) 990 Return of Organization Exempt From Income Tax DuR o 15de 2047
Form Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
“ Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B checkif |C Name of organization D Embloyer identification number
applicable:
omge | UNITED WAY OF BUFFALO AND ERIE COUNTY
Nemee | Doing Business As ' . 16-0743969
ok Number and street (or P.0. box if mail s not delivereq str&EtMrmW * milsuite | E Telephone number
[Ifeme- | 742 DELAWARE AVENUE S ; (716)887-2626
rehen?®d  City or town, state or province, country, and ZIP or foreign postal code G_Grossrecsipts § 20,522,312,
[_Jaeee= | BUFFALO, NY 14209 H(a) Is this a group return
pending F Name and address of principal ofiicerrMICHAEL, WEINER for subordinates? [ lves No
SAME AS C ABQOVE H(b) Are all subordinates included?DYes I:] No
| Tax-exempt status: - 501(c)(3) |:| 501(c) ( )« (insert no.) El 4947(a)(1) or |:| 527 if "No," attach a list. (see instructions)
J Website: p» WWW . UWNBEC . ORG H(c) Group exemption number P

K_Form of organization; Corporation [ [Trust [ [ Association [ Other> | L Year of formation; 19 4 7| M State of legal domicile: NY
| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WE BRING PEOPLE, ORGANIZATIONS
é AND RESOURCES TOGETHER TO IMPROVE COMMUNITY WELIL BEING.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . 4 31
9| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) . .. .. . . . o 5 69
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... 6 5381
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... ies e eeereeenecassseeesaeans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... .. 16,061,982, 20,434,316,
g 9 Program service revenue (Part VIl line 2g) .. ... 0. 0.
% | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 25,7717. 45,784,
%141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 51,638. 42,212,
12__Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 16,139,397.] 20,522,312.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,615,216.] 12,951,189.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 3,064,161. 3,147,048.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 1,562,679,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,535,356, 1,425,1009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 16,214,733, 17,523,346,
19 Revenue less expenses. Subtract fine 18 fromline 12 . ... ... -75,336. 2,998,966.
‘gg Beginning of Current Year End of Year
S| 20 Totalassets (PArtX, e 16) ... ......eeooeeossoesssseoinseessssssernererseoe 18,769,373. 22,309,343.
To| 21 Totalabiities (PAX, HNE26) ... 7,863,010.] 7,604,636.
27| 22 Net assets or fund balances. Subtract line 21 from fine 20 ....c.... .o 10,906,363.] 14,704,707.

I__art Il | Signature Block

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

Sign ’ Signature of officer Date
Here THOMAS WRINN, CFO
Type or print name and title
Print/Type preparer's name- Préparer's signature/ . Date o [ ]| PTIN

Paid I e o setemployed  [P01448922
Preparer |Firm'sname LUMSDEN & MCCORMICK, LLP Firm'sENp  16-0765486
Use Only |Firm'saddressy, 369 FRANKLIN STREET

BUFFALO, NY 14202 Phoneno.(716)856-3300
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] ves L Ino

as2001 1020-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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* Form 990 (2013) _UNITED WAY OF BUFFALQ AND ERIE COUNTY 16-0743969 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any liNe in this Part Ml L. .. oo i tieieieriseietizeieciesiseenrenassnnsss
1  Briefly describe the organization’s mission:
QUR MISSION: WE BRING PEOPLE, ORGANIZATIONS AND RESQURCES TOGETHER TO
IMPROVE COMMUNITY WELL BEING. QUR VISION: WE ARE A WORLD CLASS
ORGANIZATION TRANSFORMING QUALITY OF LIFE IN OUR COMMUNITY. OUR
VALUES: SERVICE,

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

the Prior FOMM 990 OF 990-EZ? ...t oo oo [Ives [XINo
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? ... I__—]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.

4a (Code: )(Expenses$ 9 7 3 3 7 7 1 7 1 ¢ including grants of $ 9 7 3 3 7 7 17 1 . ) (Revenue$ )
GRANTS, ALLOCATIONS AND DESIGNATIONS TQO HEALTH AND HUMAN SERVICES
AGENCIES.

4b  (Code: ) (Expenses $ 3 ’ 871 7 861. including grants of $ 3 7 614 z 018. ) (Revenue $ )

GRANT PROGRAMS AND INITIATIVES - THESE PROGRAMS ARE AIMED AT PROVIDING
SUPPORT TO VARIOUS COMMUNITY ORGANIZATIONS, GROUPS AND AGENCIES, AND
INITIATIVES PROVIDING SUPPORT FOR UNITED WAYS FOCUSED AREAS OF NEED.

4c  (Code: ) (Expenses $ 840,582, incudnggantsor$ ) (Revenue $ }
COMMUNITY IMPACT PROGRAM SERVICES - AREA RESPONSIBLE FOR ANALYZING
COMMUNITY NEEDS, FOCUSING RESOURCES, AND DETERMINING THE COMMUNITY
IMPACT OF THE WORK DONE AND NEEDED TO BE DONE IN SOLVING PROBLEMS IN
UNITED WAYS FOCUSED AREAS OF "INCOME", "EDUCATION", AND "HEALTH AND
WELLNESS" . :

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 / 479 A 559. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 15,529,173,
Form 990 (2013)
332002
10-29-13
2
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" Form 990 (2013) UNITED WAY OF BUFFALQO AND ERIE CQUNTY 16-0743969 Page3
Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Y©S," COMPIBIE SCREAUIE A .. . ..\ oo e ettt ee s ee et eee e eeeeeereenaneee 1 | X
2 s the organization required to complete Schedule B, Schedule of ContrbUlO S 2 X
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] || .. ... os 3 X
4 Section 501(c)(3) 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 || ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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 . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part Ill ||| ..o oottt e s e e e ese e s neeeeses e e e s s e s e e e e e s e s s se s s et s e s e e s s et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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 | ettt et en e eneas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PArt V' || ... ........ccccomiorerereseeieeereeeeseeeeereeees 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI oo et bas et b ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ..........ccoomiiioioiieiieeieiineieienns 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | . . . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ||| ..o ieieoeeeeeeeeteee ettt er sttt eereeen 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNG XII . .......c.ccccoirmierirerieriesiseeeste e es s es s eee s s et ee st eneee oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .._........... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNd IV | ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1and IV || ............ieiieeeieieeiesenn 15 X
16 Did the organization report on Part IX, column (A}, line 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 | | ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), fines 6 and 1167 If "Yes," complete Schedule G, Part] | . .. ..........coieeieessoeesreesesenereses o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il _._...............ccccoomomreeeeeeee et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? if "Yes,"
complete SCREAUIR G, PArt Il ..ot er et ee e ee ettt e e et er et ee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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" Form 990 (2013) _ UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969 Page4
Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17? If "Yes," complete Schedule I, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [and Il ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB U ...........oooooooeeeeee et s b s e ettt b s n sttt 23 | X
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 "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 N8 258 ................cocvruiiirieeiiieeeeie sttt ettt s ens s ss e reen st b e eneenens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPLDONUST? | ettt ettt et n e ea et er s s s e sneas 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIET | oottt ee ettt eaes oot ea et r e et s es et ere e r et e et et et reeeren e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, Part Il | e ee ettt et te et e e et e et et s e n et et eeeeseen e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | ._..........oeeeseeeeseieesees 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || .. ..........cccccccoiiireoeis oot een e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCROAUIE N, Part1 | ...............cccccooiuiiioeieeeeeteeeeeee ettt ee et ettt ettt en et nen e aen s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PAT Il | oottt ettt ee e sttt saeaeseseree e s e et eretsreserae et e 32 X
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 | . .. . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part Vi lINE T oottt et r sttt eren et et e st et er et n et et r et ettt eran e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0K18) Y 35a X
b [f "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 | . ..., 35b
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 VL N 2 || ...t ie ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. ittt it 38 | X
Form 990 (2013)
332004
10-29-13
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" Form 990 (2013) UNITED WAY OF BUFFALQ AND ERIE COUNTY 16-0743969 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains aresponse or note to any fine inthis Part V. []
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... .. 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNBIST ... ......ccccooiiieereiiiit ettt ettt ettt sttt e e s s ettt s e en e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . Ll2p | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? .. ..o 5c
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCHIDIB? | . e ettt et 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IO FOMM B2B27 oottt ettt e e e et et e e et et e et st e e e es e s ea st en s aat e e et ere e nRntarae e eresrtnennreenntenes 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year ... ...,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtoN 49667 ... ............cocociiiiiiiieeeee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPersoN? . 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ....................eieiiieaen 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM TheM.) | ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... .. ... ... 13b
¢ Enter the amount of reserves ONhand | ...ttt 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
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* Form 990 (2013) UNITED WAY OF BUFFALQ AND ERIE COUNTY 16-0743969 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 in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any line inthisPart Ml ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | .............. 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offiCer, director, trUStee, O KeY BMPIOYEE? ... ..., ... .......cceoemreeroreeeeeeresrsessemeesseseeeeeseseseeseesressseesssssssssssensenes s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... X
6 Did the organization have members or stockholders? . ... ... ettt ettt st ettt e et r bt et s b sttt et eaneaetis 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 bOAY? | .. ...ttt ren e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | ... et 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
@ The gOVEIMING DOUY? ... .. ... .ttt e et n st s sttt n et ent e s s e s ens et eneees g8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..................oooiiiieiieiiie 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? | . .. .. ... ... 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 138 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ..., 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction POICY Y 14 | X
16 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 CEO, Executive Director, or top management official ... 16a | X
b Other officers or key employees of the Organization |, . .. . . . . e, 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING TS YEAI? ettt oottt et et r e et ettt ettt r ettt e et en e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . ... i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E! Own website |:| Another’s website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THOMAS WRINN - (716)-887-2626
742 DELAWARE AVENUE, BUFFALO, NY 14209

332006 10-29-13 Form 990 (2013)
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" Form 990 (2013) UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969 Page?
Part VIlI| 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 in this Part VI|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
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 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

() (8) ©) (D) (E) F)
Name and Title Average | . cfe 2;?:‘:32 than ono Reportabl‘e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for 'g' - E organization (W-2/1099-MISC) from the
related 8 *§ . § (W-2/1099-MISC) organization
organizations| £ | = £ 5., and related
below 2 é 5|8 g;:j 5 organizations
line) ZE|2|5|&I8E| s
(1) TINA BATTISTONI-PAUL 1.00
DIRECTOR X 0. 0. 0.
(2) JEREMY BECK 1.00
DIRECTOR, X 0. 0. 0.
(3) JOHN CHRISTOPHER 1.00
DIRECTOR X 0. 0. 0.
(4) JIM CIROLI 1.00
DIRECTOR X 0. 0. 0.
(5) DENNIS ELSENBECK 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT FELDMAN 1.00
DIRECTOR X 0. 0. 0.
(7) STEVE FINCH 1.00
CHAIR X X 0. 0. 0.
(8) GRETCHEN GEITTER 1.00
DIRECTOR X 0. 0. 0.
(9) BRIAN GWITT 1.00
DIRECTOR X 0. 0. 0.
(10) RODERICK HENNINGS 1.00
DIRECTOR X 0. 0. 0.
(11) EVELYN HIDALGO 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID HORE 1.00
DIRECTOR X 0. 0. 0.
(13) FRANK HOTCHKISS 1.00
DIRECTOR X 0. 0. 0.
(14) PETER HUNT 1.00
DIRECTOR X 0. 0. 0.
(15) DR, RICHARD JURASEK 1.00
DIRECTOR X 0. 0. 0.
(16) LUANNE KINGSTON 1.00
SECRETARY X X 0. 0. 0.
(17) LISA LINDQUIST 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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" Form 990 (2013) UNITED WAY OF BUFFALO AND ERIE COQUNTY 16-0743969 Page8

| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (©) (D) (E) (F)
Name and title Average (do not cri 2](3::‘1'3&,13" one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any rﬁ the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ = g | and related
below Slgl.|E1EE s organizations
line) |S|Z2|£|z |28 5
(18) DAVID MCNAMARA 1.00
DIRECTOR X 0. 0. 0.
(19) RICH MCCARTHY 1.00
VICE CHAIR X X 0. 0. 0.
(20) JAY MCWATTERS 1.00
VICE CHAIR/TREASURER X X 0. 0. 0.
(21) EILEEN MORGAN 1.00
DIRECTOR X 0. 0. 0.
(22) EUGENE PARTRIDGE 1.00
DIRECTOR X 0. 0. 0.
(23) DR, KHALID QAZI 1.00
DIRECTOR X 0. 0. 0.
(24) SHARON RANDACCIO 1.00
DIRECTOR X 0. 0. 0.
(25) HON, ROBERT RUSSELL 1.00
DIRECTOR X 0. 0. 0.
(26) ELIZABETH SAVINO 1.00
DIRECTOR X 0. 0. 0.
1B SUDTOLAl .. | 4 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... . > 378,949. 0. 10,005.
d Total (add lines 10 and 16) ..o esneensris > 378,949, 0.l 10,005.
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 p» 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ... .........ciieoreeeecesieesee e s e eees et erenans 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . .. ... .
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISOM ... it ot eeeese e snsnessss s s sannss s 5 X
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 NONE Description of services Compensation

4 | X

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 P 0
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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" Form 990 UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g, the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for E - é (W-2/1099-MISC) organization
related 8|2 N and related
organizations § é é £ organizations
below § E|s|8 F
line) 2|88 |8|e
(27) PETER SPIRA 1.00
DIRECTOR X 0. 0. 0.
(28) KEITH STOLZENBURG 1.00 _
DIRECTOR X 0. 0. 0.
(29) JAMES WALLESHAUSER 1.00
DIRECTOR X 0. 0. 0.
(30) A, SCOTT WEBER 1.00
DIRECTOR X 0. 0. 0.
(31) DARLEY WILLIS 1.00
DIRECTOR X 0. 0. 0.
{32) MICHAEL WEINER 40.00
PRESTDENT X 183,863. 0. 812.
(33) THOMAS WRINN 40.00
CHIEF FINANCIAL OFFICER X 82,012. 0. 812.
(34) JAMES MORGAN 40.00
CHIEF OPERATING OFFICER X 113,074. 0. 8,381.
Totalto Part VIl, Section A iN@ 16 oo 378,949, 10,005,
AN
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" Form 990 (2013) UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI ...t ieieeieeieeneiaceieae s I_—_l
’ (A) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business mg'egatfo‘rjlgder
revenue revenue 519-514

%"2 1 a Federated campaigns ... 1a
58| b Membershipdues .. ... 1b
,,;E ¢ Fundraisingevents ... .. 1¢c
gﬁ d Related organizations id
g‘,_E_ e Government grants (contributions) 1e 1,571,451,
.gg £ Al other contributions, gifts, grants, and
_.§£ simifar amounts not included above 1f 18 862 865,
'gg g Noncash contributions included in lines 1a-1f: $
O8| h Total. Addlines fa-df oo > 20 434,316,

Business Code|
.3 2a
5ol P
ane c
£Q
cd d
S
E e
Q. f All other program service revenue . ...

g Total. Addlines2a-2f ..o >

3 Investment income (including dividends, interest, and

other similar amounts) . . _.............cccoeovereresieeirennn > 45,784, 45,784,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ..oooiioieiee ettt |
(i) Real (i) Personal

6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) ..
d Net rental inCome or (I0SS)  ...voecieiieisiiieciiesereinennans >
7 a Gross amount from sales of (i) Securities | .. (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgain or (I0S8) .......coooveeeereeeeeereeeee et srecanaaees »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses ... .............. b
¢ Netincome or (loss) from fundraising events  ............... »

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

b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold
Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code]

MISCELLANEOUS 900099 42,212, 42,212,

Other Revenue

(]

Allotherrevenue .. ...

Total. Add fines 11a-11d .. ... > 42 212,

12 Total revenue. Seeinstructions. ... ... | 2 20 522 312, 0, 0, 87,996,

TN Form 990 (2013)
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" Form 990 (2013) _UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969 Page10
[ Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(X; any line in this Part I)((B) ............................................................................
Do not include amounts reported on lines 6b, . (C) D)
75, 8b, 9, and 100 of Part Vil Tt penses | IOy aes | dena aranaes F:Qééﬁfé‘ég
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line21| 12,951,189./ 12,951,189,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess 395,243. 237,146. 39,524, 118,573.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 2,114,872, 1,211,370. 204,192, 699,310.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 223,349. 128,759. 21,954. 72,636.
9 Other employee benefits ... 231,780. 133,384. 22,766. 75,630.
10 Payrolltaxes . ..., 181,804. 104,809. 17,870. 59,125,
11 Fees for services (non-employees):
a Management | ...
b Legal e,
¢ ACCOUMING .. ... ...
d Lobbying | ... ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees ... ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 337,849. 142,961. 48,109. 146,779.
12 Advertising and promotion . ...
13 OFfiCe 8XPONSES . . ... .\..oooooovvereeresrccerrerrreens 245,416. 101,432, 12,926. 131,058.
14  Information technology . ...
16 Rovyalties .. ...,
16 OCCUPANCY ..........ooooooooeceeeeeeeese e 244,410, 140,396, 21,718, 82,296,
A7 TrAVEl e, 43,928. 21,704, 8,202. 14,022.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,419. 18,489. 6,986. 11,944.
20 Interest ...,
21  Payments to affiliates ... 168,688, 99,719. 9,223. 59 ,746.
22 Depreciation, depletion, and amortization 154,303. 91,215, 8,436. 54,652,
23 INSUranCe ..............cccoooiiieeiiieiae
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24¢. if line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EQUIP RENTAL AND MAINT 162,552, 131,826. 4,1009. 26,6117,
b MEMBERSHIP DUES 11,889. 5,695, 4,2009. 1,985,
¢ EMPLOYEE EDUCATION 9,862, 5,830, 539. 3,493.
d MISCELLANEOUS 8,793. 3,249, 731. 4,813,
e All other expenses
25  Total functional expenses. Add lines 1through24e | 17,523,346 ./ 15,529,173. 431,494, 1,562,679.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here ’ [:] if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)
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UNITED WAY OF BUFFALO AND ERIE COUNTY

16-0743969 Page 1t

Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 1
2 3,235,007, 2 3,882,082,
3 7,794,313, 3 7,473,175,
4 1,335,696. 4 2,205,156,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | ..ot 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. . 6
# | 7 Notesandloans receivable,net | . .. ... 7
< | 8 INVentories for SAIe OF USE ......................oooeeeeoeeeeeeoeeeeeeoooeeeoeeeeeeeee 8
9  Prepaid expenses and deferred Charges ... 75,580.] 9 68,506.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,911,323.
b Less: accumulated depreciation 10b 4,476,592, 2,496,857.] 10¢ 2,434,731,
11 Investments - publicly traded SECUFtIES ... .......coormomrcommrcorn. 24,518, 11 16,898.
12  Investments - other securities. See Part WV, line 11 2,730,539.] 12 2,541,862,
13 Investments - program-related. See Part V, line11 ... 13
14 Intangible @SSetS ..o, 14
16 Otherassets. See Part IV, line 11 ... ... 1,076,863.] 15 3,686,933,
| 16 Total assets. Add lines 1 through 15 (must equaline 34) ... 18,769,373, 16| 22,309,343,
17 Accounts payable and accrued eXPenses ... ........coowcommirr. 1,097,445, 17 1,403,4290.
18 Grants Payable ... ... eeeree e 5,067,248, 18 5,019,443.
19 Deferred revenue 152,727 . 19 208,039.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIB D ...t 1,545,590.] 25 973,734.
___126  Total liabilities. Add lines 17 through 25 - 7,863,010.] 26 7,604,636,
Organizations that follow SFAS 117 (ASC 958), check here P> and .
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestriotod NOEASSEtS | ..._..........ccccouuversmrmreesrnrenionessscnnsennnnrnenen 6,970,929. 27| 10,890,981,
§ |28 Temporarily restricted NGt @SSOLS ... __......_...ccoomoemerecrneeneerrisnis 3,920,434, 28 3,642,456,
T |20 Permanently restricted NEtaSSEtS . _.........ccccouverreriierrnrnereen i 15,000.] 29 171,270,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
*3 30 Capital stock or trust principal, or current funds ..., 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund baIANCES ....................c...ooooooooooooooooeo 10,906,363./33 | 14,704,707,
134 Totalliabilities and net assets/fund balances ... 18,769,373.13a| 22,309,343,
Form 990 (2013)
332011
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" Form 990 (2013) UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... e @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,522,312,
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,523,346,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 2,998,966.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) . 4 10,906,363.
5 Net unrealized gains (losses) on investments 5 314,173.
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule ©) .. 9 485,205,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oottt sttty ettt et ettt sttt ee sttt en ettt ettt me st enemee s eensenensnsesaeas 10 14,704,707.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XIl  .....c.ooiiiiiiiiiiie e E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ':l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act @and OMB GIrGUIBE A-TB3? | ettt ettt et ettt e eetees e e e e eress s ese s et neeaeree et et eeeeeeseseenenes 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 in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A OMB No. 1545-0047

(Formm 990 or 990-E2) Public Charity Status and Public Support 20 1 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969

I Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 l___| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
Afederal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll c D Type Il - Functionally integrated d [:I Type lil - Non-functionally integrated
e ,:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

0 &0 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, Check this DOX | | ... ...t ettt (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11q(i)
(ii) A family member of a person described in (j) above? 11g(ii}
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) I the organization| (v) Did you notify the orga%:)atli%}lhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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" Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12407492.14649944./15430722.116061982./120434316.78984456.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 12407492.14649944./15430722.16061982.120434316.78984456.

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,

coumn() .
6 __Public support. Subtract fine 5 from line 4. 78984456,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amountsfromline4 ... .. ... 12407492./114649944./15430722.[16061982.20434316.[78984456.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources ___ 25,928.] 23,131.| 27,353.| 25,777. 45,784.] 147,973.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) . | 41,056, 11,456. 22,814.  51,638. 42,212./169,176.

11 Total support. Add lines 7 through 10 79301605.

12 Gross receipts from related activities, etc. (see instructions) . ... ... ........—— 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here  ................coioiiiii i it ee e »[ |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column @) ... 14 99.60 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... 15 99.50 %
16a 33 1/3% support test - 20183. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2013
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" Schedule A (Form 990 or 990£7) 2013 UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7¢fromline 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amountsfromline6 .. ... ...
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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in 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 IV.) ...
13 Total support..(add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NEIe ..........ccociiiiiiiiiiniiiiiini it ittt > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 115 %
16__Public support percentage from 2012 Schedule A, Part I, e 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organiiation 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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" Schedule A (Form 990 or 990-£2) 2013 UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969 Pages

Part IV | Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; and Part 1il, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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' Sciledule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N
 Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

“Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

UNITED WAY OF BUFFALO AND ERIE COUNTY

Employer identification number

16-0743969

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U o0oaoK

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

........ | g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13
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- Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

'UNITED WAY OF BUFFALO AND ERIE COUNTY

Employer identification number

16-0743969

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

1 | SERVICES

ERIE COUNTY - DEPARTMENT OF SOCIAL

95 FRANKLIN STREET, ROOM 746

Person
Payroll I:l

1,137,053, Noncash [ |

BUFFALO, NY 14202

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person D
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) .
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

‘Person |:|
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person |:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:l
Payroll D
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll  [_]
Noncash = [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

15091113 783816 B0-0118-00
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

_ UNITED WAY OF BUFFALO AND ERIE COUNTY

Employer identification number

16-0743969

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)
fN(; Description of " h i FMV (or estimate) Date r(d)eiv d
ro escription of noncash property given (see instructions) eceive
Part|
(a)

(c)
fNo. Descriptlon of (0) h . FMV (or estimate) Dat r(:) ved
rom escription of noncash property given (see instructions) e receive
Part |
(a)

(c)
fNo. Description of (b) h . FMV (or estimate) Dat :d‘): ved
rom escription of noncash property given (see instructions) ate receive
Part |
(a)

(c)
fNo. D ioti p () h i FMV (or estimate) Dat (d) wed
rom escription of noncash property given (see instructions) e receive
Partl
()

(c)
fNo. D ioti ; ®) h . FMV (or estimate) Date r(d) ved
rom escription of noncash property given (see instructions) eceive
Part|
(a)

(c)
fNo. D inti ¢ ®) h . FMV (or estimate) Date :d) ved
praorT| escription of noncash property given (see instructions) eceive

323453 10-24-13
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
UNITED WAY OF BUFFALQO AND ERIE COQUNTY 16-0743969

Part Il Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once.)

Use duplicate copies of Part |li if additional space is needed.

(a) No.
lgrac:-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;:m (b) Purpose of gift ] (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. - .
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

" SCHEDULE D

Supplemental Financial Statements
(Form 990) P> Compilete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
> Department of tha Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection

Name of the organization Employer identification number

UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year . .. ... 1
2 Aggregate contributions to {during year) ..
3  Aggregate grants from (during year) . ... ...
4 Aggregate valueatend ofyear ... ... 241,242,
& 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 control? . . .~ Yes l:l No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) 2c

o0 T o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr ...................ccoo.oviuiiieeeeeeeeee oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ...~~~ [ Ives [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B)(i)
aNd SOCHON T70MNANBIN? ... [ Ives [Ino
9 In Part 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(i) Assetsincludedin Form 990, Part X

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . .. ... > 3

b Assetsincluded in Form 990, Part X | . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
00-25-13
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" Schedule D (Form 990) 2013 UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [:l Scholarly research
c D 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 X|iI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [Ives

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

d [:I Loan or exchange programs

e ‘:l Other

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO80, PAMEX? | ittt b bt se st st ne s sb 58 es e s aene e bbb es
b If "Yes," explain the arrangement in Part XliIl and complete the following table:

Amount

¢ Beginning balance . ...
d Additions during the year
e
f

Distributions during the year
Ending balance

2a Did the organization inciude an amount on Form 990, Part X, line 217 ...
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

|Part V| Endowment Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,076,863, 940,885, 831,445, 540,154, 231,933,
b Contributions .. . ..., 2,293,114, 135,978, 109,440, 291,291, 308,221,
¢ Net investment earnings, gains, and losses 316,956,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . _...........eeeeeeeennen,
f Administrative expenses
g Endofyearbalance . .. ... 3,686,933, 1,076,863, 940 885, 831 445, 540 154,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. )
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali) X
(if) related OFANIZALIONS |, ............cccociiiiiiiiieci ettt ettt sttt et er et st ebeb e s nes s eaetensesnereeneseetsernansaereas 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ||| .. ..., 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 1581930' 15819300
b BUIdINGS ...\ 3,664,627.] 1,528,660., 2,135,967.
c Leasehold improvements . . ...
d EQUIPMENt ., 3,087,766.] 2,947,932, 139,834.
e Other . ........oeieiiieiiiiiiiiiiiiiiiiii
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) oo » 2,434,731,
Schedule D (Form 990) 2013
332052
09-25-13
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" Schedule D (Form 990) 2013

UNITED WAY OF BUFFALO AND ERIE COUNTY

16-0743969 Page3

! Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

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

(A MONEY MARKET 1,126,314.] END-OF-YEAR MARKET VALUE
(8) CERTIFICATES OF DEPOSIT 1,278,813.| END-OF-YEAR MARKET VALUE
(¢ MUTUAL FUNDS 136,735.] END-OF-YEAR MARKET VALUE
D)
(E)
(@)
Q)
(H)
Total. (Gol (b) must equal Form 990, Part X, col. (B) line 12.) > 2,541,862,

] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

@

3

@

)

(6)

]

(8)

@)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ASSETS HELD IN TRUST 3,686,933,
2
)]
@
(5)
(6)
@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, Ol (B) M@ 15.) ... it ittt ittt essseseneencnseensens | 2 3,686,933,

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 ACCRUED POSTRETIREMENT BENEFIT
(3) OBLIGATION 275,000,
(4) ACCRUED PENSION LIABILITY 698,734,
(5)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) ... > 973,734.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:|

332053
09-25-13
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" Schedule D (Form 990) 2013 UNITED WAY OF BUFFALO AND ERIE COUNTY

16-0743969 Paged

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 16 7 086 7 314.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on investments 2a 314,173,
b Donated services and use of facilities 2b
c Recoveries of prior year grants . ..............ccccccoeeviirecieice e, 2¢
d Other (Describein Part XUL) | . ..., 2d
@ A lNES 28 tIOUGN 2d ... oot 2e 314,173.
3 Subtractline 28 froMIINE 1 | e e 3 115,772,141,
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a
b Other (Describe i Part XHL) ... ... .cccooooiororoeerereeeee oo rereens 4| 4,750,171,
C ADANINESAAANA A0 | ...\ iooiiiioooioo oo oo 4c | 4,750,171,
_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) . . oo 5 | 20,522,312,
Part t XII | Reconciliation of Expenses per Audited Flnanc|a| Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1412,773,175.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments . ... s 2b
€ OthBrIOSSES . ... ...ttt 2c
d Other (Describe IN Part XIL) e 2d
@ A lINGS 28 tOUGN 20 ... ..o 2e 0.
3 Subtract line 2e from line 1 3 112,773,175.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part Xili.) 4b 4,750,171,
C AU NINGS 4B ANAAD ... .\ e 4c | 4,750,171.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, line 18.) ...cocoovvveciicniiiiiicie, 5 | 17,523,346,

l Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF DONOR DESIGNATED GIFTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF DONOR DESIGNATED GIFTS
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" SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compilete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
{:] First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions l___._l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
I__j Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b [f 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 Partill toexplain .. .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta? ... . 2
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
D independent compensation consultant |::| Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PaYMENt? | . . e ‘4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZAIONT ||| . oottt se s s e s ee b e st se e er e eeessaeees 5a X
b 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part iii.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 67 If "Yes," describe in Part Il | et 7 X
8 Were any amounts reported in 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(a)(3)? If "Yes," describe inPart 1l .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...........oieiiiiiiiriiii i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332411
09-13-13
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(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °M28”6‘f‘|5'°§7

" Department of the Treasury P> Attach to Form 990 or 990-EZ. Open 1o Public
Internal Revenue Service P Information about Schedule Q (Form 990 or 980-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization ) Employer identification number
UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTEGRITY, COLLABORATION, ACCOUNTABILITY, INNOVATION. SERVICE: WE

FOSTER AND ENCOURAGE THE ACTIVE INVOLVEMENT OF INDIVIDUALS, GROUPS,

ORGANIZATIONS, CORPORATIONS AND LABOR TO SERVE THE COMMUNITY.INTEGRITY:

WE ARE HONEST, ETHICAL, AND TRANSPARENT AS WE SERVE. WE ARE CARETAKERS

OF INDIVIDUAL WORTH AND SELF-RESPECT AND OUR DONORS RESOURCES. WE ACT

IN WAYS THAT RESPECT THE DIGNITY, UNIQUENESS AND INTRINSIC WORTH OF

EVERY PERSON. COLLABORATION: WE WORK TOGETHER PRODUCTIVELY, AS AN

ORGANIZATION AND WITH OUR PARTNERS THROUGHOUT THE COMMUNITY. WE VALUE

DIVERSITY AND STRIVE FOR INCLUSION. ACCOUNTABILITY: WE TAKE

RESPONSIBILITY FOR COMMITMENTS AND DELIVERING HIGH QUALITY, HIGH VALUE

AND RELEVANT RESULTS. INNOVATION: WE LOOK FOR INNOVATIVE WAYS TO MEET

OUR MISSION.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY IMPACT PROGRAM SERVICES - THIS PROGRAM IS RESPONSIBLE FOR

ANALYZING COMMUNITY NEEDS, FOCUSING RESOURCES, AND DETERMINING THE

COMMUNITY IMPACT OF THE WORK DONE AND NEEDED TO BE DONE IN SOLVING

PROBLEMS IN THE HEALTH AND HUMAN AREA.

EXPENSES § 1,479,559. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

GOVERNMENT & LABOR RELATIONS

CREATIVE SERVICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Q L A
’ Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969

INITIATIVE & OTHER SPECIAL PROGRAMS

RESQURCE CENTER

VOLUNTEER SERVICES

FORM 990, PART VI, SECTION A, LINE 6:

ONE CLASS OF MEMBERS IS CALLED THE ADVISORY COUNCIL. THE

ADVISORY COUNCIL IS COMPOSED OF A CROSS-SECTION OF CONTRIBUTORS, VOLUNTEERS

AND OTHERS, REFLECTIVE OF THE MISSION OF THE UNITED WAY. THE DELEGATES ARE

ELECTED AT THE ANNUAL MEETING BY A PLURALITY OF THE VOTES CAST, AND

EXERCISE ALL POWERS GRANTED TO 'MEMBERS' UNDER PROVISIONS OF THE

NOT-FOR-PROFIT CORPORATION LAW. ALL DIRECTORS ARE ELECTED AT EACH ANNUAL

MEETING OF THE ADVISORY COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7A:

THE 'MEMBERS' (THE ADVISORY COUNCIL) ANNUALLY ELECT A SLATE OF

DIRECTORS. THE DIRECTORS ARE ELECTED TO A THREE YEAR TERM AND CAN SERVE NOT

MORE THAN TWO CONSECUTIVE THREE YEAR TERMS. APPROXIMATELY ONE THIRD OF THE

SLATE OF DIRECTORS IS UP FOR ELECTION EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO FILING, THE FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND BOARD OF DIRECTORS OF THE UNITED WAY.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS (AND/OR UPON BEING NEWLY HIRED/APPOINTED),
e on Schedule O (Form 990 or 990-EZ) {2013)
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4 [N
" Schedule O (Form 990 or 990-£2) (2013) Page 2
Name of the organization Employer identification number

UNITED WAY OF BUFFALO AND ERIE COUNTY 16-0743969

THE ORGANIZATION'S WRITTEN "CONFLICT OF INTEREST POLICY" IS REVIEWED WITH

EACH EMPLOYEE AND DIRECTOR. AS WRITTEN EVIDENCE EACH EMPLOYEE/DIRECTOR

SIGNS A STATEMENT THAT HE/SHE HAS REVIEWED THE POLICY, FULLY UNDERSTANDS,

HAS COMPLIED AND WILL CONTINUE TO COMPLY WITH THE POLICY. THIS

CERTIFICATION PROCESS IS MANDATORY FOR ALL UNITED WAY STAFF, MEMBERS OF THE

BOARD OF DIRECTORS, AND LOANED EXECUTIVES.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD CHAIRMAN IN CONJUNCTION WITH A

VOLUNTEER BASED HUMAN RESOURCES COMMITTEE AND THE EXECUTIVE COMMMITTEE

ANNUALLY REVIEWS THE COMPENSATION LEVEL OF THE CEQ, KEY EMPLOYEES, AND THE

SALARY RANGES FOR ALL OTHER PAID STAFF. THIS REVIEW FULLY CONSIDERS AND

INCLUDES COMPARATIVE AND COMPETITIVE DATA, PERFORMANCE CRITERIA, SPAN OF

CONTROL, AND OTHER IMPORTANT HR CONCERNS. ANY AND ALL SALARY CHANGES ARE

SUBSTANTIATED BY WRITTEN RECORD AND MAINTAINED IN THE PERMANENT EMPLOYEE

FILES.

FORM 990, PART VI, SECTION C, LINE 19:

OUR FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND

VARIOUS OTHER GOVERNING DOCUMENTS OF NOMINAIL INTEREST TO OUR DONORS, AGENCY

PARTNERS, AND THE GENERAL PUBLIC ARE ALWAYS AVAILABLE UPON REQUEST AND ARE

GENERALLY MAINTAINED ON OUR WEBSITE (WWW.UWBEC.ORG) FOR EASE OF ACCESS.

INCLUDED IN OUR PUBLISHED ORGANIZATIONAL GOALS IS THE REQUIREMENT OF

TRANSPARENCY AND ACCOUNTABILITY FOR OUR MISSION, TO OUR DONOR BASE, TO THE

PROGRAMS WE SUPPORT, AND TO THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACCUMULATED NET ASSET ADJUSTMENT- SFAS 158 DEFINED BENEFIT
S6cea e Schedule O (Form 990 or 990-EZ) (2013)
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* Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969
PENSION PLAN 485,205,

PART XI, LINE 2C;

THE FINANCE COMMITTEE OVERSEES THE AUDIT AND IS

RESPONSIBLE FOR SELECTING AN INDEPENDENT AUDITOR.

e Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 H H
a ry2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... ... > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Chatities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PATETONIY ettt s RS R ek » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorne tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby tho UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 742 DELAWARE AVENUE
instructions. { ~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BUFFALO, NY 14209

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

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THOMAS WRINN

® The books areinthe careof » 742 DELAWARE AVENUE - BUFFALO, NY 14209

Telephone No.p» (716)-887-2626 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox .. > |:|
‘® [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 P Ej . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

NOVEMBER 15, 2014 | tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

»[ |

calendar year or

» [X] tax yearbeginning APR 1, 2013 ,andending MAR 31, 2014

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [:‘ Initial return |:| Final return
D Change in accounting period

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

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b $ 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. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment
instructions.
IS_ZHSQ‘ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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‘ IRS e-file Signature Authorization OVB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning APR 1 , 2013, and ending MAR 3 1 20 _]____ 20 1 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
UNITED WAY OF BUFFALQO AND ERIE COUNTY 16-0743969

Name and title of officer
THOMAS WRINN
CFO _ _ _

Partl | Type of Return and Return Information (wWhole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIli, column (&), line 12) ... 1b 20,522,312.
2a Form 990-EZ checkhere P l:l b Total revenue, if any (Form 990-EZ,line Q) .. ... ..o, 2b
3a Form 1120-POL check here P> !:I b Total tax (Form 1120-POL, € 22) . . ... i 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 890-PF, Part VI, line 5) . . 4h
Ba Form 8868 check here P |:] b Balance Due (Form 8868, Part |, line 3cor Part ll,line8¢c) ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s 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.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize LUMSDEN & MCCORMICK, LLP toentermyPIN|__ 01180 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date >

[Partill| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 16377899111 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date p»

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

!%‘HaoAs ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
2.
10-01-13
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