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(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury = = . " s
Internal Revenue Service P Goto www.irs.qov/Form990 for instructions and the latest information. Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Checkif
applicable:

Address
change
Name
change
Initial
return
Final
return/
termin-
ated
Amended
return

[:]Applica-
tion

pending

C Name of organization

ERIE NEIGHBORHOOD HOUSE

D Employer identification number

Doing business as

36-3043253

Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

1701 WEST SUPERIOR

312-563=5800

City or town, state or province, country, and ZIP or foreign postal code

CHICAGO, IL 60622

G Grossreceipts $ 10,094,070-

H(a) Is this a group return

F Name and address of principal officer: KIRSTIN CHERNAWSKY
SAME AS C ABQVE

for subordinates? DYes No

H(b) Are all subordinates included? I:]YQS D No

| Tax-exempt status: 501(c)3) [ ] 501(c) (

)< (insertno) [ ] 4947(a)(1)or [ ] 597 If "No," attach a list. (see instructions)

J Website: p» WWW . ERIEHOUSE . ORG

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

Partl| Summary

[ L Year of formation; 191 5| M State of legal domicile; TLi

1 Briefly describe the organization’s mission or most significant activites: ERIE NEIGHBORHOOD HOUSE PROVIDES

THE MOST COMPREHENSIVE SUPPORT THAT IMMIGRANT AND LOW-INCOME

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VIII, line 1h)

@

Q

&

gl 2

g 3 Number of voting members of the governing body (Part VI, line 18) 3 27

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... .. 4 27

@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . ..., 5 207

| 6 Total number of volunteers (estimate if NeCESSary) ... 6 625

E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 89 .o 7b 0.

Prior Year Current Year

4,850,309. 2,337,977,

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 oo,

b Total fundraising expenses (Part IX, column (D), line 25) P> 619,761.

% 9  Program service revenue (Part VIl N 2G) ... ..o 6,563,191. 7,462,814.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ..o 735,272. 78,566.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) -115,540. 27,591.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 12,033,232, 9,906,948.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 50,798. 99,726.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,397,720. 6,834,791.
16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

3,726,248. 2,587,540.

10,174,766, 9,522,057,

1,858,466. 384,891.

et Assets or
nd Ralances

[Part

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Beginning of Current Year End of Year

9,635,975.| 11,047,471.

1,258,152, 2,244,173.

8,377,823, 8,803,298.

.22 Net assets or fund balances. Subtract line 21 fromline 20 ..........................
1l

ignature Bloc

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

Sign ! ’ Signature of officer

Date
Here KIRSTIN CHERNAWSKY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁ"‘“" LI PTIN
Paid JEFF SCHROEDER JEFF SCHROEDER 04/16/21] setempoyes P01245303

Preparer |Firm'sname p SASSETTI LLC

Fim'sEINp 36-2239746

Use Only | Firm'saddressp. 6611 NORTH AVENUE

OAK PARK, IL 60302

Phoneno.{ 708) 386-1433

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ |No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019 ERIE NEIGHBORHOOD HOUSE 36-3043253 Page 2
-Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e iaieieeeieeen
1  Briefly describe the organization's mission:

ERIE NEIGHBORHOOD HOUSE PROVIDES THE MOST COMPREHENSIVE SUPPORT THAT
IMMIGRANT AND LOW-INCOME FAMILIES IN CHICAGO NEED TO THRIVE, AND HAS
CONSTANTLY EVOLVED TO MEET THEIR NEEDS. TODAY, ERIE HOUSE IS A MODERN
SOCIAL SERVICES NONPROFIT WITH PROGRAMMING AND RESOURCES FOR CHILDREN

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

PIHOT FOMM 990 0F OB0-EZ? ... oot oot ees e oot [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) 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: )(Expen5$$ 3 I 646 ’ 154 ° including grants of $ 482 . ) (Hevenue$ 3 ’ 3 3 1 ' 2 4 2 . )
EARLY CHILDHOOD EDUCATICON PROGRAM OFFERS FAMILIES QUALITY CHILDCARE
SERVICES FOCUSING ON THE NEEDS OF BOTH CHILDREN AND PARENTS. CURRICULUM
INCLUDES DEVELOPMENTAL GOALS AND AN EMPHASIS ON LANGUAGE AND LITERACY
WITH A STRONG SOCIAL/EMOTIONAL COMPONENT, AND IS RESPONSIVE TO
DIFFERENT LEARNING STYLES, LANGUAGES, AND CULTURAL BACKGROUNDS.
CONTINUAL ASSESSMENT INFORMS DEVELOPMENT OF ACTIVITIES ADDRESSING
INDIVIDUAL CHILDREN'S STRENGTHS AND NEEDS.

4b  (code: ) (Expenses $ 1 ,557,07 6. including grants of $ 9,59 8. ) (Revenue $ 1,201,37 6. )
COMMUNITY LITERACY AND TUTORING: ONE-ON-ONE AND SMALL GROUP TUTORING
TO STUDENTS WHO READ AT OR BELOW AN 8TH GRADE LEVEL. ENGLISH AS A
SECOND LANGUAGE: HELPS INDIVIDUALS TO LEARN ENGLISH AND IMPROVE
EXISTING SKILLS.

4c  (code: ) (Expenses $ 882 I 48 9 e including grants of $ 6 5. ) (Revenue $ 9 68 : 68 9 e )
SCHOOL-AGE PROGRAM PROVIDES CHILDREN AGES 5-12 WITH THE CRITICAL
RESQURCES, INNQOVATIVE CURRICULA, PROFESSIONAL STAFF, AND LICENSED
FACILITIES REQUIRED TQ DELIVER ACADEMIC ENRICHMENT THAT SUPPORTS
STUDENT SUCCESS, PROVIDES GUIDANCE AND PRACTICE IN LIFE SKILLS,
OFFERING POSITIVE RECREATIONAL ALTERNATIVES TO PROMOTE HEALTHY BODIES,
RELATIONSHIPS, AND LIFE CHOICES WHILE FOSTERING MEANINGFUL PARENTAL
INVOLVEMENT. THE PROGRAM OFFERS A CHOICE-BASED PHILOSOPHY THAT DEVELOPS
AUTONOMY, SELF-SUFFICIENCY, INDEPENDENT DECISION-MAKING, AND
PROBLEM-SOLVING SKILLS THROUGH PROJECT-BASED ACTIVITIES.

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

(Expenses $ 21355; 613. including grants of $ 89,581.) (Revenue $ 11521;776- )
4e _Total program service expenses P> 8,441 ,332.
Form 990 (2019)
32002 01-20-20
4
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Form 990 (2019) ERIE NEIGHBORHOOD HOUSE 36-3043253 Page 3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
TF "YE5, M COMPIBTE SOHBOUIE A i iv.iiimavivsns oo eyt e 8 s s 45 V55 005 07 555 o VSRR F58 S TSR s 1| X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrs? ..o 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? /f "Yes," complete SCREAUIE C, PAIt I ...........ooooeeeoeeeeeeeeeeeeeseeeeeeeeeee e e eese e eesee e eeeeeee e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChEaUIE C, PAIT Il ............c.ccccoviveriieeeeesieeseeseeseesiseeeesesem s s s emes s st annse s e esens 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ...........c.ccocvvvveeveeieenanins 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................ccoceevveveeceeeineannn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
e o, L W 1O S U — 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 SCREAUIE D, PAIt IV ...............covoueeeeeeeeeeeueeies e ee e ese e eesaesseesse st et eeeseeses st eb e abe sttt s e en e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete SCREAUIE D, PArt V' ...........ccoocoeo oo 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oottt et et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..........cc.cccciiirieiiieeineceeeeeieecisi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Scheduie D, Part VIl .............c.ccoceoeeuoeeeeeiieeeiiei e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SChedule D, PArt IX ............ccccococ oo oeeeeeee oot a e naanae e sa st e se st eene e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SOBOOUIE T, PAE KEGNA T vevvesmnessessssenspesssssssammsnessosssestems ot sassyas $avssessssencassms e srasessmeoss s s A0 R A TS 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional — ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E  ...............cccvvvveeeeeeeeraeeenns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts and IV ............c..ooeiieiiiuiiieiiseeiee ettt ee e e aes s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il GNA IV ...........cooiiiieeeeee ettt s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 @NA IV ..........cocceeeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete SCAEAUIE G, PAMTT .........ocoeoeeeeeeoeeeeee e ete st etss e et ens e es s eesenas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCHEAUIB G, PAIt Il ..........cc.co oo eeeeeeee e e et e et e e et eease e e etas e ebe s ab e e st e s s aa e st seneesne e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? Jf "Yes,"
COMPIELS: SCHEAUIBGL PAIEII ........ooeoreme oo e sad v s Fois v o5 D T V00 R SRR P R S s e v 19 | X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ..............ccccooeeviiiienieeeeieaeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule [ Parts [ang Il ..o 21 X
932003 01-20-20 Form 990 (2019)
5
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Form 990 (2019 ERIE NEIGHBORHOOD HQUSE 36-3043253  page4
[Part IV ] Checkiist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? ff "Yes," complete Schedule I, Parts I and Il ............c.ccooooueueveierereeieee et 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SOHBEIIEL ... ..o corsis et Ao i i R s T S S A S T S 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "INO," GO B0 INE 258 ..........c.oceieeeeeeeeeeie st eeeeeaeeaes et e et e s et seses s esesssasms et es s s ese e et eses et e e b e b e et e eb e e et nn et e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY EX-EXEMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...........cccoeeenoeiescoeereiinccnnn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " complete
SERBAMETAPBIET ..o oeroecosmasersonsonsiosssi s S0 B A B S TS R TSR EE 5 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part Il ..........cc.coeeveieeeiiciieiienins 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yos," complete SCREAUIE L, PAIT IV ... .......coooeoeeeeeeeeee e ettt ettt et eaaans .. | 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 |f
"Yo3," COMPIEte SCREAUIE L, PAIT IV ... et eteie ettt ert e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," COMPIEte SCREAUIE M ..............c.ccooiieieeeeeee oottt ee et st sttt saesaeeteseeres 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

BORBIIBING PHEH erveroeenemsessensmasanmaseseossases st ossmmss sesasonsssmgoneassndsas o S84 AR S A R AT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ...........cc..ooveioeeeieeeeeeeeeieecis et 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Ii, Ili, or IV, and

PAITV, B8 T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, N8 2 .........occooeeoeeeeeeeeeeeeeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCHEAUIE R, PAITV, liN8 2 ...........cccoooeeeeeeeeeeee ettt eae et et e st e e ere s et en et ene e emsenne 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .........ccccccco.... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNBIST . i 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ERIE NEIGHBORHOOD HQUSE 36-3043253  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 207
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ..o, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... ... 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8888 T 2 i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductlBleR. | i i s s o e T s e T e L B T 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TI18 FOMM B2B2? ...t ittt ceeeecsssss e 10t se8 a8 8428t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlanS e 13b
¢ Entertheamount of raservesionMand ... oo s S s s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG the YEAr? | . ..o oeoooocoeeeeseee e eesseseesseseees e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) ERIE NEIGHBORHOOD HOUSE 36-3043253  page6
I I art gl ] Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto any lineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 27
|f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 27
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key eMPIOYEE? || | e 2 X
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 a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 StoCKNOIJEIS? | ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
msremsmbersof thegoveminDBOOVE oo m o v s v s s S v T P T o ¥ T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOTY? oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
B TG GOVEIING DAY ? o oottt ettt oottt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yas. " provide the names and addresses on SCHEQUIB O e 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . ... 10a X
b 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 purposes? .. ........ccccoioiinnnn. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. |
12a Did the organization have a written conflict of interest policy? [f "No," go 10 N 13 .........covveeveeeeeeieeeiee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i ScHattle O ROW TATS WAS TONIB! . i vttt ta oy ot svas 5o s ivesesaiiess sov e ias sevs oo 150343 K03 545000 SreTave iuii vHaa vebniata 12¢ | X
13 Did the organization have a written Whistleblower POICY ? ettt a e b s e b e srmr e e anaaens 13 X
14  Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization | ... 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTNG T YBAI? | et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>IL
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 I:] Other (explain on Schedule O)
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

LESLIE OKAMURA - 312-563-5800
1701 WEST SUPERIOR, CHICAGO, IL 60622

932006 01-20-20

Form 990 (2019)
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Form 990 (2019) ERIE NEIGHBORHOOD HOUSE 36-3043253  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl |:]

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

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

@ [ jst all of the organization’s current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and title Average | (0o c?i SELEL?SM one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for i . = organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| = | = N and related
below ;§ g 5|2 é;: 5 organizations
line) E|E[5|& |88l &
(1) NICOLAS GUZMAN 5.00
PRESIDENT 0.00 (X X 0. 0. 0.
(2) CRAIG CASTELLI 5.00
VICE PRESIDENT 0.00 | X X 0. 0. 0.
(3) HEATHER MEJIA 5.00
TREASURER 0.00 (X X 0. 0. 0.
(4) CARLOS RAMIREZ 5.00
SECRETARY 0.00 (X X 0. 0. 0.
(5) BETH BENJAMIN 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(6) FRANCES DELGADO 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(7) ASHLEY GALSTON 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(8) DAN HARTNETT 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(9) KAHLIL HOGAN 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(10) LIBRADA KILLIAN 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(11) LOUIS LEONARDI 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(12) PATRICIA PEREZ 2,00
BOARD MEMBER 0.00 X 0. 0. 0.
(13) SANDY PUNDMANN 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(14) ASAEL REYES 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(15) SARAH RIOS 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(16) MARIA ROCHA 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(17) GAIL TAGGERT 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ERIE NEIGHBORHOOD HOUSE 36-3043253  Page8
]Fart VIT]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — cf; 2|?imti)?glhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 % Z (W-2/1099-MISC) organization
organizations| 2 | = 8 (g and related
below Elg].|8 gi; - organizations
lin) |5 |Z|5 |58 5
(18) STEPHANIE KANTER 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(19) MONIQUE MERVIN 2.00
BOARD MEMBER 0.00([X 0. 0. 0.
{20) OSWALDO ORTEGA 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(21) LORY CARBAJAL VAN NESS 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(22) CHRISTOPHER TERZICH 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{23) LAVINE DOUGLAS 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(24) NADINE O'MALLEY 2,00
BOARD MEMBER 0.00|X 0. 0. 0.
(25) AMANDA GOMEZ 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
(26) ELIZABETH BINKLEY 2.00
BOARD MEMBER 0.00 X 0. 0. 0.
VO SUBMOREL |, o R > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .. . [ 112,638. 0. 0.
RCIRCE LT R E L L S ——— > 112,638. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCH INTIVIAUAI  ................ccoccceiiiiiiiis ittt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................ccccceveseeveennn 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH DEISON i 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization | 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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36-3043253

12150416 707170 4994

Form 990 ERIE NEIGHBORHOOD HOUSE
]] art u" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor |3 | E (W-2/1099-MISC) organization
related | 8 | & z and related
organizations ; E g g organizations
below g g5 5 é i
line) Z|E(E|&|2|E
(27) JOSE PAZ 2.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(28) KRISTIN CHERNAWSKY 40.00
EXECUTIVE DIRECTOR 0.00 X 112,638, 0. 0.
Totalto Part VI, Section A line 1c o 112,638,
932201
04-01-19
11
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Form 990 (2019) ERIE NEIGHBORHOOD HOUSE 36-3043253 Page 9
art VIII | Statement of Revenue

Check if Schedule O contains a response or noteto any linginthisPart VIl ... L]
(A) (B) ©)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
42 1 a Federated campaigns .. ... 1a 127,900.
o b Membershipdues . .. ... 1b
3. ¢ Fundraisingevents ... 1c 684,940.
k_% d Related organizations ... 1d
m—: e Government grants (contributions) |1e
é £ All other contributions, gifts, grants, and
3 similar amounts not included above  [1¢] 1,525,137,
£ g Noncash contributions included in lines 1a-1f | 19$
3 B TOtEl AT IBS I i daiiaieasisesasiisssiiiiion p 12,337,977,
Business Code
g | 2a GOVERNMENT CONTRACTS 624410 |6,536,089./6,536,089.
s b PROGRAM SERVICE FEES 624410 926,725.| 926,725.
g d
9 e
& f All other program service revenue
g Total. Addlines2a2f . > 7,462,814, |
3  Investment income (including dividends, interest, and
athere sinilaramounbe]... . e > 80,874. 80,874.
4 Income from investment of tax-exempt bond proceeds |
E  ROVERIDE ... . i s | -
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) [6c
d Net rental income or (1088) _.....ccoooveieiiiiiis >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . 70| 2,308.
§ ¢ Gainor(loss) . ... 7c| -2,308.
& d Kt gainior (088) sammmsn sy s | 2 -2,308. ~2,308.
8| 8a Grossincome from fundraising events (not :
bS] including $ 684,940. of
contributions reported on line 1c). See
Part N line 18 .. 8a[l79,684.
b Less: direct expenses .. ... ap[l79,684.,
¢ Net income or (loss) from fundraising events __............... | 2 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 ..., 9al 15,300.
b Less:directexpenses ... 9b 5,130.
¢ Net income or (loss) from gaming activities  .................. | = 10,170. 10 ’ 170.
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold ... 10b
c_Net income or (loss) from sales of inventory ... |
Business Code J
2 |11a OTHER INCOME 624410 17,421.] 17,421.
= d Allotherrevenue ... ...
= e Total. Add lines 11a11d ..., | = 17,421, |
12 Total revenue, Seeinstructions ... p 9,906,948.(7,480,235. 0. 88,736.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) ERIE NEIGHBORHOOD HOUSE 36-3043253  page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... E]
Do not include amounts reported on lines 6b, Total e(:(\genses Prograf‘g)service Manage(zsn)emt and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 99,726. 99,726.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 112,638. 112,638.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... 5,542,569.| 5,141,788. 82,320. 318,461.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,068. 87,381. 3,309. 5,378.
9 Other employee benefits 673,692, 610,542, 22,970. 40,180.
10 Payrolltaxes .. 409,824. 373,873. 13,519. 22,432.
11  Fees for services (nonemployees):
a Management
B LOGAL .. oo hin i AR
€ AcCOUNtNG ...
d LOBBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... . 11,900. 11,900.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 424,825. 320,113. 48,801. 55,911.
12 Advertising and promotion . ...
13 Office @XPenses .. 388,463. 380,148. 4,759. 3,556.
14  Information technology ... ... 24,042. 18,922. 4,198. 922.
15 Royalties ..o
R —— 392,638. 307,496. 69,811. 15,331.
17 Travel | s s R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings ... 55,930. 49,759. 2,462. 3,709.
20 INEIESt e, 30,682. 24,005. 5,475. 1,202.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 156,975, 122,813. 28,011. 6,151.
93 INSUMANCE oo 56,652, 45,348. 9,269. 2,035,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTUAL SERVICES 231,102, 226,755, 3,564. 783,
b FOOD 159,697. 159,697.
¢ DUES AND SUBSCRIPTIONS 113,561, 101,751. 7,418, 4,392.
d PRINTING AND PROMOTION 94,527. 77,672, 24. 16,831.
e All other expenses 446 ,546. 293,543. 30,516. 122,487.
25  Total functional expenses. Add lines 1 through 24e 9,522,057, 8,441,332, 460,964. 619,761.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

ERIE NEIGHBORHOOD HOUSE

36-3043253

Page 11

| Part X | Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash - NOMHNEreStRANNG |__..._.....ococoooioosoooooeoe oo 1,301,068.] 1 1,437,477,
2 Savings and temporary cash inVeStments ... ..., 21,256.] 2
8  Pledges and grants receivable, Net ... 675,794.| 3 1,581,855,
4 Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net | ... 7
ﬁ 8 Inventories forsale Or USe | ... ... 8
< [ 9 Prepaid expenses and deferred Charges e 38,249.| o 31,604.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,141,996.
b Less: accumulated depreciation ... .. 10b 1,123,854, 4,600,647.| 10c 5,018,142.
11 Investments - publicly traded securities ... 2,998,961.] 11 2,978,393.
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSetS | .. ... 14
15 Otherassets. See Part IV, line 11 ..., 15
| 16 Total assets. Add lines 1 through 15 (mustequal line 33) .. . 9,635,975.] 16 11,047,471,
17  Accounts payable and accrued expenses e, 293,279.| 17 866,821.
18 Grants payable | .. ... 18
19 DEMOTd IBVENUB .|\ \\\\ooccoooecvovesssooeesssssesessooses s 310,564.| 19 123,552.
20 Taxexempt bond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. . 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 654,309.] 23 1,253,800.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 25
26 Total liabilities. Add lines 17 through25 ... 1,258,152.| 2 2,244,173,
Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions __.................cccco.coovmvrcerrercosrrrrssn: 7,616,586.| 27 7,835,910,
@ | 28 Netassets with donor restrictions 761,237.| 28 967,388.
-g Organizations that do not follow FASB ASC 958, check here P> [ ]
';'-_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
< |31 Retained earnings, endowment, accumulated income, or other funds . . 31
3 (82 Totalnetassets or UNABAIBNCES .........oecocosemsissrimmsimssisssssssmessnsisns 8,377,823./32| 8,803,298,
33 Total liabilities and net assets/fund balances 9,635,975.] a3 11,047,471,
Form 990 (2019)
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Form 990 (2019) ERIE NEIGHBORHOOD HQOUSE 36-3043253  page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...t iis i |:|
1 Total revenue (must equal Part VIIL, column (B), 08 12) e, 1 9,906,948,
2 Total expenses (must equal Part IX, ColUmn (A), N8 25) . e, 2 9,522,057,
3 Revenue less expenses. Subtract line 2from line 1 ... 3 384,891.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ..., 4 8,377,823.
5 Net unrealized gains (1088es) ON INVESIMENES ||| ... ...t 5 40,584.
6 Donated services and use of faCilitieS ... ... 6
7 INVESHMENT EXPENSES || .. ittt ee ettt h et et bbb 7
8 Priorporod adiUStBIS! ... st s s s s e v s £ S S RS 8
9 Other changes in net assets or fund balances (explainon Schedule O) ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e I~ 10 8,803,298.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...
Yes | No

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 in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [_| consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ob | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [ ] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. l
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular A-TB37 it cs ettt bbb 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits i 3b| X
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

ERIE NEIGHBORHOOD HOUSE

Employer identification number

36-3043253

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

N

10

11
12

b

c

d

e}

0 00 O

b

[

city, and state:

I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
L1 a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part |

section 170(b)(1)(A)(vi). (Complete Part II

)

)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part

IV, Sections A and B.

(] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Pal

rt IV, Sections A and 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.

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

[ 1 Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supported (i) EIN
organization

(iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes

“[v)Ts The organizalion Tisted
in your governing document?

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

12150416 707170 4994
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Schedule A (Form 990 or 990-E7) 2019 ERIE NEIGHBORHOOD HQUSE 36- 3 043253 page2
ule for O rganlzatlons
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

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

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

organization, check this boxand StOP Rere. ... i i e i e o e et et o e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .................cccoooveeieine. 14 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 e 15 %
16a 33 1/3% support test - 2019. 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 ... > D
b 33 1/3% support test - 2018, 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 organization | ... [ |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ............cccccocoiiimiievicinn. [ |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 2 |:]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ERIE NEIGHBORHOOD HOUSE
- %upport Schedule for Organizations Described in Section 509(a)(2)

36-3043253 pagea

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 ........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support. (Subirct line 7c from line 8.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

6141892.

6878090.

7138786.

7326956.

9115851.

36601575,

592,893.

530,853.

660,383.

572,570,

879,924.

3236623,

6734785.

7408943.

7799169.

7899526.

9995775.

39838198.

104,926.

98,898.

99,685.

111,345.

125,200.

540,054.

750,000,

459,108,

38,886.

3,797.

1251791,

104,926.

848,898,

558,793,

150,231,

128,997.

1791845,

38046353.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amountsfromline6 _ ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources |,

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

c Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (Add lines 9, 10c, 11, and 12,)

12

13
14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

6734785.

7408943.

7799169.

7899526.

9995775.

39838198.

93,828.

87,656.

107,058.

114,982.

107,250.

510,775,

93,828.

87,656.

107,059.

114,982.

107,250

510,775.

2,449,

1,008.

935,

1,200,

17,241.

22,833.

6831062.

7497607.

7907163,

8015708.

10120266.

0371806.

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

check this boxand stop HEre: .. ..o i e e s e ki [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () ... 15 94,24 o
16 Public support percentage from 2018 Schedule A, Part Il line 15 16 94.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 1.27 %
18 Investment income percentage from 2018 Schedule A, Part 111, INe 17 e eievieiins 18 1.29 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............ccoc... |

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:[

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... Sl

932023 09-25-19
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] F_’art “_I | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? [f "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 (2)? /f "Yes, " explain in Part VIl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | 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 grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VL.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? I "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

- _— . .

Yes [ No

3a

3b

3c

4a

4b

4c

S5a

5b

5c

9a

9b

9c

10a

10b
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| Supporting Organizations (-ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" fo a, b, or c. provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

d the supporting organization

Yes

No

—supervised, or confrolle
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)? jf "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)

Yes

No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

yed in this regard.

Yes

No

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 beflow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) 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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VL.

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

of its supported organizations? f "Yes, " describe in Part VI ihe role plaved by the organization o this regard,

Yes

No

2a

2b

3a

]

3b
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Schedule A (Form 990 or 990£2) 2019 ERIE NETGHBORHOOD HOUSE 36-3043253 Page6
[Part V' [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

a (W IN |-

[=) 30 (4,1 B~ [~ T | S I B

(=]

~

. - ’ (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

N

w
w

F-S

0 [~ [ |;n
0[N (3|,

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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 Ill supporting organization (see
instructions).

LI E [0 | S B

oo |s e o [=

Schedule A (Form 990 or 990-EZ) 2019
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N ;AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2019

a_From 2014

b From 2015

¢ _From 2016

d_From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
c_Excess from 2017
d Excess from 2018
e Excess from 2019

932027 08-25-19
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art Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART ITT,

LINE 12, EXPLANATION FOR OTHER INCOME :

MISCELLANEQUS INCOME

2015 AMOUNT:

$2,449

2016 AMOUNT:

$1,008

2017 AMOUNT:

$ 935

2018 AMOUNT:

$1,200

2019 AMOUNT:

$17,421

932028 09-25-19
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 290) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. PEn 0 phiG
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ERIE NEIGHBORHOOD HOUSE 36-3043253

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ..., |:| Yes 1:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperimissible prvate BaRefit? .o e e L [ |Yes I:| No
| Partll | 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).
I:I Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

R WN -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVAtion EASEIMENES ... .....ccoieriiececicee et 2a
b Total acreage restricted by CONSENVatioN aSeMENES e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr et vas e besa e b e b e s se s ea s m e e b e saerasben 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation @asements it OIS et |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and SECHON 17OMYANBYI? .........cooooo oo oo [ Ives [INo

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

organization's accounting for conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL line 1 .
(i) Assets included in Form 990, Part X s > $

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

a Revenue included on Form 990, Part VIIL line 1 e |
b_Assets included in Form 990, Part X ... NSO T U TS O ORI O O > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ERTE NEIGHBORHOOD HOUSE 36-3043253 Page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... RS l:] Yes
- 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

ON FOrM 890, PAMEX? oot bbb
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

d [ ILoanor exchange program

e |:| Other

|:|No

Amount
€ Beginning DAIBNCE ..., . ...ccoeisciiseseieeeet ettt 1c
d Additions during theyear ... ... 1d
e Distributions during the year 1e
fOENAING DAIANCE ...........coiiiiriies sttt eb btk 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes I___l No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU o [
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three vears back [ (e) Four years back
fa Beginning of year balance ... 3,020,217, 3,018,772, 2,835,681, 2,542,589, 2,652,453,
b Comtibubtions:. ... s
¢ Net investment earnings, gains, and losses 118,454, 138,543, 260,804, 374,895, -29,316,
d Grants or scholarships ...
e Other expenditures for facilities
and programs o 150,000, 130,853, 72,045, 76,639, 75,605,
f Administrative expenses ... 10,278, 6,245, 5,668, 5,164, 4,943,
g Endofyearbalance ... ... 2,978,393, 3,020,217, 3,018,772, 2,835,681, 2,542,589,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 83.21 %
b Permanent endowment P> 16.79 %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

T L U 3a(i) X

R T T 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land e 3,420,860. 3,420,860.

b Buildings 1,732,945. 977,753. 755,192.

¢ Leasehold improvements ...

d Equipment 173,866. 56,193. 117,673.

e Other . ... 814,325, 89,908. 724,417,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10¢.) > 5,018,142.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ERIE NEIGHBORHOOD HOUSE 36-3043253 Ppage3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(€

(D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
l Part Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
ﬂ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

eIV

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

)]

(5)

(6)

]

(8)

©)
Total. (Column (b) must equal Form 990. Part X, Ol (B) i1 25.) ccoveerieviiiiiiiiiiiierineinieieeieieeieiees e | =
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ERIE NEIGHBORHOOD HOUSE 36-3043253 paged
Part XI | 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 . 1 10,480,163.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 40,584.

b Donated services and use of facilties . 2b 359,717.

c Recoveries of prioryear grants e 2c

d Other (Describe in Part XIIL) ... 2d 184,814.

€ AJd liNES 28 tAIOUGN 20 ..o 2e 585,115.
8 Subtractling 2e TromUNEIT oo o oo s s s PR Y S R TR 3 9,895,048.

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
b Other (Describe in Part XIIl.)
c Add lines 4a and 4b

4c 11,900.
9,906,948.

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

1 Total expenses and losses per audited financial statements 1|1 10,054,688.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 23 359,717.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XlII.) 2d 184,814.

Add lines 2a through 2d | 2 544 ,531.

3 Subtract line 2e from line 1 3 9,510,157.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 11,900.

b Other (Describe in Part XIIl.) 4b

T o0 oo

¢ Add lines 4a and 4b 4c 11,900.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18] oo 5 9,522,057,
|Part Xlll| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED

TO POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS

INTEREST EXPENSE OR INCOME TAX EXPENSE, RESPECTIVELY, IN THE FINANCIAL

STATEMENTS. THERE WERE NO INCOME TAX RELATED INTEREST OR PENALTIES DURING

THE YEAR ENDED JUNE 30, 2020. IN ADDITION, THE ORGANIZATION HAS TAKEN NO

UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2020. THE ORGANIZATION'S INCOME

TAXES ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THERE

ARE CURRENTLY NO EXAMINATIONS FOR ANY TAX PERIODS PENDING OR IN PROGRESS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF SPECIAL EVENTS 184,814.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ERIE NEIGHBORHOOD HOUSE 36-3043253 pages
art Xlll | Supplemental Information ontinyeq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF SPECIAL EVENTS 184,814.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ERIE NEIGHBORHOOD HOUSE 36-3043253

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.

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

a I:I Mail solicitations e |:| Solicitation of non-government grants
b [__] Interet and email solicitations £ [__] Solicitation of government grants
¢ [_] Phone solicitations g I:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? E] Yes [ INo
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.

iii) pid v) Amount paid . i
(i} Name and address of individual . - fl(m faiaer (iv) Gross receipts t({J zor retaineg by) (vi) Amount paid
or entity (fundraiser) (H) Activity havecusio® | from activity fundraiser to (or retained by)
Babieiybohd listed in col. (i) ofgariizatan
Yes | No
Tobal i i G S R S | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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chedule G (Form 990 or 990-E7) 2019 ERIE NEIGHBORHOOD HOUSE

S
-Part 11 isi

36-3043253 page2

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.

E
(a) Event #1 THRg:ﬂ ];21; #E (c) O;;g;;;ents (d) Total events
(add col. (a) through
ANNUAL GALA [THURSDAY
col. (¢))
® (event type) (event type) (total number)
3
=
Q
| 1 Grossreceipts ... 859,154. 5,470. 864,624.
o
2 Less: Contrbutions 680,883. 4,057. 684,940.
3 Gross income (line 1 minus line2) ... 178,271. 1,413. 179,684.
4 Cash pHZeS . ....aiansmasii
5 Noncashprizes .. ...
2
S| 6 Rent/ffacilitycosts L
8
B[ 7 Foodand beverages ... 90,916. 1,413. 92,329.
E
8 Entertainment e
9 Otherdirect expenses ... 87,355, 87 L 355,
10 Direct expense summary. Add lines 4 through 9 in column (d) [N 179,684.
11_Net income summary. Subtract line 10 from line 3, column (d) | = 0.
Part Ill | Gamingd. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant g (d) Total gaming (add
% () Bingo bingo/progressive bingo {e) b gaming col. (a) through col. (c))
5
“l 1 Grossrevenue o 15,300. 15,300.
gl 2 Cash PHZBS. oo mmmenmannnnanu
3
®
ef 8 Noncashprizes .. ...
di
S| 4 Rent/facility costs ...
E
5 Other direct expenses ... 5,130. 5,130.
|:| Yes % |[_] Yes % i:| Yes %
6 Volunteerlabor [ INo |:] No No
7 Direct expense summary. Add lines 2 through 5 in ColumN (d) .. _.......ccoooooveeemrriciriienseeneiieneeesee e > 5,130.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | = 10,170.
9 Enter the state(s) in which the organization conducts gaming activities: LI
a s the organization licensed to conduct gaming activities in each of these states? .. ... Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes No

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 ERIE NEIGHBORHOOD HOUSE 36-3043253

Page 3

11 Does the organization conduct gaming activities with NONMeMbDErs? | e D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? _.................c.oiiiuieicet ettt [ ves No

13 Indicate the percentage of gaming activity conducted in:
R T T ——— 13a[L00.00 %

B ANBUESIAOTERIIT |........coommmmmmsroinsssssmssmsns s rrssssirsssssnsassammmsnesssrd 0 S T T A Ty s e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p LESLTIE OKAMURA
Address p» 1701 WEST SUPERIOR STREET - CHICAGO, IL 60622
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization | K and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p» LUCERO CERVANTES

Gaming manager compensation B $ 0.

Description of services provided p» RENTAL OF EQUIPMENT AND OVERSIGHT OF EVENT

[_] Director/officer Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state GaMING IGBNSE? et [ Jves [XINo
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 B $
-Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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art IV | Supplemental Information ontinved)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 0 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Inteena! Revenue.Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ERIE NEIGHBORHOOD HOUSE 36-3043253
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIlI, line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures ...
3 Art-Fractional interests .. ...
4 Books and publications ... . X 1,009.FAIR MARKET VALUE
5 Clothing and household goods ... ... . X 194.FAIR MARKET VALUE
6 Carsandothervehicles . ...
7 Boatsand planes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. .. ... ...
18 Collectibles | . ... ...
19 Food inventory . . X 5 1,599.[FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24  Archeoclogical artifacts ... .
25 Other p» ( COMPUTER MONTI ) X 81 13,000.|FATR MARKET VALUE
26 Other P ( OFFICE SUPPLI ) X 36 8,500.[FAIR MARKET VALUE
27 Other P ( REAL ESTATE A ) X 1 500.[FAIR MARKET VALUE
28 Other P ( PRIZES - SPOR ) X 2 200.[FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHIOAT ... .....cvviiiiiisiie e e s bbb e o e ssm e 30a X
b If "Yes," describe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMFIBUHONS? ..o oooo oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 ERIE NEIGHBORHOOD HOUSE 36-3043253 Page2

[ Partll | Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PRIZES - MOVIES

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 105.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 09-27-19 Schedule M (Form 990) 2019
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i OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. 3

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Employer identification number

ERIE NEIGHBORHOOD HOUSE 36-3043253

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

FAMILIES IN CHICAGO NEED TO THRIVE, AND HAS CONSTANTLY EVOLVED TO MEET

THEIR NEEDS. TODAY, ERIE HOUSE IS A MODERN SOCIAL SERVICES NONPROFIT

WITH PROGRAMMING AND RESOURCES FOR CHILDREN AND YOUTH, MENTAL HEALTH

AND COMMUNITY WELLNESS, ADULT EDUCATION AND TRAINING, LEGAL SERVICES

AND MORE. THROUGH THESE PROGRAMS, ERIE HOUSE EMPOWERS THE PEOPLE THEY

WORK ALONGSIDE TO BUILD POWERFUL COMMUNITIES.

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

AND YOQUTH, MENTAL HEALTH AND COMMUNITY WELLNESS, ADULT EDUCATION AND

TRAINING, LEGAL SERVICES AND MORE. THROUGH THESE PROGRAMS, ERIE HOUSE

EMPOWERS THE PEOPLE THEY WORK ALONGSIDE TO BUILD POWERFUL COMMUNITTIES.

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

YOUTH PROGRAM

EXPENSES $ 416,978. INCLUDING GRANTS OF § 23,908. REVENUE § 241,144.

WORKFORCE DEVELOPMENT

EXPENSES § 349,499. INCLUDING GRANTS OF § 45,961. REVENUE $ 207,034.

CITIZENSHIP AND IMMIGRATION

EXPENSES § 961,865. INCLUDING GRANTS OF § 19,496. REVENUE § 629,929.

HEALTH AND LEADERSHIP

EXPENSES § 561,712. INCLUDING GRANTS OF § 216. REVENUE $§ 443,669.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ERIE NEIGHBORHOOD HOUSE 36-3043253

PROYECTQO CUIDATE

EXPENSES $ 65,559. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

THE 990 IS REVIEWED AND DISCUSSED BY THE FINANCE COMMITTEE MEMBERS. AFTER

THE APPROVAL BY THE FINANCE COMMITTEE TREASURER, THE 990 IS DISTRIBUTED TO

THE BOARD OF DIRECTORS.

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

ON AN ANNUAL BASIS, MEMBERS OF THE BOARD OF DIRECTORS COMPLETE A STATEMENT

REGARDING ANY POSSIBLE CONFLICTS OF INTEREST. THESE STATEMENTS ARE

MAINTAINED BY THE ADMINISTRATIVE ASSISTANT FOR THE BOARD.

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

EXECUTIVE COMPENSATION IS DETERMINED AND APPROVED BY THE PERSONNEL

COMMITTEE OF THE BOARD OF DIRECTORS, WHICH CONSISTS OF THE BOARD'S

EXECUTIVE COMMITTEE PLUS THE HUMAN RESOURCE DIRECTOR. THE BOARD OF

DIRECTORS IS INFORMED OF ANY COMPENSATION CHANGES. EXECUTIVE COMPENSATION

IS DETERMINED BY THE BOARD, WHICH RESEARCHES AND COMPARES TO EXECUTIVE

DIRECTOR SALARIES FOR OTHER ORGANIZATIONS WITHIN THE SAME SCOPE OF WORK,

AGENCY AND BUDGET SIZE, AND YEARS OF EXPERIENCE.

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

DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE OVERSIGHT OF THE AUDIT FROM THE PRIOR YEAR.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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