.]28 2,602,181
.g Organizations that do not follow FASB ASC 958, check here » D Gk B N e
[ and complete lines 29 through 33. _ 5
G| 29 Capital stock or trust principal, or currentfunds .. ...... ... ..o L 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . ........... 3
E 32 Total net assels or fund balanCes. ... ... ... . . e 23,022,465.| 32 24,696,444.
% 33 Total liabilities and net assetsffund balances. . ....... .. ... ... .. ... 23,588,153.] 33 25,069,141,
BAA TEEADITIL  10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Erie County 25-1053091

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X4, .. ... .. . ... it

1 Total revenue (must equal Part VIII, column (A), line 12) . ... e 1 4,396,769,
2 Total expenses (must equal Part 1X, column (A), lINg 25) .. ... i e 2 4,289,111,
3 Revenue less expenses. Subtract line 2 fromline 1. ... 3 107, 658.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)Y). .................. 4 23,022,465,
5 Net unrealized gains (10S5835) OGN INMVESIMENIS. . .. L ... e e 5 1,556,189,
6 Donated services and use of facililies. .. ... o e e 6
A 1] € g Q=T P 7
8 Prior pariod adjustments ... s 8
9 Other changes in net assets or fund balances (explain on Schedule 0). . ©€€ Schedule © 9 10,132,
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
Lote 11T o T I = S 10 24,696,444,

]Pa‘rt[XII |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated hasis, or both:
Ij Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separale basis DConsoIidated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ............. ... et

3a X

3b

BAA TEEADTI2L  10/16/20

Form 990 (2020)



Public Charity Status and Public Support OHB To R 307

SCHEDULE A y PP 2020
(Form 990 or 220-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Departmert of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I,
Name of the organization Employer identification number
United Way of Erie County 25-1053091

[Part'| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

b w8

10

1
12

]
]

[]

A church, convention of churches, or association of churches described in section 170(b)1XAXj).

A school described in section 170{b)(1}(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)Y1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}1)}AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bYIXAXiV). (Complete Pari 1l.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)(AXvi). (Complete Part 1)

A community trust described in section 170(b}1}{AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b}1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university. .
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%aXT) or section 50Xa}2). See section 50%(a)}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi or

managemeni of the supporting crganization vested in the same persons that control or manage the supported orgamzation(s). You
must complete Part IV, Sections A and C,

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions). You must complete Part 1V, Sections A, B, and E,

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations . . . ... .. . E:I
g Frovide the following informaticn about the supported organization(s).

{i} Name of supported organization (i) EIN (i) Type of crganization (iv} Is the (v) Amaunt ¢f monetary (vi) Amount of cther
{described on lines 1-10 arganization lisled support (see instructions) suppoit (see instructions}
above (see instructions)) in your governing

document?
Yes No

)

(B)

©

)

(E) ——

Total - Wy L il s | S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2020

TEEAC4ADIL  09/14/20



Schedule A (Form 990 or 990-E2 2020 United Way of Erie County 25-1053091 Page 2
Partll:| Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Fart | or if the organization failed to qualify under Part Hll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Bection A. Public Suppott

g:;,?r':gﬁrgyﬁsrﬁﬂ fiscal year (a) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (H Total

1 Gifts, granis, contributions, and
membership fees received. (Do not

include any 'unusual grants.y. . ... ... 4,855,524.14,200,181.]|13,755,567.14,433,114.14,105,014.[21,349, 400.

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

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

4 Total. Add lines 1 through3... |14,855,524.14,200,181.]|3,755,567.14,433,114.14,105,014.[21,349,400.

5 The portion of iotal G R R EUE O
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (0. ..

0.

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) » {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts fromline 4.......... |14,855,524.14,200,181.]|3,755,567.(4,433,114.(4,105,014.]|21,348%, 400,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 70,732, 102,058, 67,181. 92,901. 5,719, 338,501,

9 Net income from unretated
business activities, whether or
not the business is regularly
carriedon................... 0.

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

21,349,400,

capital assets (Explain i
Part V1. S§ee art nVI 94,458, 699,471. 826,887. 1,629,951,
11 Total support. Add lines 7 i i L i
through 10.................. i 123,317,942,
12 Gross receipts from retated activities, etc. (see instructions) 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP BEFe. . .. . e ey »- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ..................... ..., 14 01.56%
18 Public support percentage from 2019 Schedule A, Part [], ling 14, .. ... . . e i iarinnnrs 15 91.38%
16a 33-1/3% support test—2020. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organizalion. . ... .. ... . e et >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ..o i > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . .......... » |:|

b 10%-facts-and-circumstances test—2019. If the organization did not ¢check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4O2L.  09/14/20



United Way of Erie County

25-1053091 Page 3

Schedule A (Form 990 or 990-EZ) 2020
Pa

fails to qualify under the tests listed below, please complete Part I.)

Support Schedule for Organizations Described in Section 509(a}2)

{Complete only i you checked the box on fine 10 of Parl | or if the organization failed to qualify under Part Il If the organization

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services -
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended an
itsbehalf....................
The value of services or
facilities furnished by a
governmertal unit to the
organization without charge. . ..

Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

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

¢ Addlines7aand 7 ..........

8

Public support. (Subtract line
Jcfromline 6.)...............

(a) 2016 {b) 2017

{c} 2018

(d) 2019

(e) 2020 (H Total

Section B. Total Support

Calel
9

ndar year {(or fiscal year beginning in) »
Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............

b Unrelated business taxable

mn

12

13
14

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10k . .......

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

reqularly carrieden. . .............
Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in

Part VL), ... .o
Total support. (Add Jines 9,
10c, M,and 12y, ..., ........

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{a) 2016 (b) 2017

() 2018

(d) 2019

(e) 2020 (P Total

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (). .......... ... ol 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line T8.. ... ... ... o i 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 ... ..o 18 %
19a 33-1/3% support tests—2020. Ii the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and

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

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

BAA

TEEAC403L 0914/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 United Way of Erie County 25-1053091 Page 4
‘Part IV::| Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and £. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

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

b Type | or Type H 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 evenl beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
Iif 'Yes,' provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of seciion 4943(f) (regfrding
certain Type Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? /f 'Yes,' &
answer line 10b below. 10a

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

BAA TEEADA0AL  01/20/21 Schedule A (Form 990 or $90-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 United Way of Erie County 25-1053091 Page 5
[Par TSupporting Organizations (continued)

Yes | No

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 lines 11b and 11¢ below, :
the governing body of a supported organization? Ta

b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b abave? if 'Yes' fo line Ha, 115, or Tlc, provide detail in Part V. e

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described in line 2a, above, constitute activities that, bui for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? Jf 'Yes,' explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvermnent.

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

a Did the erganization have the power to regulariy appomt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

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

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 930-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 United Way of Erie County 25-1053091 Page 6
[Part V [ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income _ (A) Prior Year ® %E)rtrlggta '\)’ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {(see instructions)
Add lines 1 through 3.
Depreciation and depletion

Hib|w | N]|—-

A |lsjwIN|=

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, censervation, or mainienance of property held for
production of income (see instructions)

2

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

(A) Prior Year (B) Current Year

Section B — Minimum Asset Amount (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

e Discount claimed for blockage or other factors
(expfain in detail in Part Vi)

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

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

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

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

[

w
w

&

i
W&

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject 10 emergency
temporary reduction (see instructions). 6

tija|wlNn]—=

i |lwinf—=

I:I Check here if the curreni year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 United Way of Erie County 25-1053091 Page 7
[PartV - | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fram activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required ~ provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 g
10 Line 8 amount divided by tine 9 amount 10
0] Q) i
Section E — Distribution Allocations (see instructions) Excess Underdisttibutions Distributable

Distributions Pre-2020 Amount for 2020

1 Distribuiable amount for 2020 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
afFrom2015...............
bFrom2016...............
CFrom2017,..............
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Appiied to underdistributions of prior years
b Applied to 2020 distributabte amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from2016.... ...

b Excess from 2017 ......

C Excess from 2018 ......

d Excess from 2019, ...

e Excess from 2020 . ... ., ; _ : RN s R
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Ferm 990 or 990-EZ) 2020 United Way of Erie County

25-1053091 Page 8

l%ﬂW[ SummmmmmhmmmLmmmmmwmmmmwmw%mummwmmmmnmnm%n

1, line 12; Part Y, Section A, lines 1, 2, 3b, 3¢, 4

4¢, ba, 6, 9a, 9h, 9¢, t1a, T1h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Service Fee Income 5 3,644, 3 3,261, § 2,530. § 3,874. § 2,733,
Miscellanecus Income 1,301L. 929, 1,949, 1,045, 2,210.
Signature Sponsorships 78,556. 27,955. 88,472,
Community School Sponsor - 739,159, 615,000.

Imagination Library Spon 2,193. 47,193. 1,043.
PA 211 Sponsorships 2,500. 3,500.

Total § 4,945, § 4,190. 58 826,887,

§ 699,471, § 94,458,

BAA

TEEAOQ408L 09/14/20
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Schedule B OMB No. 1545-0047

(Form 990, 990-E2 Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form $90-PF, 2020

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

Name of the organization ) Employer identification number

United Way of Erie County 25-1053091

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B0l 3 ) (enter number} organization
|:| 4247(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form $90-PF D 501 (c)(3) exermnpt private foundation
D 4947(aX(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 801(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering 'N/A* in column (b) instead of the
contributor name and address), II, and [ll.

D For an organization described in section 5014c)}(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts untess the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ™ 8§

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7OIL 07/28/20



Schedule B (Form 920, 990-EZ, or 990-PF) (2020)

1 5 Page2

Name of organization

Employer identification number

United Way of Erie County 25-10530981
2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1l _ |Erie Insurance Grouwp Person
________________________ Payroli
100 Erie Insurance Place _______ __________ I ____ 624,745.| Noncash []
. (Complete Part Il for
Erie, PA 16530 _ _ _ _ _ _ _ _ _ _ o noncapsh contributions.)
l&a) (b) {c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |PNC Financial Services Inc_ _________________ Person
Payroll
901 State Street _ ___ _ _ __ ____ ____________% ____88,724.| Noncash []
Complete Part Il for
Erie, PA 16553 __ _ ____ __ _ o ____] Sloncapsh contributions.)
(2) () (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Reed Manufacturing Company _ __ ______________ Person
Payroll
1425 West 8th Street _ ___ _______ __ ________P_____°¢ 99,930.f Noncash []
Complete Part |l for
Erie, PA 16502 _ ___ __ _ _ _ o __. goncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Thomas Magen _____ Person
5 Payroll D
5727 Grubb Road _ ________________________ 8 610,000.( Noncash  []
\ (Complete Part Il for
Frie, PA 16506 _ _ _ _ o noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
é _ _W_@g;m_a_{'lé ____________________________ Person
. T Payroll
1500 Brooks Avenue _ _ ____________________ 5 ____ 178,470.| Noncash []
Complete Part Il for
[Rochester, NY 14603-0844 __________ | r(10ncapsh contributions.)
a b (= d
lslo). Name, addre(sg, and ZIP + 4 Tgt)all Type of c(o%tribution
contributions
6__ ICounty of Erje Person
"""""""""" Payroll |:|
140 West 6th Street _____________________ |5 ____ 100, 000.| Noncash O
. Complete Part I for
Frie , PA 16507 __ _ _ _ . _ __ _ _ _ __________| goncapsh contributions.)
BAA TEEAQ702L  07/28/20 Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

2 2 Page 2

Name of organization

Employer identification number

United Way of Erie County 25-1053081
| Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
Small_Business Adminsitration ______________ | Person
Payrolt []
409 3rd Street _ _ _ _ _____________ P 243,000, Noncash []
] (Complete Part Il for
|SW. Washington , DC 20416 _ _ __ ____ _ ________ | noncash contributions.)
(b) {© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []

L]
[]

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person B
______________________________________ Payroll (]
_________________________________________________ Noncash []

(Complete Part Il for
noncash contributions.)

(3
Tgt)al
contributions

o
Type of contribution
Person D
Payrol! EI
Noncash D

(Complete Part |l for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Person

]
[
[

(Complete Part Il for
nencash contributions. )

Payroll

Noncash

(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
______________________________________ Payroll |:|
___________ Noncash D

(Complete Part Il for
noncash contributions.)

TEEAQ70Z2L 07/2B/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer idertification number

United Way of Erie County 25-1053021
Part Il: :*| Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
\N/a o _____]
IO N ES
{a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
Y ] AN
(a) No. ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I O AN IR
(a) No. L] {c) (d
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions,)
IO O A
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
Y N IS
{(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part t (See instructions.)
I SRS SR O

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
United Way of Erle County 25-1053091

Part 1] Exclusively religious, charitable, etc., contributions to organizations described in section 501 (XD, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1 000 or less for the year. {Entfer this information once. See instructions.)y.............. - N/A

Use duplicate copies of Part Il if additional space is needed.

No(?zom {h) Purpose of gift {c) Use of gift (d) Description of how gift is held

Part |

N/ e .

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N 0_(?30'“ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.( ?.)rom (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
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OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' an Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990,

Deparlment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer |denhﬁcal|on number
United Way of Erie County 25-1053091

Part | .| 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 atend ofyear................

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

Agaregate value of grants from (duringyear). ... ......

Aggregate value atend ofyear..............

G bW N

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

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

1 FPFurpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. e e 2a

b Tolal acreage restricled by conservation easements. . ... oo e 2hb
¢ Number of conservation easements on a certified historic structure included in@).............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not an a historic
structure listed in the National Register .. ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the congservation easements it holds? .. ... .. . . DYES [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{@&)B)()

and $ection 170(MENBIIT . . ... ..o oottt [Jyes [ [Ne

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

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

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

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

(i) Revenue included on Form 990, Part VIIL INe 1. ... oottt >3

(i) Assets included in FOrm 990, Part X ... ... . oo e ]

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

a Revenue included on Form 990, Part VL INe L. .. oo e >3

b Assets included in Form 990, Part X. .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0BA8/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 United Way of Erie County _ 25-1053091 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Gther
¢ Preservation for future generations

4 Erc\t/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection?..................... |:| Yes |:|No

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

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

c Beginning balance. . ... ... e 1c

d Additions during the year. . ... ... .. . 1d

e Distributions during the year. ... . o i 1e

f ENding balance. . ... ... e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes H No

b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedenPart Xl . ....................

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a} Current year (k) Priar year {c) Two years back (d) Three years back {e) Four years back

12 Beginning of year balance. . ... 18,250,323.| 16,413,233.] 18,856,773.| 17,477,361.| 17,038,845,

b Contributions, ................. 16,058. 10,084. 6,015, 8,390. 18,538.

¢ Net investment earnings, gains,

and [0SSes. . . ....uieiiannn. 1,787,264, 2,804,385, -911,125. 2,784,885, 1,416, 326.
d Grants or scholarships. ..., 797,000, 785, 600. 1,348,200. 1,222,550, 803, 000.
e Other expenditures for facilities
and programs. . ............... 0.

f Administrative expenses . ... ... 195,815, 191,779. 190,230. 191,313. 193, 348.

g End of year balance . .......... 19,060,830.] 18,250,323.| 16,413,233.| 18,856,773.}1 17,477,361.
2 Provide the estimated percentage of the ¢urrent year end balance {line 1g, celumn (a)) held as:

a Board designated or quasi-endowment » % '

b Permanent endowment » %

c Term endowment » %

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

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

organization by; Yes No

{0 Unrelated organizations ... s 3afiy| X

(i) Related organizations . ... ... . e e e 3a(ji) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7. .. ... ... ... .. ... ..., .. 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.... ... ... o B

bBuildings...... ... 634,423, 634,423,

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

dEquipment..........ooo 188,235, 165,700, 22,535,

eOther ... . ...
Total. Add lines 1a through le. (Column (d) must equal Form 950, Part X, column (B), line 10c.)..................... > 656, 958,
BAA Schedule D (Form 990) 2020

TEEA33C2L 08/18/20



Schadule D (Form 990) 2020 Inited Way of Erie County 25-1053091 Page 3

Part VII' | 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 security or category {including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

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

Tatal. {Column (b) must equal Form 990, Part X, column (B} fine i12) .. ™

Part VIl | Investments — Program Related. T N/A
tPart VIl Complete if the orga?nization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

O
@
&)
&
®)
(6)
)
&
®

ao;

i (b) must egual Form 990, Fart X._column (B) line 13.). . s

{ ~| Other Assets. o
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valug
(1) Beneficial int. in assets held by others 19,384,635,
@
@
@
®
®
@
&
)]
(10}
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... i i oo i . > 19,384,635,
PartX_| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 390, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
2)
3
@
®
(6)
)
&
&)
{10y
{an
Total. (Column (b) must equal Farm 990, Part X, column (BYHNB 25.) . . o v e e e L
2, Liability for uncertain tax positions. In art Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASE ASC 740. Check hera if the text of the footnote has been provided in Part Xl .. .. ... See . Part. XIIL [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 United Way of Erie County . 25-1053091

Page 4

Part XI | Recoriciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................. ... ... ... .......

5,751,308,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Jesses) oninvestments. . .............. o, 2a 1,556,189,

b Donated services and use of facilities. . ... oL 2b 53,278.|:

¢ Recoveries of prior year grants . .. ... i i e e 2¢

d Other (Describe in Part XI11.),, . Se€ Part XIIT . 2d 10,132,

eAddlines 2athrough 2d. . ... ..o 1,619,599,
3 Subtractling 2e from line T, ..o 4,131,709.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XtIl) .. €€ Part XIIL . 4b ok

CAdd lines da and dh . ... e e 4c 265, 060.
5 _ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . .. . o o oo .., 5 4,396,769,

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

1 Total expenses and losses per audited financial statements. ... ... i i i 4,077,329,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ............ 2a 53,278.

b Prior year adiustments, ... ... 2b

C O IOSSS . . . 2c¢

d Cther (Describe in Part XIL). .. oo e 24d

eAdd lines 2athrough 2d. . .. ... o 53,278.
3 Subtract line 2e from lINe .. L e e 4,024,051,
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not includad on Form 990, Part VIL, line 7b............... 4a

b Other (Describe in Part XII1.) .. €€ Part XIIT ... ... 4D 265,060,

cAddiines da and Ab . . ... 265,060,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) . .. ... ... ... ... ... ....... 4, 289, 111.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Parl V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Part V, Line 4 - Intended Uses Of Endowment Fund

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

and its affiliated agencies.

Part X - FASB ASC 740 Footnote

The Agency has adopted the provisions of FASB ASC 740, Income Taxes. 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 penalties, if any, as a tax expense. For the vears ended

BAA Schedule D (Form 990) 2020
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Schedule D Form 990) 2020 United Way of Erie County

25-1053091 Page 5

[I_’art Xlll | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

December 31, 2020 and 201%, there were no unrecognized tax benefits or interest and

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

2017 and forward.

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

Collection of prior year pledges............. ...,

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

Donor designations. ... ..o

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

Donor designations. .. . o 8 265,060,
Total § 265,060.
BAA TEEA3305L 08/18/2C Schedule D (Form 230) 2020

................. $ 10,132
Total $ 10,132
................. 3 265,060

Total 3 265, UGG:




Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

SCHEDULE G . - ol . .
Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 920-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 950 or Form 990-EZ. - Open to Pul
ﬂﬁﬁ?ﬁé?ﬁﬂbé’iu"é"‘slﬁ?ﬁe”“’ * Go to www.irs.gov/Form990 for instructions and the latest information. lngpectm I
Name of the organization Employeridentiﬁcatlon number
United Way of Erie County 25-1053091

F undraising Activities, Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.

L Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d [_] In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
DYes .No

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

v) Amount paid to
() Name and address of individual (i) Activity | , (i) Did fundraiser | y) Gross receipts (&nwmébw (WAmegfw
or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by}
of contributions? column {i) organization
Yes No

1

2

3

4

5

6

7

8

9
10

Total. . > 0
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
P e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 290 or 290-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 United Way of Erie County 25-1053081 Page 2

Part Il | 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 events
R . (add column {a)
Imagination Go None through column {c))
W (event iype) {event type) {total number)
ot
bl
g 1 Grossreceipts........................ 40,092, 40,092,
o
2 Less: Contributions. ................... 5,300. 5,300.
3 Gross income {line 1 minus line 2)...... 34,792. 34,792,
4 Cashoprizes..................cooo... 140. 140.
5 Noncash prizes....................... 1,805. 1,805,
8| 6 Rentifacility costs..................... 5,200, 5,200.
&
]
u% 7 Foodand beverages.................. 3, 265. 3,265,
g 8 Entertainment........................
=
9 Other direct expenses. ................ 2,341. 2,341.
10 Direct expense summary. Add lines 4 through 9incolumn ). .......... .. . . i i s > 12,751.
11 Net income summary. Subtract line 10 from bine 3, column (). .. ... o e »- 22,041.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
@ ] {b) Full tabs/instant ] {d) Total gaming
3 (a) Bingo bingo/progressive {c) Other gaming {add column (a)
5 bingo through column (€))
3
o
1 Grossrevenue................ ...
¥ 2 Cashprizes...........c.c it
171
g
% 3 Noncashoprizes.......................
i
T .
£ | 4 Rentfacilitycosts.....................
=
5 Other direct expenses............... ..
| |Yes % || Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through B incolumn (@} .. ... ... »
8 Net gaming income summary. Subtract line 7 fromiine ¥, column (@). .. ...... ... .. .. e »>

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 920 or 990-EZ) 2020 United Way of Erie County 25-1053091 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... .. i |:| Yes |:| Ne
12 Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity formed {o
administer chartable gaming? . ... .. e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . ... ... ... . e 13a %
B AN OULSIAE FACIIY. . e e e e e 13b %

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

Name®»
Address»>
15a Does the organization have a contract with a third party from whom the organizaticn receives gaming revenue?. ... .... |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » $

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

16 Gaming manager information;

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming CeNSE 7. . . . DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

Part1V. | Supplemental Information. Provide the explanations required b?/ Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3J703L 08/18/20 Schedule G (Form 920 or 990-EZ) 2020
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2020 Schedule I, Part IV - Supplemental Information Page 3

Client 82496 United Way of Erie County 25-1053091

4/29/21 08:42AM
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 verificatlon of current status as an IRS Code

Section 501 (c) (3) nonprofit organization.




0202 (066 Wi104) 02 | ANPIYIS 0Z/SL/E0 T100%YEaL
204 "00E’6 {(E) (D) TOS|SELEDLO-EZ 01691 ¥4 'T1d

Jod . T000°SL (E) () 10S]66600F1-G2 LOGST ¥d "9T1Id

. UOTIEPUNO] UJ[EsH 10uey
aa/00d "8¢0°Te (£) (D) T0S|TZ95960-92 TOS9T ¥d "oTIF

STIF 193e9iy) JO YOKA
aa/ood TLTETEL (€Y (2) T0G[¥SFG960-52 90891 ¥d "91IH

aa/d0d . "GS07ES (€) (O)TOS[FIFTTIZTI-GZ £0G9T ¥d "°TId

T33Te] UTIICH 38
ad/o0d "80C 82 (€) (D) TOS|ISEZISG-ET 20597 ¥d "°Txd

ad/30d “S¥R0¢ (€) (P) TOS[FZS69TT-52 ¢tS9T ¥d "9TId

ISN=3ES
ada/30d *050°9¢ (E) (D) T0OS|L8S9ZFT-GZ 8EV9T ¥d "AITD UOTUfl

adas/a0d “0Te 78 {€) {(3) TOS|FOLBLBT-ET 70881 ¥d “oTId
199335 U18Z ISed LIS

TeIB6TUT ¥ S9brilay o] 23W) 3N
aa/ood “Le0 L (€) (D) T0S[E6TTLZT-SC €059T ¥d '°TaX

059y MTUnEWe] [eTuaini-TTLi0R

(syjo
ajug)sisse souesIsse ‘lesiesdde ‘ANA
1o el yseauou Yoo} ualen|ea 9JUE]SISSE LSO uesf (a1geaidde 1) wsLuRAch Jo
jo asoding (y) | jo uondussag (B) 40 poulalg (1) -UoU JO Jurowy (8) | ysed Jo unowy (P) | LOIXSS Od| (9) NiZ (@) uolteziuehio Jo ssaippe pue awey (e)
(1] Led (066 WI0J) | 9)NP8UIS) "SJUAMILLIDACY) D1JSAWO( pUe SUoEZIUBHI() JJSOWO( 0} 3JUR)SISSY JAYLD pue SJuRIE) JO UOLRNULRUOY) _w___t‘,u‘n__
T60£50T-S2 Ajuno) STIF JO AeM PaI1Tupn
J2GIINU Uojeaguapl JAojdw3 uoiezivebio ayy Jo awen

€ 1 T abequonenunuc)

020¢

"Il Hed pue || ped ‘(066 W0 4) [ INpayds
10} UONELLIOJUT [ZUORIPPE 151} 0} 066 U0 O} YORNY «

(066 wi0q) | 9|npaydg 10} }99YS UoheNUNUOD



0202 {066 W10 4) U0 | INPAYIS 02/S1/L0 TLOOPYSAL
aa/00d S e (£} {O) L0G|ZE0TEDO-5C LOG9T ¥d 9T

Jod *0L878ST (€} (O} 10S|BLSEVOT-S2 O0EZST ¥d "ubIngsilitd

ada "880°8 (€} (O) T05[9809LTZ-02 LTY91 ¥4 "PIEILH

ToT{epuncy I§TQ [004IS DIEITH
ad _ 580 'L {EY (0) 10G[|G1067E1-6¢ 71697 ¥d 'ofid

A e

5TI9 JO 0O055Y ST804qQTd OT18A)
204 "000°S0T (£} (D) TOS|9L696%0-52 TFGOT ¥d ‘o7

304 "Ze66 (€} (9) T05|Z8L98€2~95 TTIGST ¥d '°TIH

/304 "ZC6 61 (€} (0) T05][295690T-5¢ TOSST ¥d 'StId

OTILTI05SSY SIJBAYL JTAT] 9TIH
ag "BLOS (£} (0) T05|B6 LG0T I-ST : TOS9T ¥d '2TId

FUueg poO4 JSSAIPY pUODIg
aa/20d T AGE] (£) (D) TOG|9LEOO09-VT £9G97 ¥d 'OTId

THOD 81638 Tusd
Jod ) “000°09 (£) {d) TOS|0EwS960-S2 9FG9T ¥d 'arid

T T T T T 189S TUI4E ased 106

TAITSTOATUN 3ASINUAIISKH

(a0
aouesisse souRISISSE ‘esieldde ‘A4
10 juesf yseosuou 'NOOq) UGIENEA aoUElsIsse Useo Wb (arqeoydde 1) suseaob o
Jo ssoding (Y) 10 uonduosaq (B) 10 poLai () -Uou jo junowy (a) yses Jo wunowy (p) uoRaas L () NIT @) uoneziueblio Jo ssalppe pue awep {e)
{1l Hed ‘(066 WH0S) | 3INpaY2s) 'SHUSULLIBAOE) Jl)saluog pue mco_amu_:um._o Jsauog 0] aduelsIssy Y0 pue stuels) Jo UORENUNUO0D) _ n .tun_ _
T60€S0T-6¢ AJUuno) 9TIN IO AvM PIIATUR
AFQUInNU dopesyuspl Jakopdug uoijleziuebio au) Jo aweN

£ o g sfieq uonenunuod

020¢

“Ill Med pue || Wed {066 Waog) | 3npayds
40§ UOIJBULIOJUL [CUOILIPPE IS1| 0} 066 WO 0 YIBIY -«

(066 0 4) | 3NPaYIS 10) }93YS UOKENURUOY



0202 (066 Wi04) Juo) | 3|npayas 02/5L7£0 LOObYEAL

04 “I917°29 {€) (D) TOS[Z6VLTET-ST 80591 ¥d “91id

TI1TesH [e10TARUSY IOgIeH SJEeS
aasood "GGL g {€) (D) T05{6T95809-S2 L0G9T ¥d '9T1X

aa 005 7L S921009-S2 S0S9T ¥d ° 9TId

204 *000 0L {€) () T05[5Z81690-28 20591 ¥d “9T1i1d
T T 3597{3 Ax15qdsey 999
T T T T T T Tasjus) ATTued ST T
lsyo
asuelsIsse IUELSISSE ‘festesdde ‘A4
10 Juelb yseosuou ‘yooq) uonenjea 22LBISISSE YSeD welf (o|geoydde y} sLaaob 1o
1o asoding (y4) 10 uondinsagq (6) Jo pouiaiy {8) -Uuout Jo unouny (3) USED JO Wnowy (p) uonoas OH| (@) NIF (@) uoneziuebio Jo ssaippe pue awep (e)

(‘I Hed ‘(066 Wi0d) | BINPBYIS) "SIUSWLLIDACY) J1}SAW0Q pue suofeziuebiQ IISaWwoQg 0) IJUBISISSY 19U} PUB SRIBLE) JO LUOHRNURUOY __.._._.t..mn._.__
T60ES0T-52 AJURO) STIF JO ABM DIITUN

J3qrunu uopeIRUP! akojdueg uojez)ueblo aup Jo Iwey

£ 1w £ abey uojeruuoy

020¢

"Il Hed pue || ued ‘(066 wed) | ajnpayog
10} uolewtojul [2UORIpPe ISI| 0} 066 W04 01 YorllY «

(066 Wi0.4) | 3NPaYDS 10§ }33YS UORENURUOY



SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
* Attach to Form 990.

Department of the Treasury

internal Revenue Service *™ Go to www.irs.gov/Form980 for instructions and the latest information. - Insp
Name of the organization Employer identification number
United Way of Erie County 25-1053081

|_:Part5l_ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel DHousing allowance or residence for personal use
D Travel for companicns |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social ¢lub dues or initiation fees

D Discretionary spending account [:|F’ersonal services (such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lll to explain.................

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

|:| Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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 crganization:

a Receive a severance payment or change-of-controf payment?. . ... . . X
b Participate in or receive paymerd from a supplemental nonqualified retirement plan? .. ........... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . ........... ... ... dc X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,

Only section 501(c}3), 501(cK4}, and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Sectien A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

If "Yes' on line 5a or 5b, describe in Part I,

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . ...................... e 6a
b ANy related OrganiZation L. e e 6b
If ‘Yes' on line 6a or 6b, describe in Part 1. e

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments net described on lines 5 and 67 If "'Yes, describe in Part lE . o o e 7 X

8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulaticns section 53.4958-4(a)(3)7

Y es, describe in Part . .. e e e e 8 X
9 If 'Yes' on line B, did the organization also follow the rebuttable presumptien procedure described in Regulations
SECHON B3 0080007 .t i e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2020

TEEA4101L 0%9/25/20
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SCHEDULE M Noncash Contributions |0t do. 15450047

(Form 990) 2020

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30,
* Attach to Form 990.

Department of the Trezsury | » Go to www.irs.gov/Form880 for instructions and the latest information. B

Name of the organization Employer identification number

United Way of Frie County 25-1053091
{Part| |Types of Property
a h (
Chgc)k if Nun'(nbzar of Noncash (cgntribution Method of(ﬂ)ete,mining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

At —Worksofart. ... .. L
Art — Historical treasures. .....................
Art — Fractional interests. .....................
Books and publications. . . ........... ...
Clothing and householdgooeds. ................
Cars and othervehicles. ......................
Boats andplanes. . ................. ... 0o
Inteltectual property. ...
Securities — Publicly traded . ............... ... X 6 112,961.|FMV
Securities — Closely held stock .. ..............
Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous....................

W o~ bk WN =

-
Q

—t
-—h

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

14 AQualified conservation contribution — Other. ... ..
15 Real estate — Residential .....................
16 Real estate — Commercial.....................
17 Realestate - Other..........................
18 Collectibles...... ... ... ... ...
19 Foodinventory... ...
20 Drugs and medical supplies....................
21 Taxidermy............ ... ... ... ... .. ...
22 Historical artifacts ............. . ... . ...
23 Scientific specimens.............. ... ... ...

25 COther™ (Campiagn Incent I X 10 10,535.|Comp Sales
2% other™ ( _______ )
27 other> (___ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement........... ... ... ... ... ......... 29

Yes No

30a During the year, did the organization receive by contribution any properly 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? . ... .. 30a X

32a Does the organization hire or use third parties or related crganizations to solicit, process, or sel

NONCASH oM DUIONS 2. L e e s 32a X

b If 'Yes,' describe in Part IE. . - :

33 If the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4B01L  08/18/20



Schedule M (Form 990) 2020 TUnited Way of Erie County 25-1053091 Page 2

|Pa'rt Il | 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 08/18/20 Schedule M (Form 930) 2020



SCHEDULE O Suppiemental Information to Form 290 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information, <
Internal Revenus Service P
Mame of the organization Employer identification numb
United Way of Erie County 25-1053091

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

Erie 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 tralning programs such as Pre-Retirement Seminars
and Union Counselor Courses, performs community service including coordination of
wheelchair famp 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 Ciasses of Membhers 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 Goveming 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 review the Form 990 is then distributed to the full board of
directors, After review by the full board the Form 950 is filed with the Internal

Revenue Service.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 930 or $90-EZ. TEEA4801L  07/28/20 Schedule O (Form 990 or 990-E2Z) (2020)



Schedule O (Form 990 or 990-E2Z) (2020) Page 2

Name of the organization Employer identification humber

United Way of Erie County 25-1053091

Form 980, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy ls 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 is emphasized.

Form 290, 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
local United Way organizations of similar size and geographic location are used for
comparison purposes. The deliberations 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 downlcad from the organization's website,

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

Collection of prior year pledges. . ... ... . $ 10,132,

Schedule | Part 1l 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 ifs general operating costs.

Form 990 Part | Line 19

BAA Schedule O (Form 930 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 930 or 990-EZ2) (2020)

Page 2

Name of the organization

Employer identification number

United Way of Erie County 25-1053091
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: § 2,282,790 ($ 609,052) 8 241 51,673,979

Unrealized gain (per Note C
of audited f/s)

Collection of prior year
pledges

Form 990 Part I, Line 19

{ 1,556,189)

( 10,132)

$ 716,469

(5 609,052)

- ( 1,556,189)

- ( 10,132)

5 241 ($ 107,658)

BAA

TEEA4902L 07/28/2C

Schedule O (Form 930 or 990-EZ) (2020)



