- 990 OMB No. 1545-0047
et 20505 Return of Organization Exempt From Income Tax 2019
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 he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending 3
B Check if applicable: [} D Employer identification number
Address change  |United Way of Erie County 25-1053091
Name change 420 West 6th Street E Telephone number
Initial return Erie, PA 16507 814-456-2937
Final return/terminated
Amended return G Gross receipts $ ll, 129, 989.
Application pending| F Name and address of principal officer: wi1liam G. Jackson H(a) Is this a group return for subordinates? HYQS Xl No
Same As C Above O e e ctonsy L 7* LN
I Texexemptstatus  |X[5010)3) | [50ie) ( )< (insertno) | [aa7(@xDor [ 527
J Website: » www.unitedwayerie.org H(c) Group exemption number »
K Form of organization: m&)rporation I I Trust U Association |_l Other™ IL Year of formation: 1970 lM State of legal domicile: PA
[Part]_[Summary
1 Briefly describe the organization's mission o most significant activilies: United Way of Erie County s misslon 15
g| o mobilize resources to break the cycle of poverty and improve out community. ___
c
= e e U U e S e S S S R
Z| 2 Check this box >—E| if the organization discontineed its operations or disposed of more than 25% of its net assels
S| 3  Number of voting members of the governing body (Part VI, tine 1a) .. ....... ...y ' 3 31
°5’, 4 Number of independent voting members of the governing body (Part VI, line 1by......... ARt gy T 31
;-% 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a). ............ ... ........... 5 32
Z| 6 Total number of volunteers (estimate if necessary)..... SR A [3 679
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12... ..., TR ey 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... . ................... vevseas | 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h). ..................... T 3,710,031. 4,407,187,
2| 9 Program service revenue (Part VIII, line 2g)......... e e .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. .. N 841,422. 370,111.
| 11 Other revenue (Part VIlI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)... .. e TR 872,423. 30,117.
12 Total revenue — add lines 8 through 11 (must equal Part Vil, column (A), line 12), 5,423,876. 4,807,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... DL R 4,182, 782. 2,852,996.
14 Benefits paid to or for members (Part IX, column (A), lined)..................... ;
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 1,264,383. 1,322,475.
E 16 a Professional fundraising fees (Part 1X, column (A), line 11e). .. i
g b Total fundraising expenses (Part X, column (D), line 25) » 642, 606.
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............. ... .., 842,141. 804,857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ..... ... .- 6,289, 306. 4,980,328.
19 Revenue less expenses. Subtract line 18 from line 12. .. e e L -865,430. -172,913.
L Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16). ... ... o AT T : . 21,527,899. 23,588,153.
.E 21 Total hakilities (Farl X, ine 28). .. .. . T Tartars 2,070,641, 565, 688.
EE 22 MNet assels or fund balances. Subbract ine 21 from ne 200, ..., e ; 19,457, 258. 23,022,465.

(Part Il |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 belief, 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 p William G. Jackson President & CPO
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check | J 4 |PTIN
Paid John W Orlando, CPA self-employed P00318906
Preparer |Fimsname ™ Root, Spitznas & Smiley, Inc.
Use Only |rimsadess ™ 5473 Village Common Dr Suite 205 Fim's EN > 25-1381610
Erie, PA 16506-4961 Phoneno. 814-453-7731
May the IRS discuss this return with the preparer shown above? (see instructions) ........................ coveeevi. Xl Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 990 (2019) United Way of Erie County 25-1053091 Page 2

Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... ................ ' g S A Tt e @

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
Form990 or 990-EZ2 . ... .. ... .o i
If "Yes," describe these new services on Schedule O.
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.

Describe the ﬂrganir.ﬂtinn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 601 (c)(3) and 501(c}(4) organizations are required to repord the amount of granis and allocations to others, the lotal expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2,752,208, including grants of $ 2,242,238.) Revenue $ ]

4b

(Code: ) (Expenses $ 698, 832 . including grants of $ 541, 938. ) (Revenue $ H

4c

(Code: )y (Expenses $ 244,151 . including grants of $ ) (Revenue S 1

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 311,772. including grants of $ 68,820. ) Revenue $ )
4e Total program service expenses ® 4,006, 963.
BAA TEEAO102L  07/31/19 Form 990 (2019)



Form 990 (2019) United Way of Erie County 25-1053091 Page 3
[Part IV [Checklist of Required Schedules
Yes| Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A................. 3 i B o 1 b4
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 .4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl ... ... ... .. o i iy 3 X
4 Section 501(c)(3¥10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partil.. .. ... ... ............ ... R Ay q X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membrship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Scheaule C, Part Ill. ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounis in such funds ar accounts? {f 'Yes,' complete Scheduls D, 5 ¥
Part'l.... .. . sas. ol e S e e ke e e Ty
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil................. , 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l .. ... .. .t ; 8 X
9 Dud the organization report an ameunt in Part X, ine 21, for escrow or custodial account liabilily, 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 Sl . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ....... ... ... oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the orIganization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, PartMil . ... cowmnmorme st wotis o1 R e R T R gt PO ol Lo Lo 1al %
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . .......... . ... oo b X
¢ Did the organizalion report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reporled in Part ¥, line 167 If 'Yes, ' complefe Schedule D, Part VIll............ ... O oyt 1Mc X
d Dud the arganization report 2n amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ine 167 if “Yes, " complete Schedule O, Part 1% e L RN selt FidivE 11d b4
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .. 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes," complete
Schedule D, Parts X1 and Xl i o oo e e a vm s e bl e me e e e e e e e A e e EEREA 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ................ 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule E.................... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the arganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign invesimenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and V. Ty s e e R L 1 B i T e m e A s, | TEH X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV.......... ... ..o i 15 X
16 Did the crganizalion report on Fart 1X, column (A, line 3, more than $5,000 of aggregate grants or other assistance to
or for toreign individuais? If "Yes, ' complete Schedule F, Parls Il and IV Ve ey . fide 16 X
17 Did the organization report a total of more than $15,000 of exIBenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .......................... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
completa Schedule G, Part Il _ T R , S Ry 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il..... .. .. 21 X

BAA TEEA0103L 07/31/19

Form 990 (2019)



Form990 (2019) United Way of Erie County 25-1053091 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes, ' complete Schedule I, Parts land [l v vean aidde s sassaipsssiss 22 X
23 Did the organizabion answer 'Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the arganizalion’s current
and former officers, directors, lruslees, key Fr!'l"llfry'r."{‘S and hlghest compensated ernployee-ﬁ? If "res,' cr:r.'n,cllere
Schedule A ........... = 1 . , 23| X
24 a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘G0 10 N 25a. .. .. ... v\ it i e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........ ... ... .. 24b A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds?. . 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time dunng the year? .................. 24d A
25a Section 501(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............... ... 25a x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
that the transaction has not been reported on any of the organrzatron S prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!............... 25h X
26 Did the organization repart any amount on Part ¥, line 5 ar 22, for recenables from or payables 1o any current or
former officer, director, trustee, key emplo yee creator or founder, substantial contributor, ar 35% controlied entrt;.,r
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ...... . .coooiin it 26 A
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famrly member of any of these
persons7 If 'Yes,' complete Schedule L, Part lll ............... ; o I i 27 b
2B Was the organization a ;_l.,-\r![y lo a business transaction with ane of the following parties (see Schedute L, Parl IV
instructions, lor applicable filing thresholds, conditions, and excephons):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV..................... , o , 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ... .. .. 28b X
cA 35% controlled entity of one or more individuals and/or organrzatrons described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV. ., .., 28¢ A
29 Did the organization receive more than $25 000 in non- cash contrrbutrons" If 'Yes,' complete Schedule M 29 X
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SChedule M. ... ... .. .. .. 30 .4
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!....... n X
32 Did the or?\anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1! Sy . A =
33 Did the Drgamzatmn awn 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!...................... ! X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part Il, lli, or 1V,
and PartV, line 1......... e 34 X
35a Did the organization have a controlled entrty w1th|n the meaning of sectron 512(b)(13)? ............................ 35a A
b If 'Yes' to line 35a, did the organization receive any payrmeani from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'ras,’ complete Schedule R, Part V, line 2. i s 35hb
36 Section 501(c)(3) organrzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ... ... . . .. . .. . i ’ 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required to complele Schedule Q... 00 : 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................... il D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. ... ..... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) WINNINgs t0 Prize WINNEIS? .. . . .. it e et e e e e e 1c| X

BAA TEERDTAL Onae

Form G990 (2015}



Form 990 (2019) United Way of Erie Count 25-1053091 Page 5
Part V Statements Regarding Other IRS Elhngs and Tax Compliance (conlinued)
Yes | Mo
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. ... .. 2a 317
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b| A
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........... 3a X
b If ‘Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule Q. .. .. .. ... i b
4a At any time during the calendar year, did the organization have an interest in, or 2 signaltuire or oiher authunl; over, a
finanicial account in a foreign country (such as a bank account, securilies ac count, or other financial account)?, da A
b If 'Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. S5h X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7....................... S5c¢
6 a Does the organization have annual gross receipts that are normaltly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............. ... 6a X
b If 'Yes,' did the organrzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ; 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? Ta X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? .......................... 7h
¢ Did the organization sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82827 : — Te X
d If 'Yes," indicate the number of Forms 8282 filed dunng the Ve e e e [ 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 1 e
g If the organrzatron received a contribution of qualrfred intellectual property, did the organrzatron file Form 88399
as requirad? . 7g
h If the orgamzatron received a contribution of cars, boats, arrptanes or other vehicles, did the organrzatnon file a
Form 1098-C?. . ... e 7h
& Sponsoring organizations maintaining donor advrsed funds Did a donor advrsed fund marntarned by the sponsorrng
organization have excess business holdings at any time during the year?......... ... i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..................... ... 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.... Ub
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12................ooo .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . .. 10hb
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders........... bR e e e . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ...... ..., 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlrng Form 990 in lieu of Form 10417. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health pfans in more thanone state?. ............... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ................... 13b
¢ Enter the amount of reserves on hand. ... ... 13c
14 a Did the organization receive any payments for indoor tannmg services dunng the tax year? ............. 14a A
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule Q ............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?....... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L 07/31/19 Form 990 (2019)



Form 990 (2019) 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 note to any line in this Part VI, . U T T N O T T R S S

Tection A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. | 1a 31
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?...... .. a1 g L T . - 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 =
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .................... ' e 4 %
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 ... . ... ... .. & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.. .See. Schedule O.......................... B 7al X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons other than the governing body? ... .. .. T T i ; A A 7b b4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ..., ... .. T T e e e G N — . 8a| X
b Each committee with authonty to act on behalf of the governing body?........ .. ... i Vb R — gb| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
orgamzatlon s mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. .. ... o X
Section B. Policies (This Section B reguests information about policies not required by a‘he mtema.f F?evenue Code. )}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....................... WA : . | 10a A
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . PR e 1} .
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? ...................... MNa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13......................... 12a| X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise
e o 11T e - o o YD, o Y ol o ok B e 12b| X
¢ Did the arganization regularly and consistently monitor and enforce comphance w1th the policy? If 'Yes,' describe in
Schedule O how this was done .. See Schedule 0. .. . i T ; cevivave | 12¢] X
13 Did the organization have a written whistleblower policy? .. Ry TSV, thand i R oo vt [ X
14 Did the organization have a written document retention and destructlon pohcy? YA T PRty ke : . |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . .See..Schedule. Q.. ............. i 15a] X
b Other officers or key employees of the organization................................ R LR L AP | 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?..................... : LR e DT R S 16a ®
b If 'Yes,' did the organization follow a written policy or procedurs requining Lhe organization to evaluate is
paltuclpa!lnn in joint venture arrangements under applhcable federal fax law, and “take sleps 1o %afepuﬂrd the
organization’s exempt status with respect to such arrangements?. ... ... .. .. ... .. ... veienio-.. | 16b

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

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

D Own website |:| Another's website }(] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifable 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 FErie PA 16507 814-456-2937
BAA TEEAO106L 07/31/19 Form 990 (2019)
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Page 7

Form990 (2019) United ngof Erie County

Part VIl [Compensation of Officers, Directors, Trustees,
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII.,

Key Employees, Highest Compensated Employees, and

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

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

©
Name and title A\Sggge E%?%E:%(%%x:;:?jg;{?gp 55?] Regc?r)table Rep(oEn)able {F}
hours director/trustee) compensation from compensation from Estlm;t%?h;érrnount
o BT R AT washien | acdomanzsions | compensalon from
e a2l FE Ealg
h?éjlgstggr ""é- g_ Sla g g % @ organizations
e 8 |2 g
wow | HE ;
line) i g,
_M William G. Jackson _ ___ __ _ 37.5 |
President & CPO 10 X 155,252. 0. 16,419.
B laurie ROOL oo i ias o] 37.5
Senior Vice President 0 X 107,038. 0. 11,993.
=@ .Jagel Bonsell ... ... ... -
SECRETARY/TREAS 0 X ! 0. 0. 0.
=@-David -Gibhong. . oo s oon oo il
BOARD CHAIR 0 X x 0. 0. 0.
_© James B. Qhrn __ _ - - -l 1 2 _|
Director 0 X x 0. 0. 0.
_®_Lorianne Feltz = _________ | _ 1 _]
Director ] * X . 0. 0.
_® Eric Rollins ____________ | _ 1 _]
Director 0 X 0. 0. 0.
_® Marcus Atkinson _________ | I
Director 1] X 0. 0. 0.
A -Kelli Gambill ... ... ... .} . :
Director 0 X 0. 0. 0.
09 _Jennifer Schade _________ | k]
Director % 0. 0. 0.
01 _James W. Grunke | _ 1 _]
Director 0 X 0. 0. Q.
Q2 Jack Lee _______________| =
Director 0 b f i 24 0. 0.
(3 Robin Scheppner = ______ | . S
Director 0 X 0. 0. 0.
04 Alan R. Hamilton. . . ... ;| .
Director 0 X 0. 0. 0.
BAA TEEADIOZL OM31NG Form 990 (2019)



Form 990 (2019) United Way of Erie Count 25-1053091 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantined)

(B} ©)
® e | o] O i ®
Name and title per otlicar ant & desclorrushes) '-“m"ﬁ:ﬁgéﬁ?ﬁfm’“ c?r{lggﬁsg?obr!ef{om Estimgft%cllhirrnount
S FEIECEE tanBmaamsey | GWenolmaG | eompensation from
for 5 &l E E g i O [i] o?ngnrlggaat}ggs
aoas B[S |2 s 9
- tions E = b1 3
s | BE| [P @
fine) &) = &
&
15 Debbie A. Tavarone _______ 1 Load
Director 0 X 0. 0 0.
06 _James C. Nuber Jr. ___ ____ | = B-=
Director 0 bl 0. 0 0.
07_Keith Taylor _ _ _ _ _ _ ___ ____ _ L
Director 0 X 0. 0. 0
(8)_Bernadine M. Habursky _____ | _ 1]
Director 0 X 0. 0 0
(9_Christina L. Bernatowicz _ __ | _ 1]
Director 0 X 0. 0. 0.
20_Gwendolyn White _ _____ . .} = T
Director 0 X 0. 0 0
@y _Kathryn A, Ruffa _________ | (=
Director 0 X 0. 0. 0.
(22) James P. Teed _ ____ ______ | L
Director 0 b4 0 [+ 0.
@) Mark J. Shaw_____________ | __ 1_)
Director 0 X 0 0 0.
@4 Thomas A. Tupitza _ ________|__ L]
Director 0 x 0. . 0.
25 Chanel Cook ___ __ __ _ _____.] .
Director 0 X 0. 0. 0.
1bSubtotal. . .........., T R et g e e 262,290. 0. 28,412.
¢ Total from continuation sheets to Part VIl, Section A. .. ..................... L 0. 0. 0.
d Total (add finesTband1c)} . ......... .. e . 262,290. 0. 28,412.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the crganizahmr list any former officer, director, trustee, key employee, or highest compensated employee
an line 1a¥ If 'Yes,' complefe Schedule J for such individual .. ... .. ... ... ... e e 3 x

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated srganizalions greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual ., ... .......... , ; . P e S R I SR o (1 L

5 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. . ... ... . ... ... . ... .. ceevi| 8 X

Bection B. Independent Contractors

T Complele this table for your five ighesl compensated independent conlraciors thal received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending wilh or within the organization's tax year.

(A) (B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2019

Name of the Organization

Employler Identification number

United Way of Erie Countw 25-1053091
[Part VIl {Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) 3] F)
Name and title M Position (check all that apply) Reportable Reportable Estimated
ki =TS Tol= =T compensation from compensation from amount of other
hours per | 9 a & | =2 & _% 5| o the organization related organizations compensation
b = =k = 'ﬁ = (W-2/1099-MISC) (W-2/1099-MISC) from the
{isl any = 2 \g Y organization
houes lar g, (5_' o | &5 and related
relatnd g =] organizations
oiganiza- = ﬁ §
IS Wi ?'
beicr EE (513 I
dotled be) Y g
Lharles Hagerty _______ Y
Director ] X 0. a ]
Matthew J. Zonno _ ______ o,
Director ] X 0. 0 0.
Terry L. Cascioli ______ .
Director 0 X 0. 0. 0
Lolleen Moore Mezler ~_ __ |
Director 0 X 0. 0 1]
all J. Cook o -
Director ] X 0. 0 0.
Tesha L. Nesbit Arrington_ | 1 _
Director 0 b 0. a 0.
Christopher C Clark ST SR
Director 0 X 0. 1] 0
Lisa Slomski __________ i
Director 0 A 0. 0. o

—_———

TEEA4301L  07/31/19
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Form 990 (2019)

United Way of Erie County

25-1053091

Eart VI [ Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . ........ 1a

b Membership dues. ............ 1b

¢ Fundraising events. . .......... 1c

16,500,

d Related organizations ......... 1d

e Government grants (contributions). . . . . 1le

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1€

4,390,687,

g Noncash contributions included in
lines 1a-1f . .

126,384.

h Total. Add lines 1a-if. ..

"l 4,407,187,

Program Service Revenue

Business Code

an oo

e

f All other program service revenue. . ..

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

Other Revenue

other similar amounts),

5 Royalties.................. .

3 Investment income (|nclud|ng dividends, interest, and

4 Income from investment of tax-exempt bond proceeds. .

92,901.

92,901.

¥ v

(i) Real

(i) Personal

6a Grossrents. ....... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss). ........

1) Securiti
7 a Gross amount from ) Sematias

(iiy Other

sales of assets

other than inventory |22

6,586,831.

b Less: cost or other basis
and sales expenses 7b

6,309,621.

¢ Gainor(loss)...... 7¢

277,210.

d Net gain or (loss) . ..

277.-210.

277,210.

8 a Gross income from fundraising events
(not including § 16,500.

of contributions reported on line 1¢).
See Part IV, line 18 . .. . ..

Ba

38, 880.

b Less: direct expenses...

8b

17259535

¢ Net income or (loss) from fundraising events. . . .

o 2959277

25,927.

9 a Gross income from gaming activities.
See Part ¥, line 19 .

9a

b Less: direct expenses. ... ..

9b

¢ Net income or (loss) from gaming activities..........

M0 a Gross sales of inventory, less ... ..
returns and allowances

10a

b Less: cost of goods sold. . ..

10b

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

Miscellaneous

Business Code

11a Service Fees

900099

3,261,

3,261,

900099

924,

929.

g 4,190,

12 Total revenue. See instructions. .., .. ....

| 4,807,415.

4,190.

396,038.

BAA

TEEAO109L 07/31/19

Form 990 (2019)



Form 990 (2019)

United Way of Erie County

25-1053091 Page 10

[Part IX | Statement of Functional Expenses

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

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

T

©

()]

Do not include amounts reported on lines Total g(\p))enses Progra(nB'l)service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line21.................... 2,852,996. 2,852,996.
2 Grants and other assistance to domestic
individuals. See Part IV, line22.......... ,
3 Grants and other assistance to foreign
orgamzations, fnrmgngnuernrnenta and for-
gion individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees .. ' 290,702. 86,523. 34,334. 169,845.
§ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) . . ... 0. 0. 0. 0.
7 Other salaries and wages . ... . .. ey 803,911. 518,895, 136,813. 148,203.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ 58,736. 28,201. 10,324. 20,211,
9 Other employee benefits .. . .. 77,485. 40,314. 15,955, 21,216.
10 Payroll taxes. . rares 91,641, 52,9689. 13,448. 25,224.
11 Fees for services (nonemployees)
aManagement. ... ... ... i
bLegal .....
¢ Accounting. . ... .. 13,000. 13,000.
dLobbying ......... e N R
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees. .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduIeO) ..... 60, 950. 30,575. 10,658. 19,717.
12 Advertising and promotion. . ..
13 Office expenses. ........vioveonii.. 204,709. 53,939. 21,955, 128,815,
14 information technology. ......
15 Royalties....... , S V——
16  Occupancy. 73,817. 33,665. 15,366. 24,786.
17 Travel...... - 15,790. 4,287. 8,754. 2,749.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... ... ..., e
19 Conferences, conventions, and meetings.. . .. 55,219. 14,669. 9,168. 31,382,
20 Interest... - .
21 Payments to affiliates. . .............. ... .. 62,541, 34,158. 10, 762. 17,621.
22 Depreciation, depletion, and amortization . . .. 39,136. 17,338. 8,342. 13,456.
23 Insurance......, 11,226. 11,226.
24 Other expenses. Item|ze expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a DPIL, Book_ Purchases _ ___ __ 227,787, 227,787.
bMiscellaneous__ ___ ______ 19,182, 7,634, 7,289. 4,259,
¢ Campaign Incentives ___ _ _ 10,535. 10,535,
d Membership Dues _________ 9,094. 1,142, 3,365. 4,587,
e All other expenses. ...............c..ouinnn 1,871. 1,871.
25 Total functional expenses. Add lines 1 through 24e . . 4,980,328. 4,006, 963. 330, 759. 642,606.
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . .

TEEAO110L 07/31/19

Form 990 (2019)



Form 990 (2019)

United Way of Erie County

25-1053091

Page 11

Part X |Ba|ance Sheet

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

. [

Beginni(rlg) of year End I[oBf:’year
1 Cash — non-interest-bearing., ..oty 330.] 1 289.
2 Savings and temporary cash investments. ... ......, 2,277,137.| 2 2,579,896.
3 Pledges and grants receivable, net. 977,459.] 3 958, 106.
4 Accounts receivable, net . ... 656,298.] 4 658, 888.
5 Loans and other receivables from any current or former officer, director,
trusiee, key employes, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons. ..., 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4858()3)®B). .............. 6
7 Notes and loans receivable, net. .. 16,719,691.| 7 18,510,223.
B! 8 Inventoriesforsaleoruse.................iiiiiins B
ﬁ 9 Prepaid expenses and deferred charges.. ... ... 49,852.| 9 56,889.
™ 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,350,967.
b Less: accumulated depreciation........... i 10k 582,046. 800,291.|10c 768,921.
11 Investments — publicly traded securities. . A E 46,841.| M 54,941.
12 Investments — other securities. See Part IV, line 11. ... ... ... oot 12
13 Investments — program-related. See Part IV, line 11... ... . 13
14 Intangible assets.............. o 14
15 Other assets. See Part 1V, line 11 A 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........... 21,527,899.|16 23,588,153,
17 Accounts payable and accrued expenses. .. ....... .. ... e . 108,737. 17 82,456.
18 Grants payable . .. 146,561.] 18 159,219.
19 Deferredrevenue................ 1,454,624.[19
20 Tax-exempt bond liabilities. . . ... . e 360,719.] 20 324,013.
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D& ta.7a 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled 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, fayables 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 through25........ ... ................ 2,070,641.] 26 565,688.
@ Organizations that follow FASB ASC 958, check here > @
g and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions. ............. ... ... ... . 17,940,538.| 27 19,811,473.
m | 28 Net assets with donor restrictions. ........................ S 1,516,720.]28 3,210,992,
g Organizations that do not follow FASB ASC 958, check here > |:|
s and complete lines 29 through 33,
] 29 Capital stock or trust principal, or currentfunds .................. ... 29
2130 Paid-in or capital surplus, or land, building, or equipment fund. ............... 30
% 31 Retained earnings, endowment, accumulated income, or other funds. .. 31
<132 Total net assets or fund balances. . ., 19,457,258, 32 23,022,465.
2 33 Total liabilities and net assets/fund balances. . . . 21,527,899.| 33 23,588,153.
BAA TEEAOITIL 07/31119 Form 990 (2019)



Form990 (2019) United Way of Erie County 25-1053091 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI............. ... ... ... ... ... ..
1 Total revenue (must equal Part VIII, column (A), line 12) . ... 1 4,807,415,
2 Total expenses (must equal Part IX, column (A), line 25) ..., 2 4,980,328.
3 Revenue less expenses. Subtract line 2 fromline 1........................... G 3 -172,913,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............ 4 19,457,258.
5 Net unrealized gains (losses) oninvestments. ....................... ... y wil e R A e enaoatl) [ 2,271,216.
6 Donated services and use of facilities. . ...... ... o oo ‘ 6
7 InveStment eXpenSes s . i s e s it d S b s L o i 7
8 Prior period adjustments . ... ... i e 8 1,454,624.
9 Other changes in net assets or fund balances (explain on Schedule O). . .S.e.e . SChedUle O i ] 12,280.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column B)).............. cmiipeins [SHI 23,022,465.
[Part XII [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart XIL............................. - |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther
If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..................... ... 2bn| X
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:
iﬂ Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ..................... 2c| X
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 Slngle
Audit Act and OMB Circular A-1337. ... ... .o, : i N 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.. . ............. ... ... ... 3b

BAA TEEAO112L  01/21/20

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support NbiNg 1280000

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9

4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Deganiment.ofinc Tragsury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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

s w N

5

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

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}(1)}AXiii).

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

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

section 170(b}1)AXiv). (Complete Part II.)

6 H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
¥

g8
9

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a fand-grant college

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

10 |_] An organization that normally recewves: (13 mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

1
12

a

b

[o

a [

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, lo perform the funchions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509a)(1) or section 50%a)X2). See section 50%(a)3). Check the baox in

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

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
arganization(s) the power to regularly appoinl or elect a majority of the directors or rustees of the supporting arganization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization. —

f Enter the number of supported organizations.................... P s R R i |

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

(i Name of supported organization (i) EIN (i} Type of |:-|-;||.J|1|.'ation (iv) Is the (v) Amount of monetary (vi) Amount of other
{descrbed on lines 1-10 organization listed support (see instructions) support (see instructions)
abweer (see Bizliuclions)) in your governing

document?
Yes No

(A)

(B)

(<)

(2]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L  07/0319



Schedule A (Form 990 or 990-EZ) 2019  United Way of Erie County 25-1053091 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)}T1XAX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

g:gl’:gf‘.{ gyiena)’£°’ fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 () 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... ... 5,313,478.|4,855,524.14,200,181.]3,755,567.]4,433,114,]22,557,864.

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

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

4 Total. Add lines 1 through3... | 5,313,478./4,855,524.(4,200,181.]3,755,567.14,433,114.{22,557, 864.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supparted
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

& Public support. Subtract line 5
fromlined.................. 22,557,864,
Section B. Total Support

g:;?:gﬁ:gyﬁf)rﬁm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4.......... |5,313,478./4,855,524.|4,200,181.]|3,755,567. 4,433,114.]22,557,864.

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

similar sources. .............. 118,895. 70,732, 102,058. 67,181. 92,901. 451,767.

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

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

capital assets (Explain i
PartVl.)-ﬁeﬁ-PpaIt,r-v-I- : 50,566. 94,458, 699,471, 826,887. 4,190.f 1,675,572,
11 Total support. Add lines 7
through 10, .................. 24,685,203.
12 Gross receipts from related activities, etc. (see instructions). ............... ... P R : | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here....... ... i et , Iy PR , TR R _"'D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ...............ooovn 14 91.38%
15 Public support percentage from 2018 Schedule A, Part|l, line 14................... ..., LT ; 15 90.50%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > @
b 33-1/3% support test—2018. If the arganization 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 a5 a publicly supported organization. .. ............0 ety BT e AR e o |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or mare, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the facis-and-circumstances' lesl. The organization qualifies as a publicly supported organization. ... ™ D

b 10%-facts-and-circumstances test—2018. If the croganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Parl VI how the
arganization meets the ‘facls-and-circumstances’ test, The organization qualifies as a publicly supparted arganization .. ... .. e 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) 2019
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Scheduie A (Form 990 or 990-EZ) 2019

United Way of Erie County

25-1053091

Page 3

!Part ] |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, coenfributions,
and membership foes
recelved (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
eithiar paid to or expended on
its behalf . ...

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

Total. Add lines 1 through 5. . ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

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..................

Add lines 7a and 7b. .

Public support. {Subtract line
7¢ from line 6.),

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline6..........

10a Gross income from interest, dividends,

m

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources. . ..............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,

Add lines 10a and 10h

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)..... ,

Total support. (Add I|nes 9
10c, 11, and 12.) .. ... ..

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (M) ....................... .. 15 E
16 Public support percentage from 2018 Schedule A, Part Il1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).. .. 17

18 Investment income percentage from 2018 Schedule A, Partlll, line 17..................... 18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17

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

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

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

BAA
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Schedule A (Form 990 or 990-EZ) 2019 United Way of Erie County 25-1053091 Page 4

IPart IV_|Supporting Organizations
XCom lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c

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

amendment to the organizing document). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

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

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))?

If 'Yes,' provide detail in Part VI. 9a
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 V1. 9b
¢ Did a disgualified person (as defined in line 92) have an ownership interest in, ar derive any personal benefit fram,

assats in which the supporting arganizalion also had an interest? if "es, " provide detail in Part VI Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f} (regarding
certain Type Il supparting organizations, and all Type 1l nen-funchionally integrated supporling organizations)? (f "Yes, '
answer 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 TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 United Way of Erie County 25-1053091 Page 5
[Part IV [Supporting 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 (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Nc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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. 2

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 trustees
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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 ‘Were any of the organization’s ofhcers, dieclors, or rustees aither (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If 'Ne, " explain in Part VI how
the organization maintained a close and contimious working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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
ali 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | Mo

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

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

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

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

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

BAA TEEAOA05L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 United Way of Erie County

25-1053091 Page 6

[Part V| Type Il Non-Functionaily Integrated 509(a)3) Supporting Organizations

1 H Check here if the arganizalion satisfied the Integral Parl Test as a qualifying trust on Moy, 20, 1970 (explain in Part V1). See
= instructions. All other Type Il non-functionally ntegrated supporting organizations must cormplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albdjw]lNhd]l=—=

San|blw|iN|—

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

L=

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

L

F-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[= -3 IV B K2 %)}

Minimum Asset Amount (add line 7 to line 6)

mi~ |||

Section C — Distributable Amount

Current Year

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

Enter 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

Wbl pa| =

alulhblwiN|=

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

6

=

(see instructions).

|:| Check here if the current year 15 the arganization's first as a nen-functionally integrated Type |1l supporling organization

BAA
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

oiINOg| W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0

. L - , . an.
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

afFrom2014..............

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

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

d From 2017,

e From 2018... . e

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2015.. ...,

b Excess from 2016 .... ..

C Excess from 2017..... ..

d Excess from 2018 .. ..

e Excess from 2019 ......

BAA Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 United Way of Erie County 25-1053091 Page 8
|Pm1VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 173 or 17b;Part Il line 12 Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
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 1I, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Service Fee Income g 3,261. § 2,530, 8 3,874, 5 2,733, 8§ 7,683,
Miscellaneous Income 929. 1,949. 1,945, 2,210. 691.
Signature Sponsorships 78,556. 27,959. 88,472, 42,182,
Community School Sponsor 739,159. 615,000.

Imagination Library Spon 2,193. 47,193, 1,043.

PA 211 Sponsorships 2,500. 3,500.

Total $ 4,190. § 826,887. § 699,471. § 94,458. 3 50,566.

BAA TEEA0408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

Depacmen? of U1a Treasuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Hame of the organization Employer identificaion number
United Way of Erie County 25-1053091

|Part i 5rganizati.0n5 Maintaining Donor Advised Funds or Other Similar F unds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.........
2 Aggregate value of contributions to (during year). . . .
3 Aggregate value of grants from (during year). ... ......
4 Aggregate value atend of year ... ...
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’'s property, subject to the organization's exclusive legal control? . ........................ .. DYes |:| No

o

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. . ..................... , T P |
b Total acreage restricted by conservation easements. ....... I PRy 2h
¢ Number of conservation easements on a certified historic structure included in (a). . ... : . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . e s 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 organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . .. . ) . DYeS D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@B)()
and section 170(0@ BYID? .« oo eeereeee e ; ey veisav [ Yes [JNo

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

Partlll |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 parmitted under FASE ASC 958, not to reporl in ifs 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 Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl fine 10 oo o o 63 -5

(i) Assets included m Form 990, Part X .. oo o iee tiaie FE

2 |f 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 VI, line 1., A AT i T ..o *s

b Assets included in Form 990, Part X. p— L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 9%0) 2019



Schedule D (Form 990) 2019 United Way of Erie County 25-1053091 Page 2
|Part Il |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 H Other
c Preservation for future generations
4 Ero;/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 solicit or receive donations of art, historical treasures, or other similar assets —
to be sold to raise funds rather than to be maintained as part of the organlzatron s collection?. . ................... Yes L‘EHu

|Fart v |Escruw and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an armount on Form 990, Part X, line 21,

1a |Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Parl X7... . e , ) .|:|Yes |—|ND

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance........ .. ... . ..ol ’ e et o e A 1c
d Additions during the year............. R S e P ¥ |
e Distributions during the year. .. ......... ... ... .. ... ... e P A TR g e
f Ending balance. .. ... ... .. .. 1f
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodral account liability? . ... .. | Yos No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIi . . H

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

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

1a Beginning of year balance. .. ... 16,413,233.] 18,856,773.| 17,477,361.] 17,038,845.] 18,202, 738.

b Contributions. ... . ... .......... 10,084. 6,015. 8,390. 18,538. 19,045.

O et ivesunent earnings, 9ains. | 5 g04,385.|  -911,125.| 2,784,885.| 1,416,326.|  -284,706.

d Grants or scholarships......... 785, 600. 1,348,200. 1,222,550. 803, 000. 714,200.

e Other expenditures for facilities

and programs. ................ 0.

f Administrative expenses........ 191,779. 190, 230. 191,313. 193, 348. 184,032,

g End of year balance.. ........| 18,250,323.] 16,413,233.| 18,856,773.] 17,477,361.] 17,038, 845.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Term endowment »> %

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

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

organization by: Yes No

(i) Unrelated organizations ....... i Fia e 4l o : . | 3a(i) X

(ii) Related organizations . £ T e 3a(ii) =
b If 'Yes' on line 3a(ii), are the related organrzatrons Irsted as required on Schedule R? ............... . : 3b

4 Describe in Part X!l 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 {hLCQst or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland................. . — 103, 645. 103, 645.
b Buildings ... R 993,726. 365, 905. 627,821,
¢ Leasehold improvements. . .._.... ... .. ... 26,408, 18,764. 7,644.
d Equipment. . ... .. oo ' 227,188, 197,377. 29,811.
e Cther. .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). e s mdrs .- 768,921.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 United Way of Erie County 25-1053091 Page 3

Part VIl | Investments — Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..........

(2) Closely held equity interests. ... ... ‘

@3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

[Part VIl [Investments — Program Related.

N/A
Complete if the organization 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

a

@

©)

4

()

5]

]

()

©

Ao

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13). . >

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

@

3

(4

&)

®

@

®

©

0

Total. (Column (b) must equal Form 990, Part X, column B) line 15.). ............ ... ..... e . o >

Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

o

1z (a) Description of liability

~ {b) Book value

(1) Federal income taxes

@

(3

)

(3)

®)

N

®

®

G0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .. ... ... 0. i . >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ............oov e See . Part. XIII X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 United Way of Erie County 25-1053091 Page 4
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements......................ooov o 1 6,819,651,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................. M) 2a 2,271,216.

b Donated services and use of facilities. . . FO——— ; .| 2b 58, 875.

¢ Recoveries of prior year grants. . e ——— T

d Other (Describe in Part Xiil.),, See Part XIII 2d 12,280.

e Add lines 2a through 2d... ... . I — ; WA A s Ze 2,342,371,
3 Subtract INE2e from BNE 1. .t ce s in oiios s v o i 90t 8 578 ¥1 & 8 1 840 8 Km mmr e LI | 4,477,280.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe in Part XIIl.). .. See Part XITIT .. ... ....| ab 330,135.

cAdd linesdaanddh .. . ... ... R B N LT pA e R R Ve e 4c 330,135.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)........... ... .civoiiooi--. 5 4,807,415,

Part XII | 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........................ e : 1 4,709,068.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . L D W | 2a 58,875.
b Prior year adjustments....., ... o R G S 2b
¢ Other losses. . e , e e A vasiriinl 2c
d Other Qescribe in Part XIL). ..o s . 2d
e Add lines 2a through 2d. .. ... AR L R , R , =i e i I Ze 58,875.
3 Subtract line 2e fromline 1........... . ; e P, e 3 4,650,193.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.. . ... ... ... 4a
b Other (Describe in Part XI11.). .. See Part XITIT . .. R -1 330, 135.
cAddlinesd4aandd4b ............ T g e T L dc 330,135.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . oiiiiioon.-, ; 5 4,980,328.
[Part X1II] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part (Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4 Part X, line 2: Part X1, lines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

Funds are used to support the charitable and educational purposes of the United Way
and its affiliated agencies.

Part X - FASB ASC 740 Footnote

The Agency has adopted the provisions of FASB ASC 740, Income Taxes. 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 years ended
BAA Schedule D (Form 980) 2019

TEEA3304L 8/22119



Schedule D (Form 990) 2019 United Way of Erie County 25-1053091 Page 5
[Part XIll [Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

December 31, 2019 and 2018, there were no unrecognized tax benefits or interest and
penalty expense incurred. Tax years that remain subject to examination are years

2016 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..................ccoiiiiiiiii.. PR T Uy Rl 12,280,
Total § 17, 280,

Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Donor designations..... . S Sy 330,135,
Total § 330,135,

Schedule D, Part XII, Line 4b

Other Expenses Included On Form 990 But Not Included In F/S

Donor designations . ; e e o . 5 330,135,

Total 3 330, 135.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEQI,?OULE G Complete if the organization answered "Yes' on Form 930, Part IV, line 17, 18, or 19, ar If the 20“ 9
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6.

» Attach to Form 990 or Form 990-EZ. Open to Public
pepanmentot Uip Tragsury > Go to www.irs.gov/Form990 for instructions and the latest information. Inl;.puctiun
Name of the organization Employer identification number
United Way of Erie County 25-1053091

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, dIrEElGFS lrustees, or kf-‘h' 1
employees listed in Form 920, Part VI or entity in connection with professional fundraising services? : ' [_, Yes No

b If "Yes,' list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

v) Amount paid to
() Name and address of individual (i) Activity |, (i) Did fundraiser | - iv) Gross receipts ( ()or fetainied by)

i i have custody or control i 3 i K
or entity (fundraiser) Ak e ) from activity fundgznﬁjenzrilts(};ad in

{wi) Amount paid to
(or retained by)
organization

Yes No

10

Total ... .. - e : - 0.

3 Lnslt all states in which the organization is reglstered or I|censed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 United Way of Erie County 25-1053091 Page 2

Part Il | Fundraising Events, Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
mare 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
- add column {a)
Imagination Go None through column (c))
E {event type) (event type) {total number)
¥
E 1 Gross receipts. . . ... A A A 55, 380. 55, 380.
E
2 Less: Contributions. ................... 16,500. 16,500.
3 Gross income (line 1 minus line 2)... ... 38, 880. 38, 4B0.
4 Cashprizes............... ;
5 Noncash prizes........ PR 460. 460 .
D
p!g 6 Rentfacilitycosts... ... .. — 4,850. 4,850,
E
C
T | 7 Foodand beverages..... ... 4,086, 4,086,
E
] 8 Entertainment.......................
E
8 | 9 Other direct expenses.............. 3,557. 3:557
E
5
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............ oo " 12;5953.
11 Net income summary. Subtract line 10 from line 3, column (d)............... .. .., ; o 25,927.

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

_ (b) Pull tabs/instant . (d) Total gaming
'E‘ (a) Bingo bingo/progressive (c¢) Other gaming (add column (a)
v bingo through column (c))
N
1]
s 1 Gross revenue. .. ..
2 Cashprizes.. ......o.........
E
DX
LBl 3 Noncashprizes... ... ............. i
EN
C'S
T El 4 Rent/facility costs
5 Other direct expenses.. .., .
Yes % Yes 5 || |Yes %
6 Volunteer labor. .. .. T o S No | No No
7 Direct expense summary. Add lines 2 through 5in column (d) .. ... ..o oo i o P i
8 Net gaming income summary. Subtract line 7 from line 1, column (d)... .. CETILT e s e e T
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ............. e — ) |:| Yes DNo
blf Noftexplaing o s aeoenveeuss e WET ool s i
10a Were a_n;'(.)? the c;g-arTiz?atE)r?s—ggnqirTg]cTsrTs;s-re_voT(&i ,-s-l]s?)éﬁea,zr_te_rr_nti;at_eg cmr_ln'g_ 't_he_lgx_ygaﬁ._ e Tj Yes _D-N; B

BAA TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 United Way of Erie County 25-1053091 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ................ T A T |:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . ................ N e T : A e B i) |_]Yes |:|Hn

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. .......... v e R R re Censes el ebaassEeenr 138 %
b An outside facility. . .......... 13b %

14 Enter the name and address of the person who prepares the orgamzahon s gammg/spemal events books and records:

Name *>
Address *»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ....... DYes 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 *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?. .......... .. ... A DYes DNO

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year * ]
Part IV Supplemental Information, Provide the explanations required bi.v Fart I, line 2b, columns (i) and {v);
— ble.

and Part |ll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applica Also provide any additional
information. See instructions.

BAA TEEA3703L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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2019 Schedule |, Part IV - Supplemental Information Page 3

United Way of Erie County 25-1053091

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

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

Section 501 (c) (3) nonprofit organization.
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SCHEDULE J Compensation Information M blo. 15450000

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
»
Department of the Treasury i AttaCh_ to Form 990. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Erie County 25-1053091
|Part 1| Questions Regarding Compensation
Yes | No
1a Check the appropriate boxdes) if the argamzation provided any of the following to ar for a person listed on Form 990, Part
VI, Section &, line 1a. Complete Parl 111 to provide any relevant information regarding these ilems,
[:l First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:] Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes 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................. 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?................... 2
3 Indicate which, if any, of the fallowing the arganization used 1o establish the compensation of the erganization’s CECQY
Executive Director. Eheck all that apply. Do not check any boxes for methods used by 5 related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?...................... . R R e Ty e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ., i VR R w T 4c b4
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ..... ., T e 1 PR TN R 1 e P 7 g T S5a X
b Any related organization?. . .. AR A AR T T T e 5b x
If 'Yes' on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ......................... R o : R ; . 6a X
b Any related organization? ................. SR e PTG b L ey ]| O X
If 'Yes' on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart 1., ... ... ... . o i, SO A7 o
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part Il . T e s e s LN A R e ; - aveusn] B ®
9 If 'Yes' online 8, did the organlzahon also follow the rebuttable presumphon procedure described in Regulatlons
section 53.4958- 6(c)7 ........ 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule J (Form 990) 2019

TEEA4101L  8/2119
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered 'Yes' on Form 930, Part 1V, lines 29 or 30.

2019

» Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

United Way of Erie County

Employer identification number

25-1053091

[Part I [Types of Property

(b}
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

@
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art — Worksofart..........

Art — Historical treasures. .., ......

Art — Fractional interests. ..............

Books and publications. ...

Clothing and household goods . ................

Cars and other vehicles.............

Boats and planes. ........... ..

O NOWUN A WN =

intellectual property....... .

9 Securities — Publicly traded ................ ... X ]

115,849. |FMV

10 Securities — Closely held stock ................

11 Securities — Partnership, LLC, or trust interests .

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

13 Qualified conservation contribution —
Historic structures . . ..

14 Qualified conservation contribution — Other, .

15 Real estate — Residential .. ....... ... ..... f

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

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

18 Collectibles . . .. ..

19 Food inventory. ...

20 Drugs and medical supplies. . ...........

Taxidermy.............

Historical artifacts

Scientific specimens. ..........

RERR

Archeological artifacts. , . T

25 Other® (Campiagn Incent 10,535, |Comp

sales

}
26 Other®™ ( ) I
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 . .............o ooty .| 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

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

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

b If 'Yes,' describe in Part Il

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

Yes Mo

30a it

k1 ®

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

TEEA4601L  8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 United Way of Erie County 25-1053091 Page 2
|Part 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 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qi Lo

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organization Employer identification number

United Way of Erie County 25-1053091

Form 990, Part Ill, 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 training programs such as Pre-Retirement Seminars
and Union Counselor Courses, performs community service including coordination of
wheelchair ramp construction, provides information and referral services for
community residents seeking assistance, coordinates organized labor volunteers for
charitable projects in the community, and participates in seminars for outplaced

workers.

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

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

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

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

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

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

Revenue Service.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/1919 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

United Way of Erie County 25-1053091

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

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

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

An Executive Compensation and Review Committee meets regularly to review the
performance of the Chief Executive Officer, and to review and approve compensation
for the Chief Executive Officer and Senior Vice President. This committee is
composed of the current board chair, several past board chairs, the current
secretary/treasurer, and several other board members. Compensation data from other
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 download from the organization's website.

Form 990, Part X|, Line 9

Other Changes In Net Assets Or Fund Balances

Collection of prior year pledges.....................oooninn R LY g 12, 280.
Total $ 12, Z80.

Schedule | Part I Line h

The following codes and their definitions are used:

Program Operating Cost (POC) - a restricted grant made to an agency in support of
the costs associated with a specific program that it operates.

Donor Designated for General Support (DD) - an unrestricted grant made to an agency
at the direction of the donor(s) in support of its general operating costs.

Form 990 Part | Line 19

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) 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: $ 1,870,935 $ 239,353 $ 295 $2,110,583
Unrealized gain (per Note C
of audited £f/s) ( 2,271,216) = - ( 2,271,216)
Collection of prior year
pledges { 12,280) - = ( 12,280)
Form 990 Part I, Line 19 (5 412,561) $ 239,353  § 295 (¢ 172,913)

BAA
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