Date Due:

Remittance:

Signature:

Other:

Filing Instructions

United Way of Southern Chautauqua
County, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

November 15, 2023

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Saxton, Kocur and Associates, LLP
301 E 2nd St Suite 303
Jamestown, NY 14701-5409

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
Formn 8879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2022, or fiscal year beginning . 7 / O 1 ., 2022, andending ., .. 6/ 30 20 23 ) 2 2
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2 0
Internal Revenug Servica Go to www.irs.gov/Form8879TE for the latest information.
LEnGliitEy United Way of Southern Chautauqua SIS SN
County, Inc. 16-0772743
Name and title of officer or person subject to tax Joel le Washer
President

1 | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here X! b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 1,494,594

2a Form 990-EZ check here [ b Total revenue, if any (Form 990-EZ, line 9) - . 3 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ) . . 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here | | b Balance due (Form 8868, line 3c) _ N 5b

6a Form 990-T check here | | b Total tax (Form 990-T, Part lll, line4) - 6b

7a Form 4720 check here | | b Total tax (Form 4720, Part Hll, line 1) . . .. - 7b

8a Form 5227 check here | | b FMV of assets at end of tax year (Form 5227, Item D = 4 8b

9a Form 5330 check here B || b Tax due (Form 5330, Part Il, line 19) . .. = - 9b

Form 8038-CP check here . | | b Amount of credit payment requested (Form 8038-CP, Part 1], line 22) 10b
artli.  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ‘zl | am an officer of the above entity or U | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X 1 authorize _ S@xton, Kocur and Associates, LLP to enter my PIN 72743 | 25 my signature

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

on the tax year 2022 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.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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.
11/13/23

Sionature of officer or person subject o tax Date
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 16494971258 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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 ~ )
LUCINDA M SAXTON, CPA < jounds R%(& bee _11/13/23

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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o 990

Department of the Treasury
Internal Revenue Service

A _For the 2022 calendar year, or tax year beginning 07 /01/22 _andending 06/30/23

B Check if applicable; € Name of organization United Way of Southern Chautauqua
D Address change County,

D Name change

D Initial return

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form3990 for instructions and the latest information.

D Employer identification number

Inc.

16-0772743

E Telephone number

716-483-1561

Doing business as
Number and strest (or P.O. box if mail is not delivered to street address)

208 Pine Street

Room/suite

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Jamestown NY 14701 G Gross receipts 1,839,616
Amended return F Name and address of principal officer: j @
- . i for subordinates? Yes No
D Application pending Joelle Washer H{a} Is this a group return |
208 Pine Street H(b) Are all subordinates included? D Yes u No
Jamestown NY 1 47 0 1 If "No," attach a list. See instructions
| Tex-exampt status: |X] 501(cH(2) | —| 501(c) ) (insert no.) |_| 4847(a)(1) or |_| 527
J  Website: uwayscc. org H{c) Group axemption number

|L Year ol formation: 1 954 ]M State of légal domicile: NY

K Form of grganization: |_| Corporation ‘ | Trust |_| Association m Other

Summary

1 Briefly describe the organization's mission or most significant activities:
g United Way of Southern Chautauqua County _mgb;.}l.;.zg; the communlty to help
§ Pe°Ple. .WF?V.?. . _"th.‘?’_-r 11"e5
B |
8 2 Check this box |j if the organization discontinued its operat|ons or dlsposed of more than 25% of its net assets
of 3 Number of voting members of the governing body (Part VI, line 1a) L immeecouerau oo 3 23
_g 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 23
E 5 Total number of individuals employéd in calendar year 2022 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 250
7a Total unrelated business revenue from Part VIil, column (C), Ilne 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, line 11 . _— 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,489,114 1,400,755
g 9 Program service revenue (Part VIII, line 2g) 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N 130,625 64,990
© | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 17,991 28,849
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) fine 12) _ 1,637,730 1,494,594
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,086,880 1,045,000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 247,332 299,589
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) e 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) _ 92 r 981 i B -
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 154,447 199,775
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,488,659 1,544,364
19 Revenue less expenses. Subtract line 18 from line 12 149,071 -49 ,770
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) 3,090,887 3,195,275
<Z! 21 Total liabilities (Part X, line 26) 30,814 33,090
25| 22 Net assets or fund balances. Subtract line 21 fromline20 3,060,073 3,162,185

Signature Block

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

Sig n Signature of officer Date
Here Joelle Washer President

Type or print name and title

PrinUType preparer's name Preparer's signauﬁ N 5@‘“‘_ Date Check IE if | PTIN
Paid LUCINDA M SAXTON, CPA LUCINDA M ON, CPA 11/13/23] sell-empioyed | PO0476541
Preparer | s name Saxton, Kocur and Associates, LLP Firm's EIN 26-4006060
Use Only 301 E 2nd St Suite 303

Fim's address Jamestown, NY 14701-5409 Phone no 716-483-6109

May the IRS discuss this return with the preparer shown above? See instructions

HEE Yes |—] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022
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Form 990 (2022) United Way of Southern Chautauqua 16-0772743 Page 2
Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... i D Yes B 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 $ 1,045,000 includinggrantsof$ 1,045,000 ) (Revenue $ )

Allocations - Grant funding to community partners to deliver programs

aligned with the following strategic objectives: increase the number of
families with the necessary life skills to be self-sufficient, increase the

ready workforce by addressing the soft and hard skills gap among young

4b (Code: ~ )(Expenses $ 239 ;2 99 including grants of $ ) (Revenue $ )

4c (Code: 5 ) (Expenses $ B . including grantsof § ) (Revenue $ : )
N/ e —

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 1,284,299

DAA Form 990 (2022)
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Form 990 (2022) United Way of Southern Chautauqua 16-0772743 Page 3
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)? /f “Yes,"
complete Schedule A o o _ 1
Is the organization reqwred to complete Schedule B Schedule of Contributors? See instructions _ y . . 2
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/ L . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectron 501¢h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part I/ I o 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill - N 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 conservatlon easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il R — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets’7 If “Yes 4
complete Schedule D, Partlli - - - 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodial account ||abI|lty, 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 1V . . . 9 X
10 Did the organization, directly or through a related organization, hoId assets in donor—restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. R . X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, 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,”

> |4

complete Schedule D, Part VI - N - 1a| X
b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil R 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 16? If “Yes,” complete Schedule D, Part Vill o . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If “Yes,“complete Schedule D, PartIX ... e X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Patx | 1le 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 . N 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .. .. . . ... |12al X
b Woas the organization included in consolldated lndependent audlted f'nanmal statements for the tax year’? /f
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i S [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts ! and IV . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other as5|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ) B N ) 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 fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 3 o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il ) . _ 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VII| I|ne 9a’?
If "Yes,” complete Schedule G, Part il .. ... . . [ . 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 If "Yes : complete Schedule H R . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes, " complete Schedule I, Parts | and Il T 21 | X

DAA Form 990 (2022)
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Form 990 2022) United Way of Southern Chautauqua 16-0772743 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts I and Ill 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue wuth an outstandlng prrncrpal 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 fo line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme durmg the year" o o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef't
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 ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes, “ complete Schedule L, Part | o 25b X
26 Did the organization report any amount on Part X, Irne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partiti
23 Was the organization a party to a business transactlon W|th one of the following partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 28a X
b A family member of any individual descrlbed in llne 28a’> lf ”Yes N complete Schedule L PartivV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
“Yes,"” complete Schedule L, Partiv. 28¢ 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 Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf “Yes " complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R, Part i, lIl
orlV,and Part V, linet1 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of section 512(b)(1 3)’7 L 35a X
b i "Yes"to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlied 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 V, line 2 3 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV |:|
Yes | No

1a

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable o 1a 9

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L ) . AR

1c

DAA

Form 990 (2022)
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Forrn 990 (2022) United Way of Southern Chautauqua 16-0772743

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

e85 N0

5a

6a

1]

>Q « 0 Q

12a

13

14a

15

16

17

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 this return 2a 5

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

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

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

See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and FlnanCIal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘7

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? )

If “Yes,"” did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh |t was

required to file Form 82827 . N - ) o .

If “Yes," indicate the number of Forms 8282 fled durlng the year I l 7d I

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef't contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? )
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 | 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles o 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . - 13b

13a

Enter the amount of reserves on hand ) - 13

Did the organization receive any payments for mdoor tanmng services durlng the tax year” B

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or

excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If “Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2022)
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Form 990 (2022) United Way of Southern Chautauqua 16-0772743

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

%

Section A. Governing Body and Management

1a

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . o 1a | 23

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1ib 23

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th

any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarily performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fled’7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body?

Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetlngs held or wrltten actrons undertaken durlng the year by the followmg
The governing body?

Each committee with authonty to act on behalf of the governing body'7
Is there any officer, director, trustee, or key employee listed in Part VIi, Sect|on A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O

MM |

D | |~ (W

8b

b lte | Lo T

9

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Coo‘e )

10a
b

11a
b
12a

13
14
15

16a

Did the organization have locat chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governmg the actlvrtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ..

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to fine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done

Did the organization have a written wh|stleblower pol|cy7 )

Did the organization have a written document retention and destructlon pollcy’?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on Schedule 0. See mstructlons
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o
If “Yes,” did the organization follow a wntten pollcy or procedure requmng the organlzatlon 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 arrangements?

Yes

10a

10b

11a

12a

12b

12¢

15a

15b

16b

Section C. Disclosure

17
18

19

20

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

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

@ Own website D Another's website @ Upon request D Other (explain on Schedule O)

Describe on 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.

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

Lisa Sunday, Finance & Admin. Mgr. 208 Pine Street
Jamestown NY 14701 716-483-1561

DAA

Form 990 (2022)



160772743 11/13/2023 3:40 PM

16-0772743

Page 7

Form 990 (2022) United Way of Southern Chautauqua
] 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.

o 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)
w (B) (do not ch::;ir:zl:e than one © € . @
Ao | oot | S i
per week officer and a directorirustes) from the from related compensation
(list any 2 2 2 g 2 |IS&] & organizalion (W-2/ organizations (W-2/ from the
hours for %g (8 |% ‘c:,—’??" § 1099-MISC/ 1099-MISC/ organization and
related &g ’g’ = 13 @o| 1099-NEC) 1099-NEC) related organizations
organizations Tl e K} g
below 6| = -
dotted line) 3 § g
(WAmy J Rohler
40.00
Executive Director | 0.00 X 78,443 5,888
(2 Joelle Washer
o 2.00
President 0.00 | X X 0 0]
(3)Christine Tarbrake
o 2.00
Vice President 0.00 |[X X 0 0
4Mallory Smith
2.00
Treasurer 0.00 (X X 0 0
(s Jordon Steves
o 2.00
Secretary 0.00 | X X 0 0
6)David Painter
o 1.00
Past Pres/Director 0.00 |X 0 0
(7’"Marion Beckerink
o 1.00
Director 0.00 |X 0 0
8)Kathy Burch
Director 0.00 [X 0 0
(99 Javier Castro
1.00
Director 0.00 |X 0 0
(10)Luis Castro
) 1.00
Director 0.00 (X 0 0
(11)Maureen Donahue
Director 0.00 |X 0 0

DAA

Form 990 (2022)
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Form 990 (2022) United Way of Southern Chautauqua 16-0772743 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =1 = - from the from related compensation
(list any ai z _g E EES E organization (W-2/ organizations (W-2/ from the
hours for 3= :E‘_ S‘ ® __%§ g 1099-MISC/ 1099-MISC/ organization and
related 55| g é; g5 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 % 3
below al g 3| 3
dotted line) °l & 8
8
(12) John Foti
emcuer et e LB |..1.00
Director 0.00 | X 0 0 0
(13) Tamu Graham-Reinhardt
e 1.00
Director 0.00 | X 0 0 0
(14) Anne Hedin
]...1.00
Director 0.00 | X 0 0 0
(15) Vince Horrigan
| 1.00
Director 0.00 | X 0 0 0
(16) Deb Kathman
R |...1.00
Director 0.00 | X 0 0 0
(17) John LaMancusgo
..}..1.00
Director 0.00 | X 0 0 0
(18) David Lockwood
I .}..1.00
Director 0.00 |X 0 0 0
(19) Lew Meckley
)1k 00
Director 0.00 | X 0 0 0
1b Subtotal . ) o 78,443 5,888
c Total from contmuatlon sheets to Part VII Sectlon A .
d Total (add lines 1b and 1c) _ _ R 78,443 5,888

2 Total number of individuals (lncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . REE. SR T . SR IFIESLN M

5 Did any person Ilsted on line’ 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2022)
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Form 990 (2022) United Way of Southern Chautauqua 16-0772743 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusiee) compensation compensation of other
per week e e = from the from related compensation
(list any ai _a_ 3 g 3«23‘:‘ E organization (W-2/ organizations (W-2/ from the
hours for ss| E|l8 | e §§ 3 1099-MISC/ 1099-MISC/ organization and
related 58| 9 3 35| ° 1099-NEC}) 1099-NEC) related organizations
organizations | S| % ~‘<""D 3
below z g L4 §
dotted line) °l &
(20) Cecil Miller
B 1.00
Director 0.00 | X 0 0 0
(21) Bonnie Peters
______________ 0 1.00
Director 0.00 | X 0 0 0
(22) Mike Roberts
SR .1.00
Director 0.00 |X 0 0 0
(23) Dr. James Sherry
B .1.00
Director 0.00 |X 0 0 0
(24) Heather Turner
e R 1.00
Director 0.00 |X 0 0 0
1b Subtotal ... . . .

¢ Total from continuation sheets to Part VII Sectlon A

d Total (add lines 1b and 1c)

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

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.

(4)
Name and business address

(B)
Description of services

o ©
mpensalion

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

DAA

Form 990 (2022)
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Form 990 (2022) United Way of Southern Chautauqua

16-0772743

Page 9

Statement of Revenue

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

(A) (B)
Tolal revenue Related or exempt
function revenue

(C}
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

££ 1a Federated campaigns 1a
gé b Membership dues 1b
gf ¢ Fundraising events ic
® 8 d Related organizations 1d
g' E € Government granis (conlributions) 1e
_9? f Al other contributions, gifts, grants,
‘_-'_;"E and similar amounts not included above 1f 1,400,755
:g o 9 Noncash contributions included in
= lines1a-1F o 1g |8 15,096
S & h Total. Add lines 1a-1f
Business Code
g™
I3 b
B2 ¢
£ d
f All other program service revenue .
g Total. Add lines 2a—2f »
3 Investment income (including d|V|dends interest, and
other similar amounts) 56,230 56,230
4 Income from investment of tax-exempt bond proceeds ______
5 Royalties ... .. .. .. . o
(i) Real {ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6¢c
d Net rental income or (loss) e s
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 338,965 14,817
- b Less: costor olher
§ basis and sales exps. | 7b 345,022
&| ¢ Gainor (loss) 7c -6,057 14,817
E d Netgainor (loss) .. ...
& | 8a Gross income from fundraising events
(notincluding $ o
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events .. ... .. ..........
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses - 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales ofinventory .. ... ... .
» Business Code
§g 11a  Administrative fees 900099 12,118 12,118
§& b  shared services - umncc 561000 11,611 11,611
EE ¢  Other 561000 5,120 5,120
= d All otherrevenue .. .
e Total. Add l|nes11a—11d 28,849
12 Total revenue. See instructions ... . . . 1,494,594 93,839

DAA

Form 990 (2022)
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16-0772743 Page 10

2022) United Way of Southern Chautauqua
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 respense or note to any line in this Part IX

gis =

Do not include amounts rep orted on lines 6b’ 7b, Total g:p))enses Progra(r:la)service Manag((e(r:n)ent and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses Bxpenses
1  Grants and other assistance to domestic organizaions : .
and domestic governments. See Part IV, line 21 1 ' 045 7 000 1 7 045 7 000}
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 . Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees o 91,583 34,449 32,608 24,526
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 Other salaries and wages N 167,129 69,810 62,541 34,778
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 9,028 3,776 3,380 1,872
9 Other employee benefits 13,395 5,436 4,944 3,015
10 Payroll taxes 18,454 7,448 6,792 4,214
11 Fees for services (nonemployees)
a Management
b Legal .. oo e
¢ Accounting 6,300 6,300
d Lobbying
e Professional fundralsmg serwces See Part 1V, line 17
f Investment managementfees N 10,901 10,901
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4 7 118 1 ’ 662 1 ’ 516 940
12 Advertising and promotion
13 Office expenses 19,204 7,751 7,068 4,385
14 Information technology 14,065 5,677 5,177 3,211
15 Royaltes
16 Occupancy 12,000 4,843 4,417 2,740
17 Travel - - 2,064 833 760 471
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,129 4,492 4,096 2,541
20 |Interest _
21 Payments to affiliates L
22 Depreciation, depletion, ‘and amortization B 5,449 4,970 3,083
23 Insurance
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program and Project Exp 74,937 74,937
b Dues 19,787 7,986 7,284 4,517
¢ Telephone 4,995 2,016 1,838 1,141
d MJ.scellaneous 2,408 972 886 550
e All other expenses
25 Total functional expenses. Addllnes1lhrough24a 1,544,364 1,284 ,299 167,084 92,981
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |i if
following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2022)
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990 (2022) United Way of Southern Chautauqua 16-0772743 Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . S O |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 25| 1 25
2 Savings and temporary cash investments 644,276| 2 617,287
3 Pledges and grants receivable, net 233,431| 3 258,195
4 Accounts receivable,net 4 2,650
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) o 8
9 Prepaid expenses and deferred charges 6,818| 9 2,524
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of SchedueD | 10a 110,892} b :
b Less: accumulated depreciation 10b 59,769 52,630 10c 51,123
11 Investments—publicly traded securities 2,014,090 11 2,101,293
12 Investments—other securities. See Part |V, Ime 11 o 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets - 14
15 Other assets. See Part IV, line 11 § 139,617| 15 162,178
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,090,887] 16 3,195,275
17 Accounts payable and accrued expenses 981| 17 2,743
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond |labI|ItIeS ) o N
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D _
o 22 Loans and other payables to any current or former officer, director,
?:f trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons )
-1 123 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
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 Schedule D 29,833| 25 30,347
26 Total liabilities. Add lines 17 through 25 __ s 30,814| 26 33,090
Organizations that follow FASB ASC 958 check here @
g and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 1,409,654 1,462,615
@ |28 Net assets with donor restrictions 1,650,419 1,699,570
2 Organizations that do not follow FASB ASC 958, check here E o '
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds e 29
Ea 30 Paid-in or capital surplus, or land, building, or eqmpment fund ) 30
% |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances R 3,060,073| 32 3,162,185
33 Total liabilities and net assets/fund balances . 3,090,887| 33 3,195,275

DAA

Form 990 (2022)
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Form 990 (2022) United Way of Southern Chautauqua 16-0772743 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart X{ . ... . .. . ... Seseaii JiL
1 Total revenue (must equal Part VIII, column (A), line 12) o 1 1,494,594
2 Total expenses (must equal Part IX, column (A), lne 28) 2 1,544,364
3 Revenue less expenses. Subtract line 2 from fine 1 3 -49,770
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,060,073
5 Net unrealized gains (losses) on investments 5 140,321
6 Donated services and use of facilities 6
7 Investment expenses S 7
8 Prior period adjustments L 8
9 Other changes in net assets or - fund balances (explaln onSchedule©) 9 11,561
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) L 10 3,162,185
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartt X0 . ... ... ... ... . D

2a

b

c

3a

b

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 on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? )

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

3a X

3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support {5l 1545.0047.
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service - . _ . ;
Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization United Way of Sou thern Chautauqua Employer identification number
County, Inc. 16-0772743

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

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

2 [ﬂ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ |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:

5 [| An organization operatéd for the benéﬂ.t.t.)f Ia; ééllévge or.ﬁniveréfty owﬁed or opefafed by.a governmenta.ll. .uriit.d.éscribed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 }_{| 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.)

8 L| A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [__I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: Rp— . e . e

10 | | An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

c |—| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I_J Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 11l
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations B . o E:]

g Provide the following information about the supp'o'rted organization(s). '

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 110 listed int your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total i i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 United Way of Southern Chautauqua 16-0772743 Page 2
i 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Hll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,638,301 1,687,451 1,452,578 1,489,114 1,400,755 7,668,199
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 L 1,638,301 1,687,451 1,452,578 1,489,114 7,668,199
5  The portion of total contributions by 2 :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fjf 1,429,114
6  Public support. Subiract line 5 from I|ne 4 6,239,085
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . R 1,638,301 1,687,451 1,452,578 1,489,114 1,400,755 7,668,199
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 88,082 62,759 80,189 43,339 56,230 330,599
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Du not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 20,563 67,403
11  Total support. Add lines 7 through 10 . 8,066,201
12  Gross receipts from related activities, etc. (see instructions) . | 12
13 First 5 years. If the Form 990 is for the organization’s first, second thll‘d fourth, or fifth tax year as a sectlon 501(0)(3)
organization, check this box and stop here J—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (®) .. 14 77.35%
15  Public support percentage from 2021 Schedule A, Partll, tine 14 . 15 77.72%
16a 33 1/3% support test—2022. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization ) @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 16a or 16b, and Ilne 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . D
b 10%-facts-and- cwcumstances test—2021 If the organization did not check a box on Ilne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported -
organization ) |\|
18  Private foundatlon If the orgamzatlon did not check a box on line 13 163 16b 17a or 17b check thls box and see

instructions

[

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 United Way of Southern Chautauqua 16-0772743 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract Ilne 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9
10a

b

c

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9 100 11
and12)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e o e N R R

L]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line 15 . ... .. . ... ... e - . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) s e 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on l|ne 14, and Ilne 15 is more than 33 1/3%, and Ilne

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

b 33 1/3% support tests—2021. 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 ... .. D

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

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 United Way of Southern Chautauqua 16-0772743 Page 4

Part

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below.

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

10a

10b

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 United Way of Southern Chautaugua 16-0772743 Page 5
. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes Nc_> _

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below. Ye

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 United Way of Southern Chautaugqua

16-0772743 Page 6

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A (BN

(AW N =

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

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (a0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposad in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 United Way of Southern Chautauqua 16-0772743 Page 7
____Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

(M

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2022
a From2017 .o ooooocv i cun
b From 2018 ...
¢ From 2019 ..
d From 2020 o ooy cre ol S G S B S
e From2021 ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2018 .. . ... .

Excess from2019 ... ... ... ... ...

Excess from 2020 .

Excess from 2021 .

0 |lalo o |

Excess from 2022 .

DAA

Schedule A (Form
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Schedule A (Form 890) 2022 United Way of Southern Chautauqua 16-0772743 Page 8
~ Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
HLHne12;PadIV,Secﬁonﬁgﬁnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,11b,and11c;PaﬂIV,Secﬁon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

dmin fees, reimbursements, other $ 67,403

DAA Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury ) B :
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

United Way of Southern Chautauqua
County, Inc. 16-0772743

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation

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

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

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

instructions.

General Rule

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

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33113% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part !l line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, fine th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

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

DAA
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Schedule B (Form 990) (2022)

Page 1 of 2 Page 2

Name of organization

United Way of Southern Chautau

qua

Employer identification number

16-0772743

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Ralph C Sheldon Foundation, Inc Person  [X]
217 North Main Street Payroll | |
o I $ 126,500 | Noncash [ |
Jamestown NY 14701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Cummins, Inc. Person  [X]
4720 Baker Street Ext Payroll |
o o $ 94,078 | Noncash [ |
Jamestown NY 14701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Gebbie Foundation Person X
215 Cherry Street Payroll
T ; . ; $ 101,000 | Noncash
Jamestown NY 14701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Hultquist Foundation Person  [X]
525 Fairmount Ave. Payroll | ]
e o S 55,000 | Noncash [ ]
Jamestown NY 14701 {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CRCF Clark Trust United Way Funding Person X
418 Spring Street Payroll [
o - N $ 30,019 Noncash
Jamestown NY 14701 (Complete Part Il for
noncash contributions.) )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Je SS 1e . Smi th . D.a.r;.‘ah. Fund Person —}ﬂ
202 West 4th Street Payroll |
I . s 50,173 | Noncash | |
Jamestown NY 14701 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

Page 2 of 2 Page 2

Name of organization

Employer identification number

United Way of Southern Chautauqua

16-0772743

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Weber-Knapp Company Person ]
441 Chandler Street Payroll X
N R 29,268 | Noncash
Jamestown ~NY 14701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 The Lenna Foundation Person
133 East Fairmount Ave. Payroll [ ]
PO Box 13 55,000 | Noncash ||
Lakewood ~ NY 14750 (Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Wegman's Food Markets, Inc. Person X
945 Fairmount Ave. Payroll [ ]
o R 82,183 | Noncash ||
Jamestown NY 14701 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Shults Auto Group Person X|
311 Fluvanna Avenue Payroll ||
. A S 32,968 | Noncash | |
~Jamestown  NY 14701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash D
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |—
Payroll |
Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

990.

OMB No. 1545-0047

2022

Name of the organization

United Way of Southern Chautauqua
County, Inc. )

Employer identification number

16-0772743

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A h WON =

funds are the organization’s property, subject to the organization’s exclusive legal

Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

control?

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

D Yes D No
D Yes D No

conferring impermissible private benefit?
' Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
h' Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conser\ratmn

easement on the last day of the tax year.

Total number of conservation easements B I -

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure |ncIuded in (a)

o T 9

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organlzatron during the

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

5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

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

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

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

and section 170(h)(4)(B)(ii)? .

D Yes D No

9 In Part XIIi, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line1 $

(ii) Assets included in Form 990, Part X ) 8. s
2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for flnanC|aI galn prowde the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2022
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United Way of Southern Chautauqua

16-0772743

Page 2

Sche_dule D (Form 990) 2022
dart 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

e

Other

d E Loan or exchange program

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

pIN

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? .. ... . .

|—| Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance =

= 0o o o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Ye_s." explain the arrangement in Part XlIIl. Check here if the explanation has been provided on Part XIlI

D Yes D No

Amount

1c

1d

1e

1f

D Yes | | No

“Part Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,014,090 2,443,164 1,838,507 1,919,946 1,993,218
b Contributions R . 150,000
Net investment earnings, gains, and
losses 198,560 -320,261 557,047 22,751 88,127
d Grants or scholarships o
e Other expenditures for facilities and
programs o 100,456 96,160 91,287 94,000 151,000
f Administrative expenses 10,901 12,653 11,103 10,190 10,399
g Endofyear balance =~ 2,101,293 2,014,090 2,443,164 1,838,507 1,919,946
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 QO %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a()| X
(i} Related organizations N o L 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (olher) deprecialion
1a Land
b Buildings
¢ Leasehold improvements 74,189 24,031 50,158
d Equpment 36,703 35,738 965
e Other s ;
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 51,123

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 United Way of Southern Chautauqua 16-0772743 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely held equity |nterests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) _
i Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valualion:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Fund held at community foundation 162,178
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) B R D 162,178
Other Liabilities.
Complete if the organization answered "Yes" on 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
(2) Donor designations 25,437
(3) Cash held for others 4,910
(4)
(5)
(8)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) o 30,347
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon ] fnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . ... ... ‘_L
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990)2022  United Way of Southern Chautauqua 16-0772743 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o e 1 1,635,575
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments - o } . 2a 140 r 321

b Donated services and use of facilities . ) . 2b

¢ Recoveries of prior year grants R A 2c

d Other (Describe in Part XIIL) R | 11,561

e Addlines 2athrough2d 151,882
3 Subtract line 2e from line 1 _ - e 1,483,693
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a 10,901

b Other (Describe in Part XIli.) ) - e o B 4b

c Addline84aand4b PP P R ST RSP PPN AN ‘ ba v i 4c 10’901

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) = T 1,494,594
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,533,463
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . R . | 2a

b Prior year adjustments L - - 2b

d Other (Describe in Part XIll.) L e _ 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 S 1,533,463
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b _ y 4a 10,901

b Other (Describe in Part Xty [ 4b

¢ Add lines 4a and 4b o - o 10,901

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,544,364

: Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form $90) 2022

DAA
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orm 990y 2022 United Way of Southern Chautauqua 16-0772743 Page 5
I . Supplemental Information (confinued)

Change in value of asset held by another = .. % . ..11,561

Schedule D (Form 990) 2022
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SCHEDULE1

(Form 990) For calendar year 2022, or tax year beginning

Supplemental Information

2022

07/01/22  andendng 06/30/23

Name of the organization ~ United Way of Southern Chautauqua

County, Inc.

Employer identification number

16-0772743
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D09 No: 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information. o 3

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. B SP

Name of the organizaton UUnited Way of Southern Chautauqua Employer identification number
County, Inc. 16-0772743

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
United Way of Southern Chautaugqua 16-0772743

Page 1 of 2
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
United Way of Southern Chautauqua 16-0772743

Page 2 of 2
Schedule O (Form 990) 2022
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
N Attach to your tax return.
epartment of the Treasury i N ) i . Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequance No. 1 79
Name(s) shownonreturn ~ United Way of Southern Chautauqua Identifying number
County, Inc. 16-0772743

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,080,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) L 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2 ’ 700 5 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enfer -0-. Ifmamed filing separately, seg mstructncns 5
[+ (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 . - N 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 o R y 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . o 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . " | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions B o R o T _ 14
15  Property subject to section 168(f)(1) election . L R . |15
16  Other depreciation (including ACRS) ... i 16 13,502
_Pai MACRS Depreciation (Don’t include listed property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 - . - 17 l
18 If you are electing lo group any assets placed in service during the tax year into one or more general assel accounts; check here
Section B—Assets Placed in Service During 2022 Tax Year Using the General Deprecnatlon System
) ) (b) Month arjd year {c) Ba515 f_or depreciation (d) Recovery . o )
(a) Classification of properly placed in (business/investment use K (e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
30 yrs. MM S/L
40 yrs. MM S/iL
S Part¥ Summary (See instructions.)
21 Llsted property. Enter amount from line 28 ) 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20in column (g) and line 21. Enter '
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... .. . . ............. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA There are no amounts for Page




Date Due:

Remittance:

Filing Instructions

United Way of Southern Chautauqua
County, Inc.

New York Annual Report

Taxable Year Ended June 30, 2023

November 15, 2023

The filing fee for the tax year ended 6/30/23 is $275. Form CHARS00 should be
filed and paid in the NYS Charities online portal.
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CHARS00 2022

Open to Public
Inspection

WORKSHEET ONLY - DO NOT FILE

For Fiscal Year Beginning (mm/ddlyyyy) 07/01/2022 and Ending (mm/ddyyyy) 06/30/2023

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
D Address Change UNITED WAY OF SOUTHERN CHAUTAUQUA
: COUNTY, INC. 16-0772743
Q Nameiehange Mailing Address: NY Registration Number:
|| mitial Filing 208 PINE STREET 02-26-08
| ] Final Fifing City / State / Zip: Telephone:
[] Amended Filng JAMESTOWN NY 14701 716-483-1561
ﬂ Reg ID Pending Website: Email:
== UWAYSCC.ORG AROHLERCGUWAYSCC.ORG
Crectyoremmers [ mony [ epriony [§] ouaLaAsERTY [] BXENPT G

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires twg
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date

Chief Financial Officer or Treasurer:  Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the|
fiscal year.

for a checklist of L_| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. D Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 | $ 250 | $ 2005 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2022) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022
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UNITED WAY OF SOUTHERN CHAUTAUQUA 16-0772743

C HAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

WORKSHEET ONLY - DO NOT FILE

Check the schedules you must submit with your CHARS00 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

|j Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $100,000 and up to $250,000

Audit Report if you received total revenue and support greater than or equal to $250,000
D No Review Report or Audit Report is required because total revenue and support is less than or equal to $100,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

For 7A and DUAL filers, calculate the 7A fee: Organizations are assigned a Registration Category upon
D $0, if you checked the 7A exemption in Part 3a registration with the NY Charities Bureau:
[J $10, if support and revenue is less than $250,000 7A filers are registered to solicit contributions in New York
$25, if support and revenue is $250,000 or more under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts

$0, if you checked the EPTL exemption in Part 3b Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

$25, if the NET WORTH is less than $50,000 R

$50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.

100, if the NET WORTH is $250,000 or more but less th 1,000,000 . . .
¥ is § an EXEMPT filers have registered with the NY Charities Bureau

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

LI O < 0 0 [

$1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.
Need Assistance? Confirm your Registration Category and learn more about NY
Visit:  www.CharitiesNYS.com law at www.CharitiesNYS.com.
Call:  (212) 416-8401
Email: Charities.Bureau@ag.ny.gov Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part I, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022) Page 2 of 4
1022



