990 CMB No. 1545-0047
Form

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

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenug Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning y 2021, and ending
B Check if applicable: [¥ D Employer identification number
[X]address change  [United Way of Erie County 25-1053091
Name change 650 East Avenue #200 E Telephone number
:Initial return Erie’ PA 16507-3210 814-456-2937
L Final return/terminated
|| Amended return G Gross receipls ] 12,294,826.
|_|Application pending | F - Name and address of principal officer: Laurie B Root H{z) Is this a group retum for subordinates? Hves '%‘No
Same As C Ab ove ne ﬁrfN?)l,l"S:itt’gggigalti:?. ggg?ﬁs@uctions. Yos Ne
| Taxeemptstatus:  [X[501e)3) | | 501(e) ( )< (insertnoy | J4sdza)yor | |57
J  Website: » www.unitedwayerie.org H(c) Group exemption number ™
K Form of Tganization: |§|Corporation |_| Trust I_J Assaciation U Other™ I k. Year of formation: 1970 I M State of legal domicile: PA
[Part] |Summary
1 Briefly describe e organizalion's mission or most signiicant actvities: United Way of Erie County's mission is_
8 to mobilize resources_to break the cycle of poverty and improve our community. ___
E _______________________________________________________________
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a).......... e 3 28
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 18) ................... ..., 4 28
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)..............oooiiieinn. 5 44
2| 6 Total number of volunteers (estimate if NECESSANY) . ...... ... 6 488
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .. ......... .. ... . oL 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11, ... ... o i 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line ThY. ... ... .. o e 4,082,973, 6,106,990,
2| 9 Program service revenue (Part VI line 2g)........ ... oo 162,287,
% 110 Investment income (Part VIIl, column (A), lines 3,4, and 7d). ........................ 286, 810. 1,173,105.
@ | 17 Other revenue (Part Vi, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 26, 986. 52,667.
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12). ... .. 4,396,769, 7,495,049,
13  Grants and similar amounts paid (Part X, column {A), fines 1-3)...................... 2,170,733. 1,543,855,
14 Benefits paid to or for members (Part X, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column ¢(A), lines 5-10). .. ... 1,414,710. 1,863, 400.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... ...................... -
8| b Total fundraising expenses (Part 1X, column (D), line 25) » 705,360. | o b onEl
& 17 Other expenses (Part IX, column (A), lines 1Ma-t1d, 11f-24e). ..................on 703,668. 1,173,093,
18 Total expenses. Add lines 13-17 (must equal Part 1%, column (A, line 28) ............. 4,289,111, 4,580,348,
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... ... ... .. .. ..., 107,658. 2,914,701,
53 Beginning of Current Year End of Year
%é 20 Totalassets Part X, line 16). ... 25,069,141. 30,478, 984.
.§g 21  Total liabilities (Part X, ine 20). . ... oo e 372,697. 645,399,
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 24,696,444, 29,833,585.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accomparnying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
coemplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Slgn Signature of officer Date
Here p Laurie B Root President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid John W Orlando, CPA self-employed  1P00318906
Preparer |Fimsname > Root, Spitznas & Smiley, Inc.
Use Only |rims saaress ™ 5473 Village Common Dr Suite 205 Firm's &4 * 25-1381610
Erie, PA 16506 Phone no. 814-453~7731
May the IRS discuss this return with the preparer shown above? See instructions . ........ ... ... ... i i .. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01L 0%/22/21 Form 990 (2021)



Form 990 (2021) United Way of Erie County 25-1053091 Page 2
Part:ll. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any line inthis Part Hl. ... ... ... . . . .
1 Briefly describe the organization's mission:

FOrm 990 08 990-EZ2 . ..o eur e e e [] Yes No
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services? . ... . D Yes No

if “Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 1,622,624, including grants of $ 930, 741. ) (Revenue $ 36,659.)

4b (Code: ) (Expenses $ 1,335,567. including grants of $ 586,265, ) (Revenue $ )

children.
4d Other program services (Describe on Scheduie O.) Seea Schedule O

(Expenses 5 304,186, including grants of ] 26,849, ) (Revenue $ )
4e Total program service expenses ™ 3,497,357,

BAA ' TEEAOI02L €9/22/21 Form 990 (2021)



Form 990 021) United Way of Erie County 25-1053091 Page 3

[Part IV [Checklist of Required Schedules

1 I§> Wedoggei{lization described in section 5C01(c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete
DB A e

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ....................

3 Did the organization engage in direct or indirect political campaign activities on tehalf of or in ocpposition o candidates
for public office? If 'Yes,' complete Schedule O, Part | .. ..

4  Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501() election
in effect during the tax year? ff 'Yes,' complete Schedule C, Part I, . .. . . . . . . .

5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partilf. ... ...

6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg pr?vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D,
C=. £ P

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, Part .. .......................

8 Did the organization maintain coltlections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l .. . e

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

10 Did the organization, directly or through a related organization, hold assets in doncr-restricted endowments
orin quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... .. . . .

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 %EdFEhet c\)/r’ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
P i A T

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

¢ Did the organization report an armount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes, ' complete Schedule D, Part VIIl. . . .. .. . i i

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

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

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

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

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

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

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 Il and IV ... . . . . .

16 Did the organization repart on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . ... ... . e

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? /f 'Yes,' complete Schedule G, Part 1. ... ... . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,*
complete Schedule G, Part .

20z Did the organization operate one or more hospital facilities? f 'Yes,' complete Schedute H. . ..........................

21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part |X, column (A), line 1? if 'Yes,” complete Schedule |, Parts tand Il......................

Yes| No
1 X
2| X
3
4
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
e X
1d| X

1e X
1f| X

12a| X

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

19 X
20a X
20b

2 | X

BAA TEEAOI03L 09/22/21

Form 990 (2021)



Form990 2021) United Way of Erie County 25-1053001 Page 4
[Part IV [ChecKlist of Required Schedules (continued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il .. ... e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gn% frérr}'lej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
oo =T {7 0 S

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, ihat was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, 'g0 10 108 258 . . . ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy fX-EXEIMIDL BN S L e e 24¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?. .......... ....... 24d

25 a Section 501{c}3), 501(cX4), and 501(c)¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ........... ... ............ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Sehedile L, Part ©. .. e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il .. ........ ... ... ... ...... . ...... 28 X

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 selecticn commitiee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If 'Yes, complete Schadule L, Part 1 . .. . 27

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

'Yes,complete SchedUle L, Part IV . o o 2Ba X

b A family member of any individual described in line 28a? {f 'Yes, ' complete Schedule L, Part IV . ...................... 28h X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'

Cocomplete Schedule L, Part IV, . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedwe M. ............. 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Sehadute N, Part 1. e 32 X
33 Did the erganization own 100% of an entity disrégarded as separate from the organization under Regulations sections

'301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? f 'Yes,' complete Schedule R, Part I, Ill, or IV,

AN Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512037 ... .. ... .. 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . ... ... ... .. ........... 35h
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . ... . . . . . 36 X
37 Did the organization conduct mere 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 V. ... ... . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: Alt Form 990 filers are required to complete Schedule Q... ... 38 X

[Part V. |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . ... o oo . |:|
1 a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable, .............. 1a 20|00
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .......... 1b 0l

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportakle gaming
(@ambling) WirniNgs 10 PriZe WINNEIS 7 . .t e e 1c¢

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




Form990 (2021} United Way of Erie County 25-1053091 Fage 5

(PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

b if 'Yes," has it filed a Form $90-T for this year? if ‘W' fo fine 3b, provide an explanation on Schedole @ ... ... .. ... .. .. .. . .. ... . ... . ... ...,

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

b if 'Yes,' enter the name of the foreign country»

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

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

d If "Yes,' indicate the number of Forms B282 filed during the year................. ... ...t | 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
B TROUINEA T i i e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501{cX7) organizations. Enter;

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

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

1 13a

¢ Enterthe amount of reserves onhand. ... ... ... . . 13c¢

16 |s the organization an educaticnal institution subject ic the section 4968 excise tax on net investment income?. .........
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(cK21) organizations. Did the trust, any disqualified person, or ming cperator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4962, 0r 49537 ... ....................
If "ves," complete Form 6069,

14a X

14b
15 X

16

17

BAA TEEAQIOEL  09/22/21

Form 980 (2021)



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

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

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

Check if Schedule O contains a response ornote to any lineinthis Part VI ... e e

Section A. Governing Body and Management

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

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

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

_of officers, directors, trustees, or key employees to a management company or otherperson?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed ?. . . .o e 4 X
5 Did the organization become aware during the year ¢f a significant diversion of the crganization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ..., See Schedule O ... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body?. . .S&e. SEReAr e O, . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by & !
the following: AR A |
@ ThE QOVEIMING DOy 7 L o ittt et e e e et e 8al X
b Each committee with authority to act on behalf of the governing body?. ... . .. o i i e 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. ... ... ... ... ... .. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
- 10a Did the organization have local chaplers, branches, or affiliates? ... ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s aXempt PUIDOSESE . . oL i i e e 10b

1Ma

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  Sea Schedule O

12 a Did the organization have a writlen conflict of interest policy? /f ‘No,"gotoline 13... ... . ... i i i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMI S 2. . e e 12h] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe on
Schedule O how this was done. ... See . Schedule. O 12¢| X
13 Did the organization have a written whistleblower policy? .. .. 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... .. . o o i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : S
a The organization's CEQ, Executive Director, or top management official. .. See .Schedule . Q... ... .. ........... 15a] X
X

b Other officers or key employees of the organization. .. .. .. . 15b
If “Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. o
16 a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » PA

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

Own website |:| Ancther's website Upon request D Other (expiain on Schedule O)
19 Describe on Schedule C whether (and if se, how) the-organization made its governing documents, conflict of interest poiicy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and lelephone number of the person who possesses the organization’s books and records »

Sally Opferbeck 650 Fast Avenue Erie PA 16507-3210 814-456-2937
BAA TEEAO106L 09/22/21 Form 990 (2021}




Form 990 (2021) United Way of Erie County 25-1053091 Page 7

|‘Part' VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL .. ... .. . . i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cempensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.
*® List all of the organization's current key employees, if any. See the instructions for definition of ‘key employee.'
® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
arganization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.
® tist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A) (B) | than ore o e saves D (3]
Narme and fitle A?{gfﬁge is b?jli?eﬁﬂ,ﬁmf;;:{‘d 2 comi;:regeﬁ?%efrom comﬁggggt?gr:efrpm Estimated amount
per e === the 0[%?1“ c\]zggi‘lon related ?ﬁ?f&gﬁ?tms compgnsoattig; from
ek a8l @ S EX E| MISC/ 1089 NEC) MISC/1089-NEC) the organzation
hours for |3 S EI8 S IERE o?ggnggg}ggs
alow = |8 %
| BE ¢

_( William G. Jackson = _ |3 37.5 |

Pres. Emeritus 0 X 161,411, 0. 20,345.
_® Laurie B Root _ ___________ 37.5

President 0 X 120,704. 0. 15,617,
_® Janel Bonsell ___ | _2 _

Secretarv/Treas 0 X X 0. 0. 0.
_@ sSeth Carter __________ | _ 1_

Director 0 X 0. 0 0
_© James B, Ohrn_ _ _____ | 2 _]

Board Chair 0 X X 0. 0 0
_® Lorianne Feltz __________ | 2 _

Vice Chair 0 X X 0. 0 0
_®_Gwen White ___________ | 1_

Director 0 X 0. 0. 0
_®_Marcus Atkinson __________|[_ 1

Director 0 X 0 0. 0.
_© Nicole Reitzell _______ ___ | _1_

Director 0 X 0. 0 0.
Q0 _Brian J. Polito | L

Director 0 X 0 0 0
01 _James W. Grunke _____ | 1_]

Director 0 X 0 0 0.
03 Jack Lee _ ____________ L

Director 0 X 0 4] 0
03 Alan R. Hamilton _______ | 1

Director 0 X 0. 0. 0.
04 Debbie A. Tavarone _ | _1_

Director 0 X 0. 0. 0

BAA TEEAQIG7L G922/ Form 990 {2021}



Form 990 (2021) United Way of Erie County _ _ 25-1053091 Page 8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
(A) Average | (do not chePciSLrtrll?)?e‘fhan one (9] B (F
Name and title hgg;S ?)?f,i(t‘:eurnrlj'lstﬂs ap?i??:cr}c:?.'l?ggeg? Com?gﬁgg{?ﬂeﬁm com§§ﬁ§ artuaobr:efmm Estimalettihamount
oy BB Q|5 BalE| W | eI | compandion from
h?g:s e 5 % = <R 3| wmsCcnosaNes MISC/1099-NEC} thﬁa g&gg};ggon
related 18 & =R |3 5 2|2 organizations
e [ § 8| |&1("3
below = 8| B
dotted 2| & ]
line) o @ 8
g
{3 _James C. Nuber Jr. ________ | 1
Director 0 X 0 0 0.
09_Keith Taylor ____________ 1
Director 0 X 0 0 0.
07 Christina L. Bernatowicz _ | 1 _]
Director 0 X 0. G 0
08 _Kathryn A, Ruffa ______ __ | L
Director 0 X Q. 0 0
09 James P. Teed __ _ __ ______{__ 1_]
Director 0 X 0. 0. 0.
20 _Thomas A. Tupitza _ _______ | _1_
Director 0 X 0 0. 0
£Y_Robin Scheppner ____ ______ | _ 1
Director 0 X 0 0 0.
@23 _Charles Hagerty ___ __ _ _____|__ 1_
Director 0 X 0. 0. 0.
23 Matthew J. Zonmo ________ | _ L
Director 0 X 0 0 0
@4 Terry L. Cascioli ____ L
Director 0 X 0. 0. 0.
@9)_Colleen Moore Mezler 1
Director 0 X 0. 0. 0.
ThSubtotal. ... . 282,115, 0. 35,962,
¢ Total from continuation sheets to Part VII, Section A, . .. .................... > 0. 0. 0.
dTotal (add lines Thand e} ................ ... ... ... ..., ... . .. > 282,115, 0 35,962.
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 organization list any fermer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. .. .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggm;;tic}n and related organizations greater than $150,0007 If 'Yes, complete Schedule J for
SUCH IOV Ua] . L e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuch person. ... ... ... ... ... .. ... ......
Section B. Independent Contractors
T Complete this table for your five highest compensated indépendent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (incfuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ Fa T )
BAA TEEAQT08L 09/22/21 Form 990 (2021)




OMB No. 1545-0047

2021

Form 950 Continuation Sheet for Form 990

Cepartment of the Treasury
Internal Revenue Service

Name of the Organizaticn Employler [dentification humber

United Way of Erie County 25-1053091
|Pért VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Position iﬂo HUE cl Eﬂi maore [nan ong
(A) (B) (C) box, unless person is bath an officer (D) () (F)
Name and title and a director /trustes) Reportable Reportable Estimated
Average S STSTSTS T compensation from compensation from amount of other
hours Eer. S 2 é =4E) S A R= the organization related organizations compensation
weel e g < F 23|32 (W-2/1099- (W-271099- from the
(listany | @ & g @ ‘E,D' 2 213 MISC/1059-NEC) MISC/10%9-NEC) organization
hours for | X S & 7 1§ e e and related
refated |2 Tl g 8 =] organizations
ort%_anlza- g = %
ions hlE @ 3
helow ] g,_ §
dotted ling) 14 =
2]
Gail J. Cook _____ _____ | i
Director 0 X 0. 0. 0.
Jesha L. Nesbit ________ -t
Director 0 X 0, 0 0
Lhristopher € Clark ____ | L_
Director 0 X 0. 0. 0.
Lisa Slomski _________ | 1
Director X 0 0 0

Form 990 Cont 2021

TEEA43IMIL  09/22/21



Form 990 2021) United Way of Erie County 25-1053091 Page 9
|E art !iil ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... .. . o D
(A) (B) {€) (D)
Total revenue Related or - Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a Federated campaigns.........
b Membership dues. ...........
¢ Fundraising events...........
d Related organizations
e Government grants (contributions). . . .

similar ameunts not included above . .

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

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

and Other Similar Amounts

Contributions, Gifts, Grants,

f All other contributions, gifts, grants, and

. Tla

S 1b

e 4,290,

.| 1d

.| tel  372,803.}

| 11| 5,729,897,

g 16,018, ]"
>

revenue

512-514

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

f All other program service revenue. . ..

[}

=3

§ |22 Community_School Admin
c| »__
&l e
o _____ T C
E e

S

g

[«

Business Code

6,106,950,

611710

162,287.]

162,287,

> 162,287.

3 Investment income (including d
other similar amounts). .. .....

4 Income from investment of tax-

ividends, interest, and

87,9214,

87,914,

exempt bond proceeds *

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

b Less: direct expenses......
¢ Net income or {loss) from gami

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

b Less: cost of goods sold., . ..

¢ Net income or {loss) from sales of inventery ..........

5 Royalties. ... ... . . >
(i) Real {ii) Personal
6a Grossrents........ 6a
b Less: rental expenses  |6b
¢ Rental income or (less) |6¢
d Net rental income or (foss}. ......... ..o viiii .
7 a Gross amount from (i) Securities (iiy Other
sales of assets
other than inventory | 7815,872,276.
b Less: cost or othsr basis
and sales expenses 7b|4,787, 085,
¢ Gainor(loss)...... {7¢|1,085,191. sheei o e ol e
dNetganor{ossy.............ooo oL > l\,08‘5,l9l. 1,085,191,
@ | 8a Gross income from fundraising events o ]
- {not including & 4,290.
2 of contributions reported on line ic).
k4 See Part IV, fine 18 ............ sal  28,700.
E b Less: direct expenses...... 8b 12,692.
5_ ¢ Net income or {less) from fundraising events. .........

Sa
9h

ng aclivities. . .........

10a
10b|

Business Code

g 9113 Miscellaneous__ ___ __ 900099 34,207, 34,207,

B g b Service Fees _______ 900099 2,452, 2,452,

D € @ e ___

B | dAlotherrevenue..................

£ | e Total Addlines 1Ma-11d. ..o > 36,659,

"Ml 7,495,049,

1,284,137,

103,922,

BAA

TEEAQIQOL 09/22/21

Form 980 (2021)



Form 990 (2021) United Way of E:E_i_e County 25-1053081 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) vrganizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O containg a response or note to any lineinthis Part 1X . ... ... o i i |:|

Do not include amounts reported on lines Total Sxpenses Progra(r?q)service Managé?n)ent and Func(:i?e)nsing

6b, 7b, 8b, 9b, and 10b of Part Vi, : experses general expenses expenses
1 Grants and other assistance to domestic i ' J T s
organizations and demestic governments. - e

SeePart IV, line21........0............... 1,543,855, 1,543,855, |-+

2 Granis and other assistance to domestic

individuals. See Part [V, line 22.............

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

4 Benefits paid to or for members, ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 318,077. 127,230.

¢ Compensation not inctuded above to
disquaiified persons (as defined under
section 4958(f(1)) and persons described
insection4958@C)3XBY................. .. 0. 0. 0. 0.

7 Other salaries and wages................... 1,218,038, 847,634, 87,167. 283,237,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions} . ............... ..., 85,533. 63,480. 9,337. 12,716,

9 Other employee benefits ................... 116,810. 60,407. 13,618. 42,785,
10 Payroll 8XeS. ... .. .ovvi et 124,942. 73,817. 14,256. 36, 869.

11 Fees for services {(nonemployees):

113,599.

cAccounting. . ............ o 17,800. 17,800.
dlobbying ............ ... i
e Professicnai fundraising services. Ses Part IV, ling 17, , .,
f Investment management fees. . .............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, fist Iine11gexpenseson§chadule 0).... 346,256, 299,853, 35,615. 10,788.

12 Advertising and promotion..................
13 Office expenses....................o 189,681. 76,724, 24,508, 88,449,
14 Information technology. . ...................
15 Rovalties........ ... ... ... ... ...
16 OCOUPANCY. ... 171,008. 90, 853. 28,395, 51,760.
17 Travel. ... e 10,018. 3,314. 5,965. 739,

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

19 Conferences, conventions, and meetings. . . .. 22,765. 6,908. 5,303. 10,554,
20 Interest........ oo
21 Payments to affiliates. ..................... 70,424, 37,259, 12,575. 20,590.
22 Depreciation, depletion, and amortization . . ., 56,200. 29,680. 9,395, 17,125.

23 INSUTANCE. .. ... 11,220 11,229.

24 Other expenses. ltemize expenses not o P ST
covered above, (List miscellaneous expenses : :
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 2de |
expenses on Schedutle Q). ................. g

a T, Book Purchases 224,415,

_____________________ 224,415,
b Miscellaneous 39,465, 11,928, 22,139, 5,398,

¢ Membership Dues 7.500. 3,090, 4,410.

d Campaign Incentives 6,341, 6,341.

25 Total functional expenses. Add lines 1 through 24e , . ., 4,580,348, 3,497,357, 377,631, 705, 360,

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

joint costs from a combined educational
campaign and fundraising soficitation.

Check here » | | if following

SOP 98-2 (ASC958-720)...................

BAA TEEAOTIOL 09/22/21 ‘ Form 990 (2021)




Form 990 (2021) United Way of Erie County 25-1053091 Page 11
Part-X.' |Balance Sheet

Check if Schedule C contains a response or note to any dine inthis Part X. . ... . [:l
(A B)
Beginning of year End of year
1 Cash —non-interest-bearing ... i 250.| 1 250,
2 Savings and temporary cash investments ............. ... .. oo 3,868,278.| 2 4,108,837.
3 Pledges and grants receivable, net............ ... . . i 798,384.| 3 2,816,147,
4 Accounts receivable, net ......... . 302,823.! 4 273,979,
5 Loans and other receivables from any current or former officer, director, e e % b

trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons......................

6 Loans and other receivables from other disqualified persons (as defined under

saction 4958(f)(1)), and persons described in section 4958(C)(3)B). .............. 6
7 Notes and loans receivable, net. ... ... ... 7
BB Inventories for Sale Or USE ., .. ...\ttt ettt 8
g’g‘_ 9 Prepaid expenses and deferred Charges. .. ... i i e e e 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, .................. 10a 1,300,356, ; R
b Less: accumulated depraciation, .. ................ 10b 208,080, 656, 958,] 10¢ 1,092,266,
11 investments — publicly fraded securities. . ............ ... oL 11 97,641.
12 Investments — other securities. See Part IV, line 11, ... .. ... ... ............ 12
13 Investments — program-related. See Part IV, line 11 .. ... ... ... ... it, 13
14 Intangible assels. . ... 14
15 Otherassets. See Part IV, line 11 . ... ... e 19,384,635,[15 22,043,163,
16 Total assets. Add lines 1 through 15 {must equal ine 33). .. .. ................... 25,069,141.|16 30,478,984,
17 Accounts payable and accrued expenses. ... ... ... e 246,611,117 274,522,
18 Grants Payable . ... 126,086.]18 115, 664.
19 Deferrod revenUe . ... .o e e 19 255,213.
20 Tax-exempt bond liabilities. . ....... .. . . 20 ‘
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D............ _
=| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ............... ...ty

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

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

26 Total liabilities, Add lines 17 through 25........... ... ... ... ............... 372,697 645,399,
0 Organizations that follow FASB ASC 958, check here » L o i
§ and complete lines 27, 28, 32, and 33. PR e L &
'% 27 Net assets without donor restrictions. ... . ... ... 22,094,263, 25,412,290.
| 28 Netassets with donor restrictions. ... ... .. i e 2,602,181, 28 4,421,295,
g Organizations that do not follow FASB ASC 958, check here » [] AR 2
o and complete lines 29 through 33, o
& 29 Capital stock or trust principal, orcurrent funds ... ............................. 29
8 30 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or ¢ther funds, ............ 3
E 32 Totalnetassetsorfundbalances................... ..o il 24,696,444, 32 29,833, 585,
2| 33 Total fiabilities and net assets/fund balances. .................................. 25,069,141, 33 30,478,984,
BAA TEEAOTIIL 09/22721 Form 990 (2021)



Form 990 (2021) United Way of Erie County 25-1053091 Page 12
:Part ' X1 “| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI...... P
1 Total revenue (must equal Part VIIL, column (A), line 12) .. ... oo 1 7,495,049,
2 Total expenses (must equal Part [X, column (A), line 25} . ... ... ... i 2 4,580, 348,
3 Revenue less expenses. Subtract line 2 fromline 1. .. .. . . . 3 2.914,701.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (AY)................... 4 24,696,444,
5 Net unrealized gains (losses) ON IMVEStMENtS. ... ... o e 5 2,218,915,
6 Donated services and use of facilities. . .. ... ..o e e 6
7 INVeStMIE BN . .. i e e 7
8 Prior period adjustmenis ... e 1 8
9 Other changes in net assets or fund balances (explain on Schedule 0). . .5.6.6. . SChedUle 0 ............. 9 3,525,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUITIN (B ). . o e e 10 29,833,585,

|Part Xli-[Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIi . ... . .. ... ... ... i iviiins

1 Accounting methed used to prepare the Form 990: DCash Accrua! |:|Other

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

If "Yes,' check a box below te indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB CirUIar A= 133 L i e i e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .........................

3a X

3b

BAA TEEADTIZL  09/22/21

Form 990 {2021)



Public Charity Status and Public Support 8 T 5204

SCHEDULE A y PP 2021
(Form 990} Complete if the organization is a section 501(c}3) crganization or a section

4947(a)(1) nonexempt charitable trust, — e

* Attach to Form 990 or Form 990-EZ. '*; Open t oPubE
Pepariment of the Treasury » Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection ..
Name of the organization Employer identification number
United Way of Erie County 25-1053091

I"I—’a’rtti[;%| Reason for Public Charity Status, (All organizations must complete this part.) See mstructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1T70(b)1)XAX).
A school described in section 170(b}1)XAXII). (Attach Schedule E (Form 990),)
A hospital or a cooperative hospital service organization described in section 170(b)1 )X AXjii).
A medical research organization operated in ¢onjunction with a hospital described in section 120(b)}1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part 1l.)

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

oW N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bX1)}AXvi). (Complete Part 11.)

8 D A community trust described in section 1T70(b)1)AXvi). (Complete Part il.)

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

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o 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 509@)2). (Complete Part tl.)

1 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

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

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

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

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

d Type Nl non-functionally integrated. A supporting organization operated in connectien 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 II, Type Il functicnally
integrated, or Type I} non-functionally integrated supporting organization.

f Enter the number of supported orgamizations . .. .. ... . I:l

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

(i) Name of supported organization (iiy EIN (i) Type of organization ) Is the {v) Amount of monetary (vi} Amount of other
{described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

&)

©)

)

(E)

Total Bl o o s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 2920) 2021

TEEAQ4DIL 08/31/21



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

Partll |Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b)1)XAXvi)
(Compilete 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 IIl.)

Section A. Public Suppont

arendar Year (o fiscal year (@ 2017 (6) 2018 (©) 2019 (ch 2020 (e) 2021 (0 Total -
1 Gifts, grants, contributions, and

menbership fees received. (Do not

include any ‘unusual grants.). .. ... .. 4,200,181.]3,755,567.14,433,114.14,105,014.]16,122,998.|22,616,874.

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
crganization without charge. ... 0

4 Total. Add lines 1 through 3... 14,200,181.]3,755,567.14,433,114.14,105,014.16,122,998.122,616,874.

5 The portion of total S : B AR RS DL | e B R i
contributions by each perscn
(other than a governmentai
unit er publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

0.

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

Section B. Total Support

122,616,874,

g:;‘i‘;“r‘]’f‘; gyﬁ‘a)rﬁ‘“ fiscal year (2) 2017 (b} 2018 (¢) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4.......... 4,200,181.]3,755,567.]4,433,114.]4,105,014.]6, 122, 998.] 22,616, 874.

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

similar sources............... 102, 058, 67,181. 92,901. 5,719, B87,0114. 355,773,

9 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

1,572,152,

capital asgets (Explain i

Patv1). See. Part VL. | 699,471.| 826,887.
11 Total support. Add lines 7 i (R

through 100 .. .............. .. S N T ) i cane ot 24,544,799,
12 Gross receipts from related activities, etc. (see instructions) . ... .. . o I 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this Dox and stOP Rere. . ... . e e > |:|

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2021 (line &, calumn {f), divided by line 17, column (). .......... ... ... .o L. 14 92.15%
15 Public support percentage from 2020 Schedule A, Part 1, line 14, .. ... ... o i i e 15 91.56 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and Iine. 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization. ... . .. . . . . . . . >

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Exglain in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ » D

b 10%-facts-and—circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization............... >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
BAA Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 United Way of Erie County 25-10530091 Page 3
[Partlil_JSupport Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization withaut charge. . . .

6 Total. Add lines 1 through 5. ..,

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

b Amounts included on 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..................

c Addlines7aand 7b...........

8 Public support. (Subtract line
JefromilingeB)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2017 {b) 2018 (c)2019 (d) 2020 (e} 2021 (f) Total
9 Amounds fromline 6..........

10a Gross income from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ... ......... ...,

b Unrelated business taxahle

income (less section 571
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b ........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ........... ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ....................

13 Total support. (Add lines 9,
10c, 11,and 12.) .. ... ......

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Here. ... . o i e > I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ). ....... ... ... ... .... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 1., ...... ... 00 0 i 16 %
‘Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column ). . .................. 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 ... .. o oo 18 %
19a 33-1/3% support tests—2021. If the organization did neot check the box on line 14, and ling 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
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 18b, check this box and see instructions. .. ........... > H

BAA TEEAQ403L  D8/31/21 Schedule A (F'orm 990) 2021



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

|-Part IV- | Supporting Organizations
omplete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part }, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢@)(1) or (2)? If 'Yes, ' explain in Part V1 how the organization determined that the supported organization was
described in section 509¢a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)®), (5), or (8)? If 'Yes,' answer fines 3b
and 3c below.

h Did the organization confirm that each supported organization qualified under section 501{X4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, ' describe in Part VI when and how the organization
rmade the determination.

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

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

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 controlfed
or supervised by or in connection with its supported organizations.

[£]

Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) ar (2)7 If 'Yes," explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(C)(2}(B) purposes.

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

b Type | or Type ll only. Was any added or subsiituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's conirol?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mere of its supported organizations, or {jii) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

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 contributer? If 'Yes,' complefe Part | of Schedule L (Form 890).

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

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4246 {other than foundation managers and organizations described in section 509()(1) or 2)?
if 'Yes,’ provide detaif in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlting interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part Vi, 9h

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg{?rding Rae el
certain Type || supporting erganizations, and all Type 1l non-functicnally integrated supporting organizations)? If “ves,’ R s
answer fine 10b below. 10a

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

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990 2021 United Way of Erie County 25~1053091 Page 5
[Part1V [ 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 on lines 11b and 11¢ below, el
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11 above? /f ‘Yes'to line 118, 118, or 11¢, provide detail in Part Vi, Tc

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 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).

Section D. All Type lll Supporiing Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and Gii) copies of the
organization's governing docurmnents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment pelicies and in directing the use of the organization's income or assets at
all times during the lax 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 fo satisfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complate line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, cne 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.

3 Parent of Supporied Qrganizations., Answer lines 3a and 3b below.

a Did the arganization have the power to regularly ?vppoint or elect a majority of the officers, directors, or trustees of R
each of the supported organizaticns? f 'Yes' or ‘No," 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 o
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4OSL  08/31/21 Schedule A (Form 980) 2021




Schedule A (Form 990) 2021 United Way of Erie County 25-1053091 Page 6
[Part V- [ Type Il Non-Functionally Integrated 50%ax3) S Suppotting Organlzatlons

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

Section A — Adjusted Net Income ' (A) Prior Year ® g%rt'igﬂ;gear

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

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

NiklW{iN-

L -V SR

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

oy

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

Section B — Minimum Asset Amount (A) Prior Year ® Cuent year

1 Agaregate 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 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
w

-9

QO |~|m|en
= A S EE- N NS Y

Section C — Distributable Amount Current Year

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

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

Hld|w|r|—

Income tax imposed in prior year

DAl WwW N —

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

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
{see instructions).

BAA Schedule A (Form 990) 2021

TEEAQ406L  08/31/21



Schedule A (Form 990) 2021 United Way of Erie County 25-1053091 Page 7

[Part V. | Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Oiher distributions {describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions, 8
9 Distributable amount for 2021 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
. C . . . 0] R0 . .(tiji)
Section E — Distribution Allocations (see instructions) Excess | Underdistributions Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line &

Distributions Pre-2021

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

AaFrom2016.,.............
bFrom2017...............

CFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdisiributions of prior vears

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4k from line 4.

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

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

7 Excess distributions carryover to 2022. Add lines 3j and 4c,

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 . ... ..

¢ Excess from 2019, ... ..

d Excess from 2020.. .. ...

e Excess from 2021,.... ..

BAA

TEEAQ4Q7L 08/31/21
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Schedule A (Form 990) 2621 United Way of Erie County 25-1053091 Page 8
PartVl Supplemental Information. Provide the exBIanations reguired by Part 11, line 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, iines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 93, 9b, 9t, 11a, T1h, and 1tc; Part IV, Section
B, lines 1 and 2; Part IY, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part |l, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017

Service Fee Income § 2,452. § 3,644. 8 3,261. 8§ 2,530. & 3,874,
Miscellaneous Income 34,207, 1,301, 929, 1,949, 1, 845,
Signature Spensorships 78,556. 27,958.
Community School Sponsor 739,159. 615,000.
Imagination Library Spon 2,193, 47,193,
PA 211 Sponsorships 2,500. 3,500.

Total § 36,659, § 4,945, § 4,190. § 826,887. § 699,471,

BAA TERAQ408L  08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
» Attach to Form 990 or Form 990-PF.

Department of the Treasury . . .

Internal Revenue Service * Go to www.irs.gov/Form390 for the latest information. :

Name of the organization ) Employer identification number

United Way of Erie County 25-1053091

Organization type (check one):

Filers of: Section:

Form 920 or 990-E2 50tie) 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a}(1} and 170{b)(}}(A3vi), that checked Schedule A (Form 9903, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), I, and IIl.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290) (2021)

TEEADZIL  10/06/21



Schedule B (Form 920) (2021)

1 1 Page2

Name of organization

United Way of Erie County

Employer identification number

25-1053091

it | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

@
Total contributions

@

Type of contribution
Person
Payroll
Noncash D

{Complete Part |l for
noncash contributions.}

@

Type of contribution
Person
Payroll
Noncash D

{Complete Part Il for
nencash contributions.)

d

Type of contribution
Person
Payroll []
Noncash |:|

(Complete Part 11 for
noncash contributions.)

d

Type of contribution
Person
Payroll
Noncash |:|

{Complete Part Il for
noncash contributions.)

@
Type of contribution

Person D
Payroli []

Noncash D

(Complete Part Il for
noncash contributions.)

0
Type of contribution

Person |:|
Payroll []

Noncash D

(Complete Part It for
noncash contributions.}

TEEAO702L  10/06/21
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Employer identification number

United Way of Erie County 25-1053091
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) ©) (@
from Description of nencash property given FMV (or estimate) Date received
Partf (See instructions.)

{a) No.
from
Part |

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

' (d)
Date received

(a) No.
from
Part |

{b

(©
FMV (or estimate)
(See Instructions.)

D
Date received

(a) No.
from
Part |

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

) .
Date received

(a) No.
from
Part |

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

()
Date received

[ o —— — ——— ———— — ——— i Ll i, ———— — — — — ————— ot — — v ]

(a) No.
from
Partl

(c)
FMVY (or estimate)
(See Instructions.)

(d
Date received

BAA
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Schedule B (Form 950) (2021) 1 1 Page 4
Name of organization Employer identification number
25-1053081

United Way of Erie County

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and

the following line entry. For organizations completing Part (11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. o T
Use duplicate copies of Part || if additional space is needed. -

(a) No.
from
Part 1

(b) Purpose of gift

(c} Use of gift

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

e e e ] e ey T i A e A S b e b A e e e A e o g

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Schedule B (Form 990) (2021)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(F orm 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury 2 - AﬁaCh-to Fom:‘ 930. A :
Intarmal Rovenue Serme * Go to www.irs. goviForm9390 for instructions and the latest information. _
Name of the organization Emptoyer identification number

United Way of Erie County

25-1053091
[Part] -‘~:.|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
' Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 TJotalnumber atend ofyear................

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

3 Aogregate value of grants from (during year), .. .......

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... oo ooty DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
IMpermissible Private DENEMt? . . .. ... .ot et et e [ ]ves [ ]No

|.Pa,rt 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2¢ if the prganization held a quatified conservation contribution in the form of a conservation easement on the
last day of ihe tax year.

Held at the End of the Tax Year

a Total number of canservation EasemENtS .. ... it e e 2a

b Total acreage restricted by conservationeasements. ............ ... . ... . 2hb
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed inthe National Register . ... . o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™ :

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

and enforcement of the conservation easements it holds? ... ... . |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)BX(D)

and section T70(AIBIGNT . .. .- .o oo e [ |Yes [ N0

9 InPart Xlli, describe how the organization reports canservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

I” [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Comptete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the tex! of the footnote to its financial statements that describes these items.

b If the arganization 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 pubiic exhibition, education, or research in furtherance of public service, provide the
foillowing amounts relating to these items:

(0 Revenue included on Form 990, Part VI, line 1. .o >3
(i) Assets included in Form 990, Part X . . e -5

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

a Revenue included on Form 990, Part VIII, ine 1. ... o o g
b Assets included in Form 990, Part X . ... e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301L.  08/30/21 Schedule D {(Form 290) 2021




Schedule D (Form 990) 2021  United Way of Erie County _ _ _ 25-1053091 Page 2
[Part Ill | 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 fallowing that make significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange program
b| |Scholarly research e| |Cther
[+ Preservation for future generations

4 grorigﬁla 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 organization's collection?............... ... ... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOIT 990, Part X7, o o T [ ] Yes [ ]No

b If "Yes,' explain the arrangement in Part XIl| and complete the following table;

Amount

¢ Beginning balance. . ... ... 1¢

d Additions during the Year. .. ... o 1d

e Distributions during the year. .. ... ... 1e

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

b If "Yes,' explain the arrangement in Fart XlIl. Check here if the explanation has been provided onPart XIll .....................

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

1a Beginning of year balance. ... .. 19,060,830.| 18,250,323.| 16,413,233.| 18,856,773.| 17,477,361.

b Contributions. ................. 22,873, 16,058. 10,084. 6,015, 8,390,

¢ Net investment earnings, gains, '

and [0SSeS. .. vv i vriei e, 3,692,334, 1,787,264. 2,804, 385, -911,125. 2,784,885,
d Grants or scholarships......... 842,300. 797,000. 785, 600. 1,348,200. 1,222,550,
e Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses ....... 307,041. 195,815. 191,779, 190, 230. 191,313.

g End of year balance ........... 21,626,696.| 19,060,830.] 18,250,323.] 16,413,233.{ 18,856,773,
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 net in the possession of the organization that are held and administered for the

organization by: Yes No

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

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

4 Describe in Part Xlll_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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumuilated {d) Book value
(investment) asis (other) depreciation
Taland....... ... .o i 0

bBuildings.................... 1,037,138. 36,959, 1,000,179,

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

dEquipment. ... 158,880, 89,212, 69,668,

eOther .. ... 104,338. 81,919, 22,419,
Total. Add lines 1a through le. (Colurmin (o) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,092, 266.
BAA Schedule B (Form 990) 2021

TEEA3302L 0%/30/21



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

[Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Bock value (c) Method of valuation: Cost er end-of-year market value

(1) Financial derivatives. .. ... oo i it
(2) Closely held equity interests. .. ......................
{3y Cther

Totat, (Column (b) must equal Form 990, Part X, column (B} line 12) .. ™| D R B T

Part VIiI| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

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

0,
@
3
@
@)
&)
%)
&
&
ao

Total, (Column (b} must egual Form 990, Part X, column (B) fine 13.). . ™|
‘ Other Assets,
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
() Beneficial int. in assets held by others 22,043,163,
@
(3)
@
®)
6
@
@®
[E)]
(0
Total, (Column (b) must equal Form 990, Part X, colurn (BY ine 153, . .. oo e > 22,043,163,
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1)} Federal income taxes
@
3
@
5)
®)
)
8
[€)]
(0
{amn
Total, (Column (b) must equal Form 990, Part X, cofumn (BYne 25} .. . .. o »
2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIl. ... . o e See . Part. XITIL [X]

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




Schedule D (Form 990) 2021 United Way of Erie County _ 25-1053091 ~ Page 4
Part Xl :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...................... e 9,515,078,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) oninvestments. ... 2a 2,218,915 |4

b Donated services and use of facilities. . ..............0 i 2b 76,172,

¢ Recoveries of prioryeargrants. . ... 2¢ '

d Other (Describe in Part XIIt). .. S€€ Part XIIT 2d 3,525,

e Add lines 2a through 2d, . ... .. . 2,298,612,
3 Subtractline 2efrom line T, ... .. e 7,216,466,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other escribe in Part XIIL)... 38 Part XITL ab 278,583.] .

CAddlines da and db . .. .. e 4c : 278, 583.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12)............................ 5 7,495,048,

[Part XIT | 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. ............... ... ... . .. o i i, 4,377,937,
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ............. .o 2a 76,172.

b Prior year adjustments. . ... e e 2b

CONEr J0SBES . it 2c

d Other (Describe in Part XL ... e 2d

e Add Jines 2a through 2d. . ... .o 76,172,
3 Subtractline 2e from [ine 1., . o . 3 4,301,765.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: S

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

b Other (Describe in Part Xi11.) .. See Part XITI . . . . . b 278,583.]

cAdd lines daand db . ... . ac 278,583,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) ... ... . .. il .. 5 4,580, 348.

[Part.XIlI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part IV, {ines 1b and 2b: Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIf, 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 vears ended
BAA Schedule D (Form 920) 2021

TEEA3304L 08/30/21



Scheduie D (Form 990) 2021  United Way of Erie County

25-1053091 Page 5

I_Lart XIII [ Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

December 31, 2021 and 2020, there were no unrecognized tax benefits or interest and

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

2018 and forward,

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

Collection of prior year pledges... ... oo e 8 3,525,
Total s 3,525,

Schedule D, Part Xl, Line 4b

Other Revenue Included On Form 930 But Not Included In F/S

Donor desilgnations. .. ... 8 278,583,
Total § 278,583,

Schedule D, Part Xll, Line 4b

Other Expenses Included On Form 990 But Not Inciuded In FIS

Donor Qesignabions. . .o $ 278,583,
Total § 278,583

BAA TEEA3305L 08/30/21 Schedule D (Form 320) 2021



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 21
organization entered more than $15,000 on Form 990- EZ, fine 6a.

» Attach to Form 990 or Form 990-EZ.

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

“~Opento Public -
Inspectior

Name of the organization

United Way of Erie County

Employer identification number

25-1053091

!-’undraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
2 : Form 990-EZ filers are not required to complete this part.

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

a [_] Mail solicitations
h |:| Internet and email solicitations
¢ [_| Phone solicitations

f |:| Solicitation of government grants

g Special fundraising events

d D In-persen solicitations

Za Did the organization have a written or oral agreement wilh any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundransmg 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 organization.

(i} Name and address of individual i) Activity (iii) Did fundraiser

or entity (fundraiser)

have custody or control
of contributions?

(iv) Gross receipts
from activity

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

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

Yes No

10

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

of licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z.
TEEA3701L  07/12/23
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Schedule G (Form 990) 2021

United Way of Erie County

25-1053081

Page 2

Part 1l | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1
Imagination Go

(b) Event #2

(c) Other avents
None

{d) Total events
(add column {a)
threugh column (c))

% (event type) (event type) (tetal numbern)
2 .
%" 1 Grossreceipts..........0.............. 32,990. 32,990,
of
2 Less: Contributions. . ............... ... 4,290, 4,290.
3 Gross income (line 1 minus line 2). .. ... 28,700, 28,700,
4 Cashprizes..........................
5 Noncashoprizes....................... 950, 950.
g 6 Rent/facility costs. . ................... 5,630, 5,630.
@ .
& | 7 Foodand beverages.................. 3,435, 3,435,
pw .
E 8 Entertainment........................
=
9 Other directexpenses. ................ 2,677. 2,677.
10 Direct expense summary. Add lines 4 through 8- column (@) . . ... e e e s 12,692.
11 Net income summary. Subtract line 10 from line 3, column {d). .. ... . .. . s > 16, 008.
Part 1ll | 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.
o ] (b) Pull tabs/instant ] (d) Totai gaming
3 (a) Bingo bingo/progressive (c) Other gaming {add column (a)
5 bingo through column {c))
-
]
lvd
T Grossrevenue. ...........covvvvnnin..
] 2 Cashprizes..........................
2
g 3 Noncash prizes. ......................
(1] .
En .
T 4 Rentfacilitycosts.....................
=
5 Other direct expenses.................
| |Yes % [[_|Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) . ... o L
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ... . i L

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

TEEA3702L 07h2/21

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 United Way of Erie County 25-1053091

Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... ... ... .. . . D Yes

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 GamingG T . . ... o e e e Yes

13 indicate the percentage of gaming activily cenducted in:
a The organization's facility. .. ... e 13a

[ ]No

b AN oUtside facility. . ... . 13b

o\ | o\

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

Name ™
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ |:|Yes
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » §

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

16 Gaming manager information;

Description of services provided »

[ ] pirector/ofiicer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:
a |s the arganization required under state law to make charitable distributions frem the gaming proceeds to retain the
StAtE AMINY NSO T L oL it e |:|Yes
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year » $

Part IV | Supplemental Information, Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L  07112/21 Schedule G (Form 930) 2021
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2021 Schedule |, Part IV - Supplemental Information Page 3
United Way of Erie County 25-1053021

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 Patriect Act and verification of current status as an IRS Code

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

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered 'Yes' on Form 890, Part IV, line 23,

» Attach to Form 990.

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

Internal Revenue Service

2021

1to Rublic
nspection ©

Name of the organization

United Wav of Erie County

Employer identification number

25-1053081

|I?artflf Questions Regarding Compensation

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

[ ] First-class or charter travel
[ Travel for companions

D Housing allowance or residence for personal use
D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' compiete Part t] to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
rustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?...............
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.
|:| Compensation committee Written employment contract
I_—_| 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

arganization or a related organization:

b Participate in or receive payment from a supplemental nonqualified retirement plan? ... ......... .. . o,

.¢ Participate in or receive payment from an equity-based compensation arrangement? .. .......... ... ... .,
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11.

Only section 501(c)(3), 501(c}4), and 501(c}29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 THE O QaNZaliON T L o e

if 'Yes' on line 5a or 5, describe in Part Il

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:

If "Yes’ on line Ga or &b, describe in Part IIl.

Yes | No

Part

4b
4c

e e P

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

payments not described on lines 5 and 67 If 'Yes,' describe in Part 11 .. ... . .. 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

{0 the imitial contract exception described in Regulations section 53.4958-4(a)(3)?

H Yes, describe N Part .. .o e 8 X
g If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON B3 0GB 0(C) 7 . .. o e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021

TEEA4101L 10727421
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service i
Name of the organization Employer identification number
United Way of Erie County 25-1053091

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

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

tax sites.

Labor Services Division - Conducts 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 organiéed 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 9%0 is then distributed to the full board of
directors. After review by the full board the Form 530 is filed with the Internal

Revenue Service.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0B/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the arganization Employer identification number

United Way of Erie County 25-1053091

Form 990, Part VI, Line 12¢ - 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 is emphasized.

Form 290, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

An Executive Compensation and Review Committee meets regularly to review the

performance of the Chief Executive Officer, and to review and approve compensation
 for the Chief Executive Officer and Senior Vice President. This committee is

composed of the current board chair, several past board chairs, the current

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

local United Way organizations of similar size and geographic location are used for

comparison purposes. The deliberations and decisions of this committee are

contemporanecusly documented and certified by the board chair.

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

The organization's governing documents, conflict of interest policy and financial

statements are available to the public upon request. In addition, the financial

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

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

Collection of prior year pledges.......... ...t $ 3,525,
Total § 3,525,

Schedule | Part Il Line h

The following codes and their definitions are used:

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

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

Form 990 Part | Line 19

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021

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: § 3,318,027 $1,819,034 8§ 80 §5,137,141
Unrealized gain (per Note C
of audited f/s) : {( 2,218,915) - - ( 2,218,915)
Collection of prior year
pledges ( 3,525) - - { 3,525)
Form 990 Part I, Line 19 $ 1,095,587 $1,819,034 § 80 $2,914,701

BAA

TEEA4S02L  0BA10/21

Schedule O (Form 990) 2021



