OMB No. 1545.0047
Form 9 9 0 L

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Da not enter sacial security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gowForm890 for instructions and the latest information.
A _For the 2023 calendar year, or tax year beginning  7/01 , 2023, andending  6/30 202024
B Check if applicable: c D Employer identification number
|_|Address change  |United Way of Erie County 25-1053091
Name change 650 East Avenue #200 E Taiephone number
|t e |Erie, PA 16503 814-456-2937
L] Final return/terminated
|| Amended return G Grass receipls 3 12,482,664,
| | Appiication pending [ F Name and address of pringipal officer: Sally Opferbeck H(a) Is this a group return for suburdinates?H Yes ﬁ No
Same As C Above " Bl ol el ons, L Yee Lo
| Tocerempistaus:  X[500(0)3) [ [501(0) ( ) (Gnsertno) | [447axDor [ 577
J Website: www.unitedwayerie.org H(c} Group exemption number
K Form of organization: |§] Corporation u Trust |_| Association |__] Other I L vear of formation: 1970 ‘ M state of legal domicile: PA

Summary

Briefly describe the organization's mission or most significant acfivies:United Way of Erie County's mission 1s._
g o mobilize resources to break the cycle of poverty and improve our community.
g e
8| 2 Checkthis box [ | if the organization discontinued its operations or disposed of more than 25% of ts net assets.
9| 3 Number of voting members of the governing body (Part VI, line Ta)...........oo oo, 3 21
°g 4  Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 21
'% 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)...............o. i, 5 83
Z| 6 Total number of volunteers (estimate if necessary). . ............ i o 6 367
E 7a Tota! unrelated business ravenue from Part VIII, column Cnline 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Fart I, line 11........ ... i, 7b 0,
Prior Year Current Year
o 8 Contributions and grants Part VIIL line Thy ..o 4,491,728, 10,357,733,
2 2 Program service revenue {Part VIII, line 20 e 819,438, 909, 941,
% 10 investment income (Part VI, column (A), fines 3, 4, and £} 751,990, 1,130,118.
€ |11 Other revenue (Part VIIl, column (A), lines 5, &¢, 8c, 9¢, 10c, and 1Te) ... ovl L 30,724, 84,872,
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A}, line 12)..... 6,093,880, 12,482,664,
13 Grants and similar amounts paid (Part X, column Ay, fines 1-3) ... 1,152,103. 1,008,848,
14 Benefits paid to or for members (Part IX, column (A}, tine d). ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10),. ... 2,652,322, 2,755,894,
§ 16a Professional fundraising fees (Part X, celumn (&), line e ’
&l b Total fundraising expenses (Part X, column (D), line 25) 507, 507. e w_ = =
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, TER248) .o 1,574,297. 1,454, 360.
18  Total expenses. Add lines 13-17 (must equal Part iX, column (4), line 25)............. 5,378,722. 5,219,102.
12 Revenue less expenses. Subtract lina 18 from line 12, .............. o i 715,158, 7,263,562,
58 Beginning of Current Year End of Year
25 20 Tota! assets Part X, lIne 16) . oo 29,437,984, 37,920,017,
ﬁf 21 Total liabilities {Part X, ine 26). ... ..o 807,601, 513,164.
22/ 22 Net assets or fund balances. Subtract line 27 from line 20............................ 28,630,383, 37,406,853,

‘Part]l - | Signature Block

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

Slgn Signature of officer Datel
Here Sally Opferbeck VP Finance & Admin
Type or print name and tiile )
Print/Type preparer's name Preparer's signature Data Check |_| it |PTIN
Paid John W Orlando, CPA selfemployed 1 PO0318906
Preparer |Fims name Root, Spitznas & Smiley, Inc.
Use Only |rimszsaess 5473 Village Common Dr Suite 205 FrmsEN  25-1381610
Erie, PA 16506 Phone e, B814~453-7731
May the IRS discuss this return with the preparer shown above? See instructions.. . .............oo0 oo |§| Yes |_F No

BAA For Paperwork Reduction Act Notice, see the separate instructions. . TEEAD101L 08/23/23 Form 990 (2023)



Form 990 (2023) United Way of Erie County 25-1053091 Page 2
Partill =| Statement of Program Service Accomplishments
Check if Schedule O centains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which ware not listed on the prior

Form 990 or 990-EZ7 ... o |:| Yes No
If "Yes," describe these new services on Schedule O. ’
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

Section 501(c)(3) and 501 (¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
and revenue, if any, for eac

program service reported.

4a (Code: ) (Expenses § 3,073,424, including grants of & ) (Reverue  $ 909,941.)

4b (Code: ) (Expenses $ 384,702, including grants of 3 357,607. ) (Revenue $ B00,203.)

4c (Code: ) (Expenses § 271,651, including grants of $ ) (Revenue % )

enhdldren. ________ _ _ ___ __ . ___ T
4d Other program services {Describe on Schedule 0.) See Schedule 0

{Expenses $ 7,445, including grants of & ) (Revenue S )
de Total program service expenses 3,737,222,

BAA TEEAOIZL 08/23/23 Form 990 (2023)



Form 990 (2023) United Way of Erie County 25-1053091 Page 3

.| Checklist of Required Schedules

Yes: No

1 Is the organization described in section 501 (C)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete

Schedule Ao e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part [................................co e 3 X
4 Section 501(cX3) organizations. Did the organization en a%e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If “Yes," complete Schedule L A 4 X

5 s the arganization a section 501(c){4), 507 (c)(5), or BO1(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 93-197 "Yes," complete Schedule €, Part Ili, . . . .. 5 X

& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pravide advice on the distribution or investment of amounts in such funds or sccounts? ff "Yes," complete Scheduie D,

Partl. oo e SR R 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space, the

environment, historic land areas, or historic structures? ff "Yes, " complefe Schedule D, Part It....... ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,"

complete Schedule D, Part il .00 T T 8 X

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

10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi-endowmments? If "Yes, " complete Schedule D, Part Ve

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schaduls D, Parts VI, ViI, VI, IX,
or X, as applicable.

........................................................................................................ T1a; X
b Did the organization report an amount for investments — ather seclrities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 167 {f "Yes, " complete Schedule D, Part Vil ... ... ... . . ... . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, iine 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedule D Part VIlL oo 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported '
in Part X, line 167 If "Yes," complete Scheduls D oPartiX .. T 11d| X

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

f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 28 (ASC 740)7 /f *Yes, " complete Schedule D, Part X... [11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete

Schedule D, Parts Xl and Xil...............00 000 T e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional................ 12b X
13 s the organization a school described in section 1703 (NANID? IF "Yes," complete Schedule E...... ... ... ... 13 X
14a Did the organization maintain ar office, employees, or agents outside of the United States?. .. ............... ........ 14a X
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 mora? ff "Yes, " complete Schedule F, Parts fand IM........ .. . . . . . . . o 14b X
15 Did the organization report on Parl !X, column (A), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule FoPartsttand iV, . ... 0 .. . ... .. . .. 15 X
16 Did the organization report on Part 1X, colurn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule FoParts litand IV, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I. Sea instructions ... .. ... ... ... ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If "Yes," complete Schedule G, Part 11........... ............ccoerrr OBV 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, ling 9a? if “Yes,®
complete Schedule G, Partill............... 0.0 T S 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H.................. .. ... . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. . 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Land I} .................... 21 X

BAA TEEA0103L 08/23/23 Form 990 (2023)




990 (2023) United Way of Erie County 25-1053091 Page 4

1 Checklist of Required Schedules (continued)

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Il ... .. . ... .. . .. TS

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, ahout compensation of the organization's current
asn% f%rmlerjoﬁrcers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
CIBAUIE o e

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No,"go toline 25a.............................. ... Eemem

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yas, " complete Schedule L, Part [....................... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
tsha;? tk&e }rafsg:taotn! has not been reported on any of the crganization's prior Forms 990 or S90-E2? ff "Yes," complate
cheauie L, Fartl.......ooo e

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% controiled entity
or family member of any of these persons? If "Yes, * complete Schedule L, Part 1. ... ... . ... . . . . . .. ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
mernber, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il ............. ... 0 T

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? /#
"Yes," complete Schedule L, Part IV,

¢ A 35% controlled entity of one ar more individuals and/or organizations described in line 28a or 28b7 If "Yes,”
complete Schedule L, Part IV, T

29 Did the organization receive mare than $25,000 in noncash contributions? /f "Yes," complete Schedule M....... ... ....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ................ ... . . ... T e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1., .. ..

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

33 Did the organization own 100% of an entiy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule RoPart b

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheduie R, Part I, i1, or tv,
and Part V, line 1,

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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.... .. ... ....coios o

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

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

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

28a X
28b X
28¢ X
29 X

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

36 X
37 X
38 X

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

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

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

c Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.................. ... 00 L T T

BAA TEEAOTOAL 08/33/23

Form 990 (2023)



Farm 990 (2023) United Way of Erie County 25-1053091 Page 5
Ve Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1.000 or more during the year?. ................ ... ...
b If "Yes," has it filed a Form 980-T for this year? 5 "No"to fine 2h, provide an explanation on Schedile Q

da 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 acceunt, securities account, or other financial account)?

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

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

b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts were
not tex deductible? ... TR

7 Organizations that may recelve 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 8282 filed duringthe year......................... L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.,........
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt?

g if the organization recefved a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEOT .o T 79

B  Sponsoring organizations maintaining donor advised funds. Did a doner acvised fund maintained by the sponsoring
organization have excess business heldings at any lime during the year?

8 Sponsoring organizations maintaining donor advised funds. ’ e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributiens included on Part VI, line 12, ... ..o oo 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciiities .... [ 10m
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ................................. 1a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or raceived from them.) oo b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exampt 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 repert on Schedule O.
b Enter the amount of reserves the organization js required to maintain by the states in

which the arganization is licensed to issue qualified health plans............o i 13b
¢ Enter the amaunt of reserves onhand....................... 13c
T4a Did the organization receive any payments for indoor tanning services during the tax vear? ... ... ..., ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule G ... ... ... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?...............coo o i
It “Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ..
If "Yes," compiete Form 4720, Schedule Q.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, .
If "Yes," complete Form 6069.

BAA TEEAQI05L 08/23/23




Form 990 (2023) United Way of Erie County 25-1053091 Page 6
Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for

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

Check if Schedule O contains a response or note to anylineinthis Part VI, ... ... 0
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of 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 to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ...

3 Did the organization delegate control over management duttes customarily performed by er under the direct supervision

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

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

members of the governing body?..See Schedule. 0. . ... .. ... . 7a) X

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

8 Did the organization contemporanesusly documant the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If "Yes," provide the names and addresses on Schedule Q........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..........................oii i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensurs their
operations are consistent with the organization's exempt pUMROSBS?. . .. ...\ o T 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body beforz filing the form?. ..................... 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff "No,"go to line 13.... ... ... . . . .

b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise
toconflicts?. ... 12b

i

13 Did the organization have a writien whistleblower POlCY Z
14 Did the organization have a written document retention and destruction policy? ..

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

a The organization's CEO, Executive Director, or top management official. . See. Schedule. Q.................... ..
b Other officers or key employees of the organization...............................
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

T6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...................... T

X

X

Schedule O how this was done....See .Schedule. O......... ... .. .o 12¢| X
X

X

b ¥ "Yes," did the organization follow a written policy or procedure reguiring 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 arangements? ..

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

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

Own website D Ancther's website Upon request D Cther (expiain on Schedule 0)
19 Describe on Schadule O whether (and if 56, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Sally Opferbeck 650 East Avenue Erie PA 16503 814-456-2937
BAA TEEADTOBL 08/23/23 Form 990 (2023)




Form 990 (2023)

United Way of Erie County

25-1053091

Page 7

Independent Contractors

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

Compensation of Officers, Directors,

Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all

organization's tax year.

* List all of the organization's current officers, directors, trus
compensation. Enter -0- in columns (D), (E),

persons required 1o be listed. Report compensation for the calendar year ending with or within the

® List all of the organization's current key employees, if any. See the instructions for definition of "key employse."
List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5

of Form

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

of reportable compensation from the organization and an

v related organizations,

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

See the instructions for the order in which to list the persans ahove.

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

tees (whether individuals or organizations), regardless of amount of
and (F) if no compensation was paid.

W-2, box & of Form 1099-MISC, andfor hox 1 of Form 1099-NEC) of more than $100,000

©)
. (B) (do not chgzcks%grr]e_lhan one D) E) P
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hoUrs officer and a director/trustee) | compensation fram compensation from of other
per week c g‘. ;;c 50‘1 5 g % T the (Vc\)[[gamza_tlon relate(ev t_::zrgang_atrcns C(f%pgpgsg‘tlzggl{;?lm
rsgﬁ}'sa?gr [= g_ g a = E g MISC/1D99-NEC) MISC/1098-NEC) and related
refatad g HE _g E b 5 organizations
e @22 | B[R 8
B %% LI
ling) ]
g
_M_Laurie B Root ____ 37.5
President 0 X 145,064, 0 19,0098.
_® Julie Chacona____________] 37.5
CDO 0 X 96,261]. 0. 14,953,
-®_Michael Jaruszewicz ___ 37.5 -
Senior VP 0 X 95,701, 0. 9,714.
_®_sally Opferbeck ________ __ 37.5
VP of Fin & Adm 0 X 85,958, 0. 5,745.
~0)_Patricia Kemnedy _____ ____ _ 1
Director 0 X 0. 0. 0.
_®_Anita Kuchcinski __ ___ _1_
Director 0 X 0. 0. 0.
D _Seth Carter __ ___ ] .
Director 0 X a. 0. 0.
_® James B. Ohrn ____________ _A
Director 0 X 0. 0. 0.
~©_lorianne Feltz __ ____ _2_
Board Chair 0 X X g. 0. 0,
(0_Katie Jones _2_
Vice Chair 0 X X 0. 0. 0.
(D_Mark J. Kuhar______ | 2
GovernanceChair 0 X X Q. 0. 0.
02 April Murphy _______ 1
Director 0 X 0. 0. 0.
0% Brian J. Polito _L
Director 0 X 0. 0, 0.
4 James W. Grunke _ L
Director 0 X 0. 0. 0.
BAA TEEAQ107L  08/23/23 Form 990 (2023)



Form 990 (2023) United Way of Erie County 25-1053091

Page 8

| Section A, Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (cortinved)

©
A (B) | (4o not chack more than one @ (E) "
Name and title Average 20)_!. unI?]ss person is ?Oth & co Repm%?obrlefrom com?grqggt?;ﬁefrom Estirnafted amaunt
ehrovldresek P f:,_?er and gdwe;:lor:: u;:tae; trrlrtlapgpsaamzalinn related orﬁanizations comp;’n;’a‘[}?,g from
e SSIE|F1 R8T wlinhn | wdlito | AR
related ) g a5 |2 _g 2R @ arganizations
arganiza & g =1 § o
wbon | 82| |2 3
dotted g
line) ﬁ % %
o)
(15 Rhonda Matthews ______ | 1 _
Director 0 X 0. 0. 0.
(8 Lisa NeCastro ______ | i_
Director 0 X 0. 0 0.
{7 _KRevin Otteni ____ | _ 1_
Director 0 X 0, 0. 0,
08 Eric Weislogel = __ | 1_,
Director 0 X 0. 0. Q.
(9 Dana Zaphiris ______ | 1_
Director 0 X 0. 0 0.
29 Corey Cook ~___ 1 1]
Director 0 X 0. 0 0.
£2D_Christina L. Bernatowicz___ _ |_ . 1_]
Director 0 X 0 0. 0,
22) Karen Surkala ______ | 1_
Pirector 0 X 0. 4] 0,
23 Robin Scheppner | 1
Director 0 X 0. 0. Q.
29 Chrisitine Drabic | _ 1_|
Director 0 X 0. 0. 0.
@3 Lisa Slomski | 2 _|
Finance Chair 0 X X 0. 0. 0.
Th Subtotal................. T 422,984. 0. 49,516,
¢ Total from continuation sheets to Part VII, Section A.................... . . 0. 0. 0.
d Total (add lines Tbhand 1€} ................ooo 422,984, 0. 49,516.

2 Total number of individuals (including but not limited 1o those listed above} who received more than $100,000 of reportabla compensation

from the organization 1

3 Did the organization list any former officer, director, trustee,

] key employee, or highest compensated employee
on line 1a? If "Yes, "compiete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of re

divi LR ortable compensation and other compensation from
the organization and related organizations greater t

an $150,0007 /f "Yes," complete Schedule J for

such individual ...

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 J for SUCR PErson..............oovo oo,

Section B. Independent Contractors

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

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

(o

)
Comp(ensation

2 Total number of independent contractors {including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEAO108L 08/23/23
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Form 990 (2023) United Way of Erie County 25-1053091 Page 9
P | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIl 0 0 D
(A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
axempt husiness excluded from tax
function revenue under sections
revenue 512-514

iyl 1Ta Federated campaigns......... 1a ;
E b Membership dues............. 1h
OE ¢ Fundraising events. .. ........ 1c
gi d Related organizations......... 1d
@E e Government grants (contributicns). ... | Te 412,057.
. Bl £ Al other contributions, gifts, grants, and
g similar amounts not included ahove, , . f 9,945,676,
! g Noncash contributions included in :
2 lines Tl oo 1g 172,783,
ur Total. Add lines Ta-1f...................... ... ...

10,357,733

Business Code

2 G
g 2a Community_ School Admin 611710 909, 941. 909,941,
e/ b __
$le_______
§| ¢ - TITTTITTTT
E| e
% § All other program service revenue .. .
& | 9 Total. Add lines 2a-2f............................... 909,941, -
3 Investment income (including dividends, interest, and
other similar amounts)... ~......... ... 0 0 414,787. 414,787.
4 Income from investment of tax-exempt bond proceeds
5 Royalties... ... oo
(i) Real (i) Personal
6a Grossrents........ |Ba

b Less: rental expansas | 6b
Rental income or {loss) | ge
d Netrental income or (loss)................. ... . .
(ii) Other

i3]

7a Gross amount from W Securitios

sales of assets

other than inventor}vj 17a) 715,331,
b Less; cost or other basis

and sales expenses 7b

c Gainor{loss)...... 7c 715,331,
d Netgainor(oss).................. . ... . ... .

® | Ba Gross income from fundraising events
E (not including &
% of contributions reported on ling 15).
[+ See Part IV, ling18............, 8a
[ .
.":’ b Less: direct expenses..... ., 8b
5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activitias.
SeePart IV, line19...... ... .. .. 9a
b Less: direct expenses... .. .. 9b

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

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

b Less: cost of goods soid . . .. 10b
c Net income or (loss) from sales of inventory..........

g Business Code __ e 5 &%
§ la Miscellaneous ___ 800093 84,711, 84,711,
& % b Service Fees __ 900099 161. 161,
c
E”‘ d Al other revenue ... ... 7.0 7.7 T
= | e Total.Addlines 11a-11d...............;;+o 84,872.
12 Total revenue. See instructions. .............. .. .. 12,482,664, 414,787.

BAA TEEAQ109L  08/23/23 Form 990 (2023)



Form 990 2023) United Way of Frie County 25-1053091 Page 10
PartiX: | Statement of Functional Expenses

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

Check if Schedule O contains a respanse or note to any line in this Part IX.............................___

(A) (B) © ()
Do not include amounts reported on lines Total experses Pro i M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10 of Part V. expanses general expenses expenses

g

1 Grants and other assistance to domestic
organizations and domestic governmants.

SeeParl IV, line21........................ 1,008,848, 1,008,848

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part |V, lines 15 and 16

4 Benefits paid to or for members............ | : e

5 Compensation of current officers, directors,
trustees, and key employees............... 472,501. 270,202, 147,489, 54,810,

6 Compensation not included above to

disqua!ifiedgersons (as defined under

section 4958(H(1)) and persens described

in section 4958(c)(3X(BY.................... 0. 0. 0. 0.
Other salaries and wages.................. 1,770,018, 1,310,644. 264,602, 194,772,

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

employer contributions)........ ... ... 125,768, 890,150. 20,647, 14,971.
9 Other employee benefits.................., 209, 335, 154,650, 33,665, 21,020,
10 Payroll taxes. ... 178,272, 125, 003. 33,054. 20,215,

11 Fees for services (nonemployees):
a Management................ ... ... ... . ...

blegal.............

¢ Accounting. ... 14,600, 14,600.

d Lobbying. ........... .

e Professional fundraising services, See Part IV, line 17, . . :

f Investment management fees.............. 247,937, 247,937.

st 1 e s e 10% o 11 2% sl 421,957.| _ 340,055. 26,003. 55,899,
12 Advertising and promotion.................
13 Officeexpenses.......................0.. 249,201, 73,803, 81,530. 93, 868.
14 Information technology.....................
15 Rovalties.............................0 .0,
16 Ocoupancy...........oovviiiiiiineiiiis, 38,228, 18,761. 12,577. 6,890,
17 Travel oo 5,455. 4,227. 165. 1,063,

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

19 Conferences, conventions, and meetings. . . . 79, 952. 38,357, 22,506. 19,089.
20 Imterest.......... ...,

21 Payments to affiliates...................... 39,938, 29,475, 6,743, 3,720,
22 Depreciation, depletion, and amortization .. . B9, 533, 43,939, 29,456, 16,138,

23 Insurance....... ... .. i

24 Other expenses, ltemize expenses not
covered above. (List miscellaneous expenses
on line 2de. If line 24e amount exceeds 10%
of line 25, column (A, amount, list line 24a
expenses on Schedule O)............. ...

a TL Book Purchases 225,044, 225,044,

16,394

b Miscellaneous__ ____ . __ 19,866. 3,548, 12,976. 3,342,
¢ Membership Dues __ ___ 6,255, 516, 4,029, 1,710,
d
e All oiher expenses. ... ...

25 Total functional expenses. Add lines 1 through 24g . . . 5,219,102, 3,737,222, 974,373. 507,507,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 9B8-720) ..................

BAA TEEAOT10L 08/23/23 Form 990 (2023)




Form

990 (2023)
e

United Way of Erie County

25-1053091

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lireinthis Part Xo...oo oo D

. A
Beginning of year

B
End (of) year

250.

250,

4,249,324.

6,829,861,

2,421,469,

6,712,486.

Bl N -

714,474,

g b ow N =

830,213,

Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these PEISONS. . ..o,

[4}]

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

section 4958(H)(1)), and persons described in section 4958@)(3DB) . ............
Notes and loans receivable, met...................o 0 i
inventories for sale or use........................

~

Assels
o O o
o
-
[1:]
=]
o
o
(0]
>
gl
[0
3
W
[1+]
o
oy
3
o
o
1]
@
fe>)
e
£
D
o
(]
=
o
o
[(=]
(1]
[©2]

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedute ..., ......... . .....

b Less: accumulated depreciation. . .................. 438,336, 953,770.110c
11 Investments — publicly traded securities. . ................ . ... . .. .. 92,642, N
12 Investments - other securities. See Part IV, line 11.............. ... . 12
13 Investments — program-related. See Part IV, line 11............ ... ... 13
14 Intangible assets................ . 14
15 Other assets. See Part IV, line 10...................... ... .. ... 20,963,547, 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ........... i, 29,437,984,/ 16

&

873,595,
224,233,

22,406,203,
37,920,017,

17 Accounts payable and accrued expenses. ... ......... ..o
18 Grantspayable. ...
19 Deferred revenue. ..o
20 Tax-exempt bond liabilities.................. ... ...
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,
key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ... ............... .

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

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

26 Total liabilities, Add lires 17 through 25 ... ... ... o
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,
27 Net assets without doner restrictions........................ ...
28 Net assets with donor restrictions. ........................
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds..................... ... ... ... 29
30 Paid-in or capital surplus, of land, building, or equipment fund. .. ............... 30
3T Retained earnings, endowment, accumulated income, or other funds. ,.......... 31
32 Total net assets or fund balances. .. . .......... ... 28,630,383.!132
33 Total liabilities and net assets/fund balances ............................ 29,437,984.| 33
A TEEADT1IL  08/23/23

304,750.|17
92,978, 18
405,873.[19

106,109,
72,221,
334,834,

Liabilities

25,374,200.
3,256,183 [ 28

™,

27,596, 995,
003, 858,

37,406,853,
37,920,017.
Form 990 (2023)
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Form 990 (2023) United Way of Erie County 25-1053091 Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL...............................................

1 Total revenue (must equal Part VIII, column (A, line 12). ... ... ... . ... 1 12,482,664,
2 Total expenses (must equal Part IX, column (A), fine 25) . .......oovoooo o 2 5,219,102,
3 Revenue less expenses. Subtract line 2 from line T............... .o i 3 7,263,562,
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column AN 4 28,630, 383.
5 Net unrealized gains (losses) on investments. .. ... 5 1,461,641,
6 Donated services and use of facilities. ................... 6
7 Investment expenses. ... 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ..., .......... See Schedule O 51,267,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUMN (B)) vt e T 10 37,406,853,

1| Financial Statements and Reporting

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

T Accounting method used to prepare the Form 990: DCash Accrual DOther

If the arganization changed its methed of accounting from a prior year or checked "Other," explain
on Schedule O,

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant?

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

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ...

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

Separate basis DConsoIidated basis Dsoth consclidated 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? ... ... .. L

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

on Schedule O,
3a As aresult of a federal award, was the organization reguired to undergo an audi or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?................. ... L. e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why or Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAQT12L 08/23/23 Form 990 (2023)



Public Charity Status and Public Support |[_oms o, s6es.c0a7

2023

SCHEDULE A _
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a) 1) nonexempt chatitable trust,

Attach to Form 990 or Form 990-EZ,

hepariment of e Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Namas of the organization Employer identification number
United Way of Erie County 251053091

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section 17000 AR,

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

A hospital or a cooperative hospital service organization deseribed in section T70(bY1)AXIIT).

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

BN

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

. A federal, state, or local government ar governmental unit described in section T70(bXTXAX V).

wu

~

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

8 D A community trust described in section 170(bX1XANVI). {Complete Part I1.}

9 D An agricultural research organization described in section 170(bX(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
e e
10 |:| An organization that normally receives (1) more than 33-1/3% of its support fromn contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
Investment income and unrefated business taxable income (less section 571 tax) from businesses acquired by the organization after
dune 30, 1975, See section 509(a)2), (Complete Part 1.

11 An organization organized and operated exclusively to test for public safety, See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supperted organizations described in section 509(a)1) or section 509(a}2). See section 508(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organizaticn and complste lines 12e, 12f, and 12g.

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

b |:| Typell. A sup%:lorting organization supervised or controlled in connection with its supported arganization(s), by having contral or
management of the supportlng crganization vested in the same persens that control or manage the supported crganization(s}. You
must complete Part IV, Sections A and G,

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll functianally
integrated, or Type /| non-functionally integrated supporting organization,

f Enter the number of supported organizations.....................c..coooei i [:'

(i} Name of supported crganization (i) EIN (ili} Type of arganization (iv) Is the {v) Amount of monetary (vi) Amount of other
{described on lines 1-10 | organization listed |  support (sea instructions) support (see instructions)
above (see instructions)) inyour governing

document?

Yes No
(A)
(B)
©
(D)
(E) ........
Total s : -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form £90 or 990-EZ. Schedule A (Form 990) 2023

TEEAOADTL.  0B/14/23



Schedule A (Form 990) 2023 United Way of Erie County 25-1053091 Page 2
0 Support Schedule for Organizations Described in Sections T170(b)(1)(AXiv) and T70(b)(1)(A)(vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1, [f the
organization fails to qualify under the tests listed below, please complete Part .
Section A. Public Support
Calendar year {or fiscal year
baginning (a) 2019 (b) 2020 {c) 2021 (d) 2022 () 2023 () Total
1 Glifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”). ... ... 4,105,014.;6,122,998.]1,832,230.[4, 418,382, 10357733.| 26,836,357,
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
arganization without charge . .. 0.
4 Total. Add lines 1 through 3... [ 4,105,014.]6 122, 998.|1,832,230./4,418,382.| 10357733.| 26, 836 357.
5 The portion of total e i :
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1 &
that exceeds 2% of the amount
shown on line 11, column (f). . 0.
6 Public support, Subtract line 5 |
fromlined................... 26,836,357,
Section B. Total Support
Calendar year (or fiscal year
begjnnmgyin) (¢ y (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f}y Total
7 Amounis from line 4........,. 4,105,014.16,122,998.(1, 832,230.]4,418,382.| 10357733. 26,836, 357.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 5,719, 87,914. 69,451.] 184,432.| 414,787. 762,303,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ..., .l 0.
10 Other income. Do not include
galntolr loss fro(m tl';e sale of
capital assets aini
SHNONS A 138,677.
11 Total support. Add fines 7
through 70, ............ ..., 1 27,737,337.
12 Gross receipts from related activities, efc. (see instructions). . ... ... 2,170,067.
13 First5 years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 507{c)(3)

organization, check this box and step here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column {f, divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A, Part 11, line 14

16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3%
and stop here. The arganization qualifies as a publicly supported organization,

b 33-1/3% support test—2022. If the organization did not check a box

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

on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box

96.75 %
97.67%

or more, check this box

17a 10%-facts-and-circumsta_nces test—2023. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a pubiicly supported organization

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 174, or 17b, check this box and see instructions

L1

BAA TEEA0402L  08/14/23
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A (Form 990) 2023 United Way of Frie County 25-1053091 Page 3

Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part f1.)

Section A. Public Support '

Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

Schedul

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants."y,..... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ]
furnished in any activity that is
related to the organization's
tax-exempt purpose ..., ...

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

4 Tax revenues levied for the
crganization's benefit and
either paid to or expended an
its behalf ....................

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

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received frem
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 Addlines 7aand 7b..........

8 Public support. (Subtract line
Jcfromline®)...............

Section B, Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amounts fromline6.......... .

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

b Unrelated business taxable

income (iess section 517
taxes) from businesses
acquired after June 30, 1975, .

c Add lings 10a and 105..... ...

11 Net income from unrelated business
activities not included on line 105,
whether or not the business is
reqularly carriedon, .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy.....o.. ... o,

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

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cH3)
arganization, check this box and stop here..... ., " . 0 ) L T T T T e ) |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column 0} ................ . ... . .. 15 %
16 Public support percentage from 2022 Schedule A, Part i, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column {f}, divided by line 13, column () F P, 17 %
18 Investment income percentage from 2022 Scheduls APart il line 17, ..o 18 %

19a 33-1/3% support tests—2023, If the organization did not check the bex on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly suppotted organization.............

b 33-1/3% support tests—2022. |f 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 gualifies as a publicly supported organization. ... .. H

20 Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............
BAA TEEAQ403L 08/14/23 Schedule A (Form 990) 2023




Schedufe A (Form 990) 2023 United Way of Erie County 25-1053091 Page 4
Supporting Organizations

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

Section A, All Supporting Organizations

T Are all of the organization's suppoerted organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing reiationship, explain.

2 Did the organization have any supperied organization that does not have an IRS determination of stafus under section
509(z)(1) or (2)? If "Yes," explain in Part VI how the organization determinsd that the supported organization was
describad in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in secticn 501{c)(4). (5}, or (B)? If "Yes," answer fines 3b
and 3c below,

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)(2)(B)
purposes? /f "Yes,"” explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization")? if "Yes" and
if you checked box 122 or 12b in Part |, answer lines 4b and 4c below,

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the narmes and EIN numbers of the
supported organizations added, substituted, or removed: (i) the reascns for each such action; (iij) the

autherity under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or_Type N only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doecument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also suppert or benefit one or more of
the filing crganization's supported organizations? /f "Yas, " 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 contributor? /¥ "Yes, complete Part | of Schedule L (Form 950),

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors disquzlified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) ar 217
If "Yes," provide detail in Part VI,

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business haldings rules of section 4343 because of section 4943(7) (regarding
certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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 TEEAQ404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 United Way of Erile County 25-1053091 Page 5
| Supporting Organizations (continued)

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

a A person who directly or indirectly cortrols, either alone or together with persons described on lines 115 and Tic below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of 2 person described on iine 112 or 11b above? If "Yes® to fine 1 Ta, 116, or 11¢, provide detail in Part VI,
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 regularly appoint or elect at lsast a rmajority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," daescribe in Part Vi how the supported
organization(s} effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe Row the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax vear.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or irustees during the tax year aiso 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 Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing bady of a supported arganization? /f "No," explain in Part Vi how
the organization maintained a close and continucus working relationship with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the Year (see instructions).

a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The crganization 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) te which the organization was responsive? if "Yes, " ther in Part Vi identify those supported
organizations and explain how these activities directly furthared 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 Za, above, constitute activities that, but for the arganization's invelvement, one or
mare of the crganization'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 involverment,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f “Yes" or "No, “ provide detaiis in Part VI,

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

BAA TEEAQ405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 United Way of Erie County

25-1053091 Page 6

‘Part V= [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part VI). See
instructions. All other Type lll nen-functionally integrated supporting organizations must complete Sections A through'E,
Section A — Adjusted Net Income (A) Prior Year ®) Corvent fear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short

tax year or assets held for part of yean):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average 'monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deerned held for exempt use. Enter 0,015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 0.85 of lire 1,

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nhlwm =

| RiW| N =

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

6

~i

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 United Way of Erie County 25-1053091 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Armounts paid %o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perferm activity that directly furthers exempt purposes of supported organizaticns,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior RS approval required — provide details in Part vh 5
6 Other distributions {describe in Part VI). See instructions. 6
7_Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Disiributable amount for 2023 from Section C, line 6 g
W Line 8 amount divided by line 9 amount 10
. . . o 0 o D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributahle

Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years priar to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom?2018..........,.,
b From 2019.............
CFrom2020..,,......... '
dFrom2021.............
eFrom2022.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
| Remainder. Subtract lines 3a, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of priar years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and &b
from line 1. For result greater than zera, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2024, Add lines 3f and 4c¢.
8 Breakdown of line 7:

a Excess from 2019......
b Excess from 2020... ...

BAA
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8 xamg 4

Vi Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17h; Part
HI, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,T1a,11b,and11c;Pan|V,Schon
&Hms]md&PmH%Sm%nQHmhPMH%S%mn&HmsZmd&PmH%SwmnEHmijaZQ
%Jm3m%nwHmhPm%S%mn&Hm]a%n%S&MnaHms&&md&md%n%S%MnE
Hms&&md&chmmMeWsmﬂhmwaMWmmmmmmmLG%mQWMWm

Patt Il, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019

Service Fee Income 8 161. 3 2,739, 38 274, § 2,452. 8§ 3,644,

Miscellaneous Income 84,711, 5,012, 4,176, 34,207. 1,301,
: Total § B4,872, § 7,751, § 4,450. 3 36,659. & 4,945,

BAA TEEAOMBL 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB Na. 1545-0047

(Form 990) Schedule of Contributors

Department of the Traasury Attach to Form 980, 990-EZ, or 990-FF, 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the arganization .

Employer identiflcation number

United Way of Erie County 25-1053091
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B0 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF [ 1 501(c)@) exempt private foundation
|:| 4947(a)(1) nonexempt chariiable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organizatien filing Form 990, 920-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining
a coniributor'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 508¢z)(1) and 170{B) (1 }{A) (i), that checked Schedule A (Form 3903, Part I, line 13, 16a, or
16b, and that received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Vi, line Th; or (i) Form 990-EZ, line 1, Complete Parts | and il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Farm 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in colurmn (b) instead of the contributor name and address), /I, and !l

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that raceived 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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more duringthe year.............. ... i $

Caution: An organization that isn'{ covered by the General Rule and/or the Special Rules 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 line H of its Form 990-EZ or on fts Form 980-PF, Part 1, 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 930) (2023)

TEEAC7OTL.  08/09/23



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | o8
(Form 920) Complete if the organization answered "Yes" on Form 990,
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Deapartment of the Treasury ! AuaCh-to FOI‘IT! 990. 1 H
Intérnal Revenue Servos Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

United Way of Erie County 25-1053091

P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total number at end of year.................
2 Aggregate value of contributions to (during year) . .. .. ..
3 Aggregate valug of grants from {during year) .. ........
4 Aggregate value atend of year..............

5 Did the organization inform afl donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:| Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose conferring
impermissible private benefit?.......... ... .. T e s DYes |:| No
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 2d if the organization held z qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register, ... ........................ .7 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of viglations,
and enforcement of the conservation easements it holds?....................oooii o [ Yes No

& Staff and volunteer hours devoted te monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 1700 B B
and section T70(M@ BN ..o T [Jyes [ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and halance sheet, and

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

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

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Fart XIl| the text of the footnote to its financial statements that describes these items.

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

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

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

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X.. ... 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA3301L G7/20/23 Schedule D (Form 930) 2023




Schedufe D (Form 990) 2023 United Way of Erie County _ 25-1053091 Page 2
PartllE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Praservation for future generations

4 Erovit;(ema description of the organization's cclisctions and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historicai treasures, or oiher similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coflection?, ... ... ... ... ... . D Yes D No
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,

12 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, e [JYes  [No

Amount
¢ Beginning balance. ... 1c
d Additions during the year ... 1d
e Distributions during the year ... 1e
f Ending balance, ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . .. |:| Yes No
b If "Yes," explain the arrangement in Part Xlli, Check here if the explanation has been provided inPart X1l ......... ........... |
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {by) Prior year {¢) Two years back {d) Three years back (&) Four years hack
Ta Beginning of year balance .. . .. 20,510,615, 19,709,548.] 21,626,696, 19,060,830. 18,250,323,
b Contributions.................. 501,516. 565,221, 30,797, 22,873, 16,058,
¢ Net investment earnings, gains,
and losses.................... 2,342,509, 1,123,962.] -1,809,685, 3,692,334, 1,787,264,
d Grants er scholarships......... 700,500, 711,022, 842,300, 797,000,
e Other expenditures for facilities
and programs. . ............... 0.
f Administrative expenses....... 247,937, 177,085, 138,260, 307,041, 195,815,
g End of year balance........... 22,406,203.| 20,510,614.| 19,709,548, 21,626,696.] 19,060,830.
2 Provide the estimated percentage of the current year end balance (inz 1g, column {a)) held as:
a Board designated or quasi-endowmant %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes No
() Unrelated organizations?. ... oo 3a(i)| X
(i) Related organizations?. ... ... 3a(ii} X
b If "Yes" on line 3a(ii), are the related organizations listed as reguired on Schedule R?........................... .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
Part¥l | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cast or other basis (bLCo,st or other (¢) Accumulated (d) Book value
(investment) asis {other) depreciation
laland ..o i =
b Buildings. ... 1,037,138, 209,815, 827,323,
¢ Leasehold improvemenis. ................. ..
d Equipment. ... 158, 880. 130,298, 28,582,
eOther. ... ... 115,913, 98,223, 17,690.
Total, Add lines 1a through ie. (Column (@) must equal Form 990, Part X, line 10c, column (B)). ... ... . .0 'ivr .. 873,595,
BAA Schedule D (Form 290) 2023
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SChEdLHED (Form 990) 2023 United Way of Erie County 25-1053091 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h, See Form 990, Part X, Jine 12.
(a) Description of security or category (including name of security) (b) Book valuz {c} Method of valuation: Cost or end-of-year market valus

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

Investments — Program Related . N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

4]
@
&)
@
)]
(6)
!
)]
®
a0

« {Column (b) must equal Form 990, Part X, line 13, column (B)). .. e
FIX=| 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
(1) Beneficial int. in assets held by others 22,406,203.
@ ,
)
@
(5)
(&)
@
(8)

©
a0

............................................... 22,406,203.

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

1. {a) Descripticn of liability (b) Book value
(1) Federal income taxes

&)
@3)
@
5
®)
£2)]
&
o
Y]
an
Total. (Column (b) must equal Form 990, Part X, line 25, column B).

2. Liaility for uncertain tax positions. In Part Xlll, provide the text of the fooinote to the erganization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part XIIL ... ... ... . ooive See Part. XIIT [X

BAA TEEA3303L 07/20/23 Schedule D (Form 980) 2023




Schedule D (Form 990) 2023 United Way of Erie County 25-1053091 Page 4
XI.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ... ................. .. . .
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12

13,614,264.

a Net unrealized gains (losses) on investmenis, . .................covveivinii, 2a 1,461,641,

b Donated services and use of facilities. .. ............................. ... 2b 13,700.

¢ Recoveries of prior year grants............cooioo oo 2c

d Other (Describe in Part xIIl.y.. S¢€¢ Part XIIT 2d 51,267.

e Addfines 2athrough 2d ... T T 1,526,608,
3 Subtract line 2e from line T ... 12,087, 656,
4 Amounts included an Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7. ............ 4a 247,937,

b Other (Describe in Part XIIt.).. See Part XIIT ab 147,071,

CAddlinesdaanddb. ... ... T T 395,008.
5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ... ...\ ooove i 12,482,664,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............. oot
2 Amounts included on line 1 but not an Form 999, Part IX, line 25:

4,837,794,

a Donated services and use of facilities. ................oooro 2a 13,700.

b Prior year adjustments. . .............. 2h

C Oter IoSSES . . .. i 2c

d Other (Describe inPart XIEY. ... o 2d

e Add lines 2athrough 2d. ... T 13,700.
3 Subtract line 2e From line 1. ..o 4,824,094,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1: -

a Investment expanses not included on Form 990, Pari Vill, line 7b .. ...... .. ... 4a 247,937.

b Other (Describe in Part XIi1).. Se€e Part XIIT .~ b 147,071, |

cAddlinesdaanddb.............. T 4c 395,008.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line I8) o 5 5,219,102,

Il] Supplemental Information

Provide the descriptions re)tzuired for Part I, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1o and 2b: Part V, ) ) .
fine &; Part X, line 2; Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to pravide any additional information.

PartV, 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. FASBE 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 pericds ended June
BAA Schedule D {(Form 990) 2023

TEEA3304L 07/0G/22



Sche

25-1053081 Page 5

dule D (Form 990) 2023 United Way of Erie County
il Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

30, 2024 and June 30, 2023, there were no unrecognized tax benefits or interest and

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

2021 and forward,

Schedule D, Part X1, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Collection of prior year pledges...............ccoovimiiiiiiiil]

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

Donor designatdons....................

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

Donor designations.....................

.................. 8 51,267
Total § 51,267
.................. 5 147,071,
Total g 147,071,
.................. 5 147,071.
Total § 147,071 .

BAA

TEEA3305L 07/20/23

Schedule D (Form 990) 2023



£¢0Z (066 Uuod) | 8|npaydg

EZEL90 TLoGEVIEL

"D66 W04 J0) SUORINISU| oY) 335 ‘30PON 10V UOHINPay ylomaded 104 yyg

0

g

|lge] | suy sy} w psisl| sucneziueblo 19Uo JO JaquInU [e10] JRIUT €
9[qe} | aui| aty Ui palsy suoneauefio Justiuiaach pue (£){0) 106 UDID8S JO sequinu |e1o} Jajug 2

aa/aod

"000°FTE

gLGEVOT-ST

J0d

wve'1T

9L69670-52

aa/d0d

“go0 0T

28198€2-95

uor3Epunog s STonboil (g)

J0d

"000°1E

Z956901-5¢

T059T ¥d ‘o113

OTJBIO0SSY 917EsY] JTAT) o117 (7)

ada/30d

"000°L9

9££5960-52

9059T ¥4 “°TiF

I2]U2]) JUSWRASTUIY (|)

80UBSISSR 4O
1B jo asoding {y)

SOUB)SISSE {SeIUgl
10 uonduassq (B)

{1aujo

‘|esreidde ‘AlNd “ooq) IURSISSE
uonemea Jo peuyiaiy (1) LSEDUOU JO JUnowy (@)

jueh yses jo unowy (p)

(9)qeaijdde J1)
uonges ou| (3}

N2 Q)

JusILIBA0b Jo
voneziuebio jo ssaippe pue awen (e} L

Uo ,S9A, paismsue uolieziuello sy) )i 9)sjdwo) "SIUBWILLIBAGY J1jsaWwoq pue suojeziuebig onsawiog o0} aduelsissy JAI0 pue sjuess) FifEe.

"papasu s| 8oeds |euolIpPR JI paledl|dnp 8q UBD [} B4 "000‘GE UBU} 810w paAlede) Jeys Justdinal Aue o) ‘|z sull ‘A} Led ‘066 Wi

AI 3TBg 985

"saje1s paliun aut Ui spuny ueib Jo ssn sy Bulopuow Joj sainpeooud s,LoNRZIURBI0 BU) A HBd Ul 8qL9s9q 2

£90UBISISSE 10 SjueJb oU pJeme 0] Pasn BLISIO U0N09|eS 8t

pue ‘souesisse Jo sjuel auy 1o} Apaifiie sessueib au ‘aoue)sisse 1o SJueIB AU jO WNOLWE SU} S}ENURISGNS 0] SPI0JaJ LiRIEW Uoneziueblio sU) seoq |

e

Aunoy S5TI7 IO ACH DoITUn

uojeziuebio ay Jo wEmz

LP00-GI5L "ON SNO

"UOIIBULIOJU] JSOJB] B} JO) PEGULIOS/A0E SIFMmMmM D) OF)

‘066 W04 0} Yoepy

22 10 | g 3ulp ‘Al Mg ‘D66 W04 UO SBA, PMamSLE LoneziueBbio ay) 1 3japdwion

S9)e)S Pajiuf) Y} Ul S|ENPIAIPU] PUR ‘SIUILILISAOK)
‘suonezjuebiQ o} 32UeISISSY J9Y)Q PUe SjuUeIE)

B0IAITG ANUIATY NeuIdju)
Anseal] au jo uawpedag

(065 o)
1 ATNA3IHIS



£202 (066 Wi04) | 3|npayds £2/Z1/90 T206EVSIL vva

S3TNEaI TeNnloe SMOUS JBY] poTIad buTpunl =2Uyl JO pus 2Ul 1B 1I0del [PUTIJ B UITM AJUNO)
9TIg JO AeM poatTun SpTaocid o3 paiTnbal osfe oxe suoTjezTuebiQ "93BP 03 POASTUDE
S3TRsSI moys eyl slrodea ssaabord Tenuue-TmeS UITe AJuno) o1idg IO Aem peiTun

opracad o3 pexrnbai oxe suoTiezTuRbIQ -uOTIRZTURBIO 3TFOoxduou (g£) (2) [0S UOTIDSS

9p0J SYI UP SP SN3RIs JUSIIND JO UOTIBDTITISA 10V 1I0TIIRJ 21 JO SuotsTAcId o3
U3TM 90URTTAWOD JO UOTIBDIITISA fS9ToT1Tod TEISTI PUnos smolToJ uoTiezTuebio syl eyl
SDUBINSSE JO 24T ® uteb 031 UOTIELZTURHIO SUY] JO MSTASI T[RTOURUTI ‘Butpuny JO 3sn
mo1y sjtnsel pue ssn pasodoid sy3 Jo uorieueTdxs sopnyouUT eyl sssdoxd uorieoTTdde
ue :purpnrour ‘bButpunl pepieme Bursg ai1oyaq buTussios-o1d saTsusiur obispun

Ajuno) oTag jo Aey pejltun oyl moxy HUTpPUNI AIPUOTILIONSTP HUTATODDI suoTleZTURDIQ

"$°N Ul SpUn4 sjuesy) Jo asn buojuopy 10} S2NPanoid - Z aulT ‘| Yegd

‘uonewnojul [BUOIPPE 310 ALIB pue (4) ULNjod ‘||| Led 'Z 8ulj ‘| Hed Ut pasinbal UOHELUIOJUI 8L} 9pIAcId “uoReuloyu) jeyusiwajddng [

(130 ‘esiesdde ‘A FOUB]SISSE YSEIUOU Jurifi yses ssididsl
2OUBSISSE Ysesuou Jo uonduasag {§) '$o0q) uenen|ea o peulaly (#) 30 Junowy (p) Jo wnowy (o) JoJaquny {a) aouR)sisse Lo Juesb jo adA) {e)

‘popsau st 9oeds jeucilippe 4 paiedijdnp aq ues
1l Hed gz 8ull ‘Al Yed ‘066 W04 uo ,SoA, paomsue uoieziueblo sy yi s1ejdwio) "sjenpialpu) oi1salo( 0} 22Ue)SISSY JauiQ) pue sjueir) EEHea]

2 obey

T60€580T-42 Ajuno) STIF JO Aem pa3Tup €202 (066 o) | 9|NPaYds



2023 Schedule I, Part IV - Supplemental Information Page 3

Client 89496 United Way of Erie County 25-1053091

1217124 11:41AM

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

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

Section 501(c) (3) nonprofit organization.




SCHEDULE J Compensation Information | omeo. 1545007
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departrment of the Treasu Attacl] to Fo".n 920. . .
intornal Revenus Serrice Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number
United Wav _of Erie County 25-1053091
Partl| Questions Regarding Compensation

Yes N

1a Check the appro?riafe box{es) if the organization provided any of the foliowing {o or for a person listed on Ferm 990, Part
VI, Section A, line Ta. Complete Part Il ta provide any relevant information regarding these items,

D First-class or charter travel DHousing allowance or residence for persenal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part [l to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direciors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lire Ta?....... .........

3 Indicate whigh, if any, of the following the organization used ta establish the carnpensation 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 CEQ/Executive Diractor, but explain in Part I,

|:| Compensation commitiee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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

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

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

If "Yes" on line 5a or 5k, describe in Part Il

& For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization provide any nonfixed
payments not described on fines 5 and 67 If "Yes," describe in Part Iil

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
te the initial contract exception described in Regulations section 53.4958-4(2)(3)?
If "Yes," describe in Part (1!

9 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
section 53.4958-6(c)?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023

TEEAAIQIL 07/03/23
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SCHEDULE M Noncash Contributions |L_ove e, 1595 aoer
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 920. :
pepartmant of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. -
MNarne of the organization Employer identification number
United Way of Erie County 25-1053091
| Types of Property
(a) (b) (©
Check if Number of Noncash contribution Method Of(géterminmg
applicable contributions or amounts reported | nencash contribution amounts
ftems contributed on Farm 990,

Part VIII, line 1g

Books and publications .. .............. ... ...
Clothing and household goods, .................
Cars and other vehicles........................
Boaisandplanes..............................
Intellectual property. . ..........................
Securities — Publicly traded. . .................. X 6 133,765, |FMV
Securities — Closely held stock. . ..............,
Securities — Partnership, LLC, or trust interests .
Securities — Miscellangous. . ...................

00 ~1 ) 01 B o N =

[+

—
(=]

-
—

—
N

Qualified conservation contribution —
Historie structures . .................. .. 00 oihl.

14 Qualified conservation contribution — Other ., , ..
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Cther...........................
18 Collectibles...................................
19 Foodinventory.............oo.ooiiiniiiil,
20 Drugs and medicai supplies. ...................
21 Taxidermy . ...
22 Historical artifacts .,...........................
23 Scientific specimens. ... ... o 0,
24 Archeological artifacts .. .......................

—
w

25 Other (campaign incent b X 10 39,018.|Comp Sales
26 Ooter  ____ . doo
27 Other ( ________ ) R
28 Other ( ).,

29 Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part V, Dones Acknowledgement, ............ .. ...

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 yaars from the date of the initial contribution, and which isn't required to be used ;
for exempt purposes for the entire holding period?. .............. i

b If "Yes," describe the arrangement in Part I,

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

b If "Yes," describe in Part 11,

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule IVI (Fo}'m 990} 2023

TEEA46D1L  07/25/23



Schedule M (Form 990) 2023 United Way of Erie County 25-1053091 Page 2

:rattll | Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of centributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 9% No. 1345007
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 920 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Employer identification number
United Way of Erie County 25-1053081

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. Program ended after the 2023 tax filing season.

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

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

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

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

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

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

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 930, 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, geveral past beard chairs, the current
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01L  07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 290) 2023 Pags 2

Name of the arganization Employer identification number

United Way of Erie County 25-10530091

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management (continued)
secretary/treasurer, and several other board members. Compensation data from other
local United Way organizations of similar size and geocgraphic location are used for
comparison purposes. The deliberations and decisions of this committee are
contemporaneously documented and certified by the board chair,

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

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

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

Form 290, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Collection of prior year pledges......................cooio i 5 51,267,
Total $ 51,267.

Schedule | Part Il Line h

The following codes and their definitions are used:

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

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

Form 990 Part | Line 19

The change in net assets consists of the following:

W/Donor
W/0 Donor Restriction
Resgtriction Temporary Total

Change in net assets per
audited financial statements: $ 2,222,795 $ 6,553,675 $ 8,776,470
Unrealized gain (per Note Q)

of audited f/s) (1,461,641) - ( 1,461,641)

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 930) 2023

Name of the organization

Page 2

Employer identlfication number

United Way of Erie County 25-1053091

Collection of prior year
pledges (  51,267) - ( 51,267)

Form 390 Part I, Line 19 5 709,887 $ 6,553,675 § 7,263,562

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023



rorm SS08 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024 Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Depariment of the Treasy File a separate application for ¢ach return.
Intornal Revenue Sorvice Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Coniracts. An exiension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
WWW.irs. gov/e- file- providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Name of exempl organization, employer, or other filer, see instructions, Taxpayer wentification number (TIN)
Type or
Print .

United Way of Erie County 25-1053091
File by the Number, street, and room or suite number, [fa P,O. box, see insiructions.

due date for

filingyour 650 East AVEITU,E #200

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions.
Erie, PA 16503

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

Application Is For ] Return | Application s For Returmn
Code Code

Form 990 or Form 990.EZ 01 Form 4720 {other than individual 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (secticn 401(a) or 408(a) trush 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individua) 13
Form 990-T (corporation) 07
Form 1041-A 08 -

®* After you enter your Return Code, complete either Part [l or Part IIl. Part iII, ncludmg signature, is applicable only for an éxtensmn of
time to file Form 5330.

¢ If this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 814-456-2937 FexNe. __ __________
If the organization does not have an office or place of business in the United States, check this BoX. . ............oooeeiie
® If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this bex ... ... D . If it is for part of the group, check this box . . . .. Dand attach a list with the names and TINs of all members
the extension is for.
1 I request an automatic 6-month extension of time until _5/15 __ ,20 25 _, to file the exempt organization return for
the organization named above, The extension is for the arganization's return for:
|:| calendar year20 __ or
tax year beginning _7/01 __ ,20 23 ,andending _6/30___,20 24 .
2 i the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return

DChange in accounting period

3a If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . ... ... oo o 3a|s 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Inciude any prior year overpayment allowed as acredit. .. ...........co o iiiiin.., 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...........oovosvnoo 3c|s 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, FIFZOS0IL 09/27/23 Form B868 (Rev. 1-2024)




m 83879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
Far calendar year 2023, or fiscal year beginning ;7 [_O_l_ _ 2023, and ending_ §/_3_0__ 2 _2 Q _4_ 2023
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or S5N
United Way of Erie County 25-1053091

Name and title of officer or person subject to tax

Sally Opferbeck VP Finance & Admin

Part Type of Return and Return Information ,

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents, For all other forms, enter whole doilars cnly. If you check the box on line 1a, 2a, 3a, 43, 5a,
Ga, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5h,

6b, 7b, 8h, 9b, or 10b, whichaver is applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I,

1a Farm 990 check here. .. .. X| b Total revenue, if any (Form 990, Part VIil, colurmn {A), line 12)............ 10 12,482,664.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 93 .........o i, 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22). . ..ot e 3b
4a Form 980-PF check here. . | b Tax based on investment income (Form 990-FF, Part V, line 5)........... 4b
5a Form 8868 check here. ... | b Balance due (Form 8868, line 3C) ... i 5h
6a Form 990-T check here... | | b Total tax (Form 990-T, Part fll, line 4) . ........oooiiiiivin e, 6b
7a Form 4720 check here. ... | b Total tax (Form 4720, Part Il fine 13. . ... e 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ftem D). ................. .. 8b
9a Form 5330 check here.... | | b Tax due (Form 8330, Part I, ine 19) .. .o oh
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part I, line 22} .... 10b

k- Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
{name of entity) )
and that | have examined a copy of the 2023 electronic return and accompanying schedules and staternents, and, to the best of my knowledge
and belief, they are true, correc{. and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must coniact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a perscnal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
[]1 authorize Root, Spitznas & Smiley, Inc. to enter my PIN | 89496 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeres

on the tax year 2023 alectronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charilies as part of the RS Fed/State program, | alsa authorize the aforementioned ERO 1o enter my PIN on the
return's disclosure consent screen,

D As an officer ar person subject to tax with respect to the antity, | will enter my 2IN as my signature on the tax vear 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a ‘state agency(ies) regulating charities as part of
tunn
Centification and Auth

the IRS Fed/State program, | will ep disclogure consent screen.
[ O q
L UETS e J D)1 208
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

ehtication
numeer (EFIN) followed by your five-digit self-selected PIN, | 25245512770 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated abave. | confirm that | i
am subrmitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Busi

Signature of officer or person subject to {ax

P

g 7
.

ERO's signature /F\E _,%._{H/H WM Date /,2(/ {7 / AGA Cf

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAR800L 11/17/23 Form 8879-TE (2023)






