990 OMB No. 1545-0047
Form

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

Department of the Treasury Do not enter social security numbers on this ferm as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. kbl
A For the 2022 calendar year, or tax year beginning 7/01 y 2022, and ending &6/30 202023
B Check if appticable: [od D Employer identification number
[ Address change  |United Way of Erie County 25-1053091
Name change 650 East Avenue #200 E Telephone number
:Initial return Erie' PA 16503 814-456-2937
| Final return/terminated
|_[Amended return | G Gross receipts $ 6, 102 , 967.
|_|Application pending| F Name and address of principal officer: Sally Opferbeck H(a) |s this a group relum for subordinates? Hves %‘No
Same As C Above HOD sl mardneles ooy chons, L Yoo LMo
1 Tax-exempt status:  1X]501¢e)(3) | | 301(¢} ( ) Gnsertno) [ [4947Ga)(yer | [527
J  Website: www. unitedwayerie.org H(c) Group exemption number
K Form of organization: ’E’Corporation |_| Trust |_| Asscciation LF Other I L Year of formation: 1970 | M State of legal domicile: PA
: Summary
1 Briefly describe the organization's mission or most significant activities: United Way of Erie County's mission is_
3 to mobilize resources to break the cycle of poverty and improve our community. __ _
é _______________________________________________________________
2| 2 Checktis box | | if the organization discontinued its operations or disposed of more than 25% of ts net assets,
<} 3 Number of voting members of the governing body (Part V1, line 1a).......... oo o i oo 3 24
j 4 Number of independent voting members of the governing body (Part VI, line 16)....................... 4 24
:g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). .. ...........ccovinenonn. 5 56
% 6 Total number of volunteers (estimate if necessary) . ... o e e e e 6 403
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ..o .. 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L, line 11, ... ... oot v oo e 7h (.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). ........... ... .o i i, 1,810,225, 4,491,728,
2| 9 Program service revenue (Part VIIL ine 2g) . .. ... ii i e 278,401, 819, 438.
£ 110 Investment income (Part VIII, column (A), linas 3, 4, and 7). . ..., 336,075. 751, 990.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ........oov vt 26,455, 30, 724.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12)... ... 2,451,156, 6,093, 880.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3). ..................... 657,007, 1,152,103,
14 Benefits paid to or for members (Part X, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,201,8677. 2,652,322,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)............ ..o oL,
& b Total fundraising expenses (Part 1X, column (D}, line 25) 441,233. T :
i 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). .................cvni... 862, 335. 1,5%74,297.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,721,019. 5,378,722.
19 Revenue less expenses. Subbractline 18 fromline 12 . ... e, -269,863. 715,158,
3 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16). ... . ... 28,190,253, 29,437,984,
22 21 Total liabilities (Part X, HNE 28). . . ...ttt et e 769,521, 807, 601L.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20......................... ... 27,420,732. 28,630, 383.

1 7] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, 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.

Sign I§ignature of officar Datel
Here Sally Opferbeck VP Finance & Admin
ype or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid John W Orlando, CFA self-employed P00318906
Preparer |Fim's name Root, Spitznas & Smiley, Inc.
Use Only |rims aaaess 5473 Village Common Dr Suite 205 FirmsEN  25-1381610
Erie, PA 16506 Phone no. 814-453-7731
May the IRS discuss this return with the preparer shown above? See instructions . ........................ .. ... ...... [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10IL 0%/01/22 Form 990 (2022)



Form 990 (2022) United Way of Erie County : 25-1053001 Page 2
Pa Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l .. ... o i i e e e
1 Briefly describe the organization’s mission:

FOM 990 0F 990-EZZ . ... oottt et ettt e e e [] 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 O.

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

4da (Code: y (Expenses § 3,027,346, including grants of 3 727,720, ) Revenue § 819,438,)

4b (Code: )} (Expenses $ 517,676, including grants of $ 424,383.) (Revenue $ 520,511.)

4¢ (Code: ) (Expenses $ 275,071, including grants of 3 ) (Revenue $ )

gchildren. _ _ __ _ _ _ _ __ _ __ e
4d Other program services (Describe on Schedule O.) See Schedule O

(Expenses § 189, 047. including grants of  $ } (Revenue $ )
4e Total program service expenses 4,009,140.

BAA TEEAOI0ZL 09/01/22 Form 990 (2022}



Form 990 2022) United Way of Erie County 25-1053091 Page 3

/| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a privale foundation)? /f “Yes, " complete
SO A e e e e e s
2 Is the organization required to complete Schedule B, Schedule of Confributors? See instructions................. .. ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part .. . ... . . . . i e i e e e e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part Il . ... . .. . . . e i e

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deonors have the right
Eg pr?vide advice on the distribution or investrment of amounts in such funds or accounts? /f "Yes, " complete Schedule D,
- Lo

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

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

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. .. ... . . i i i s

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X,
or X, as applicable.

a Bid Pthst %ganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule
PR - 7

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

¢ Did the organization report an amount for investmenis — program related in Part X, line 13, that is 5% or more of its lotal
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part VIl . ... ... . . . . i

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

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

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

12a Did the or%anizalion obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . .. e e e e

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, Parfs Xl and Xlt is optional ................

13 Is the organization a school described in section 170()(1)(AXi? /f "Yes, " complete Schedule E.......................

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV, ... ... . i i e s

16 Did the organization report on Part [X, column (&), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Il and IV . ... ... . . i v

17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,
column (/-‘g, lines 6 and 11e? /f "Yes, " complete Schedufe G, Partl. Seeinstructions.......... ... . ... oo

18 Did the organization report more than $19,000 total of fundraising event gross income and contributions on Part VIII,

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,”
complete Schedule G, Part [ . e e e e e e

20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H............... ... ... ...

b If "Yes" g line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ...,

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

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

11b X
11¢ X
1d| X

11e X
1| X

12al X

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

19 X
20a X
20b

zn| X

BAA TEEAD103L  09/01/22

Form 990 (2022)



Form 990 (2022) United Way of Erie County 25-1053091 Page 4

[PartIV ] Checkiist of Required Schedules (continued)

22 Did the organization re@ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes, " complete Schedule |, Parts fand I, .. ... . . i e

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n?, fg’rr}'lel'[ officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Toda = e 7

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and
complete Schedule K. IF "N, " g0 to line 25a . . ... . e e e e

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 persen during the year? If "Yes," complete Schedule L, Part!..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’g tgeltr?_n%clio,n has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
Loyl (= I - G

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? f "Yes, " complete Schedule L, Part 1. . . i e e e e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes, " complete Schedule L, Part IV . . e e e e e e e e e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? /f "Yes,"
complete Sohadule L, Part IV. . i e e e e

29 Did the organization receive more than $25,000 in non-cash confributions? /f "Yes," complete Schedule M. .............

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

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

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part 1. . e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I .. ... .. e e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ifl, or IV,
AN Pt W, 8 L e e e e e e e e e e e e e

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

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

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

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

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

28a X
28b X
28¢ X
29 X

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

36 X
37 X
38 X

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 ........... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinnInNGs 10 PriZe WINTEIS? . ...ttt et e et et e e e

oo

BAA TEEADIO4L  09/01/22

Form 220 (2022)



Form 990 (2022) United Way of Erie Co

25-10530091

Page 5

unt
g Statements Regarding Other IRS Ellmgs and Tax Compliance (continued)

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

b If "Yes," has it filed a Form 990-T for this year? Jif "No" to line 3b, provide an explanation on Schedule O .. .. ... ... .. . . . e

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

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

3b

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

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

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt A dedUCt il L o e e e e e e s

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PayOr . . . e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TBUITEO L oL e e e e e e

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

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIl line 12.. . ................... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of ¢lub facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... i i Tla
b Gross income from other sources. (Do nol net amounts due or paid to other sources
against amounts due or received from them.). ... ... e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .. .. f 12b|

13 Section 501(c¥29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedute O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b

¢ Enter the amount of reserves on hand. . ....... ... . e e e 13¢

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?..........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069,

14b

BAA TEEAI05L 09401722




Form 990 (2022) United Way of Erie County 25-1053091 Page 6

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

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing bedy 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 commitlee 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 employee have a family relationship or a business relationship with any other

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

of officers, directors, trustees, or key employees to 2 management company or other person?. ..,..................... 3 X
4 Did the organization make any significant changes to its governing documents

since e prior Form 990 was filetl 2. . ... . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See Schedule 0.............. .o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . .See, Schedule O . . . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Dody 7 . ... .. . e e i e et e st e e e e aans

8 Dhid ;Lhﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q... ... ..o .. 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? ... .. .. . i i e e 10a X
b if "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPBSBST . . . .. .. e 10b

b Describe an Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13. ... ... ... ... . .. .. . . .. . . oo

b \tNere <f3|f_fi;:e?rs, direclors, or trustees, and key employees required to disclose annually interests that could give rise
(oI o101 L

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... S€&. Schedule. 0. ..

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

a The organization's CEQ, Executive Director, or top management official. .. See .Schedule . QO..................... 15a| X
b Other officers or key employees of the organization. . ... ... .. . i e e e 15h| X
i "“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluaie 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 arrangements 2. . ... . o e e

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

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

Own website |:| Another's website Upon request D Cther (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest golicy, 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 organization's books and records.

Sally Opferbeck 650 East Avenue Erie PA 16507-3210 814-456~2937
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form990 2022) TUnited Way of Erie County _ _ 25-1053091 Page 7
IPart:Vil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL.................... il |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation, Enter -0- in ¢columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

<
Name(la\r?d fitte: A(B) E’;ﬁ"@f’n"e(ggx?%tnfgffﬁé?é’éﬁ Re Ic:’}rtable Rej cEtabIe ®
I ﬁg{ﬁge s b‘éti?e?{éﬁﬁ'.fft’eg?d @ comper?sat@on from compeﬁsatiqn from Estimated amount
per  b——oxs the organization related ozr?amzatlons of other
week [@ 3] 3 g B I (W-2/1009- (W-2/1059- ngpensatl.oﬂt.fmm
(st any [a, 2 2 i< g % 3 MISC/1099-NEC) MISC/1099-NEC) gggﬂ;"e'}gtg &0”
housforld S1E 1w | 12 &7 organizations
related § g‘ g 8 ?g by B g
organtza- o 1 & =4
ions 8| = ‘é 3
below i g Q@
dotted P o
e | Pl &)
_(M Laurie B Root ___________ |: 37.5 |
President 0 X 149, 740. 0. 17,799,
-@ Julle Chacona ____________|: 37.5 |
CDO 0 X 93,178. 0. 13,877.
@ _Sally Opferbeck __________ |3 37.5 |
VP of Fin & Adm 0 X 82,502. 0. 5,453.
_@ Marcus Atkinson __________ | _1_
Director 0 X 0. 0 0
_© Janel Bonsell ___________ | A _
Treasurer 0 X X 0. 0, 0
_©_Seth Carter _____________ | 1_]
Director 0 X 0. 0. 0.
D _James B. Ohrn_ _ __________ _|__ 2 _|
Board Chair 0 X X 0. 0. 0
_® Lorianne Feltz = __________ | _2 _
Vice Chair 0 X X 0. 0. 0.
_©)_Katie Jones _____________| _1_
Director 0 X 0. 0. 0.
00 Mark J. Kuhar ____ ________ -2 _
Secretary 0 X X 0. 0. 0.
0N_Nicole Reitzell ___ _______ _1_
Director 0 X ‘0. 0. 0.
02 Brian J. Polito __________ | L
Director 0 X 0. 0. 0.
03 James W. Grunke _________ | _1_
Director 0 X 0. 0. 0.
08 Rnonda Matthews _______ | L |
Director 0 X Q. 0. g

BAA ‘ TEEAOIO7L  08/01/22 Form 980 (2022)



Form 990 2022) United Way of Erie County _ . 25-1053091 Page 8
:Pant VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (vonfinved)

1(5)] (%]
® nowe | gomondumnon) O f @ ®
e end e B35 | oMt and s sectoristee) | competiaton fom | comperiaton om | - st amous
v RAEISIERAT| wililieg | wiitidee | Womes
o @e SEIEL B orpatvemons
organiza [ 2| 3 Z2l*8
wow | Bls| (|8 3
dotled é}'
line) é}' %
05_Colleen Moore-Mezler ______ | _L_
Director 0 X 0. 0. 0
(6 Marybeth Smialek __________|__ 1 _]
Director 0 X 0. 0. 0.
07 _Eric Weislogel __________| .
Director 0 X 0. 0 0.
% Dana Zaphiris ___________|__ 1 _)
Director 0 X 0. 0 0.
09 Gail €ook __ ____________ o
Director 0 X 0. 0 0.
@0_Christina L. Bernatowicz __ _ | _1_
Director 0 X 0. 0. 0
@Y Kathryn A, Ruffa _________ | 1]
Director 0 X 0. 0, 0.
@ James P. Teed __ _________| L]
Director 0 X 0. 0. 0
@) Jack Lee Jr _____________| _1_
Director 0 X 0. 0. 0
@4 Thomas A. Tupitza _________ -1
Director 0 X 0. 0. 0.
25 Robin Scheppner ________ | 1
Director 0 X 0. 0. 0.
Th Subtotal. .. ... . e e 325,420. 0 37,129.
c Total from continuation sheets to Part VI, Section A........................... 0. 0. 0.
dTotal(add lines Tband 1) . ... .. ... ... .. ... . 325,420, 0 37,129,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggni;;tic}n and related arganizations greater than $150,000? If "Yes, " complete Schedule J for
SUCh INAIVITUAL. . ... i e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule Jfor such person. ... ... oo i,

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 o
BAA TEEADI08L. 09/01/22 Form 990 (2022)
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tnternal Revenue Service

Name of the Crganization Employler ldentification number
United Way of krie County 25-1053091
Part:Vil:|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
@ () [(C) Lo et st n © ©® "
Name and title and a dircotos/trustee) Reportable Reportable Estimated
ﬁt\verage TS ToT= =T compensation from compensation from amount of other
ours Eer 5 é_ 22 S &|8 the organization related OY?BI'IIZBtIOHS compensation
("vg;e:ny &3 =g s 'g_ =3 {W-2/1099- -2/1099- from the
e g g u|la MISCH089-NEC) MISC/1099-NEC) organization
hours for § g =] S|g5]™ and refated
related = g g organizations
organiza-
g g 3
o | 218 8
dotted liney | ** { & g_
(=5
_( Charles Hagerty ____ _ _k
Director 0 X 0 ) 0
_& James Nuber Jr ____ _ | — e
Director 0 X 0 0 0
_® Terry L. Cascioli _ ___ 1
Director X 0 4] 0
_@ Chrisitine Drabic __ _ _ __t_
Director X 0 0 0
~©®_Llisa Slomski _______ | _1_
Director 0 X 0 0 0
e ——
D] ————
-8 _———l
1
- ] ———
Q0 ] _————
K ————
02 e ] ————
03 ] ————
oy ] —
a ] ———
Q8 —_—
a4 ] _————
0] . |
A% ] —_—]
e R |
@ ] R |
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Form 990 (2022) United Way of Erie County 25-1053091 Page 9
Part Vlll|| Statement of Revenue

Check if Schedule O contains a response or note to any fing inthis Part VIl .. ... . oo e, |:|
(A) (B) © {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'E‘ 1a Federated campaigns......... 1a o e i s
g b Membership dues............. 16 -
"E ¢ Fundraising events............ 1c 1,500.|
£ ko d Related organizations......... 1d :
:-E e Government grants (contributions). .. .. | Te 152,194}
| Wt All ather contributions, gifts, grants, and .
g similar amounts not included above . .. | 1f 4,338,034,
b g Noncash contributions included in e
g'g finesta-1t..................... 1g 96,962, =
o h Total. Addlines 1a-11............................... 4,491,728, [
g Business Code e :
g 2a Community Schoql Admin [611710 819,438. 819,438,
c| b __
§le ______ T
R
E| e
% f All other program service revenue. . . _.
a | a Totah Addfines 2a-2f .............................. 819,438,
3 Investment income (including dividends, interest, and
other similar amounts). ............... ...l 239,230, 239, 230.
4 Income from investment of tax-exempt bond proceeds -
5 Royalties..........oo i
(i) Real (i) Perscnal
6a Grossrents........ €a
b Less: rental expenses |6
¢ Rental income or (loss) |6c
d Netrental income or {loss). .........................
@) Securities (iiy Other

7a Gross amount from
sales of assefs

other than inventory {78 512,760,

b Less: cost or other basis

and sales expenses Pi)

c Gainor{loss). .. ... 7c| 512,760. [
d Netgainor (loss).........ooo i i,

512,760.]

Ba Gross income from fundraising events
{not including & 1,500.
of contributions reported on line 1c).

SeePart IV, line 18............ 32,060.0
b Less: direct expenses...... 9. 087.
¢ Net income or (loss) from fundraising events. .. .......

i
il
|
[
i

il
i

2|

Cither Revenue

9a Gross income from gaming activities.
SeePart iV, line13............ Y9a

b Less: direct expenses...... 9h
¢ Net income or {loss) from gaming activities. ..........

10a Gross sales of inventory, less ... ..

returns and allowances, . .. ...... t0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........
g Business Code . o H
§ 1ta Miscellaneous_____ _ _ 900099 5,012, 5,012,
E Gl b Service Fees _______ 900099 2,739, 2,739,
oy ¢ ___
@ & d Aliotherrevenue..................
Z | e Total. Addlines a-11d............................ 7,751, e ; :
12 Total revenue. See instructions. ..................... 6,093,880, 1,339,949, 262,203,
BAA TEEACIO0OL 09/0%/22 Form 990 (2022)



Form 990 (2022) United Way of Erie County 25-1053091 Page 10
(7] Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)A) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... .. .. . o iiiiniirinnns D
Do not inciude amounts reported on lines Total éﬁgenses Progra(:)service Managc(e(r:r?ent and Fung?;ising
6b, 7b, 80, 9b, and 10b of Part Vi, expenses general expenses expenses

S

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV, line2t................. ... 1,152,103, 1,152,103.

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

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

4 Benefits paid to or for members. .. ..........
5 Compensation of current officers, directors,
trustees, and key employees ............... 362,549. 162,411. 144,524, 55,614,

¢ Compensation not included above to
disqualified persons {(as defined under
section 4858(NH{1)) and persons described
in section 4958(cH3)BY. ... ... i 0. 0. 0. 0.

7 Other salaries and wages .................. 1,808,214, 1,416,857, 236,474. 154, 883.

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

employer contributions) ... 120,918. 84,643. 18,138, 18,137,
9 Other employee benefits ................... 185,606, 135,627, 38,292, 11,687,
10 Payrolitaxes...................... ... 175,035, 126, 763. - 31,000. 17,272,

11 Fees for services (nonemployees):

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

€ ACCOUNtiNG. .. ..o e 14,250, 14,250,

dlobbying .................. ... ........

e Professienal fundraising services. See Part I¥, line 17, . .. i oy :

f Investment managementfees............... 177,552. 177,552.

9 Other. (If line 11g amount exceeds 10% of line 25, col

(A, angourln, Iistgline 1‘ng exxpenses on Schedule 0.)(3 o 521,411, 359,138. 78,884, 83,389.

12 Advertising and promotion. . ................ i '
13 Office eXpenses. .. .ooveirsireeieerir, 310,492, 182,029, 84,473. 43, 990.
14 Information technology.....................
15 Royalties................cccoiiiiiiiinan,
16 Ocoupancy............ooiiviiiiiiaiinn, 37,743, 21,477. 11,743. 4,523,
17 Travel. ... 16,233. 15, 350. 153. 730.

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

19 Conferences, conventions, and meetings. . .. . 93,236. 35,929, 31,715. 25,592,
20 Interest........ ...

21 Payments to affiliates. .. ................... 49,142. 35,462. 9,886, 3,794.
22 Depreciation, depletion, and amortization .. .. 92,954, 52,894. 28,921, 11,139,

23 INSUIanCe. . ... ..ot

24 Cther expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q) ................. :

a IL Book Purchases 223,022, 223,022,
b Miscellaneous_ __ _ ___ ____ 23,199, 5,415, 9,505, ' 8,279.
¢ Membership Dues __ _ _ _ ____ 4,699, 20. 2,475. 2,204.

25 Total functional expenses. Add lines 1 through 24a . . .. 5,378,722, 4,009,140. 928,349, 441,233,

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

joint costs from a combined educational
campaign and fundraising solicitation,

Check here [ ] if fotlowing
SOP 98-2 (ASCO958-720). ... vt
BAA TEEAOT10L 09/01/22 Form 990 (2022)




Form 990 (2022) United Way of Erie County

25-1053091

Page 11

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... i e e |:|
A B)
Beginning of year End of year
1 Cash —non-interest-bearing. .. ... ... ... e 250.1 1 250.
2 Savings and temporary cash investments. . ............. .. i 3,473,445.| 2 4,249,324,
3 Pledges and grants receivable, net. ... . ... o it e e 3,140,727.} 3 2,421,469,
4 Accountsreceivable, meb ... . L 283,634, 4 714,474,
5 Loans and other receivables from any current or former officer, director, " o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), and persons described in section 4958} (3HE). .. ............
7 Notesandloansreceivable, net........... ... ..
B 8 Inventories for Sale Or USE . ... v it e s
§j 9 Prepaid expenses and deferred charges. . ... i i
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule B................... 10a 1,302,573, 3
b Less: accumulated depreciation................... 10b 348,803. 1,046,723.] 10c 953,770.
11 Investments — publicly traded securities. .............. ... ... oo 80,049.| M 92,642,
12 Investments — other securities. See Part IV, line 11......... ... ... ... .... 12
13 Investments — program-related. See Part IV, line 11.............. ... ... . oit, 13
14 Intangible assets. . ... . 14
15 Otherassels. See Part IV, line 11 ... . e e 20,126,015.[15 30, 963, 547.
16 Total assets. Add lines 1 through 15 (must equal line 33). . ... oveevenvn. ., 28,190,253.|16 29,437,984,
17 Accounts payable and accrued exXpenses. . ... ...t i 279,635,117 304,750,
T8 Grantspayable. ... e e, 95,575.[ 18 92,978.
19 DEfrrel FBVEIUE . . . ottt et et e 394,311./19 409,873,
20 Tax-exempt bond liabilities. . . ...... . .. . e e e
E. 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,
o key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons.. ....................
1 23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Qther {iabilities (including federal income tax,‘{aayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25. .. ......... ... ... ... i i, 769,521.| 26 807, 601.
o Organizations that follow FASB ASC 958, check here = gﬂ pal Lo @;‘é
: and complete lines 27, 28, 32, and 33. . e
% 27 Net assets without donor restrictions. .. ... ... . . 24,590,604.|27 25,374, 200.
@ | 28 Net assets with donor restrictions. ... 2,830,128.|28 3,256,183,
g Organizations that do not follow FASB ASC 958, check here D dinew :
[y and complete lines 29 through 33. e
5 29 Capital stock or trust principal, or currentfunds . ............. ... ... i 29
'g- 30 Paid-in or capital surplus, or land, building, or equipment fund................... 30
o | 31 Retained garnings, endowment, accumulated income, or other funds. ............ 3
.i<-5 32 Totalnetassetsor fund balances. . ...... ... .ot e 27,420,732,( 32 28,630, 383.
2 33 Total liabilities and net assets/fund balances. . ... i 28,190,253.] 33 29,437,984.
BAA TEEAQTTIL  09/01/22 Form 990 (2022)



Form990 (2022) United Way of Erie County 25-1053091 Page 12
'Part Xk | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part Xl. . ... . i i e
1 Total revenue (must equal Part VIH, column (&), line 12} ... 1 6,093,880.
2 Total expenses (must equal Part IX, column (A), line 25} . ... ... e 2 5,378,722,
3 Revenus Jess expenses. Subtract line 2fromline T.......o oo 3 715,158,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&), ............... ... 4 27,420,732,
5 Net unrealized gains (losses) oninmvestments. ... ... .. .. e 5 433,083,
6 Donated services and use of facilities. ... ... ... . 6
7 Ve SIME Nt B BIISBS L . . e e e e 7
8 Prior peniod adiustments . . .. o e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............... See Schedule O 61,410,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
qcolumn (= ) 10 28,630,383,

L3

:XlIl:| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XL, ... . . i i e e iy

1 Accounting method used to prepare the Form 990; |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Scheduie O.

2a Were the organization's financial statements 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
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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

Separate basis D Consclidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

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

3a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Uniform

Guidance, 2 C.F. R Part 200, SUBDPAI F 2. . o et s et 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 on Schedule O and describe any steps taken to undergo such audits. . ......................... 3b

BAA TEEADTT2L  09/01/22 Form 990 (2022)



. . . | oM No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. —
Attach to Form 980 or Form 930-EZ.

pepartment of the Treasury Go to www.irs.gov/Form890 for instructions and the |atest information.

Name of the organization ) Employer identification number

United Way of Erie County 25-1053091
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}{1XA)i).

2 [ | A school described in section 170(bX1AXII). (Attach Schedule E (Form 990).)

3 []a hospital or a cooperative hospital service organization described in section 170(b)(IXAXID).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii). Enter the hospital's

name, city, and state;

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

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

N

7 _,)S_ 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(b)1XAXvE. (Complete Part I.)

9 D An agricultural research organization described in section 170(bX1)AXix) operated in canjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and ¢2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 50%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
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 |:| Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or
management of the supporting arganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organiZations . ... ... o e e e |:|

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

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

document?
Yes No

(A)

(E)

(C)

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ, Schedule A (Form 930) 2022

TEEAC401L  (9/09/22



Schedule A (Form 990) 2022 United Way of Erie County 25-1053081 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)Y(1)}AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Bagimaoy year (or fiscal year (@)2018 () 2019 () 2020 (d) 2021 (e) 2022 (0 Total
1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ... ... 4,433,114.14,105,014./6,122,998,|1,832,230.(4,418,382.|20,911,738.

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

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

4 Total. Add lines 1 through 3... | 4,433,114./4,105,014.

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

0.

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

Section B. Total Support

ggé?ggf; Jear (or fiscal year (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 () Total

7 Amounts fromline 4.......... 4,433,114.14,105,014.]6,122,998.]1,832,230.94,418,382.;20,911,738.

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

similar sources. .............. 92,901. 5,718, 87,914. 69,451, 184,432, 440,417,

9 Net income from unrelated
business activities, whether or
not the busingss is regularly
carfied on ... e 0.

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

jtal ) lain i
copte] e s

120,911,738,

11 Total support. Add lines 7
through 10..................

| 21,410, 150.

12 Gross receipts from related activities, etc. (sée instructions) 12 1,260,126,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and StoP Rere. . ... e e |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ............. ... ... ...... 14 97.67 %
15 Public support percentage from 2021 Schedule A, Part 1, line 14, .. ... .. o i i e 15 94.40 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion. ... ... ... .. ittt e e et

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organization. ... ... ... .. ... . . i e D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization................. H

18 Private foundation, If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. ...
BAA Schedule A (Form 990) 2022

TEEAQ402L 09/09/22



Schedule A (Form 990) 2022 United Way of Erie County 25-1053091 Page 3
Part Il Support Schedule 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (h) 2019 () 2020 {dy 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") . .......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid tc or expended on
tshehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through &.. ..

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

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

¢ Add lines 7aand 7h...........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total
¢ Amounts fromlineé,.........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10k........
11 Netincome from unrelated business
activities net included on line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIy. ...
13 Total support. (Add lines 9,
We, 1M,and 12,00 a s
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(¢c)(3)
organization, check this box and stop here. . ... . . . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (f). .. ... .. 15 %

16 Public support percentage from 2021 Schedule A, Part I, line 18 . ... .. i e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column ). ................... 17 %

18 Investment income percentage from 2021 Schedule A, Part 1l line 17 .. .. ... . o i 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..............

b 33-1/3% support tests—2021. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1 ."3%.' and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..............
BAA TEEAD403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 930) 2022 United Way of Erie County 25-1053091 Page 4
‘PartlV:| Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 508¢a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)#), (8), or (6)7 If "Yes, " answer lines 3b
and 3¢ below.

b Did the organization confirm that each suppeorted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)7 If "Yes, " describe in Part VI when and how the organization
made the determination.

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

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

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

¢ Bid the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controis the organization used to ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

Sa 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 detafl in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substifuted, or removed; (i) the reasons for each such action; (i} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment o the organizing document).

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

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

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

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

8 Did the organization make a loan fo 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 more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}1) or (2))?
If “Yes, " provide detail in Part V1.

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? If "Yes, " provide detail in Part Vi.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If "ves, "
answer line 10b below, 10a

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

BAA TEEADADAL  09K09/20 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 United Way of Erie County 25-1053091 Page 5
'Part1V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 1hb
€ A 35% controlled entity of a person described on line 11a ar 11b above? i "Yes" tu line 11a, 11, or Tle, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part Vi how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controfled the
supparting organization,

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type Ili Functionally Integrated Supporting Organizations

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (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) to which the organization was responsive? If "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer fines 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? If "Yes” or "No," provide details in Part VL.

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 TEEADAOSL  09/09/22 Schedule A (Form 930) 2022




Schedule A (Form 990) 2022 United Way of Erie County 25-1053091 Page &
‘Part Vii] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) gjtrl}rtzggta I\)(ear

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

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

Nlblw|n—=

i | jw || =

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)

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

2]

(A) Prior Year (B) Current Year

Section B — Minimum Asset Amount {optional)

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

a Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
~ 3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply 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 Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).
BAA Schedule A (Form 990) 2022

TEEAQ406L  09/09/22



Schedule A (Form 990) 2022 United Way of Erie County 25-1053091 Page 7
V[ Type Il Non-Functionally Integrated 509(a)3) Supporting Organlzatlons {continued)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 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 VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. T . . . () g fii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
afFrom2017...............
bFrom208...............
CFrom2019...............
dFrom2020,............. .
eFrom2027...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

% Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
Breakdown of line 7:
a Excess from 2018 .. ..
b Excess from2019..... ..
€ Excess from 2020 .,
d Excess from 2021, . . .,

e Excess from2022 .. .... i i
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 United Way of Erle County 25-1053091 Page 8
I:)plemental Information. Prowdethe exglanatlons reqmred by Part 1l, line 1G; Part Il line 17a or 17h; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section

mas1md2PmHVS&MnChmIPmﬂVS&MnDhmsdeBPmﬂVSmMnEhmstazm

3a, and 3b; Part V, tine T; Part ¥, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Service Fee Income 5 2,739. 8 274. 8 2,452, 8§ 3,644, § 3,261.
1,301. 929,

Miscellaneous Income 5,012. 4,176. 34,207.
Total § 7,751, 3§ 4,350, & 36,650, 5 4,945, § 4,190.

BAA TREEAG40BL 09/09/22 Schedule A (Form 990) 2022



Schedule B OMS No. 15450047

(Form 990) Schedule of Contributors 2022
Department of the Treasury Attach to Form 990 or Form 990-PF,

Internal Revenue Service Go to www.jrs.gow/Form930 for the latest information.

Name of the organization ) Employer identification number
United Way of Erie County 25-1053091
Organization type {check cne):

Filers of: Section:

Form 980 or 990-EZ 501 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_—_| 527 political organization

Form 930-PF ' [ ] 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 5 (c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)}(1){A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on { Form 990, Part VIII, line 1h; or {i) Form 990-EZ, line 1. Complete Farts | and I1.

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

|:| For an organization described in section 501(c)(7), 8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
confributions 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 OF MOre during the YEar . ..o u ot et et et et e e e

Caution: An organization that isn't 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 its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2022)

TEEAQ701L.  7/22/22



Schedule B (Form 930 (2022)

1 2 Page 2

Name of organization

Employer Identification number

25-1053091

United Way of Erie County

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

(b) ©, @
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Wabtec Person
b R Payroll
2901 Fast lake Road _____________________ s 350,482, Noncash [
Complete Part || for
Frie, PA 16511 _ _ _ _ _ _ _ _ _ _ o ___ aon';:napsh gontrributions.)
(a) (b) Q.
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Erie Insurance Group _ i Person
e Payroll
100 Erie Insurance Place _________________ B ____ | 828,090.] Noncash (]
. C lete Part |l f
Erie, PA 165330 _ _________________________| ﬁo?;?apsﬁ gon?rributig;s.)
(2) o) © d
No. Name, address, and ZIP +4 Total contributions Type of contribution
3__ |PNC Financial Services Inc_________________| Porson
Payroll
901 State Street __ ___________________________ 105,879.| Noncash O
. Complete Part Il fo
[Erie, PA 1 §5_5§ ___________________________ E\O%E:napsﬁ ce:on?rribuliogls.)
(2) {b) ©,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Reed Manufacturing Company ________________ | person
B Payroll
1425 West 8th Street _ _ __________________|F_____2Z 97,942.] Noncash []
Complete Part Il for
_EE j;e_z _EA_ ; 6_5_02 ___________________________ goncaa;h contributions.)
(a) (b) Q. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Wegmans Person
e Payroll
1500 Brooks Avenuwe . 242,256.| Noncash []
Rochester, NY 14603-0844 ___________________ oneash SommrbLons)
(a) (b) S
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |Eriez Magnetics _ | Person
it Payroll M
2200 Asbury RA__ _ _____ 151,133.| Noncash O
i Complete Part Il for
Erie, PA 16506 _ ______ _ ___ _____ __ ________ Emnca%h contributions.)
BAA TEEAG70L  O7/22/22 Schedule B (Form 920) (2022)



Schedule B (Form 990) (2022}

2 2 Page 2

Namie of organization

United Way of Erie County

Employer identification number

25-1053091

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

(a) (b) ©_ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |larson Text, Imc. ________________________ person
Payroll []
1762 Noreross Rd ________________________P_____ 225,000.| Noncash ]
. (Complete Part 1l for
Erie, PA 16510 _______________ __ _________ noncash contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |Penelec ___ _ ____ _ ] Person
Payroll []
5404 Evans Rd _ ___ _ P __ 100,546.[ Noncash L]
. (Complete Part 1l for
[Erie, PA 16509 _ _ _ _ __ _ _ _ _ _ _ _______ _______| rloncapsh contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
N Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) @ 0
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person |:|
e Payroll ]
_________________________________________________ Noncash L]
{Complete Part Il for
______________________________________ noncash contributions.)
(2) {b) & @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll |:|
_________________________________________________ Noncash |:|

{Complete Part Il for
nancash contributions.}

'sa) (b) {c) o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:I

N Payroll D

_________________________________________________ Noncash D

{Compiete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/22/22

Schedule B {(Form $90) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3

Name of erganization Employar identification number

United Way of Erie County 25-1053091
12 4 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
) (b) . (c) (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N ]
Y O IS
{a} No. . (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
T S N IO
(a) No L (b) ) {c} (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
[
(a) No. o b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
Y S AN
(a} No. . (b ) © QO
from Description of noncash property given FMV (or estimate) Date received
Part | {(See instructions.)
OO S S
(a) No. o ) . © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e P

BAA TEEAD703L 07/22/22 Schedule B (Form 990) (2022)



Schedule

B (Form 990) (2022)

1 1 Page 4

Name of org

anization

United Way of Erie County

Employer identification number

25-1053091

t 3] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the folfowing line entry. For organizations completing Part |Il, enter the total of exclusively retigious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.}..............

Use duplicate copies of Part lll if additional space isneeded. T 7TTTT™ Jua
(?30'::‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Na_
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?I),::I?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2:"1‘1)' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'2' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L 07/22/22

Schedule B (Form 990) (2022)



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury i Attach to Form 930. ‘
Intanal Bovenue Sers Go to www.irs.gov/Form390 for instructions and the latest Information. b
Narne of the arganization Employer identification number
United Way of Erie County 25-1053091

aitl 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" en Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number atendofyear................
2 Aggregate value of contributions te (during year).......
3 Aggregate value of grants from (during year). . ... .....
4
5

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

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

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiSSIDIE Private BEREFILZ . . ..ot ettt e e e [ ]Yes [[]No
i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

[0 7| Held at the End of the Tax Year

a Total number of conservation gasements . ... i e 2a
b Total acreage restricted by conservationeasements. .. ........ ... . i 2h
¢ Number of conservation easements on a certified historic structure included in@).............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register . .......... .. i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
fax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... . o o i i e DYES !:I No
6 Staff and volunteer hours devoied to monitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

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

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

and section 1700 B i 7 . . oot i e e e |:|Yes |:| No

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

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIli the text of the foctnote 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
foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1. . ... o oo e 5
(i} Assets included in Form 990, Part X. .. .. e, $

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

a Revenue included on Form 990, Part VIIL INe 1. ... et 8
b Assets included in Form 900, Part X. .. ... e e e e =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 980) 2022
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Page 2

[Paitlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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

b Scholarly research

d Loan or exchange program
Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1
D Yes D No

5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets
Escrow and Custodial Arran ements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an ameunt on Farm 990, Part X, line 21,

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON F oMM 00, Part . . .o i e e e e e e

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

[ ]No

Armount
C Beginning balanCe. . .. ... e 1¢
d Additions during the Year. .. ... . . e e e e e 1d
e Distributions dUring the Wear. . ... . . i e e e e e e
FENAING Balance . ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XU, ....................

Endowment Funds, Complete i the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year (h) Prior year {c) Two years hack {d) Three years back {e} Four years back
1a Beginning of year balance. . .... 19,709,548.]1 21,626,696.( 19,060,830.] 18,250,323.] 16,413,233.
b Contributions. ................. 565,221, 30,797. 22,873, 16,058, 10,084.
¢ Net investment earnings, gains,
and 10S8€S. . ....ouiieiiin, 1,123,962, -1,809,685. 3,692,334, 1,787,264, 2,804,385,
d Grants or scholarships......... 711,022, 842,300. 797,000, 785,600,
e Qther expenditures for facilities
and programs, ................ 0.
f Administrative expenses........ 177,085, 138,260, 307,041. 195, 815, 191,779,
g End of year balance ........... 20,510,614.{ 19,709,548.| 21,626,696.] 19,060,830.] 18,250,323,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations . .. .. . e e e e e e Za] X
(i) Related organizations .. .. ... e e e e 3a(ii} X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? ............ .. ..ot iiin... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds. See Part XITI
Pal Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCo_st or other (¢) Accumulated (d) Book value
(investment) asis (other} depreciation
Taland.... ... .o L o
bBUIdINgS ... 1,037,138, 140, 673. 896, 465.
¢ Leasehold improvemenis...................
dEquipment. ....... ... 158, 880. 117,261. 41,619,
eOther . . . e 106,555. 90, 869. 15,686,
Total, Add lines 1a through le. (Coltmn (d)} must equal Form 990, Part X, column (B), line 10c.).................... ... 953,770.
BAA Schedule D (Form 280) 2022
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Schedule D (Form 990) 2022 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, ling 11h. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) {b) Book value () Mathad of valuation; Cost or end-of-year market value
(1) Financial derivatives. .. ........ooiiiiiii i,
(2) Closely held equity interests. ........................
(3) Other

. ; . . / :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vailue (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

(3)

O]

@

®

)]
Qo
Total Column (b) must equal Form 990, Part X, column (B) fine 13} ..
ar Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(a) Description (h) Book value

(1) Beneficial int. in assets held by others 20,963,547,
&
3
@
&
(6}
&
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). ... ... ... . . . . i 20,963,547.
| Cther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
{2)
3
@
(3)
®)
)
@&
@
ao
Qn
Total, (Column (h) must equal Form 390, Part X, column (BYng 25.) . . . v oo et e e e e e e e
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reparts the croanization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footriote has been provided in Part XIIt. .. ... oot e See Part XIII X

“BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 United Way of Erie County _ __25-1053091 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... .o 1 | 6,327,486.
2 Ameounts included on line 1 but not on Form 290, Part VIII, line 12 i

a Net unrealized gains (losses) oninvestments. ................. ... 2a 433,083. b

b Donated services and use of facilities. .. .............oo 2b 96,318.1

c Recoveries of prior year grants. . ... ... o o i i i e e 2¢ b

d Other (Describe in Part XIIL.), . >€€ Part XIII . . . 2d 61,410.]

eAdd lines Zathrough 2d. . ... .. o e s 590,811.
3 Subtractiine 2e from ling 1. ... . . e 5,736,675.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............... 4a 177,552.

b Other (Describe in Part XIIl.). .. #€& Part XIIT . . . .. ab 179, 653.

cAdd lines da and Al . . ... e e e e e 357,205,
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part!, line 12.)........... ... 6,093, 880.

it Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . ........... ... ... .. . 5,117,835.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ............. ..o o e 2a 96, 318.

bPrioryear adjustments. . ... e 2b

COHhEr oSS ES . o e e e e 2¢

d Other (Describe inPart XIHL) ... oo e e 2d

eAddlines 2Zathrough 2d. . . ... ... . . e 96, 318.
3 Subltractline Zefrom ling ... oo 5,021,517,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIl line 7b............... 4a 177,552,

b Other (Describe in Part XIil.). .. 8€€ Part XIII . . .. .. .......... . ab 179, 653.

cAdd lines da and Bb ... ... . e e 357, 205.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.)........................... 5,378,722.

‘Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; PartV, ) .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI1, Tines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

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

Part X - FASB ASC 740 Footnote

The Agency has adopted the provisions of FASB ASC 740, Income Taxes. FASB ASC 740
prescribes a more-likely-than-not threshold for financial statement recognition and

measurement of a tax position taken in a tax return. The Agency records any related

interest expense and penalties, if any, as a tax expense. For the periods ended June
BAA Schedule D (Form 990) 2022

TEEA3ICAL 07/06/22



Schedule D (Form 990) 2022 United Way of Erie County 25-1053091 Page 5
‘Part Xl Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

30, 2023 and June 30, 2022, there were no unrecognized tax benefits or interest and
penalty expense incurred. Tax years that remain subject to examination are years

2019 and forward.

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

Collection of prior year pledges... ... ... . i $ 61,410,

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

Donor Aesignatilons . . e e e 179,653.
Total 79,653,

Schedule D, Part Xl|, Line 4b
Other Expenses Included On Form 930 But Not Included In F/S

Donor designations. ... ... i e 5
Total § I'7§,65§.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | o no. 15450047

SCHEDULE G Comniete | it . . :
omplete if the organization answered "Yes" on Form 398, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered mare than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 930 or Form 990-EZ. s

Department of the Treasury Go to www.lrs.gov/Form990 for instructions and the latest information. " Insp:
Name of the organization Employer identification number
United Way of Erie County 25-1053051

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?,.................. l:IYes No

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

S . ] (v) Amount paid to n ;
d fund : : vi) Amount paid to
(iii} Did fundraiser | ¢iv) Gross receipts (or retained by) ( or retaineg by)

have custody or canirol i : - ; Ined
of contributions? from activity f“"dgﬁ%#%;d n organization

iy Name and address of individual - -
® or entity (fundraiser) (i) Activity

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980) 2022
TEEA3701L 07/05/22



Schedule G (Form 990) 2022 United Way of Erie County 25=-1053091 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a
Imagination Go None through column (€))
v (event type) {event type) (tota! numbery
=
C
% 1 Gross receipts. . . ..oooonereeeenn... 33,560. 33, 560.
[+
2 Less:Confributions.................... 1,500. 1,500,
3 Gross income (fine 1 minus line 2). .. ... 32, 060. 32,060.
4 Cashprizes.........cooooiieiiniin... 80. 80.
5 Noncashoprizes....................... 420. 420,
g 6 Rentffacilitycosts..................... 4,200. 4,200,
T
L%— 7 Foodand beverages.................. 2,457. 2,457.
g 8 Entertainment........................
a .
9 Other direct expenses................. 1,930. 1,930.
Direct expense summary. Add lines 4 through @incolumn (A} .. ... i i 9,087.
Net income summary. Subtract line 10 from line 3, column (d). .. ... it i s 22,973,
. Gamings. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 920-EZ, line Ba.
o ) (b} Pull tabs/instant ) {d) Total gaming
3 {a) Bingo bingo/progressive (c) Other gaming {add column (a)
g bingo through colummn (c))
o
T Grossrevenue..............oovevnnuns
W | 2 Cashprizes...............ooonns
5
2 3 Noncashprizes.......................
i
L e
ﬁ 4 RentAacilitycosts.....................
=
5 Other direct expenses.................
|| Yes % |lYes % | Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn () ... i i e

8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ... . oo e e e s

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

BAA TEEA3702L 07/05/22 Schedule G {(Form 990) 2022



Schedule G (Form 990) 2022 United Way of Erie County 25-1053091 Page 3
11 Does the organization conduct gaming activities with nonNmembers? ... .. o i i e e e D Yes D No

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer CRAFIEADIE GAMINA? . . ..\ e e e e [JYes [ Ne

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... 0 i e e e e e 13a
b AN OUESIdE TGy, .. .. e e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

o\

Name

Address

b If "Yes," enter the amount of gaming revenue received by the organization  § and the amount
of gaming revenue retained by the third party &S

¢ If "Yes," enter name and address of the third party:
Name

Address |

16 Gaming manager information:

Name

Description of services provided

[ ] Director/officer [ ]Employee { ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QaAMING CBNSE Y. . . o e e e e e e DYes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempl aclivities during the tax year . ..

Part IV ;] € up%lemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 950) 2022
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2022 Schedule |, Part IV - Supplemental Information Page 3

Client 89496 ‘United Way of Erie County 25.1053091
12114/23 01:21PM

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.




Z20zZ (066 unod) 1u0) | 9Npayoss 22162190 TLOTPYIIL

aa ‘Jod "8ETILIE ZeFLTIET-S2Z 80591 ¥d “8TIY

TITESH Te10TAEUSH I10GIBH SJEBS
J0d| *000°02 TZ66£90-88 TOS9T ¥d "°T1Yd
329115 UITT "M 10Z

Isyieho], Duf1esH Asuino[
aa/00d T80 9TT 8LSEYOT-SZ 0£26T ¥4 ‘UbIngsiiid

aa R 9803L12-02 LTIF9T ¥d 'DIEIID
[T T 188135 S¥eT £02T

FOTIEPUNGT 45T 100UJS DIBITY
aa 00078 LT95809-5¢ T0SOT ¥a “orTd
| o e e

Z 315 735 TIGT 199 T2
SIMITIY ¥ STV 5734

(Jayia
UBISISSE aoue)sIsse ‘lestesdde ‘AWA
10 esb yseauou 400Q) UoHeNn|eA aoue)sIsse welf (a|qeadde 1) usulgach 1o
10 asodind (y) 0 uoiduossg (B) 10 pouisiy (1) yseauou Jo junowy (3) ysed Jo Junoluy {p) uonoas oy () Ni3 (@ uoleziuebo Jo ssaippe pue awep (g)
(11 Hed ‘(066 WI0L) | SINPaYIS) "SIUBLLILLIBAOY) IRSAOQ pue m:o_umn_:mm._o Jsakuog 0} IdULISISSY 19YlQ pue Sjuels) o Uoenuijuoy)
Te0€S0T-S2 Ajuno) STIY JO AepM palTuf
Jaquinu uogeosynuapi Jadodw gy voneziuebio sy jo awep

T # T ebeq uonenujuoy

[AA T4

‘Il Wed pue || Yed {066 wiod) | npayos
40} UGHEULIOJU| [EUORIDPE S]] 0F 066 Wi04 O] YIeny

(066 uu104) | 3|NPaYDS 40} }92YS UOHENUNUOD



SCHEDULE J Compensation Information [ ove o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete if the organization answered "Yes” on Form 930, Part IV, line 23,
Attach to Form 290,

Department of the Treasury

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

1a Check the a%ropriate box(es? if the or?anization provided any of the following to or for a person listed on Form 990, Part

Questions Regarding Compensation

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

D First-class or charter travel |:|Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
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 Director, but explain in Part HI.

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

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

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part (11,

Only section 501(c)X3), 501(c}4), and 501{cX29) organizations must complete lines 5-9.

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

F Y =T L0 = £ o o

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

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

@ ThE OFQaNIZAt 0N . . e e e e e e e

If "Yes" on line 6a or 6b, describe in Part It

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part ... ... . e

8 Were any amountis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4(2)(3)?
IEYes, describe M Part Ll .. i e e e e e e e e e

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
o Lo g T e L= Y (o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 990) 2022

TEEA4101L OW/28/22
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. . OMB iNo. 1545-0047
(SI-%I;IE%L;[&;E M Noncash Contributions |
Complete if the organizations answered "Yes” on Form 980, Part IV, lines 29 or 30. 202
Attach to Form 930, B
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. £
Name of the organization Employer identification number
United Way of Erie County 25-1053091
t1 |Types of Property
(2 (b) {c) d
Check if Number of Noencash contribution Method of(d)e[ermining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart.................. ..o
Art — Historical treasures. . .................. ..
Art — Fractional interests. . ....................
Books and publications. . ......................
Clothing and household goods. .. ..............
Cars and other vehicles. ......................
Boatsandplanes. .............. ... o
Intellectual property. . ... i
Securities — Publicly traded .. ................. X 3 67,388.|FMV
10 Securities — Closely held stock ................
11 Securities — Partnership, LLC, or trust interesis .
12 Securities — Miscellaneous. ...................

W oo~ Ak WN -

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

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

25 Other (Campaign Incent _ __ _ PR X 9 29,574.|Comp. Sales
2% other (__ ).
27 Other  C__ Yo
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, Donee Acknowledgement. . ........... . oot 29

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Foo2Y (] T (o =372 N

b If "Yes," describe in Part I,
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 1. L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

TEEA4G01L  09/09/22



Schedule M (Form 920) 2022 United Way of Erie County 25-1053091 Page 2
_| 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 contrlbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove Na. 1545.0007
(Form 930) Complete to provide information for responses to specific questions on 2022

Form 930 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service -
Name of the organization Emgployer identification number
United Way of Erie Countv 25-1053091

Form 990, Part lil, 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.

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 990, Part V1, 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 E#ecutive Qfficer and Senior Vice President. This committee is

composed of the current board chair, several past board chairs, the current
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22i22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification humber

United Way of Erie County 25-1053091

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

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

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

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

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

Collection of prior year pPledges.. ... ... i e 5 61,410,

Schedule | Partll Line h

The following codes and their definitions are used:

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

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

Form 990 Part | Line 19

The change in net assets consists of the following:

W/Donor W/Donor
W/0 Donor Restriction Restriction
Restriction Temporary Permanent Total

Change in net assets per
audited financial statements: § 783,596 5 481,179 $( 55,124) $ 1,209,651
Unrealized gain (per Note C)

of audited £/s) ( 433,083) - - ( 433,083)

Schedule O (Form 990) 2022
TEEAdQDRL 07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

United Way of Erie County 25-1053091

Collection of prior year

pledges { 61,410) - - { 61,410)
Form 990 Part I, Line 19 3 289,103 $ 481,179 ${ 55,124) ] 715,158
BAA Schedule O (Form 990) 2022

TEEA49G2L.  07/22/22



Form 8868 Application for Automatic Extension of Time To File an

Rov. January 2022) Exempt Organization Return OME No. 1545.0047
Department of the Treasy »File a separate application for each return.
inioimal Rovenus Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

ame of exempt organization or other filer, see instructions. daxpayer dentiication wumber (TN}
Type or
print R
United Way of Erie County 25-1053081
File by the Number, street, and room or suite nurber. If a P.O. box, see instructions,

due date for

filing your 650 East Avenue #200

return, See Ciy, 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 eachretum). ........ ... ... o 0
Apl-plication Return Appplication Return
Is For Code |JlIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 -

#® The books are in the care of » Sally Opferbeck 650 East Avenue Erie PA 16507-3210

Telephone No. » 814-456-2937 Fax No. »
@ Ifthe organization_ does not have an Eff?:go_rgla_cg of business in the Unit&j_sﬁt_es_, ChECk thiS BOX . - oo e > D
@ |[f 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 box ... .. > |:| . 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 | request an automatic 6-month extension of time until _5/15 20 24 o file the exemnpt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
»- tax year beginning _1/01 s 20 22 and ending _6/30__ 20 23
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitiai return |:|Final return

D Change in accounting period

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

nonrefundable credits. See INSIIUCHONS . . . ... . . i e e e 3aj$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. Include any prior year overpayment allowedasacredit. .. .......................... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .................................. 3¢l8 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



CMB No. 1545-0047
fm8879-TE IRS e-file Signature Authorization
o 9 for a Tax Exempt Entity
For calendar year 2022, or fiscal year begianing __ 7 LO_;L_ _ 2022, and ending_ _§ /30 o 2023 202 2
Denartment of th Trazsury Do not send to the IRS, Keep for your records.
Infernal Revenue Service Go {o www.irs.gov/FormB879TE for the latest information,
WName of flr : IEE-N or 55N
United Way of Erie County 25-1053091

Name and litle of officer or person subject to tax

Sally Opferbec:k VP Finance & Aduin

[PartT. | Type of Return and Return Information

Check:the ‘box for. the returty-lor which you are using Wis Form BA79-1E and enler Ihe applicable articent; it ary, frem the relwn, Form BO3B:CH
and Forrm 5330 Titees may: eﬁlar dallars and cenis. Far all blher forms, snler wittle dollars only. i you check the box on ting Ta; 2a, 34, 4a, 58,
6a, 7a, 8a, 9a, o+ 10a-balogw nt on that-line for the réturn being filed with Ihis. form was blank, then leave fing.1b, 2b, 3b, 4k, 5b,
6b, 7b, 8b, 8b, or 10b, whichsver'is abils, blank (do riot-antar 0. But, i you entéred Ui an the sebuen, then enter -0- an the. applmabte

lane below Do not complete more than one line in Part 1,

1a Form 990 check here .. ... E| b Total revenue, if any (Form 990, Part VIII, column (A), line 12%..c. ... i.5i 1h 6,093,880,
2a Form 990-EZ check here , . | b Total revenue, if any (Form 990-EZ, line 9).....vvvivi e vrraminenenees 2b '
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22); ., .ev v iy e miirigy v 3b
4a Form 990-PF check here.. | | b Tax based on Investment income (Form 990- PF Part v, I|ne 5) AR ]
5a Form B868 check here ., ., _‘ b Balance due (Form 8868, line 3¢} .. T TP crien.. BB
6a Form 990-T check here..,. | | b Total tax (Form 930-T, Part Il line 4) e st e e U Gh
7a Form 4720 check here ... | | b Total tax (Form 4720, Part Ill, line 1} ... B USRI |- &
8a Form 5227 check here ... | | FMV of assets at end of tax year (Form 5227, ltem D). ... s .. cccivaiii, .o Bl
Ga Form 5330 check here . ... B b Tax due Form 5330, PartIl, line 19} ................ ema e e b BB
10a Form BU38-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, fine 22) .. ... 10b

e

Sartil ] Declaration and Slanature Authorization of OTTicer oF Person Sublect o 1ax

Under penalties of perjury, | declare that . | am an.officer of the above entity or [] | am a persen subject to tax with respect to

{name of entity) - v EINY.

and thal | have exarmingd a copy of he _;al&clmnic returf ard aceompanyiny sehedules and sia eme and, to.he bast oty knowleﬁge
and befief, they are frug, torrect, ard complete, | funkier daclare that the amountin Part "above &5 the-am ‘shiown af The gopy of Ihe
slectronie return. [-consent to aliow my Intefmiediste sefvice. provider, transmitter, or slectfonic relur, grigir (ER@} to send reiti
IRS and ioreceive from the IR/ (a) o acknawladgement of receipl or.reason rrejechen of the ransmission; (b ihe forany.
processing the return or refund, and (cythe dale of any refund. If applicable, | authorize the U.S. Treasury ahd its desmnaled Finaricial Agent to
initiate an electronic funds withdrawal (direct debit) entry.to the financial Inslitution: 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 contact the
U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. I 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 personal 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 & Smilev, Inc. to enter my PIN | 89456 Jas my signature
ERO firm namg Enter five numbers, but

do not enter all zeros
on the tax year 2022 electronically filed return. {f | have indicated within this return that a copy of lhe return is being flled with a slate
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D Ag an-officer OF person sutuect ) La_ i h._-ras.pect 1o the enldy, Fwill enter: my Pil-as my signature on the lax nar 2022 eleclromcally Tited
refurn, (€1 have indicated withir thig:ra s that 2-¢opy of lhe return is being fled with & stale agencyliesiregu atung ﬂhar:l;as as parl of
the IRS Fed/State program, | w1|| nte_'_' ’ PIN on the telurn's “disclosure consent screed.

Signature of officer or person subject totax " L. - g St .'r >} ,{, : Dane

[Partil] _ Certification and Auth ntlcat on
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) follawed by your five-digit self-selected PIN, . | 28245512770 |
& totenter al Terus.

] r:smtg that Ihe abave numeric entey i my PIN, which is my sighalure on the 2022 elecirgnically filed return indicated abova. | condirm Whal |
-am submitting this esturn in accordance wih the requirernefiis of Pub; 4163, Modemized e:File (MeF) infarmaticn for Authorized IRS e-file

Providers for iness Returns. '
eRo st 2L L) LN w1 fry [ 23
% 1

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

BAA For Privacy and Papen&érk Reduction Act Notice, see instructions. TEFABB0OL 09729122 Form B879-TE (2022)

[l




