OMB No. 1545-0047

. Open;

Form 990

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

* Do not enter social security numbers on this form as it may he made public. ol
* Go to www.irs.gov/Form990 for instructions and the latest information. ~Ins

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 , 20 2022 )
B Check if applicable: c D Employer identification number

Department of the Treasury
Inlernal Revenue Service

| |Address change  |Erie  United Methodist Alliance 25-1494750
| _[Name change 1033 FEast 26th Street E Teiephone number
[ it oturm Erie, PA 16504 814-456-8073

Final return/terminated
G Gross receipts §
H(a} Is this a group return for suberdinates?

Hb) Are all subordinates included?
If "Ne," attach a list. See instructions.

2,307,369,

Yes X No
Yes No
H{c) Group exemption number ™

| L Year of formation: 1986 | M state of legal domicile: PA

Amended return

|_|Apelication aending TName and acddress of principal officer: Kurt Crays
. Same As C Above
I Tax-exempt status:  [X[501¢c)3) | | 801¢c) (
J  Website: » www.euma-erie,org
K Form of organization: |XlCor:Joration |_| Trust l_| Association I_l Cther ™

[Part]] [Summary

) (insert no.)

[ Jastrcayiyor | [527

1 Briefly describe the organization's mission or most significant activities: Rooted_in God's love and care, EUMA
P provides_life-changing opportunities for those who live at the margins of ____ ___
§ homelessness to become vital members of our community.
£
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... ... i 3 14
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1Y ....................... 4 14
L1 5§ Total number of individuals employed in calendar year 2021 (Part V, line 2a). ................ ... o0 5 55
% 6 Totfal number of volunteers (estimate if necessary) . ... 6 675
<t | 7a Total unrefated business revenue from Part VIII, column (C), line 12, ... .. o i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11... ... ... ... ... .. ............ 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th). ................... oo 1,854, 980. 2,035,026.
2| 9 Program service revenue (Part VI, ine 20) .. ... 93,121. 116,851.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 5,331. 7,416,
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ¥le)................ 165, 808. 142, 960.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)...... 2,118,240, 2,302,253,
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3). . ..o nn. .
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... .. 839,884, 979, 865,
ﬁ 16 a Professional fundraising fees (Part IX, column (A}, line 11e).......................... ’
g b Total fundraising expenses (Part IX, column (D), line 25) » 102, 661. _.}.;. g et e
e 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ..., 961, 280. 1,150,836.
18 Total expenses, Add lines 13-17 (must equal Part I1X, column (A), line 25) .. ........... 1,801,164. 2,130,701.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... .. ... ................. 318,076, 171,552,
58 Beginning of Current Year End of Year
§§ 20 Total assets Part X, N 18). ... ... ittt e 1,335,320, 1,937,073.
“: 21 Total liabilities (Part X, line 26). A 219,296, 662,420.
23] 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,116,024, 1,274,653,

Pat1l | Signature Block

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

Sigﬂ Signature of officer Date
Here Kurt Crays Executive Dir.
Type or print name and title
PrintfType preparer's name Preparer's signature Date Check i__l if PTIN
Paid John W Orlando, CPA self-employed P00318%06
Preparer [Fimsname * Root, Spitznas & Smiley, Inc,
Use Only [rims aaress ™ 5473 Village Common Dr Suite 205 Fim's EN > 25-1381610
Erie, PA 16506 Phone no. 814-453-7731

X[ Yes | I No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 09/22/21




Form 990 (2021) Erie United Methodist Alliance 25-1494750 Page 2
Part. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. ... i
1 Briefly describe the organization's mission: ‘

FOrm OO0 OF GO0z . o e e e |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

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

4a (Code: ) Expenses $ 618, 356, including grants of $ ) (Revenue S )

4 ¢ (Code: ) Expenses S 290, 954. including grants of  $ ) Revenue § )
See_Schedule O

4 d Other program services (Describe on Schedule O.) Seea Schedule O
(Expenses § 643,113, including grants of  § 3 (Revenue 5 202,503.)
4 e Total program service expenses ™ 1,923,153,

BAA TEEAO102L  09/22/21 Form €90 (2021)



Form 990 (2021) FErie United Methodist Alliance 25-1494750 Page 3
] IV..|Checklist of Required Schedules '
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
Schedle A, . T X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,’ complete Schedule C, Part | ... .. . e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in fobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes,' complete Scheduie C, Part 11, .. . e 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501({c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' cornplete Schedule C, Part ilf. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 ¥
L O
7 Did 1Ihe organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,  complete Schedule D, Part 1. ... ... .. . ... ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Parf il .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV, .. 9| X
10 Did the crganization, directly or through a reiated organization, hold assets in donor-restricted endowmenis
or in quasi endowments? If 'Yes,  complete Schedule D, Part V. .. ... . . .
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,

or X, as applicable.

a Did the orfganization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,' complete Scheduie

D, Part VL e e

b Did the organization report an arount 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 SchedWle D, Part VI . ... .

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIIL. . ... ... .. o

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... .

e Did the organization report an amourt for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D Part X ......
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i ‘Yes, ' complete Schedule D, Part X . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete

13

15

16

17

18

19

21

Schedule‘ D, Parts X and Xl . .

b Was the .organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional .................

Is the organization a school described in section 1700)(1)(AXID? If 'Yes,' complete Scheduwle E......... ... ocoviuss

b Did the organization have aggregate revenues ‘or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. .. . . . . . .

Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts ! and IV, .. . .

Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . ... . . . i

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,’' complefe Schedule G, Part . See Instructions. .. ........ .. oo .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part ... e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part 1 .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,’ complete Schedule I, Parts fand Il ... .. ............

Ha

1b] X

Me | X
1d X
Me

11§

12a| X

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

19 X
20a X
20b

21 X

BAA

TEEAO103L 0%/22/21

Form 990 (2021)



Form 990 (2021) FErie United Methodist Alliance 25-1494750 Page 4

[PartIV_ [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand Hi. .. ... . . s

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gns‘l7 fgrr'pe:l officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ compiste
ChadUle . e e

24 a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If INO, 'G0 10 N8 25a. .. ... . . . e e

25 a Section 501(c)3}, 501((:)(4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaé tgeftre‘,n_nsgcti%n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? if 'Yes,' complete
chedule L, Part ... ... .. ... ... ......... DI

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

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

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? If
Yes, complete Schedule L, Part IV . .

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .......................
¢ A 35% controlied entity of one or more individuals and/er arganizations described in line 28a or 28h7 If Yes,'
complete Schedule L, Part IV, ............ ... .. .. ... .. ... ...... R
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' compiete Schedule M. . .. . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedile N, Part . . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part [. .. ... . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart II, I, or IV,
and Part V, ine 1 e [P

b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. .........................

36 Section 507(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? ff 'Yes, ' complete Schedule R, Part ¥, 1N 2 . . . . . . . .

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

38 Did the organization complete Schedule © and provide explanations on Schedule C for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q... . ..

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

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. .. ... .. . . . i i

.......... ]

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a 37

No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

41.c X

{@ambling) WiNNINgs 10 Prize WINNE S 7 . e e
BAA : TEEACT04L  09/22/21 ;

Form 990 (2021)



Form 990 (2021) Erle United Methodist Alliance 25-1494750 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.. ..., | 2a

Yes | No

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)?. . ........

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

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

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 charitable contributions? . ... ... ... ... . .. ... ...,

b If "Yes,' did the organization inctude with every solicitation an express statement that such contributions or gifts were
not tax dedUctible ? . o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ... .. e A

d If 'Yes," indicate the number of Forms 8282 filed during the year. . ........................ | 74|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FOOUIN RO e e e

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

10 Section 501(cX7) organizations. Enter:

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

b Gross receipts, included ort Form 990, Part VIil, line 12, for public use of club facilities . . ... 10h
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders .. ... o i e 1a

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

against amounts due or received from them.,). N 1b P

12a Section 4947(a)(1) non-exempt charitable trusts. s the organizaticn filing Form 990 in lieu of Form 10417 12a

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... | 12 b|

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

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

b Enter the amount of reserves the organization is re%uired to maintain by the states in
which the organization is licensed to issue gqualified healthplans ...................... ... 13b

133

¢ Enter the amolnt of reservas on hand. ... e e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation on Schedule Q...............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

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

14b
15 X
IjG X

BAA TEEAOT05L 09/22/21

Form 990 (2021)



Form 990 (2021) Erie United Methodist Alliance 25-1494750 Page 6

Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

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

Check if Schedule O contains a response or note to any line inthis Part VI, ... ..o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. la
If there are material differences in voting rights among members
of the governing bady, or if the governing body defegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 990 was filed . ... . 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?. . ... ... [ 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 governing DoOY 7. .. .. 7a X

b Are any governance d'ecisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body .. ... . 7hb

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: R
a The governing body? ... .. e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
‘organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. ... ... ... . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... e et e 10a X
b 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 . .. L. ottt 10b
17 a Has the erganization provided a complete copy of this Form 990 to alf members of its governing hody before filing the form?. ... .................. Ta
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O |&
12a Did the organization have a written conflict of interest policy? If ‘No,"gotaline 13.. ... .. . .. .. . .. . . . . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise '
o Lol S 2. L 12h| X
¢ Did the orgahization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe on
Schedule O how this was done. ... See . Schedule. Q... . ... . ., 12¢| X
18 Did the organization have a written whistleblower PolCY? . ... . o e e 13 X

14 Did the organization have a written document retention and destruction policy? . .. .. ...t i i,

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

a The organization's CEQ, Executive Director, or top management official, ... ...
b Other officers or key employees of the organization. ... ... . . 15b X

If "Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... .. . .

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

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

(] own website [} Another's website Upon request [] other (explain on Schedule ©)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Lori Lewis 1033 East 26th Street Erie PA 16504 814-456-8073
BAA TEEAOTOBL 09/22/21 Form 990 (2021)




Form990 2021) Erie United Methodist Alliance _ 25-1494750 Page 7
P, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line INThis Part VIl . ... o e i D
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, :
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the
arganization and any related organizaticns.

* 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 organizatiocn and any related organizations.

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

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

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

(©)
(By | fosition (o not check more o) ® ®
Name and tille A;g[ﬁge '8 b‘éﬁiﬂﬂ,ﬁgﬁ;&?{'d 2 comsgr[:sogl?(?ntéirom comﬁgggarltt?gr!lefrom Estim;t%ﬁlhza;nount
per  |ferere— the organization related organizations !
wek RIIL[B Bl wil 59 NEC) MiSC 09O NED) " oroemzaton.
I'Egztr:?& % § g § :;o g‘ g,,jh- ?‘D 0and r_elatfced
relatgd g 5| §’ = = ':_:g : o rganizatons
oS 48| |8 75
s | gal || g
ine} & 5
_M Rurt Crays __ _ ___________|_40_|
Executive Dir. 0 X 72,470, 0. 12,630.
_@ Rev. Kelth McGarvey _______ L
Director 0 X 0. 0. 0.
_® Ann DiTwllio _ ____________ L
Director 0 X . 0. 0. 0.
_@® Aon Marie Ernst | 1_)
Treasurer 0 X X 0 0. 0.
_®_Kevin Harper _ __________ 1 _ 1_]
Director 0 X 0. 0. 0.
_® Iisa Babo_ _ _____________ | . 1_
Director 0 X 0 0. 0.
_® Dennis Swineford _________ | 1
Director 0 X 0 0. 0
_®_ Samuel McGarvey _~_________ | 1
Director 0 X 0. 0. 0
_©_Roberta Paul __ ___________f _ 1 _
Director 0 X 0. 0 0
09_Sarah Roncolato __ __ | _1
Director 0 X 0. 0. 0
0N _Rev, Tom Hoeke = _________ | L
President 0 X X 0. 0 0
02 Ronald E. Holl | _1_
Secretary 0 X X 0. 0 0
03 Darlene Kovacs = _ __ ______ | _1_
Vice President 0 X X 0. 0. 0.
(4 Dennis Scalise _ _________ | i
Director 0 X 0. 0. 4]

BAA TEEADIO7L 0972221 Form 990 (2021)



Form 990 2021) Erie United Methodist Alliance 25-1494750 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimed)

(B) ©
Positi
{A) Ar\:erage b(dc notlche<:c;<5irr||(r);:e:,thie;nt hcune (%] ) )
. ours ox, unless person is both an
Name and titla per officer and gdirECtO"fWSlBe} cornpR:rESu;ciaobJefrom compRgngar{?obr!eirom Estimated amount
week st r— the crganization related organizations of other
dstany @ S| 1| ZF I8 HE (W-2/1099- 2? compensation from
hours™ o 24 | <L 18 F| | MISCI099NEC) MISC/1099- NEC} he arganization
related [ g |2 3E% organizations
organiza [@ ¥ 2 E w8
- tions 5 = = g
beiow B g & &
dotied o §
line} 8 g
f=1
09_Edwin Smith _ ___ | __ L _
Director 0 X 0. 0 0
(16)
@ ] ——
(18) ‘
g
o9 ___
21)
> —_——
@ e ___ —_——
@ ]
L U (R
ThSubtotal, ... ... .. . 72,470, 0. 12,630.
¢ Total from continuation sheets to Part VIl, Section A. . ... ................... - 0. 0. 0.
dTotal(addlinesTbhand 1c) .. ... ... ... . » 72,470. 0. 12,630.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INGIVITLRL . . ...\ . oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,(T)rgz'rji;;tio!n and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH IO VIAUA . e

5 Did any person listed on line 1a receive or accrue compensauon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' compfete Schedule Jforsuchperson...............................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $10C,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 * _ LA S
BAA . TEEACI08L 09/22/21 ' Form 990 (2021)




Form 990 (2021) Erie United Methodist Alliance 25-1494750 Page 9
{Part ! Iii | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . ... o |:|
(A) (E) © D)

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

1a Federated campaigns . .. ... ...
b Membership dues. ......... R
¢ Fundraising events. ...........
d Related organizations . .. .. e

e Government grants (contributions) . . ..
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines 1a-1f. . ... ol

and Other Similar Amounts

Contributions, Gifts, Grams,

1d 74,324 |

le| 1,261,295.

11 699,407.|

h Total. Add lines 1a-1f. ..........

2a Rental Revenue
b

c
d
e

Program Service Revenue

f All other program service revenue. . ..
g Total. Add lines 2a-2f. ............... ... ... ......... >

Business Code

o

2,035,026.]

116,851,

116,851.

3 Investment income {including dividends, interest, and
other similar amounts). . . ............. ... ... .......

4 Income from investment of tax-exempt bond proceeds
5 Royalties. ...... ... ... ... .. i i

A

2,472,

() Real

(i) Personal.

6aGrossrents........ |6Ga

b Less: rental expenses  [6b

¢ Rental income or {loss) |§¢

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

7 a Gross amount from

{) Securities

(ip Other

sales of assats

7a| 4,944.

other than inventory
b Less: cost or other basis
and sales expenses 7h

¢ Gainor (foss). .. ... 7c 4

8 a Gross income from fundraising events
{not including §

dNetgainor{oss)..............

of contributions reported on line 1c).
SeaPart IV, line18............
b Less: direct expenses......

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line39............

b Less: direct expenses. ... ..

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

b Less: cost of goods sold. . ..

¢ Net income or (loss) from fundraising ev

8a

8b

9a

9b

¢ Net income or (loss) from gami.ng activities. ... ......

10a

85,6521

10|

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

Business Code

i

MMa Miscellaneous

Miscellaneous
[ =

900099

31,644.

- 31,644,

.

»[ 2,302,253.]

202,503,

64,724.

BAA

TEEAQIGOL 09/22/21

Form 990 (2021)
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Form 990 (2021) Erie United Methodist Alliance
X-:| Statement of Functional Expenses _

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... .. .. . .. . D
Do not include amounts reported on lines Tota é?;))enses Progra(r?:)service Managécrgent and Fun(d[r)a)lisihg
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic : B e
organizations and domestic governments.,
SeePart IV, line 21........ ...l
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
erganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. .. ....... ...
5 Compensation of current officers, directors,
trustees, and key employees . .............. 85,100. 44,352,
¢ Compensation not included above to
disqualified persons (as defined under
section 4958(H{1)) and persons described
insection 4958)B) . ........ ... .. 0. 0. 0. 0.
7 Cther salaries anq WaDES . oo 743,934. 676,571. 16,859. 50,504.
g Pension plan accruals and contributions
{include section 401¢k) and 403(b)
employer contributions) . ......... .. ... ...
9 Otheremployee benefits . .................. 150, 831. 136,874. 4,759, 9,198,
10 Payrolltaxes......... ..o . -
11 Fees for services (nonemployees):
aManagement. ... .. ... ... ...
blegal ... ......ov i
cAccounting ...
dlobbying ........ ... ... ...
e Professional fundraising services, Sea Part IV, line 17, ., . .
f Investment managementfees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount,Iistline11gexpensason%cheduleo.)..... 49,831. 16,227, 27,116. 6,488,
12 Advertising and promotion. ................. 1,680, 1,680.
13 Officeexpenses. ............. oo, 42,590, 30,225. 9,891. 2,474.
14 Information technology............ PR 4,633, - 4,255, 29. 349,
15 Royalties . ... '
16 OCCUpanCy. . ....cooveeiii 68,550. 66,458. 2,092.
17 Travel. oo 3,717. 2,974. 446, 297,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ........... . ... o 0L
19 Conferences, conventions, and meetings. . ... 6,557. 3,790. 1,966 801.
20 Interest .................... S U 6,195, 6,195, i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . 42,772. 42,668. - 104.
23" Insurance.......... e 25,140. 22,887, 1,110 1,143,
24 Other expenses. itemize expenses not : 2 =
covered above. (List miscellanecus expenses : ‘
on line 24e. If line 24e amount exceeds 10% *
of line 25, colurmn {A), amount, list line 24e
expenses onSchedule Q). ................. ; ; : : ' : : :
a Program Related _ ____ 819,118. 818,440. 678.
b Repairs and Maintenance _ _ _ 49,601, 48,352, 1,249,
¢ Special Events _ _ 16,003. 16,003,
dMiscellapeous__ _ _ ___ ____ 10,731, 2,501, 6,325, 1.905.
e All other expenses. ........................ 3,718, 384. 2,659, 675.
25 Total functional expenses. Add lines 1 through 24e . . . . 2,130,701, 1,923,153, 104, 887. 102, 661.
26 Joint costs. Complete this line only if
the organization reperted in column B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » || if following
SOP 9B-2 (ASC95B-720). . .........ov v
BAA TEEAOT10L 03/22/21 Form 990 (2021)



Form990 (2021) Erie United Methodist Alliance 25-1494750 Page 11
Part X | Balance Sheet

Check if Schedule O contains a respense or note to any line inthis Part X ... . . i e D
' A (B)
Beginning of year End of year
1 Cash — non-interest-bearing...... ... ... oo i i 300,989.{ 1 318, 243.
2 Savings and temporary cash investments, ............... B 15,770.] 2 13,223.
3 Pledges and grantsreceivable, net............ . ... L e 169,674, 3 186,183,
4 Accounts receivable, net ............ ... ... .. e 9,029,] 4 5,923.
5 Loans and other receivables from any current or former officer, director, i . AN s
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .....................
6 Loans and other receivables from other disqualified persbns (as defined under it
section 4958(f(1)), and persons described in section 4958EEB). ... .. ... .. o 6
7 Notes and loans receivable, net. . ... ... . . . 7
Bl 8 Inventoriesforsale or use. ... ..o 24,380.| 8 27,498.
§j 9 Prepaid expenses and deferred charges. ... ... oo 9,951.{ ¢
. N

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D................... 10a 2,001,420. ; N [ s

b Less: accumutaled depreciation............. ... ... 10b 731,157. 694,569, 10¢ 1,270,263,
11 Investments -- publicly traded securities. .. ............ .. .. ‘ 11

12 Investments — other securities. See Part [V, line 11...................... P 110,948.112 106, 336,
13 Investments — program-related. SeePart IV, line 11........... ... ... ... ... 13
14 Intangible assets ... .. e 14
158 Otherassets. See Part [V, line 11 . ... .. .. ) 15

16 Total assets. Add lines 1 through 15 (must equal line 33). ..........coo e ien o, 1,335,320.|16 1,937,073.

17 Accounts payable and accrued eXpenses. ... ... . .. e 89,814. 17 89, 784.

18  Grants payable . ... . e e e
19 Deferredrevenue.............. e e e
20 Tax-exempt bond liabilities. . .......... ... . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. .....................

8,320.

Uabilities

23 Secured mortgages and notes payable to unrelated third parties. ................ © 115,165.|23 546,610.
24 Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities {(including federal income tax, ‘{)ayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. .. 9,512.]125 17,706.
26 Total liabilities. Add lines 17 through 25, ... .. ... ... . ... .. .. . . . . .. 219.: 296.| 26 662,420.
Organizations that follow FASB ASC 238, check here » B i R -
and complete lines 27, 28, 32, and 33. : L y
27 Net assets without donor restrictions. . ... ... .. . 1,069,420.|27 1,233,381.
28  Net assets with donor restrictions. . ... oo 46,604,128 41,272,
Organizations that do not follow FASB ASC 958, check here » D = RS H

and complete lines 29 through 33.
29 Capital stock or trust principal, orecurrentfunds . ................ ... ..
30 Paid-in or capital surplus, or land, building, or equipment fund. . .................
31 Retained earnings, endowment, accumulated income, or other funds.............

P | Net Assets or Fund Balances

32 Totalnetassetsorfund balances. .......... ... .. 1,116,024.,132 1,274,653,
33 Total liabilities and net assets/fund balances. ............ ... ... . . il 1,335,320.133 1,937,073.
A TEEAOT1IL  09/22/21 Form 280 (2021)



Form990 (2021) Erie United Methodist Alliance 25-1494750 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany tine inthis Part Xl. ... . .. e |:|
1 Total revenue (must equal Part VIII, column (A), INe 12) ... e 1 2.,302,253.
2 Total expenses {must equal Pari 1X, column (A), line 25) ... ... 2 2,130,701,
3 Revenue less expenses, Subtract line 2fromline 1. ... .. . .. . 3 171,552,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢AY)................... 4 1,116,024,
5 Net unrealized gains (losses) oninvestments. ........... .. .. .. i e 5 -12,923.
6 Donated services and use of facilities. .. ........................ S I 6
7 Investment eXpENSeS . . . . e 7
8 Prior period adjustments .. ........ e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). ... ... .. ... ... .. oL 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B ). o o e e 10 1,274,653,

Pant XII:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL .. ... ... . ... i i L

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |_—_|Other

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

If "Yes,' check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or both;

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a comm:tteé that assumes responsibility for oversight of the audit,

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

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

Audit Act and OMB CICUIAr A-T337. tte  eeetet t 3al X
b If *Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.................. ... ... 3b| X

BAA TEEADTI2L 09722721 Form 990 (2021)



Public Charity Status and Public Support cHB Yo, e
SCHEDULE A y >upp 2021
(Form 990) Complete if the organization is a section 501(cK3) organization or a section

4947(a)}1) nonexempt charitable trust. —

» Attach to Form 930 or Form 990-EZ. :OIIp'e'ﬁ:to
hepartment of the Treasury *> Go to www.irs.gow/Form990 for instructions and the latest information. . Inspect
Name of the organization Employer identification number

. Erie United Methodist Alliance 25-1494750

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

1 A church, convention of churches, or association of churches described in section T70(bXTXAXi).

2 l A school described in section 170(bYTHAXii). (Attach 8chedule E (Form 990),)

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

4 l A medical research organization operated in conjunction with a hospital described in section 170(b)}1}AXill). Enter the hospital’s
name, city, and state: L

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part I1.) :

6 D A federal, state, or local government or governmental unit described in section 170(b}TXAXV).

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

8 A community trust described in section 170(b}1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1)AXix} operated in conjunction with a land-grant college

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

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safety. See section 50%a}4).

12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509a)1) or section 509%{a)2). See section 50%aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type !I, Type Il functicnally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . .. ... . o |:|

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

(i) Name of supported organization (i) EIN (i} Type of organization iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 110 organization listed support (see instructions) suppart {see insiructions)
above (see instructions)} in your governing

document?
Yes No

(A)

()

©)

(D)

(E)

Total ‘ = n L ] -|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedule A (Form 990) 2021

TEEAQ401L 08/31/21



Schedule A (Form 990) 2021 Erie United Methodist Alliance 25-1494750 Page 2

‘Part 1l |Suppott Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1)XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed te qualify under Part lil. If the
organization fails to qualify under the tests ||sied below please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@207 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f Total
1 Gifts, grants, contributions, and
membershlp 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
contributions by each person
(other than a governmental
unit or pubticly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on ling 11, column ), .

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) * ¥ {a) 2017 (h) 2018 () 2019 {d) 2020 (e) 2027 (fy Total

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

8 Gross income from interest,
dividends, payments received
on securities 1o cans, 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 VI, ...
11 Total support. Add lines 7
through 10. .. ................ 1 RERE
12 Gross receipts from related activities, etc. (see |nstructlons) . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column {N)............. ... ... ...... 14 %
.15 Public support percentage from 2020 Schedule A, Part I, line 14, .. ... ... . . e 15 Y%
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... .o i e > D

b 33-1/3% support test—2020. 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 organization qualifies as a publicly supported crganization. ... ... .. ... . ... .. > D

17a 10%-facts-and-circumstances test—2021. 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. Explaln in Part VI how
the orgamzanon meets the facts-and-circumstances test. The organlzatuon gualifies as a publicly supported organization. ........... > D

b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organization quahﬂes as a publicly supported organization ............... »> H
>

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. . ...
BAA Schedule A (Form 920) 2021

TEEAQ402L 08/31/21



Schedule A (Form 930) 2021 Erie United Methodist Alliance 25-1494750 Page 3
3 ' :|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {h) 2018 (c) 2019 (dy 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any 'unusual grants.’). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the erganization's
tax-exempt purpose.. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
& Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf.............. N
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 lhe greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b...........

8 Public support, (Subtract line
Jefromline 6.)...............

‘Section B. Total Support _
Calendar year (or fiscal year beginning in) » (a) 2017 (h) 2018 () 2019 (d) 2020 (e) 2021 {f) Total
9 Amounts fromline6..........

10a Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. .. .. .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unralated business
activities not included on line 10b,
whather or not the business is
reqularty carriedon. . ... ..., ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi). . ... oo

13 Total support. (Add lines 9,
10c, 1, and 12) 0.0 onn L

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop Rere. ... .. s |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by tline 13, column (). .............. ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partill, line 18 .. ... .. o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by ling 13, column (f). . ... [P 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, fine 17.......... P .. 18 %
19a 33-1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17

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

b 33-1/3% support tests—2020. 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 gualifies as a publicly supported organization. .. . .. >

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions. ............. » H

BAA TEEAQ40IL  08/31/21 Schedule A (I?orm 990) 2021



Schedule A (Form 990) 2021 Erie United Methodist Alliance 25-1494750 Page 4
Pant IV - | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and Complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If ‘Yes, ' explain in Part VI how the organization determined that the supported orgamzatron was
described in section 509(3)( 1) or 2.

3a Did the organization have a supported organization described in section 501}, (8), or (6)? If 'Yes,' answer fines 3b
and 3¢ below.

b Did the crganization confirm that each supported orgamzatlon quallfled under section 501(c}&), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination,

¢ Did the organization ensure that all support to such organizati'ons was used exclusively for section 170(&)(2}(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure stich use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2?7 If 'Yés, ' explain in Part VI what controls the erganization 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 lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (i) the
authorily under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment io the organizing docurment).

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

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

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (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 VL.

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

8 Did the crganization make a loan to a disquaiified person (as defined in section 4958) not described on line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons, |
as defined in section 4946 (other than foundation managers and crganizations described in section 509(@)(1) or (2)? ~
If 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which the S
supporting erganization had an interest? If 'Yes,' provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of seclion 4243 because of section 4943(f) (re,g}grdmg
cerfain Type 1l supporting arganizations, and all Type lll non-functicnally lntegrated supporting organizations)? If e
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determ.'ne S
whether the organization had excess business holdings.} 10b

BAA TEEADA0AL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 930) 2021 Erie United Methodist Alliance 25-1494750 Page 5
Part'IV..[ Supporting Organizations (continued)

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

a A person 'who directly or indirecily controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 112 above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? f ‘Yes' to ling 11a, 11h, or 11¢, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

- that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the

supporting organization. 2

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supporied organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, cne or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the
reaseons for the organization’s position that its supported organization(s) would have engaged in these acfivities
but for the organization's involvement. ’

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No, ' provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L  08/31/21 Scheduie A (Form 990) 2021




Schedule A (Form 990) 2021

Erie United Methodist Alliance

25-1494750

Page 6

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

1

[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!a:n in Part VI}. See
instructions, All other Type Il 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 fines 1 through 3,

Depreciation and depletion

HlhlwiNn|=

aln|h|lw|Nn]—=

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

[=2]

Other expenses {see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

1

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

(B) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtednass applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of nan-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
'8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line &, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. - 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Erie United Methodist Alliance 25-1494750 Page 7
[Part V-~ | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1 :
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. ‘ 8
3 Distributable amount for 2027 from Section C, line & . 9
10 Line 8 amount divided by line @ amount 10
. T . . . 0 ' RO , jS)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 Amount for 2021

1 Distributable ameunt for 2021 from Section C, tine 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018...............
dFrom2019.. ... .........
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 ... . ..

€ Excess from2019......

d Excess from 2020 ......

e Excess from 2021....... R G - e
BAA Schedule A (Form 990) 2021

TEEAD407L  D8/31/21



Schedule A (Form 990) 2021 Erie United Methodist Alliance 25-1494750 Page 8

SquIemental Information. Provide the exglanations required by Part }, line 10; Part I, line 17a or 17h; Part
{11, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA ) TEEAC408L  08/31/21 Schedule A (Form 990) 2021



Schedule B ‘ OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
» Attach to Form 990 or Form 980-PF. 0

Depariment of the Treasury . . .

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Erie United Methodist Alliance 25-1494750

Organization type (check one):

Filers of: Section:

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

4947(a)(1} nonexempt charifable trust not treated as a private foundation
527 political crganization
Form 990-FF

501{c)(3) exempt private foundation

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

I O O I O

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions tot'aling $5,000
or more (in money or property) from any cne contributor. Comglete Parts | and 11. See instructions for determining
a contributor's fotal contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(AXvi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on ) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 5017}, {8), or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (B) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8}, or {10) filing Form 930 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... . . -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, tine 2, of its Form 990; or check the box on line H of its Ferm $90-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
Erie United Methodist Alliance 25-1494750
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) - © d |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

—————————————————————————————————————————— $.—-.-....-__-————-———m--—-—-—-m—-
(a) No. (b) {c) {d)
from Description of noncash property given FMV {or estimate) Date received
(See instructions.)

Partl

(a) No.
from
Part|

(b

©
FMV (or estimate)

(See instructions.)

)
Date received

(a) No.
from
Part |

()

(€}
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

{a) No.
from
Part1

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B (Form 990) (20213 1 1 Page 4
Name of organization Employer identification number
ErJ.e United Methodist Alliance 25-1494750
| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1, 000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,
contributions of $1 000 or less for the year. (Enter this information cnce. See instructions.).............. - N/A
Use duplicate copies of Part 11l if additional space is needed. .
(?3::3' (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
Part |

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l),o':'?' (b) Purpoée of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee

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

Transferee's name, address, and ZIP + 4

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Deparlment of the Treasury : -G : JF bgAtt?Ch.to Form 990. d the latest inf ti -z 0pen t("l:Pilbli
Internal Revenue Serviee o0 to www.irs.gov/Form990 for instructions and the latest information. Z Inspection .
Name of the arganization Employer identification number

Erie Unj_.ted Methodist Alliance

25-1494750

Organizations 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 other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to {during year). ... ...
3 Aqgregate value of grants from ¢during year). ... ... ...
4 Aggregate value atend of year.............
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds .
are the organization's property, subject to the organization's exclusive legal control? ., ................cooin. .. |:|Yes [:I No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. . . . e IR [T]ves [ ]no

Conservation Easements, - ‘

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. .. . 2a
b Total acreage restricted by conservation easements. . . ... .. 2h
¢ Number of conservation easements on a certified histeric structure included in@).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminates by the organization during the
tax year »

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

and enforcement of the conservation easements it NoIAS?. . .. .. o e e Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

B Dees each conservation easemert reported on line 2(d) abave satisfy the requirements of section 170 (@B (i)
and section 1700 ) BT . .. oot [ ]Yes [[]Ne

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements. _

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

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8. '

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Fart Xlil the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIH, line 1. . . . e »3
(i) Assets included in Form 990, Part X. ... o >3

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

a Revenue included on Form 880, Part VI, line 1 ... e e L]
b Assets included in Form 990, Part X. ..ot >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Erie United Methodist Alliance _ _ 25-143%4750 " Page 2
]_rart Il :{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conﬁnued)
3 Using the organization's acquisition, accession, and other records, check any of the followmg that make significant uge of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

A Emrl}%ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection?. .. .................. |:| Yes DNo
[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N F O 990, Part K2 e e e [ ]ves No

b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
C BegiNmINg Dalance. . ... e 1c 4,805,
d Additions during the Year ... ... e 1d 5,820.
e Distributions during the year. . ... .. e le 2,305.
f Ending balance. ... e 1i 8,320.
2a Did the organization inciude 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 XIIt. Check here if the explanation has been providedon Part XUl . .................... X

See Part XIII

Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year {h) Prior year {c) Two years back {d) Three years back (e) Four years back
1 a Beginning of year balance. .. ... 110,948. 0. 0. 0. 0.

b Centributions. . ................ 100,250,
¢ Net investment earnings, gains,

and 10SSeS. .. ... ... -4,612. 10,698.
d Grants or scholarships.........
e Other expenditures for facilities

and programs. .. .............. 0.
f Administrative expenses .......
g End of year balance ........... 106,336. 110,948, 0. 0. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment ™ 100.00%
b Permanent endowment » % :
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possess:on of the arganization that are held and administered for the

organization by: Yes No

(i} Unrelated organizations . . ... .. 3a(i) X

(i} Related organizations . .. ... e 3a(ii) X
b If Yes on I|ne 3a(ii), are the related organizations Ilsted as requnred onSchedule R?.............................. 3b

M| Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other () Accumulated () Book value
: (investment) basis (other) depreciation
Taland..... ... 138,616.] BhEEEe Lo 138,616,

bBuildings.................o 1,707,950. 586,861. 1,121,089,

¢ Leasehoid improvements. .................. :

dEquipment.......... ... 77,014, 75,374, 1,640.

eOther . ... 77,840, 68,922, 8,918,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B, fine 10¢.). ... ovv .. > 1,270,263,
BAA Schedule D (Form 990) 201
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Schedule D (Form 990) 2021 Frie United Methodist Alliance 25-1454750 Page 3

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

(a) Description of security or category (including name of security) (b) Book value {€) Method of valuation; Cost or end-of-year market value
(1) Financial dernivatives. .. ....ooo e
(2} Closely held equity interests. ........................
(3) Other Beneficilal Interest 106,336.|End of Year Market Value

Total. (Cotumn (b) must equal Form 930, Part X, columir (B) line 12.} . . 106, 336.

il | Investments — Program Related, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

4]
@
)]
[G)]
®
6
@
{8)
&)
(10
Total. (Column () must egual Form 990, Part X, column (B) line 13). . ™| SRR

1X | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 999, Part X, line 15.

(a) Description {b) Book value

M
2
()]
[G2)
®)
©
Q)
®
®
(10)
Total, [Column (b) must equal Form 990, Part X,column (B)line 15.). ... . . . e >
X:1 4 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Farm 980, Part X, line 25.
1. (a) Description of hability (b) Book value
{1) Federal income taxes il
(2) PREPATID RENT 17,402,
3) SALES TAX PAYABLE 304.
@
(5)
5]
7
)]
)]
(o
amn
Total. (Cofumn (b) must equal Form 930, Part X, column (B) fine 85.) . .. . . T T T T LT T > 17,706.
2. Liahility for uncertzin tax positions. in Part XIIl, provide tha text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPartXIIl. . ...... ... oo, See Part XIIL

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Erie United Methodist Alliance 25-1494750 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........... ... ... ... L 2,300,668.
2 Amounts inciuded on line 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.......... ... ... . ... ......... 2a -12,923,

b Donated services and use of facilities. . ........... ... ... ... ... 2b 6,222,

€ Recoveries of pricr year grants . .. .. i 2¢ : .

d Other (Describe in Part XIIt.)...>ee Part XIIT S 2d 5, 116,

e Add lines 2a through 2d. .. .. -1,585.
3 Subtractline Ze from line .. .. . 2,302,253,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... da

b Other (Describe inPart XIIL). .. ..o 4b

CAdd lines da and db .. ... . e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12.)............................ 5 2,302,253.

- |Part XII%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements. . ... oo 1 2,142,039,
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25: ;

a Donated services and use of facilities. . ... .......... o 2a 6,222 .1

b Prior year adiustments. .. ... ... e e s 2b

COthEr [0SSES . . o 2¢

d Other (Describe in Part X1l .. S€€ Part XIIT . - [ 24 5,116,

e Add lines 2a through 2d. ... o 11,338.
3 Subtract line 2e from line 1....... e e 2,130,701,
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:

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

b Cther (Describe In Part XIL) ..o e 4b s

cAdd lines da and Al ... ... . 4¢
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fine 18) . ................cociiiiin 5 2,130,701.

XNl{ Supplemental Information.

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

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

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

Part X - FASB ASC 740 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 is a tax return. EUMA records any related

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

30; 2022 and 2021, there were no unrecognized tax benefits or interest and penalty

BAA

TEEA3304L  08/30/21
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Schedule D (Form 990) 2021 Erie United Methodist Alliance 25-1494750 Page 5

[Part XIIl | Supplemental Information (confinued)

Part X - FASB ASC 740 Footnote (continued)

expense incurred. Tax years that remain subject to examination are years 2019 and

forward.

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

Fundraising Event Direct EXPENSES..............coviiriiiiiiiiiiiiiiiin i, $ 5,116.

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

Fundraising Event Direct ExXpenses ... ... ... .. ... i ] 5,116,

BAA
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_Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . - Wt . .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the
(Form 990) organization entered mare than $15,000 on Form 990-FZ, line 6a. 2021
» Attach to Form 990 or Form 9%0-EZ. ar

Department of the Treasury

Intemal Revenus Serves * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection’
Name of the organization ] ) Employer identification humber
Erie United Methodist Alliance 25-1494750

==1 Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
=l Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [ ] 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
2a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees, or key ’
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... |:|Yes. No

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

: N s . v) Amount paid to
() Name and address of individual @iy Activity |, {ii1) Did fundraiser | Gy Gross receipts ¢ ()or fetained by)

i i have custody or control i : ; ;
or entity (fundraiser) of contributions? from activity fund(r:atx;ls&er;rllsg;ed in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 980) 2021

Erie United Methodist Alliance

25-1494750

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1
Highmark Walk

(b) Event #2
Ride for the R

(c) Cther events

1

(d) Total events
{add column (a)
through columa (c))

$15,000 on

orm 990-EZ, line 6a.

g (event type) {event type} {tota! number)
g Grossreceipts. ............. ... 11,898. 9,707. 8,999. 30,605.
= Less: Contributions. ...................
Gross income (line 1 minus line 2)... ... 11,899, 9,707. 8,999, 30, 605.
Cashprizes..........................
Noncash prizes....‘ ................... 441. 299, 740,
g Rentffacility costs. . ...................
| l;::— Food and beverages ., ................. 125. 125.
E Entertainment...................... ..
5 Cther direct expenses................. 262. 869. 3,120 4,251.
Direct expense summary. Add lines 4 through Sincolumn ). ... . i > 5,116,
Net income summary. Subtract line 10 fromline 3, column {d). ........... ... ... . i > 25,489,
Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue. . ... ..

(a) Bingo

{b) Pull tabs/instant
bingo/progressive
bingo

() Other gaming

{d) Total gaming
(add column {a)
through column {c))

Direct Expenses

Cash prizes. ........
Noncash prizes......
Rent/facility costs. ...

Other direct expenses

Voluntieer tabor. .. ...

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

Yes %
No

Yes %

=
D
wn
o

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

TEEA3702L. 07N12/23

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Erie United Meti’lodist Alliance 25-14947750 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... .. .. . o D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming? . .. .. e e |:| Yes

75

13 Indicate the percentage of gaming activity conducted in:

a The organization's TACillY. . . ..o u s e 13a %
b AN OULSIdE ATy, L Lo e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address»
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue?. .. ... .. DYes D No
b If *Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party ™ &
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager cornpensation » §

Description of services provided ™

D Director/officer |:| Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
(g0 =) 01100 g L e1=Y == A O |:|Yes |:|No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * §
‘Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lil, lines 9, 8b, 10b, 15k, 15c, 16, and 17b, as applicab?:a. Also provide any additional
information. See instructions.

BAA TEEA3703L 07412121 $Schedule G (Form 990) 2021



SCHEDULE M Noncash Contributions o T eI
(Form 290) :
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2021
: » Attach to Form 990.
E]‘igfn’g}‘ggtg;&gesgﬁfc?’y » Go to www.irs.gov/Form990 for instructions and the latest informatien. . Inspe
Name of the organization Employer identification number
Er' e Unlted Methedist Alliance 25-1494750
(@ (b} €y (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported@ | noncash contribution amounts
items contributed on Form 990,

Part Vill, line 1g

Art —Works ofart............ ... ... . oo
Art — Historical treasures. ................... .
Art — Fractional interests. .....................
Books and publications. . ............... ... . ...
Clothing and household goods.. ............... X
Cars and other vehicles.......................
Boatsandplanes.................. ...
Intellectual property. . ................... ... ...
Securities — Publicly traded .. .................
Securities — Closely held stock .. ..............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

178,066.|Thrift Shop

WUk WN =

0o

-
o

-
—

—
N

Qualified conservation contribution —
Historic structures .. ...,

14 CQualified conservation contribution — Other .. ...
15 Realestate — Residential .....................
16 Realestate — Commercial.....................
17 Realestate - Other...........................
18 Collectibles............. ... i
19 Foodinventory. . ...
20 Drugs and medical supplies....................
21 Taxidermy. ... ..o
22 Historical artifacts . .......... ... ... ...l
23 Scientific specimens............. ... ... ... .
24 Archeological artifacts. ................ ... .. ..

et
w

2 other~ ).

26 other»  ____ )

27 other™ ).

28 Other™ ( ).

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

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process or sell noncash
oM U OMS 7. L Lo e e e e e
b If 'Yes,' describe in Part-|l. ‘
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ : Scheduie M (Form 9930) 2021

32a X
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Schedule M (Form 990) 2021 Erie United Methodist Alliance 25-1494750 Page 2
Part Il | Supplemental Information. Provide the information required by Part I, 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 TEEAS602L 11/4/2i Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove No. 1545.0047
{Form 930) Compiete to provide information for responses to specific questions on 2021

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

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information, ?ige';gg oﬁl“!:"'-g .
internat Revenue Service Si{ﬁﬁfg&;; SR
Name of the organization Employer identification number

Erie United Methodist Alliance 25-1494750

Form 990, Part lli, Line 4c - Program Service Accomplishments

Our Neighbors’ Place (ONP)} - EUMA provides support to a corps of faith-based
volunteers who operate a seasonal cverflow shelter that moves approximately every
two-weeks between November and April between City of Erie area churches including
Church of the Nativity Old Russian Orthodox, First Presbyterian Church of the
Covenant, and a partner agency, Mental Health Association. Open 119 nights, EUMA
welcomed 246 unduplicated guests. 185 men and 61 women were sheltered over the
course of the season. Our Neighbors' Place accumulated 4,362 bed nights-the total
accumulated number of people in a cot each night while the seascnal shelter was
open. EUMA also operated an emergency hotel shelter and COVID isolation program for
Erie County beginning in November 2021, For the season, EUMA provided the
coordination and funding to provide 1,512 bed nights (1,166 emergency shelter and
346 COVID isolation). When all traditional shelter beds and EUMA's Our Neighbors'
Place seasonal overflow shelter beds are full and/or someone (s} in the homeless
shelter continuum of care tested positive for COVID, EUMA coordinated and supported
their stay in a local hotel. 271 households totaling 407 individuals used the
emergency hotel/COVID isolation resource.

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

Rainbow Connection Thrift Store - In addition to selling gently used clothing,
shoes, household items, furniture and other items at below market rates to our
neighbors in need. EUMA's Rainbow Connection Thrift Store operates an Erie County
Pennsylvania voucher program that provides the aforementioned items, as available,
to those in need. The value of items given out to those in need through the voucher
program was $47,643 in fiscal year ending June 2022. Eight hundred thirty-five
unduplicated individuals receive items including 387 children. Product sales

generated for fiscal years ending June 30, 2022 and 2021 were $85 652 and $94,128,
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedute O (Form 990) 2021 Page 2

MName of the organization Employer identification number

Frie United Methodist Alliance 25-1454750

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

respectively. Each year, thrift store sales support EUMA's homeless ministries.
Fourteen community partners used EUMA's wvouchers for their clients including these
five who accumulated the greatest values of goods donated to their clients in order
of most to least: Stairways Behavioral Health, Erie County Care Management, Barber
National Institute, Lakeshore Community Services and Safe Harbor. Additionally,
staff at the thrift store facilitate work therapy and employment training

opportunities for worker's compensation recipients, senior aides and at risk youth.

Liberty House/GDP Low Demand - A 10-bed transitional shelter program, Liberty House
temporarily shelters Veteran men experiencing a housing crisis. While with them,
housing case managers in collaboration with the Erie VA Medical Center and other
programs assist the client to develop a housing plan and other services that wili
help sustain their future permanent housing. EUMA's Liberty House served 18 homeless
men this fiscal year providing budgeting, life-skills training and other case

management that leads to permanent housing. 50% exited to permanent housing,

Permanent Housing - Committed to preserving and maintéining safe and affordable
housing for our neighbors at risk of and/or have experienced a housing crisis is our
goal. EUMA currently has 29 units (individual apartments) totaling 37 beds. All
units are located in the City of Erie. Currently, formerly homeless families with
children and youth who have aged out of foster care and enrolled in an independent

or suppotive living program are occupying the majority of EUMA's apartments.

Veteran TIP - Similar to EUMA's Rapid ReHousing program, staff help eligible
Veterans find permanent housing, pay for permanent housing and help them stay

permanently housed.

BAA _ Schedule O (Form 990) 2021
TEEA902L 0810721
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Name of the arganization Employer identification number

Erie United Methodist Alliance 25-1494750

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

Veteran Case Management - Entirely funded through a Veteran's Administration pier
diem grant, EUMA VA GPD case management staff, in partnership with the Erie VA
Medical Center Homeless Care Team work to identify those who are homeless and/or
those who are at risk of being homeless. Once identified, staff provide direct and
referral services to the Veteran men and women that aims to end their housing

¢crisis.

Healthcare for the Homeless - In partnership with area falth community nurses and
other partners, EUMA works to integrate housing and healthcare for the chronically
homeless - many living on the streets. Providing direct and referral services
registered and other medical professionals provide physical and behavioral health

navigation services to those in greatest need.

Form 990, Part VI, Line 11b - Form 920 Review Process

The 990 was reviewed by the Treasurer and the Chief Operating Officer only prior to
filing.

Form 990, Part V1, Line 12c - Expianation 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 ] Schedule O (Form 990) 2021
TEEA490ZL  08/10/21
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