CLIENT 30012
ROOT, SPITZNAS & SMILEY, INC.
5473 VILLAGE COMMON DR SUITE 205
ERIE, PA 16506-4961
814-453-7731
December 21, 2018
Erie United Methodist Alliance
1033 East 26th Street
Erie, PA 16504
FEDERAL ID: 25-1494750
Dear Kurt & Lori:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted by
the Internal Revenue Service on December 19, 2018, No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.
Please be sure to call if you have any questions.
Sincerely,

Michael-BarkerCPA




990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) — -
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. I 'Qﬁ'g'fl;t_q}l!y_bl_;lq |
Infernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i _ Inspection’ _J
A For the 2017 calendar year, or tax year beginning :i /01 . 2017. and ending 6/30 , 2018
B Check if applicable: D Employer identification number
| |Addresschange  |Erie United Methodist Alliance | 25-1494750
Name change 1033 East 26th Street E Telephone number
[ iniiat return Erie, PA 16504 814-456-8073
: Fingl return/tesminated
Amended return G Gross receipts 5 1,236,947.
: Application pending "F_Name and address of principal officer: Kurt Crays H{a} Is Hrs a group return for subordinates? HY“ ﬁug
Same As C Above R e o e etionsy L Yer L%
I Taceemptstatus  [X[501(cK3) | | 501(c) ( )4 (insertno) | [4347(a))yor | |527 '
J Website: * www.euma-erie. org |H(e) Group exemption number b
K Form of organization: BlCorpOfalinn | | Trust I ] Association |_| Other™ 'L Year of formation: 1 986 IM State of legal domicile: PA
Partl_[Summa —
1 Briefly describe The organizalion's mission or most significant activities: Centered in Christ's love and
@ compassion, we are providing hope and promise of a brighter future to homeless __ _
£| members of our commuwnity. __ ________ _________________________________
£
2| 2 Check this box = || if the organizalion disconfinued ils operations or disposed of more than 25% of ils net assels.
3| 3 Number of voting members of the governing body (Part Vi, linela)............... .. ... .iiiiiiii, 3 20
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ................ ... | 4 20
:_g 5 Total number of individuals employed in calendar year 2017 Part V, line 2a). ..............coiiiinannn. 5 ﬂ
2| 6 Total number of volunteers (estimate if NECESSANY) . .. ... i i it iar it rennnns 6 675
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12. . ... i 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . ... ... ..o iiiiiiiiiiiiiiinianeas 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th). ... 1.113, 719. 1.073,394.
2| 9 Program service revenue (Part VIIl, line 29).................. oo 8,998. 26.150.
% 10 Investment income (Part VIII, colurmn (A), lines 3, 4, and 7d).................... ... .. 1,047, 571.
= | 11 Other revenue (Part VIII, colurmn (A), lines 5, &d, 8¢, 9¢c, 10c, and 1e)................ 123, 789. 123,182.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)...... 1,247,553. 1,223,297,
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefils paid to or for members (Parl IX, column (A), lined)....................ooi
) 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10)...... 745,188. 678, 318.
§ 16 a Professional fundraising fees (Part IX, column (&), line 11e).......... ... inin,
2| b Total fundraising expenses (Part IX, column (D), line 25) » 97,294, [ EPSERNCEIN| SR !
u 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e}. .. ............ovunin. o 453,314, 603, 860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 1,198,502. 1,282,178.
19 Revenue less expenses. Subtract ine 18 fromline 12....................... ... .0l 49,051, ~58,881.
58 Beginning of Current Year Endof Year
i_i 20 Total 3ssets (Parl X, N8 1B). .. .o\ttt it vt ie et et e e e 713,0096. 653,558
<3| 21 Tolal liabilities Part X, line 2B). . ..o ot s 101, 907. 101, 250.
5; 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 611,189. 552,308.

Partll_[Signature Block

Under penaliies of perury, | declare that | have examined lhis relum, including accompanying schedules and statements, and o tha besl of my knowledge and beliel, it is frue, corect, and
complete. Daclaration of preparer (other than officer) is based cn all information of which preparer has any knowledge,

Sign Sygnalure of officer Date
Here p Kurt Crays Executive Dir.
ype or print name and title
PrinlType preparer's name Preparer's signalure Dale Check Ll i |PTIN

Paid Michael N Barko, CPA seitemployed | P00318905
Preparer |fFimsname ™ Root, Spitznas & Smiley, Inc.
Use Only |Fims asress ™ 5473 Village Common Dr Suite 205 Firm's EN > 25-1381610

Erie, PA 16506-4%961 Phonena. 814-453-7731
May the IRS discuss this return with the preparer shown above? (see IRStruCtions) ... ...........ooviiiiiviinienins. X Yes ] [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIIL OR/O8N7 Form 990 (2017)
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Form 990 2017) Erie United Methodist Alliance 25-1494750 Page 2
[Part1ll_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartlll. .......... ... oo
1 Briefly describe the organization's mission:

. ———— i ———— ———— T T M A SR SR S SR SN S T Y SN W W TE e e e e e ML e A SN S SN D S S D NS D S D SR S M S M e Gem S e mme

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

Form 990 or 900CEZ2, i it siianiads anmmndeeSchedule0.—oo L Yes D No
If ‘Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... Yes D No
If 'Yes,' describe these changes on Schedule O. See Schedule 0

4 Describe the organization's program service accomplishments for each of ils 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 tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 333,021. including grants of 5 ) (Revenue $ )

—————— | —— e A - ——— — — . m m mm  —— — — —— ————————————— T e kel Ak M ——————

— s e v e b eh M M S S S N SN S SN S S T S S e e e e Gt R R R SR N S S S S R T e ) S S e e e —

4¢ (Code: ) Expenses § 208,385, including grants of $ ) Revenue $ )

-—— e —— ——— —— e — — aa —— ——————— ———— —— i T S R T SR SR W e A e e e ek dh Sl SR S G S S e — —

e e s s S S T Sm ey e e e e e G e S S M S S S —— ——— ————— ——— —— —— e ——— —

= ———— —— —— ———— Y T b L S A S S S S S S S S S W e e e e e e —— ——— — e, —— — —

44 Cther program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 270,263, including granis of  $ ) Revenue 5 )
4de Total program service expenses » 1,045,112.

BAA TEEADIO2L 1205/17 Form 990 (2017)



Form _990 (2017) Erie United Methodist Alliance 25-1494750 Page 3

PartilV’ ecklist of Required Schedules

1 !é‘. trt:edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complele
o e 0 I T et A SO PN W S D

2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? .....................

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition lo candidates
for public office? If ‘Yes,' complefe Schedule C, Part ... ... . o o e

4 Section 501{c)3) organizations. Did the organization en‘gage in lobbying activities, or have a section 501(h) election
in effect during the tax vear? /f 'Yes,' complete Schedule C, Partll_ ... ... . . i i i e

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

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which doenors have the right
}g [.;trc;vide advice on the distribufion or investment of amounis in such funds or accounts? /f "Yes,' complele Schedule D,
a

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

B Did the organization maintain collections of warks of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedula D, Part Hlsu. . . v« conod agoa v i « i bimiiais s « Sai e s+« o ain s SUgmiis o o4 s s s e s 0t nssanesernssnnn

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

10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part M. ............. ..o e,

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

a Bid Pthr?r c\’/rPanizalion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
R e 1 S T S

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

c Did the organizalion report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . .. .. ... . i,

d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of its tolal assels reporled
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... o i i it iiar st eiannaneas

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

f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Part X . ...

12a Did the or?_janizalinn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and X . . ... i e e e i e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘Ne' lo line 123, then completing Schedule D, Parts Xl and Xt isoptional .................

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

15 Did the organization reporl on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts fland IVl . ... .. oo i

16 Did the organization reporl on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fereign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . o i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part ! (see instructions)............ .o oiiii i i,

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, ' complete Schedule G, Part I . .. ... s s

19 Did the organization report more than $315,000 of gross income from gaming activities on Part VIII, line 927 if 'Yes,'
complete Schadule G, Part Il . ... ... . e e e e e

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

———

i
g

1a|l X
1Mb X
Tc X
1Md X
1e| X
ni| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOI03L 08/08/17

Form 980 2017)



Form930 (2017) Erie United Methodist Alliance 25~1494750 Page 4

[PartIV. [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H.................... .. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audiled financial statements to this return?. . ... ... 0. 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complele Schedufe I, Paris tand il ..................... 21 X
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedufe I, Paris land fll. . ... . ... i i et 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SORRAUIE d . . o e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an oculstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If “Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'No, ‘GO I0 I8 258, . ... ... et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any lax-eXempt DONAS Y . .. e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i 'Yes,' complete Schedule L, Partil.....................o0ai 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 90 or 990-EZ? if 'Yes,' complate
BT ol T=w 11 O = O 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes, complete SchedUle L, Part 1. ... o et e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘'Yes,' complete Schedule L, Part Il . .. .. ... .. i i s 27 X
28 Was the organizalion a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i |
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complefe Schedufe L, Part IV.................. 28a X
b A family member of a current or former officer, director, lrustee, or key employee? If 'Yes,' complete
Scheaule L, Part I, i vy i e i e s et s wsss e easineeseniibneressnesseiBeimreensassnnsararerenensonnniis: 28b X
¢ An enlity of which a current or former officer, direclor, trustee, or key employee (or a fam\i/ly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV. ... ............c..oiieetn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
cONtrIbULICNS? If 'Yes, Complete SCheaUIE M. ... ..t ettt ettt et e e ettt stas e s v aarraaarannns 30 X_
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedufe N, Parti....... | 31 X
32 Did the or%'amzation sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part . . .2 i i tuain. Sotamhn » o oiais « 58 s o 13 0S¥ e 55 0@ v s s s e s amifle i e s essarenanenanrsnsennseuise a2 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sectlions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ..ot ittt 33 X
34 Was the organization related to any tax-exempt or taxable enlily? If ‘'Yes,' complete Schedule R, Part il, Ifi, or IV,
and Part V, line 1is i ol s aim afit i oo 25 5 o TR + o G 0 e o e £ e e e e s 5 bk e v s am s e n et s eee e | X
35a Did the organization have a controlled entity within the meaning of section 512MY3)7. .. ... i 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes,' complele Schedule R, Part V, line 2. .................. ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . ... ..o i i 36 X
37 Did the organization conduct more than 5% of its activities through an entlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVl...................... 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Parl VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. ... ... ... i i e 38 X
BAA Form 990 (2017)
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Form990 2017) Erie United Methodist Alliance 25-1494750

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reperted in Box 3 of Form 1096. Enler -0- if not applicable .............. | 1a 5|7 1 ] | B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ | 1b 0 | o
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming : j ! 5
(0ambling) WinniNgs 10 PrZe WINNBIS T L .. .ttt ettt it e et s tar e et 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- il i R |
ments, filed for the calendar year ending with or within the year covered by this return. . . . .. 2a 40i| oo |
b If at leasl one is reported on line 2a, did the organization file all required federal employment tax returns?.............. | 2bf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions) ! ! |
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................ ..ot 3a X
b If "fes," has it filed a Form 990-T for this year? /f ‘No' fo line 3b, provide an explanation in Schedule 0. . ... . ... ... .ot iiiiiiaina, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?........ .| da X
b if “Yes,' enter the name of the foreign country: » _ _ [ﬂ 3 A R '!
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), I | 4
5a Was the organization a parly to a prohibited tax shelter ransaction at any time during the tax year?. ................... S5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited lax shelter transaction?............. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBG-T7. . ... ... . vt ittt iari et is e rananes 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . ....... ... ... ..o it Ga X
b If 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifis were
(Lo Qe T [T [T 1o o A T I - v S - P =B o SO ¢ S A 6b
7 Organizations that may receive deductible contributions under section 170(c). ! |r |l
a Did the organization receive a ;)aymenl in excess of $75 made partly as a contribution and partly for goods and (RS || FETE --Ll
SErVICES PrOVIdEr 10 INe PaYOT? . © .. o ittt ittt ittt et iee s e ettt ta i iam st e e rtastasiasrarranranrrens 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?..................ovvue 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B22.: . e ity i o e S e Ba et L 50 o i e W B eelTal e 20 o TSI o+ e v v e m v e s b et e b n s 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74| 1| j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit confract?. . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L =T T 1= 79|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(o0 T 0 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the sponsoring [ e | e
organization have excess business holdings at any time during the year?. ... ... .. i i it i i et 8 1 -
9 Sponsoring organizations maintaining denor advised funds. [T | { SN |
a Did the sponsoring organization make any taxable distributions under section49667. ........... ... iiiiiii i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... ... ..ol e 9b "
10 Section 501{cX7) organizations. Enter: o "Il | |
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a | I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b , i ‘
11 Section 501{c}12) organizations. Enter: | ;
a Gross income from members or shareholders .. ... i i 1a :
b Gross income from other sources (Do not net amounts due or paid {o other sources 1 ' |
against amounts due or received fromthem.) ... 1b | i |
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............... 12a
b If "'Yes,' enler the amount of tax-exempt interest received or accrued during the year....... | 128 i
13  Section 501{c)}(29) qualified nonprofit health insurance issuers. [ 1|
a Is the organizalion licensed to issue qualified health plans in more thanonestate?. .......... .. ..o iiiiiiiiiiin, 13a |
. Note. See the instructions for additional information the organization must report on Schedule O, i P
b Enter the amount of reserves the organization is required to mainiain by the states in ! |
which the organization is licensed to issue qualified healthplans . ................ ... ... 13b | i b .
¢ Enter the amount of reservesonhand. ..o i ii i 13¢ L,-_j ] e |
14 a Did the organization receive any payments for indoor tanning services during the fax year? ............ ..ol Ma X
b If 'Yes,' has il filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O................ 14b
BAA TEEAGIOSL  08/08117 Form 990G (2017)



Form 990 (2017) Erie United Methodist Alliance 25-1494750 Page &

[Eart Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any line inthis Part V. . ... o i i i ir e ianaas

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body atthe end of the tax year...... | 1a 20 ! ‘l 1
If there are material differences in voting rights among members ! i |
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule C. 32T ;
b Enter the number of voling members included in line 1a, above, who are independent...... | 1b 20| ' L
2 Did any officer, direclor, frustee, or key employee have a family relationship or a business relationship with any other 1 E =
officer, direclor, fruslee, or Key emPlOyYE 7. . . ... . ittt ta et i as a e ra e r e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees o a management company or other person?................ ... 3 X
4 Did the organization make any significant changes to ils governing documentis
since the prior Form G000 was fled ?. . . ... i e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ........ .o i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MeMbErS Of the QOVEIMIND BOYZ. . ...\ttt et s e st e et et e e s e e e e e e e i r e e e et et ee et e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... .. .. i i i i e 7b X
8 Ichid e orgarization contemporaneously document the meetings held or written actions undertaken during the year by [ |8 it
e following: ] | i |
a The goveriiing Body 2. .. i cie e iimid s ot g s AN S0 s o & P B N Ba| X
b Each commitiee with authority to act on bebhalf of the governing body?. .. ... o i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O .. ...............c.coiiiia. 9 X
Section B. Policies (This Section B requests information about policies not regquired by the Internal Revenue Code.)
Yes | No
10 a Did the corganization have local chaplers, branches, or affiliates? . ................ 5 = TEREH e e n e e s e e e i0a X
t If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSEST . . .. .. .. . i i e a 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... ... ... ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.  See Schedule O | 02
12 a Did the organization have a written conflict of interest policy? If No,"go fofine 13, ... . . i i iinns 12a] X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise
40 COMTIICEE 23, T s i e e n v v v e AT EE o Eie v o e e o i o e o, FERO EEERES T IR e eeeeaania 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how thiswas done.... Se& . Schedule. O.. . ... .. i e e 12¢| X
13 Did the organization have a written whistleblower policy? . . ... ... e 13 _ X
14 Did the organization have a written document retention and destruction policy? .. ..., 14 X
35 Did the process for determining compensation of the following persons include a review and approvat by independent | [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEQ, Executive Director, or top management official. .. .......... ... .. ... i i, 15a X_
b Other officers or key employees of the organization. . ....... ... it e ettt 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). L | | i T |
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a 4| IS |
taxable entity dUring the YBAI7 . .. .. .. ettt ittt et e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale ils | | !_ ] . |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | =4 52
organization‘s exempt status with respect 10 SUCh arranNgemMEeMIS 2. . ... .. ittt it et e e e s nariarnes 16b

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

—— i —————————————— — = S iy —— . — — -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[] Own website I:l Another's websile Upen request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the lax year. See Schedule 0O

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: »

Lori Lewis 1033 East 26th Street Erie PA 16504 814-456-8073
BAA TEEADI06L 08/0817 Form 990 2017)




Form990 2017) Erie United Methodist Alliance = _ 25-1494750 Page 7
IEart !ii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate 1o any lineinthisPart VIL.................... il El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definilion of ‘key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who receved redporlabte compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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 organizaticns.
® 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.

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

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

©)
(oY (B) | o ome box, iess pereon (D) ( |
Name and Tille Average is both an officer and a Reportable Reportabie Estimaled
hours director/trustee) compensation from compensation from amount of other
= RTETSIE EIT| vomes | WIS | Chmie
(Igf gny . 9 @ = 2 33 5 organization
hours lur§ =4 I _§ 2 B3 and related
related g’ g ot B organizations
organiza. B g g
w0ns ey
below g g 3 g
dotted
ling) § E
_M_Rev. Keith McGarvey _______| _ 1_]
President 0 X X 0. 0. 0.
_®_Ann DiTullde _ ____________| _ 1_]
Director 0 X 0. 0. 0.
_®_Ann Marie Exrnst ___________|__ 1 _|
Treasurer 0 X X 0. 0. 0
_@ Diana Ames _ _____________ 1
Director 0 X 0 0. 0
_® Lisa Babo________________ _1_
Director 0 X 0 0. 0
_®_Denny Belknap, Sr. _ _______| L
Director 0 X 0. 0 0.
_®_Constance Burnett _ ____ ___ | _1_
Director 0 X 0. 0. 0
.® Gordon A. Evans __________ | ~1_
Director 0 X 0. 0 0.
_© Kathy Fisher _ ____________ L _
Director 0 X 0. 0. 0
00 Rev. Pam Gardner _______ __ | _1
Vice President 0 X 0. 0. 0
an_Rev. Tom Hoeke _ ________ __ 1 _
Director 0 X X 0. 0 0.
02 Ronald E. Holl __________ | L _
Director 0 X X 0. 0. 0
039 Selena N. King | 1
Director 0 X 0. 0. 0.
(49 Darlene Elsesser Kovacs | _1_
Director 0 X 0. 0. 0

BAA TEEADIO7L  08/08/17 Form 930 (27)



Form 990(2017) Erie United Methodist ARlliance _ 25-1494750 Page 8
[PartiVl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
® e | gomoedmsmon| O ® ®
Ll JCIE per officer and a director/lrustee) com?eengar%abhnhlmm comsengﬂnhlrum amESll':ﬂ?fl%?Im
Cav R Z|S[F BET| wotmas | Wt | e
h('J;I:S 5 &3 2 %3‘ § organizalion
o BEE|T|3RER
oqanza [& 2 2 = L
IONSs — \2
below 3
E g 7]
g
09_Saunders Mclaurin _ _______ | __ 1_)
Director 0 X 0. 0 0
06)_Debora Radder, MD _ _ _______|__: 1_]
Director 0 X 0. 0 0
07n_James Renshaw _ __ _________ -
Director 0 X 0. 0 0
08 _Rev. Sarah Daniels Roncolato [ 1 _
Director 0 X 0 0. 0.
09 _Dennis Scalise _ _________ | _1_
Director 0 X 0 0. 0
£0_Edwin Swith ____ _ ________| -1
Director 0 X 0 0. 0
2y_Joseph Patterson__________ | -1 _
Director 0 X 0 0. 0
@ Rurt Crays ____ __________.| _40_
Executive Dir, 0 X 55,950. 0. 9,365.
& ] ———
e ] —_———
»_ ] ———
TbSub-totalil:s. ... . /5. S EEEREa oL L L SRR L L ES L= 55, 950 0. 9,365.
¢ Total from continuation sheets to Part VIl Section A. . ...................... ® 0. 0.
d Total (add lines 1b and 1c) . . i 55, 950 0. 9,365.
2 Total number of individuals (mcludlng buﬁ not Ilmlled to lhose Ilsled above) who received more than $100,000 of reportable compensalion
from the organization ™ 0

3 Did the organlzaucm list any former officer, director, or truslee. key employee or hlghest compensated employee g
on line 1a? If ‘Yes,' complete Schedule J for such individual . A -

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from ,
the organization and relaled organlzatlons grealer than $150,000? If ‘Yes. ! camplere Schedule J for -

such individual. . S e e ey [
S Did any person listed on line 1a receive or accrue compensaluon from any unrelated organlzaluon or individual | S| |
for services rendered lo the organization? If 'Yes,' complete Schedule J for such person. . SR T e [

Section B. Independent Contractors

1 Complele this fable for your five highest compensated independenl contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ b
BAA TEEADI0BL 08/0817 Form 980 (2017




Form 990 @017) Erie United Methodist Alliance

25-14594750

Page 9

|Eart !I“ | Statement of Revenue

Check if Schedule O contains a response or fote to any line in this Part VIII. .

A
Total(re{renue

(B)

Related or
exempl
function
revenue

Unrelated
husiness
revenue

©)

(0)
Revenue
excluded from tax

under sections
512-514

1 a Federa!ed campaigns 1a

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations 1dj

57,810.

e Government grants (contributions) . ... | 1e

469,002,

£ Al other contributions, gifts, grants, and
similar amounts not inc uded above . 1f

546,582, |

g Noncash contributions included in |II'IBS a1 §
h Total. Add lines 1a-1¢ .................

194,600, |

[Centributions, Gifts, Grants ||

Program Service Revenue| ;g other Similar Amounts |

Businass Code

2a Rental Revenue

26,150,

26,150 |

C

d

f All other program service revenue. . ..

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

26,150.

Other Revenue

other similar amounts).

5 Royalties.............................

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. .?

571.

6a Gross renis

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or {loss).............

7 a Gross amount from sales of () Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (floss). .......

d Net gain or (loss)

8a Gross income from fundraising evenls
(not including. §
of contributions reported on line 1c).

SeePart iV, line 18................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events.

—t

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

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming aclivities...........

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

b Less: cost of goods sofd. ........... b

¢ Net income or (loss) from sales of inventory ..........

74,787,

Miscellaneous Revenue

Business Code

112 Miscellaneous

5,142,

5,142,

1,223,297,

106,079.]

43,824

BAA

TEEAD105L 080817

Form 980 (2017)



Form 950 (2017) Erie United Methodist Alliance

25-1494750

Page 10

[PartiiX [ Statement of Functional Expenses

Saction 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A),

conlains a response or noteto any line inthis Part IX . ... . .. . . i

Do
6b,

not include amounts reported on lines
7b, Bb, 9b, and 10b of Part Vill,

(A)
Tolal expenses

(B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
arganizations and domeslic governmenls
See Part IV, line 21..

Granis and other assustance lo domesllc o
individuals, See Part IV, line 22. . iy

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

Benefits paid to or for members. .

Compensation of current officers, dlreclors
trustees, and key employees .. nis

Compensation not included above to
disqualified persons (as defined under
section 4958 %1)) and persuns descnibed
in section 4958(c)}(3)(B

Other salaries and wages

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

Olheremployeebeneflls......,......,.....
Payroll taxes. . . ARy
Fees for services (non emptoyeesj
aManagement ....... .. ... ..o,
blLegal ..........
¢ Accounting. . .
d Lobbying . .

e Professional fundraising services. See Part IV ins 1?

f Investment management fees. .

@ Other. {if line ll? amount exceeds 10% uf Ime 25, column
i

12
13
14
15
16
17
18

19
20

21
2
23
24

25

(AY amount, list line 11g expenses on Schedule 0. ) .....
Advertising and promotion. .

Office eXPENSES ik el Eitias ialh - . Jh sy
Informationtechnology. . ...................
Royallies . 55 . . . . iail i i i o 5 b
Occupancy:™ . . ... . shdsd, LR, Sl

Payments of travel or emertamment
expenses for any federal, state, or local
public officials. .. .........coooi i
Conferences, conventions, and meetings. .. ..

Interest. ....... 5. ... 0, SEFssiess, | e
Payments to affiliates. . 3
Depreciation, depletion, and amnrtnzat:on

INSUraANCE. ... .. v iiirirentsareasronranss
Other expenses. ltemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedwe Q) .................

e

65,315,

12,122,

39,235,

0.

0.

0.

550,932,

446,615,

56,923,

62,071,

44,699,

12,086.

10, 349.

6,393.

3,956.

2,269,

155,

2,114,

20,165,

13,087.

7,078.

1,197.

811.

386.

48, 360,

46,501.

1,859.

5,440.

2,353,

3,087,

4,475,

2,047,

2,428,

1,691.

1,691,

31,765,

30,612,

1,153.

13,503.

11,738.]

_1,765.1

e R | i

383,014,

380 486,

Ln

2,528,

45,931,

45,715,

58]

1

30,656.

30,656,

3,583,

1,339

2,244,

e All other expenses. .
Total functional expenses. Add li nesl lhruugh 24e

1,462.

439.

1,023,

1,282,178,

1,045,112,

139,772,

97,294,

26

Joint costs. Complete this line only if
the orgaruzation reported in column (B8)

joint costs from a combined educational
campaign and fundraising sclicitation.

Check here » if following

SOP98-2 (ASCO5B-720). ......oovviinnnnn

TEEAQI10L 0ar08n7

Form 990 (2017)



Form 990 (2017) Frie United Methodist Alliance

25-1494750

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X. .. ... ... . i i i

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing. ........ ..o i e e 73,489.] 1 47,913.
2 Savings and temporary cash investments .. ............ ... ...l 10,800, 2 11,361.
3 Pledges and grants receivable, net.......... .. ... . i i 69,511.[ 3 60, 563.
4 Accountsreceivable, net .. ... s g ,190.1 4 1 : 800.
8§ Loans and other receivables from current and former officers, directors, | i 1 |
trusiees, kegf_lemplot(ees, and highest compensated employees. Complete el |,
Partllof Schedule L. ... . s e et 5
6 Loans and other receivables from other disqualified persons (as defined under MTE =i ] FR T -|
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5 |
employers and sponsoring organizations of section 501 (c)(QR voluntary emEonees' — [ i d
beneficiary organizations {see instructions). Complete Part | of Schedule L....... 6
| 7 Notesandloansreceivable,nel. ... .. ... ... .. .. i 7
§ 8 Invertories for Sale OF USe . ... ..ot e et 41,466.| 8 37,093.
< | 9 Prepaid expenses and deferred charges. ...........covviiiiiiiniirereninnanas 7,030.] 9 8.846.
10a Land, buildings, and equipment; cost or other basis. | i ' |
Complete Part VI of ScheduleD................... 10a 1,064,150.] £ ] {1 ] |
b Less: accumulated depreciation................... 10b 578,168. 508,610.| 10¢c 485,982,
11 Invesiments — publicly traded securities. . ............cocv o aens 1
12 Investments — other securities. SeePart IV, line 11.................. ... ..o 12
13 Invesiments — program-related. See Part IV, line 11 ... ... .. ... ... oit 13
14 Intangible @sSets .. ..o irt i i e e e e e e 14
15 Other assets. See Part iV, line 11 ... .. .. e i e, 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 713.096. 1§ 653, 55§_._
17 Accounts payable and accrued exXpenses. ... ..... ... ... ...t 57,579,117 63,137.
18 Grants payable. ... o e e e 18
19 Defermed reVeNUE. . ... e e e 19
20 Tax-exemptbond ligbilities. . ......... ..o i i e 20
'!'9‘ 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D............ 3.,485. 121 3,230.
=| 22 Loans and other paﬁables to current and former officers, direclors, trustees, e 155 SEr=nnG]
- key employees, highest compensated employees, and disqualified persons. e Il d
E Complete Part llof Schedule L. ... i e 2
23 Secured mortgages and notes payable to unrelated third parties................. 40,485.| 23 34,534.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complele Part X of Schedule I ., 358.| 25 349,
26 Total liabilities. Add lines 17 through 25........... ... .. ... ... . ..ciiiiininn, 101,907.|26 101, 250.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete = -t i i R Tpae
8 lines 27 through 29, and lines 33and3. P | il :
5 27 Unrestricted net assels. ... e 590,530.! 27 526.121.
3 28 Temporarily restricted netassels. ... ... e e 20, 659.| 28 26,187,
29 Permanently restricted netassels ........ ... o i 29
g Organizations that do not follow SFAS 117 (ASC 858), check here » D ; ! HIEEE i
(e [ 2]
5 and complete lines 30 through 34. | (e L ek
a 30 Capital stock or trust principal, orcurrentfunds . ............. oo 30
81 31 Paid-in or capital surplus, or land, building, or equipmentfund................... 31
2 32 Retained earnings, endowment, accumulated income, or ather funds, ... ......... 32
g 33 Tolal nel assels or fund DAIBRCES. ... ... ettt ettt et ireeeiinns 611,189.]33 552 308,
34 Toftal liabilities and net assets/ffund balances........... ... .. it 713,096.| 34 653,558,
BAA Form 980 (2017)

TEEADV1IL 08/Q8BN7



Form 930 2017) Erie United Methodist Alliance 25-1494750 Page 12
| Part Xi |Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoany ineinthis Part X1, ... i i e |:|
Total revenue (must equal Part VI, column (A), line 12} ... ... i i e e e 1 1,223,297,
Tolal expenses {(must equal Part X, columin (A), ine@ 25) . ....c. vt e 2 1,282,178,
Revenue less expenses. Subtractline 2fromline L. ... .. oo i e 3 _:5_3 , 881,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (R))................... 4 611,189,
Net unrealized gains (l0sses) ON INVESIMENES. .. ... .. i i et i rar i v asanananns 5
Donated services and use of faciliies. . ... ... o i e e 6
Investment eXpenSes vsd-Saiuiiv, | | . . WS aiuint L PRI TR T L e R i e e ren e 7
Prior period adjitistments. i ish . . . .. ¥ . B e « R B R i e e e e e e i 8
Other changes in net assets or fund balances (explainin Schedule O) . .. ... ... . . it 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column_(B)) .......................... A LIRSS RRLERT 10 552, 308.
| Part Xil[| Financial Statements and Reporting

Check if Schedule O contains a response ornole to any line inthis Part XIL. ...t |_]

Y Oo~NOOWU h WN =

-
o2

1 Accounting method used lo prepare the Form 990: Cash Accrual Other T T e
| , ‘

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 3
Sﬁarale basis, consolidated basis, or both: ‘ |

Separate basis DConsolidated basis D Both consolidated and separate basis e )
b Were the organization's financial statements audited by an independent accountant? . ... . ... ... ... oo 2b] X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate e [Tae| e
basts, consolidated basis, or both: i |

Separale basis DConsolidaled basis |:|Both consolidated and separate basis ] ]' | |

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

If the organization changed either its oversight process or selection process during the tax year, explain | i |
in Schedule O. ] |1

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CitUIar A-T337. L. . iititt ttettr et ta et eneanetarteaaraneransrantrrenrrnes 3a X

b If 'Yes,' did the ocrganization undergo the required audit or audils? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .....................00he 3b

BAA Form 990 (2017)
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T Public Charity Status and Public Support R By

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3i organization or a section 201 7
4947(a)(1) nonexempt charitable trust. S

Depariment of the Treasu ~ Attach to Form 330 or Form 990-E2. I OpgﬁtoPugli‘c

o avenue Sercay > Go to www.irs.gov/Form33@ for instructions and the latest information. i Iinspection |

Name of the organization Employsr identification number

Erie United Methodist Alliance 25-1494750

Eartl [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 |X]| A church, convention of churches, or association of churches described in section 170(b)}TXAXHD).

2 A school described in section 170(b)(1)(A){i). (Altach Schedule E (Form 990 or 990-EZ).)

3 A hospilal or a cooperative hospital service organization described in section 170(b)(T)A)jii).

4 A medical research crganization operated in conjunction with a hospital described in section 170{b)}1XA)(jii). Enter the hospital's
name, city, and state: _

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

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

Y An organization that normallé receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(bY1)AXvi). (Complete Part 1)

8 D A community trust described in section 170(b}1)}(AXvi). {Complete Part 11.)

9 An agricullural research organization described in section T73b)1XAXix) operaled in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stale of the college or
university:

10 D An organization that normally receives: (1) more than 33-}/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)}2). (Complete Part I1l.)

n An organization organized and operated exclusively 1o test for public safely. See section 509(a)(4).

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

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

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

d |_| Type s non-functionally integrated. A supporting organization operaled 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
nstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il funclionally
integrated, or Type Il non-functionally integrated supporting organization.

i Enter the number of supported organizations . . ..... .. 2 |_____|

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

(1) Name of supporled organization (W) EIN {IiI)Type of ot;ianizaiiun v Is the {v) Amouni of monetary {vi) Amount of other
deschibed on hnes 1-10 organization hsted support {see instructions) supporl {see instructions)
above (see instructions)) in your gaverning
decument?
Yes No

(A)

(B)

(c)

{D)

(E)

Tatal i | L =)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD4OIL 08n0N7



Schedule A (Form 990 or 990-E2) 2017 Erie United Methodist Alliance 25-1494750 Page 2
IPart Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the grganization failed to gualify under Part |1l. If the
organization fails to qualify under the tesls listed below, please complete Part 11i.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (ay 2013 (b)2014 {c) 2015 (d) 2016 (e}2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). ... ...

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ..._...........

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

4 Total. Add lines 1 through 3 . ..

5 The portion of total [ ' : Il 1'1
contributions by each person || | ! ]
(other than a governmental |
unit or publicly supported '
organization) included on line 1 |

that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subltract line 5
fromined............

Section B, Total §uppo.r.t. |

Calendar year (or fiscal year
beginningyin) £ y {(a)2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {0 Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... ...

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

Part VL.)..
11 Total suppori, Add lines 7
through 10 eieize . an - g
12 Gross receipts from related aclivities, etc. (see INstructions) . ... i i i e e e, | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this Dox and stop Mere. .. ... ... i i e e e e e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (). ..............cccvveeveae. | 14 %
15 Public support percentage from 2016 Schedule A, Partll, line 14. ... ... .. i i iiiiiiiiianas 15 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... i ii i i i i > D
h 33-1/3% suppert test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organizalion. . .......... .. i i > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Parl VI how
the organization meefs the ‘facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization........... L |___]
b 10%-facts-and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facis-and-circumstances' test. The organization qualifies as a publicly supported organization .............. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. L

BAA Schedule A (Form 930 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Erie United Methodist Alliance 25-1494750 Page 3

|Part 2 |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 11, If the organization

fails to qualify under the lests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a)2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 () Total
1 Gifls, grants, coniributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipls from activities
that are not an unrelated {rade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf cuu vy covmivmsamsse
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

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

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

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

c Addlines7aand7b..........

8 Public suppont, (Subtract line
FcfromlineB). ..............

‘Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 20016 (e) 2017 {f) Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties, and income from
Similar Sources. . ......oienan...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reqularly carriedon, .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo canioie s v v v

13 Total support. (Add lines 9,
10c, 1, and 12)......vea et

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50¥(c)(3)
organization, check this box and StoP Rere. © .. ... . it et a e e ey e . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colomn (). .......... ..o iiiitn 15 %

16 Public support percentage from 2016 Schedule A, Part Il fine 15 ... . ... i it 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ..ottt 17 %

18 Investment income percentage from 2016 Schedule A, Part lll, fine 17 . ... . oo i i i 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............

b 33-1/3% support tests—2016. 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. .. ... . H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEAD403L 08N0N7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930-E7) 2017 Erie United Methodist Alliance 25-1494750 Page 4
Supporting Organizations

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

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under seclion
509(a3(1) or (2)? If 'Yes,’ explain in Part VI how the organization delermined that the supporied organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){@), (B), or (6)? /f 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section S01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the deftermination.

¢ Did the organization ensure that all support lo 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. 3c

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants o the foreign supported :
organization? /f ‘Yes,' describe in Part VI how the organization had such conirol and discretion despite being controfled |~
or supervised by or in connection with its supported organizations. 4b

¢ 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 conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) 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),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (jii} 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, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if ‘'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in fine 77 If ‘Yes,” I Bl | ]
complete Part | of Schedule L (Form 990 or 990&) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons '
as defined in section 4946 {(other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘'Yes,' provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e '
supporting organization had an interest? If 'Yes,’ provide detfail in Part Vi. b
¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit from, |- |
assels in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rea}arding I |
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ] '
whether the organization had excess business holdings.) 10b

BAA TEEAD404L 08N0N7 Schedule A (Form 930 or 930-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Erie United Methodist Alliance 25-1494750 Page 5
[PartiV_ [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 11a

b A family member of 2 person described in (a) above? 1b
¢ A 35% controlled entlity of a person described in (@) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part Vi, 1tc
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power o regularly appoint | I W] | !
|
|
1

or elect al least a majority of the organizalion's 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 supporied organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, —
appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organizalion 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 supporied organization(s) that operated, supervised, or controlied the
supporting organization. 2

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 direclors or truslees 1 | |
of each of the organization’s supported organization(s)? f ‘No,' describe in Part VI how conlrol or management of the W e —
supporting organization was vested in the samne persons that controfled or managed the supported organization(s). 1

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 1 |
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the | i '
organization's governing documents in effecl on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported 1 { ]
organization(s) or (i) serwrcllg on the governing body of a supported orgarization? /f ‘No,* explain in Part VI how T L
the erganization maintained a close and continuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the grganization'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 piayed =
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see Instructions).
a 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 fine 3 below.

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

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did subslantially all of the organizalion's activities during the tax year directly further the exempt purposes of the f I 1 {
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported | | i |
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was | 1
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a L
b Did the activities describad in (a) conslitute aclivities that, but for the organization's involvernent, one or more of : 5 |
the organization's supported organization(s) would have been engaged in? i 'Yes,' explain in Part VI the reasons for L
the organization's position that its supported organization(s} would have engaged in these activities but for the weeE———
organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. I. ! ; _ {
a Did the organization have the power to regularly appoint or efect a maijority of the officers, directors, or trustees of il
each of the supported organizations? Provide details in Part VI, 3a
[ ST

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 plaved by the organization in this regard. 3b

BAA TEEADMQSL 0BNON7 Schedule A (Fotm 990 or QQO-EZ) 2017
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Page 6

[PartV. [ Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type 1l non-functicnally 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

NlibiwiNn =

S s|w| N =

Portion of operating expenses paid or incurred for production or collecticn of gross
income or for management, conservation, or maintenance of property held for
production of income {see insiructions)

-]

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, &, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

b Average monthly cash balances

ib

c

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e

Discount claimed for blackage or other
factors (explain in detail in Part VI);

1d

Acquisition indebtedness applicable to non-exempt-use assets

ml

w

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muftiply line 5 by .035.

~N|c|o;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W N ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line B, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

{ncome fax imposed in prior year

Nibh|winN| =

Sjnih|iwihn]=

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

6

Sl

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAD4O6L 081017
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Schedule A (Form 990 or 990-E2) 2017 Erie United Methodist Alliance

25-1494750

Part' V.| Type lll Non-Functionally Integrate a upporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amountis (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disinbutions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line B amount divided by line 9 amount
. I . . . @ an (Ei)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2017 Amount for 2017

Distributions

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable =

cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

cFrom2014...............

dFrom2015...............

e From2016...........

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

Page 7

a Applied to underdistribulions of prior years

b Applied to 2017 distributable amount

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

5 Remaming underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

6 Remaning underdistributions for 2017, Subtract lines 3h and 2b
from line 1. For result greater than zerg, explain in Part VI. See

inslructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013......

b Excess from 20314 ......

€ Excess from2015......

d Excess from 2016. ... ..

e Excess from 2017 ......

BAA
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ScheduleA(Form 990 or 990-E2) 2017 Erie United Methodist Alliance 25-1494750 Page 8
Part VI [Supplemental Informatlon Prowde the explanations required by Part I, line 10; Part 1), ling 17a or T7b;Part Part I, line 12: Part I¥,
Sec ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and tic: Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D Imesz and 3; Part IV, Section E, lines lc Za 2b, 3a, and 3b PartV, lmel Part V, Section B, 'line le; PartV
?Sectlon lt) Iltnes 5) 6, and &, and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
ee instructions

BAA TEEAD4GSL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 15450047

oy e Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Namae of the organization Employer identification number
Erie United Methodist Alliance 25-1494750
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 ireated as a private foundation
D 527 political organization

Form 990-PF [[]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 S01{c)(?), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 950 or 990-EZ that mel the 33-1/3% su,:port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 1&b, and that
received from any one contributor, durin%éhe Eyzear. total conlributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIII, line ih; or (i) Form 990-EZ, line 1. Complete Paris | and 1.

D For an organization described in seclion 501(c)(2%, 8, or (10) fifing Form 990 or 990-EZ that received from any one contribulor,
during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educalional
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and fll.

D For an organization described in section 501(c)}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contribulor,
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 tolal 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 becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... ™

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B Form 990, 990-EZ, or
990-F'F?, but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of ils Form 920-EZ or on its Form 990-PF,
Pari I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Motice, see the instructions for Form 930, 930-EZ, or 930-PF. Schedule B (Form 920, 930-EZ, or 990-PF) (2017)

TEEAQ701L  08/09117



Schedule B (Form 990, 980-EZ, or 920-PF) (2017)

Page 1 of

1 of Partl

Name of organization

Employer Identification number

Erie United Methodist Alliance 25-1494750
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and Z3P + 4 Total Type of contribution
contributions
1__ |Erie Community Foundation __________________ Person
- Payroll |:|
459 West 6th Street _____________________|S_____.47,643.| Noncash []
Complete Part 1l for
Erie, PA 16507 _ _ _ _ _ _ _ _ _ _ _ _ o ___] goncapsh contributions.)
) b (4
Nus'n{:ler Name, addre(sg. and ZIP + 4 Tsﬂ)al Type of C(gl)'llribl.lﬁol'l
contributions
2  |parkomc ] Person
- Payroll |:|
30 _North Lake Street __________________________ 24,207.| Noncash []
Complete Part 1l for
North East, PA 16428 _____________________/| Sencan contrbutions.)
) b C
Nu‘m%:er Name, addre(sg. and2IP +4 Tgt)al Type of c(ctu’l)ﬂrihution
contributions
3__ |saint Martin Center ________ _____________| Person  [X]
__________ Payroll D
1701 Parade Street  ___ ___________________IP_____Z 36,996.| Noncash [ ]
Complete Part Il for
[Erie, PA 16903  _ _ _ _ _ _ _ ] sloncapsh contributions.)
b (%
NUS':)bEI' Name, addre(sg, and 2IP + 4 Tgt)al Type of c(gl)ltrlbutlon
contributions
Person D
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
a b (5
Nus'n}aer Name, addrésg, andZIP + 4 T(ol)al Type of c(gr)ltrihution
contributions
Person I:l
e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
b (%
Nus:n er Name, addre(ss).. and ZIP + 4 Tf:lt)al Type of c(gr)ltribution
contributions
Person D
bt Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/0917 Schedule B (Form 930, 990-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2017}

Page 1 to

1 ofParth

Name of organization
Erie United Methodist Alliance

Employer identification number

25-1494750

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N ]
NN | S I
(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (See instructions.)

{a) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO SRR IO
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[
(2 No. . (b) ) (8)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
OO S A
(2) No. {b) {c) (d)
from Description of noncash property given FMV (or eslimate) Date received
Part! (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017} Page 1 to 1 ofPartill
Name of organization Employer identification number
Erie United Methodist Alliance 25-1494750

[Partiil]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part l1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. >4

Use duplicate copies of Part [l if additional space is needed.

a
No. from
Part |

(b
Purpose of gift

(9
Use of gift

b o o o e ——————— ————— ———

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

No.( ?ZOm
Part |

Transferee's name, addres:

{e)
Transfer of gift
s, and ZIP + 4

b ——— — — —

a
No. from
Part|

b o o ————— et a  ——————

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

e e — o ———

{a
No. fzom
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

e o e i o — — —  — — ——— ———— — — ———— —

— T A A AR e - ——a

BAA

TEEAQ704L  08/0917

Schedule B (Form 290, 990-EZ, or 930-PF) (2017)



SCHEDULE D Supplemental Financial Statements e e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, lineq, 7,8,9,1 ,A:lt‘:a,l‘nb,'.]'lc, 1919((1], Te, 111, 12a, or 12b.
Lg acn o rorm N LA o
e » Go to www.lrs.gov/Form990 for Instructions and the latest information. g%e_n;t_ooPhub_ll_c i
Name aof the organization num
Erie United Methodist Alliance 25-~1494750

[Partl _ﬁl rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and cther accounts

Total number atendofyear................
Agaregate value of contributions to (during year}, .. .. ..
Angregate vatue of grants from (during year). .. .......
Aggregate value atendofyear. . ............

h bW N =

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

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... e e DYes |:| No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservalion of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements . .. ... ...t i 2a
b Total acreage restricted by conservalion easements. . ... ... i it ias 2b
¢ Number of conservation easements on a certified historic structure included in{@).............. 2c
d Number of conservalion easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... ... . . . i iiiiiininiin TR 2d
3 Number of conservatlion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it hoIdS?. .. ... .. .oocoiiiiiiiiiiii e []ves LY
6 Staff and volunteer hours devoled lo monitoring, inspecting, handling of viclations, 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and Section 170(M@NBYINT . .. ... .. ..euueritaerantetiatittnattn e e et et [JYes  [No

9 In Part XIlI, describe how the organization reports conservalion easements in its revenue and expense slatement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements thal describes the organization's accounting for
conservalion easements.

IPart m |0rganizati9ns Maintair!ing.Coﬂections of Art, Historical Treasures, or (5_ther Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elecled, as permitied under SFAS 116 (ASC 958), not to report in its revenue staternent 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 XIN, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitied under SFAS 116 (ASC 958), 1o report in ils 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:

() Revenue included on Form 990, Part VI iMe 1. ... ..ottt iia et ia e e aeais >3
(i) Assels included in FOrm 980, Par X .. .. iottueti ittt -3

2 If the organizalion received or held works of art, hislorical treasures, or other similar assels for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line L ..o e i e e it i et L]
b Assels included M FOrm 990, Parl K. .. ... .ottt ettt e et »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10M117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Erie United Methodist Alliance 25-1494750 Page 2
|Partill |Orgamzat|ons Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets (continued)

3 Using the organization's aCCIU!SIlIOI‘I accession, and other records, check any of the following that are a significant use of its collection
items (check a!l that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 ;rovige a description of the organization's colleclions and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other 5|n1|lar assels
to be sold 1o raise funds rather than to be maintained as part of the orgamzat:on s collection?. T e Yes D No
|Part IV, |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.

1aIs the organizalion an agent, trustee, custodian or other intermediary for contributions or other assels not included
0N FOM G000, Part K 2. . ittt it ie e e sttt te e et e e e m e et a e d e i a i e D Yes .No
b If 'Yes," explain the arrangement in Part X1l and complete the following table:
Amount
€ BEgInNING DalANCE, ...ttt ettt i i et ic 3,485,
d Additions during the YEar. . ... oui it e e ey 1d 3,110.
e Distribulions durng the YBar. ... ittt et i ey 1e 3,365.
FERdING DAIBNCE . . ..ottt e v v iin e e e e e B R o R RIS ¢ i W e e e e 11 3,230.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl ............. .. ...

See Part XIII

[PartV. [ Endowment Funds. Complete if the oraanization 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

1 a Beginning of year balance......
b Contributions. .. ...............

¢ Net investment earnings, gains,
and losses. ..........eiinian

d Grants or scholarships.........

e QOther expendllures for fa(:llltles
and programs. . ;

{ Administrative expenses
g End of year balance . :
2 Provide the estlma!ed percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{H unrelaled organizations. . AT+ S e ¢ v ¢ TARARTE ST o 4 ISR S E AR T AR < - s s e o s s s aas e naes s |3
(ity related organizalions. . O & &1 ([ 1]
b If *Yes' on line 3a(ii), are lhe relaled organlzallons Ilsted as requlred on Schedule R? .............................. 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

[Part VI 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 properly (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......... ... .58 E5F . G e ime e e 48,816, i il 48,816,
BBUINgS .. ... i 810,546. 454,918, 365.628.
¢ Leasehold improvements. ..................
dEquipment. ........... .. i 74,364. 72, 743. 1,621.
e Cther. . 130,424. 50,507, 79,917,
Total. Add Imes ‘la through 1e (Co!umn (d) must equal Form 990, Part X, column B), line 10¢.). ........uieeiiin > 485I 982.
BAA Schedule D (Form 930) 2017

TEEA3202L 081017



Schedule D (Form 990) 2017 Erie United Methodist Alliance 25-1494750 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ... ... .o iian
(2) Closely-held equily interests. . .......................
(3) Other

Tatal. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™|

[PartVill | Investments — Program Related. TR
Complete if the orga?nization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]
)
3
@
5)
®)
0]
(B)
©®
(Y]

Total. (Cofumn (b) must equal Form 390, Part X, column (B) ting 13.). . »
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part {V, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book valus

()
)
€)]
4
5)
&)
@
®)
[©)]
(10)
Total. (Column (b} must equal Form 920, Part X, column (B) line 15.). ... ... i ei e eieiinaaniiininanianns ™
[Part X { Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, ling 11e or 1if. See Form 930, Part X, ling 25
(a) Description of liability (b) Book value =
(V)] Federal income taxes
(2) OTHER - 143.]
(3) SALES TAX PAYABLE 206. |
@) |
S ' |
(6) y ’
)
8)
)
(10
(1)
Total. {Column (b) must equal Form 990, Part X, cofumn (B) line25) .. ... ™ 349, 1 '
2, | iability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reporis the erganization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIN, ... ... .....ooiviiiiinniiin.s See Part. XIII [

BAA TEEA3303L 08110/17 Schedule D (Form G50} 2017




Schedule D (Form 990) 2017 Erie United Methodist Alliance 25-1494750 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
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 i 1,284,356,
2 Amounts included on line 1 bul not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) oninvesiments. ... ...............oooiiiiin, 2a

b Donated services and use of facilities. . . ........... ... . . il 2b 47,409.

cRecoveries of prioryeargrants ........... i e 2c

d Other (Describe in Part XIL.) .. 5S¢ Part XITI . . . ... ... 24| 13, 650.

eAddlines 2athrough 2d.. ... .. .. oo i i 61,059.

3 Sublractling 2e from liNe ... ...t et i it e aaana

1,223,297,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other Describe in Part XL . ... i i et aee s 4b

CAdd liNes 4a and Al . ... ..ottt i e e e e e e b
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.).. 1,223,297.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements. .. ........ovvin i 1,343,237.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: [

a Donated services and use of facilities. . .. ...........ci it i 2a 47,409.

b Prior year adjustments. . ... ... o i i s e 2b

L (T T 2¢ :

d Other (Describe in Part XI11.) .. S5€€ Part XILI . . ... ... ... 2d 13, 650.

eAddlines Zathrough 2d. .. ... ...ttt i s 61,059,
3 Sublractling 2efrom line 1. ... .. i it e it et ey 1,282,178.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Invesiment expenses nof included on Form 990, Part VIll, line 7b. . ............. 4a
b Other (Describe in Part XL ) ... ... . it 4b
cAddlines da and Qb . .. ... .. e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18) .. .........................

1,282,178,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XN, lines 2d and 4b. Also comprele this part to prov:de any additional information.

Part IV, Line 2b - Explanation Of Escrow Account Liability
Rent Security Deposits

Part X - FIN 48 Footnote

EUMA has adopted the provisions of FASB ASC 740, Income Taxes. FASB ASC 740

prescribes a more-likely-than-not threshold for financial statement recognition and

measurement of a tax position taken 1s a tax return. EUMA records any related

interest expense and penalties, if any, as a tax expense. For the years ended June

30, 2018 and 2017, there were no unrecognized tax benefits or interest and penalty
BAA Schedule D (Form 990) 2017

TEEAJIML 081017



Schedule D (Form 930) 2017 Erie United Methodist Alliance 25-1494750 Page 5

ﬁ?art pdlll ISupplemental Information (cont:nued)

Part X - FIN 48 Footnote {continued)

expense incurred. Tax years that remain subject to examination are years 2015 and

forward.

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

Fundraising Event Direct Expenses ..., g 13,650.
Total ; .

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S

Fundraising Event Direct Expenses ........ ..., $ .
Total 3 13,650.

BAA

TEEAJZ05L 081017 Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB N, 1545-0047

SCHEDULE G . - T
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
*  Attach te Form 390 or Form 990-EZ. | Open to Public
i LA T > Go to www.irs.gov/Form990 for the latest instructions. |n§§ecuon
Name of the organization Emplayer identification mamber
Erie United Methodist Alliance 25-1484750

Eundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complele this part.

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

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

d |:] In-person solicitations

2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 950, Part VII) or entity in connection with professional fundraising services?................... DYes @No

b If 'Yes,' hst the 10 highestoggid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35, by the organization.

I . v) Amount paid to ;
(i) Name and address of individual @) Activity {iii) Did fundraiser (iv) Gross receipts (¢ ()OI' relaine?i by) (vi) Amount paid to

or entity (fundraiser) havgfri:%sl}?r?guotiru%usqmr from activity fundrailser lis(!;ad in ocl;rrg?g:'z.':go?l”
‘ column @

Yes No

10

Total s ot i Cs e R R AT A R T e e 0.
3 Lnslt all states in which the organization is registered or licensed to solicit conlributions or has been notified it is exempt from regisiration
or hcensing.

—— A B e e S S S S S S S T e e e e T W e A S S — Ty T e M e S S —

—————————————— ———— . S N R R S M S e W W S S D ek SN ML NN N LS G S S S SN GE S D D S M G S S S e e e m—

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule G (Form 930 or 930-EZ) 2017
TEEA370IL  08/09N17



Schedule G (Form 990 or 990-E2) 2017 Erie United Methodist Alliance

25-1494750

Page 2

{Part 1l | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

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

{a) Event #1 {b) Event #2 {c) Other events ?’) Total events
add column (a
Ride for the R Gala ]_. [hrough column c))
Ftt {event type} {event type) flotal number)
v
§ T Gross reCeipts. - ....oooeerriiriinions 24,418, 22,961. 9,524. 56,903.
E
2 Less: Contributions ... ............. ...
3 Gross income (line 1 minus line 2). ... .. 24,418. 22,961. 9,524, 56,903.
4 Cash prizesi it . cis o idate sy « oind
5 Noncashprizes...............oooviuns 2,018, 321. 2,339,
D
é 6 Rentfacillycosls....................
c
T | 7 Foodandbeverages.................. 5,474. 5,474.
E
X | 8 Entertainment........................ 1,243. 1,243,
E
N
E 9 Other directexpenses. ................ 2,372, 2,124. 98, 4,594,
10 Direct expense summary. Add lines 4 through 9incolumn (d) ...t eeee . ™ 13,650.
11 Net income summary. Sublract line 10 fromline 3, column {d)...... ...t ™ 43,253,
Part Ill| Gamin .Com;lete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) {d) Total gaming
2 {3) Bingo bingolgrogressive (c) Other gaming (add column (a}
; ingo through column {c))
N
1]
£ 1 GroSSrevenue. . ...........coveevenne-
2 Cashprizes................cvvnnenn
b X
LBl 3 Noncashprizes...............ooeeeae.
EN
€S
u E 4 Rentffacilitycosts....................
5 Other directexpenses.................
Yes % |[_|ves % |[]Yes % P
6 Volunteerlabor....................... No No No Lo
7 Direct expense summary. Add lines 2 through Sincolumn (d)......... ..o >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d). .. .. ... ... . i >

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

TEEA3702L 09/18A17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2117 Erie United Methodist Alliance 25-1494750 Page 3
11 Does the organization conduct gaming activities wilh nONMemMbErs?. . .. .. ... oot e it iaeeneenes D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trusl, or a member of a partnership or other entity formed to
AAMINISIEr CHAMEABIE GAIMING? ..\ e v s er e ete et s aeteeasaee e s et e e et ae e aen et e s e s e s D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organizalion's FaCHlilY. . .. ...t ui it e it r et et e 13a
B AN OULSIHE FACIIEY . .ottt ittt ettt ettt ettt e s e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

od| o

of gaming revenue relained by the third party » § T TTTTTTT
c If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Descriplion of services provided *

D Director/officer D Emplayee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under slate law lo make charitable distributions from the gaming proceeds to retain the
slate gaming license? DYes [[]No

b Enter the amount of distributions required under state law to be distributed to other exempl organizations or spent in the
organization's own exempt activities during the tax year *» §
up%lemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAI703L 091817 Schedule G {Form 990 or 990-EZ) 2017



OMB No. 1545-0047

2017

IO enito Pl.lblic ]

(SF%t-lnE-nDQI;I{;)E M Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 980, Part IV, lines 29 or 30.

* Attach to Form 990.

Department of the Treasury | » Go to www.irs.gov/Form990 for the latest information, g spectlom Inspection.
Name of the organizalion Employer Idenﬂﬁuﬁuﬂ ramber
Erie United Methodist Alliance 25-14594750
|Part 1 |Types of Property

{a) (b) {c)

Check if Number of Noncash contribution Method of(gﬁlerm.-ning
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form

Part VIlI, line lg

At—Worksofart................ ..o
Art — Historical freasures. . ....................
Art — Fractional interests. . ....................
Books and publications. ..................... :
Clothing and household goods. ................ X | 194,600.|Thrift Shop
Carsand othervehicles. ... .........ooiiienn..
Boatsandplangs. . .............cooiiiiiiaan
Intellectual property. . . .
9 Securities — Publicly traded .

10 Securities — Closely held slock .
11 Securities — Partnership, LLC, or lrust mteresls.
12 Securities — Miscellaneous, . ..................
13 Qualified conservation contribution —

Historic structures . 3 S
14 Qualified conserval!on contrlbuuon - Olher
15 Realestale—ResMenhal......_..............
16 Real estate — Commercial.,...................
17 Realestate = Other................coovviin.
18 Collectibles. ..........co it
19 Foodinventory,.......... ..ot
20 Drugs and medical supplies ...................

M~ WM b W =

21 Taxidermy.. ... ... ...
22 Historicalartifacts ............... ... o0l
23 Scientific specimens. ........c..coiiiiiie.a
24 Archeclogical arlifacts ........................
2 oter» pREN
26 Other™ ( __ Joo.
27 other» ( ___ )o--
28 Other™ ¢ nn
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..................cooiiiii. | 29
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that | | . |
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used | i = | |- ez
for exempt purposes for the entire holding Period? . ... ... i i e s 30a X
b If 'Yes,' describe the arrangement in Part I1. I B
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard contributions?....... Ky | X

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

noncash contributions?. ................... SO0 X
b If 'Yes,’ describe in Part 1. i T
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part (l.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) (2017)
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Schedule M (Form 990) (2017} Erie United Methodist Alliance 25-1494750 Page 2

|P'a'i't Il'| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/1017 Schedule M {Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complelet rovide information for responses to specific questions on
930 or 990-EZ or to provide any additional information, 201 7
» Attach to Form 990 or 990-EZ. : Ope toPublic |
| n to c
ﬁ?&féﬁ.‘?‘&:& :I!. u";"si'rﬁ.’é”” > Go to www.irs.gov/Form990 for the latest information. . Inspection’
Name of the organization Employer identification number

Exrie United Methodist Alliance

25-1494750

Form 990, Part lll, Line 2 - New Services

Rapid Re-housing - targets and prioritizes homeless families with children, youth

and single women who are most in need of this temporary assistance and are most

likely to achieve and maintain stable housing, whether subsidized or unsubsidized,

after the program concludes.

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

Homeless Management Information System (HMIS) for Erie County - As the lead agency,

Erie County and homeless social service providers rely on EUMA to provide the only

accurate and reliable homelessness database and tracking system. Erie County's

social service providers depend on EUMA for training users, limited research and

analysis, and reporting both locally and to national bodies including the U.S.

Congress. Effective July 1, 2017, EUMA no longer provides these services.

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

Liberty House for Homeless Veterans - A ten bed transitional shelter program for

homeless male Veterans, the majority of whom have mental illness diagnosis and/or

are in recovery from a drug or alcohol addiction., 94% of Veterans exiting the

program had a positive discharge to permanent housing. 9%2% of Veterans exiting the

program were employed when leaving. EUMA's Liberty House maintained a 99% occupancy

rate for the period ended June 30, 2018. Liberty House staff,

in close collaboration

with the Erie County VA Medical Center provide housing, counseling, life skills,

work therapy and other services as needed.

DeFazio & Hope House - Transitional shelter ministry, with six two bedroom units,

working with homeless families with children who would benefit from longer shelter

stays before movin to¢ permanent housing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/0917

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017} Page 2

Name

of the organization Employer identification number

Erie United Methodist Alliance 25-1494750

Form 990, Part lll, Line 4d - Other Program Services Description
Healthcare for the Homeless ~ Works to integrate housing and healthcare for those

experiencing a housing c¢risis by providing direct medical care.

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

The 990 was reviewed by the Treasurer and the Director of Finance & Administration
only prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All board members are asked for annual updates regarding any conflicts of interest.
If any conflict arises during the year, it is dealt with at that time.

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

The organization makes its governing documents, conflict of interest policy, and

financial statements available to the public upon request.

BAA

Schedute O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Schedule R (Form 990) 2017 Erie United Methodist Alliance 25-1494750 Page 5

[Part VIT_T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 08/03/16 Schedule R (Form 990) 2017
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