Extended to May 15, 2020
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. 990 Return Of Organlzatlon Exempt From Income Tax O_MB Nu ?545 -0047
Form s Under section 501(c), 527, or 4847(a)(1} of the Interhal Revenué Gode (except private foundations) 201 8
Departmant of ths Treasury P Do not enter social security numbers on thls fdrm as it may be made pubhc T
Internal Revenue Service

A_For the 2018 calendar year, or tax year hagmmng ' JUL 1, 201 8 _andending JUN 30, . 2019
B Checkir C Name of organization '

Checktr D Employer identification number

[ J6se | Multicultural Community Resource Center

[ I8ee. | Doingbusinessas _ 25-1271293
oo Number and strest (or P.C. box it mail is not delivered to strest address) Room/suite | E Telaphone number

=, | 554 East 10th Street (814) 455-0212
220" | City or town, state or provincs, country, and ZIP or foreign postal code | G Grossreceipis § 2148261.

[ lamendd) mrie, PA 16503 H(g) Is this a group retun '

[_18R"* | F Name and address of principal officerJoanna Cherpak for subordinates? . [_|Yes No
P lsame as C above H{b) Aro all suboreinates incluce?|__|Yes __INo

Tax-exempt status: [ X ] 501(0) 3) L] 801(c) ( ) (inserino) [ | 4947(@tyor |1 527 If "No," attach a list. (see instructions)
Website: > MCrcerie,org ' H(c) Group exemption aurnber P

1
J
K_Form of organization: L X | Corporation [T Trust I:I Assaciation | 1 Other > L1 Year of formation: 197 5| M Stats of lagal domnicite; PA

Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: Assist the multicultural
g community with training, employment, outreach, & education.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S | 3 Numberof voting members of the goveming body (Part Vi, lineta) . o ls 12
3 4  Number of independent voting members of the governing body (Part VI, line 1b) N k- 12
® | 5 Total number of individuals emplayed in calendar year 2018 (Part V, line28) ... |s 119
S | 6 Total number of volunteers (estimate if NECESSENY) ... oeeossennssesne e ereee | B 25
E:S 7 a Total unrelated business revenue from Part Vill, column (C) line 12 . IR I £ - 0.
b Net unrelated business taxable income from Form890-T, 0838 ... ... ... ... |7b 0.
Prior Year Current Year
@' | 8 Contributions and grants (Part VWll, linetty 1665512. 1290661.
£ | 9 Program service revenue (Part VIl line 2g) 741144, 7435690,
% 10 Investment income (Part VIIl, column (4}, lines 3, 4, and Td) ________________________________ 2218. 3974.
o' -
11 Other revenue (Part Vill, column {A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) 50285. 45135,
12 Total revenue - add lines 8 through 11 {must equal Pari VIIl, column {A), ine 12) .. 2459159. 2083330,
13 Grants and similar amounts paid {Part X, column (&), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, smployee benefits (Part X, column {A), lines 510) ... © 1744742, 1481207..
g 16a Professional fundraising fees (Part IX, column (&), line 118y 0. 0.
& | b Total fundraising expenses (Part IX, column (D), ine 25) b 13502. 1
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 19%24¢) 52750 U . 456796,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) .. 2272242, 1938003,
1 19 Revenus less expenses. Subtract ne 18 from iNe 12 .....cocvsvvecssissssicn, 186917, 145327,
§§ Beginning of Current Year End of Year
B[ 20 Totalassets (PartX,ine 18) ... . 1808005, 1920330.
<3| 21 Totalliabilties (PartX,ine26) ... oo 110677, 77675.
Z5| 20 Nt assets or fund balances. Subtract line 21 from liNg 20 ......o.ooceosccces i 1697328. 1842655,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schiedules and statements, and to the best of my knowledge and baief, itis
frue, correct, and complats. Declaration of preparer (othgr than officer) is,based on alt informafion of which preparer has any knowledge.

} Na NN . (| Pap;itdn | 5/ EW 2020
Sign Signd dijire of officer = /i . Date /
Here Joanna Cherpak, Executive D:Lrector

V' Type or print name and title

Print/Type preparer's name ) % ; g Uate ﬁ“e':“ L_I| P
Paid NATALIE HEBERLEIN, CPA / I siampoyr P01053604
Preparer |Fim'sname p FELIX & GLOEKLER, P.C. FirmsElp  26-0001555
Use Only | Fim's addressy, 2306 PENINSULA DRIVE

ERIE, PA 16506 Phoneno.814-838-6095

May the IHS discuss this retumn with the preparer shown above? (seeinstructions) ... [Xlves [ Ino

sa2001 1281-8  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2018)




Multicultural Community Regource Center 25-1271293 Page2.
1) Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any line inthis Part Ml ... e cceeesercan e esnecnasnssansensszss copreee
1 Briefly describe the organization's mission: '

To assist the multicultural community Wlth training, employment;
outreach, referral, and education.

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

PO FOM 98007 830EZ?Y ..ot [ ves (X1no
if "Yos," describe these new services on Scheduls ©.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for _aach program service reported.

4a (Code: ) {Expenses § 438211. including grants of § ) (R ] 53892. }
Employment and training: Employment counseling, training and placement.

ab  (Code: ) (Expenses $ 124147 3. including grants of § ) (Revenues 690684. )
Outreach and referral: Special service, medical and legal, referral on
bilingual basis.

4c (Cnde: ) (ExpensesS 8 0 6 7 0 s ingluding grants of § ) (He\renue 3 )
Case Management: Social Service and translation.

4d Other program services {Describe in Schedule O

{Exponses § 1 3 2 4 5 = _including grants of $ Y {Reverue$ 9 1 0 0 o}
4e _Total program service expanses p 1773599,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018 Multicultural Communit Regource Center

10

1

12a

13
14a

15
16
17
18
19
20a

b
21

domestic government on Part IX, column (A, line 17 if "Yes," complete Schadule |, Parts | and Il _

Bid the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," compiete Schedule D,

Checkiist of Required Schedules -

25-1271293 Page3d.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," comp!ete Schedu!e A

Did the organization engage in direct or indirect pohtioal campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part |

Section 601(c)(3) organizations. Did the organrzatron engage in Iobbymg actlvrtles, or have a seotlon 501 (h) elactton in effect
during the tax year? If "Yes," complete Schedule C, Part If

Is the organization a section 501{c){4), 501(c)(5), or 501{c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Reverue Procadure 98197 If "Yes," complete Scheduls C, Partilf . .

Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |

Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes," complote Schedule D, Partll., ..o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial accourst liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?

If "Yes," complete Schedule D, Part i
Did the organization, directly or through a related oraanization, hold assets in temporarily restricted endowments, psrmanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedute D Parts VI VII VHI IX or X
as applicable.

PartVi | ...
Did the crganization report an amount for investments other securities in Part X, line 12 that is 5% or more of its otal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in F’art X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIli _
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ats total assets reported in

Part X, line 167 If "Yes," complete Schedule D, PartiX ; e
Did the organization report an amount for other Elabllmes in Part X Ime 25'? !f " Yes " comp!ete Schedule D PartX

Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheadtule D, Parts X1 and Xii
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xif is optional
ls the organizetion a school described in section 170(L)(1)(ANiIN? I "Yes, " complete Schedule €
Did the organization maintain an office, employees, or agents outside of the United States?
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 valusd at $100,000
or more? if "Yes," complete Schedule F, Partsfand IV ... ..
Did the erganization report on Part X, column {A), line 3 more than $5 000 of grants or other ass|stance to or for any

fareign organization? /f "Yes," complete Schedule F, Parts If and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuais? f “Yes," complete Schedule F, Parts llfand IV ..
Cid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes," complete Schedule G, Part! ... .o e—
Did the organization report more than $15,000 tota) of fundraising event gross income and contributions on Part VIll, lines
1¢ and Ba? ff "Yes," complete Schedule G, PAItIl | ... e
Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 8a? ff "Yas,”
COMPIBLE SCHRAUIB Gy PAITI ...\ .o\ oo
Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H |
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?
Dic the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
1 [ X
2 | X[
3 X
4 X
54 |X
6 X .
7 X
8 X
9 X

11a

11b

1ie

1id

11e

Mibd M M

11f

12a

12b

i3

14a

radtalts

14b

15

16

i7

Moo [

18

19

20a

bl

20b

21

X

832008 12-31-18
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Form 990 (2018

e

Multicultural Community Resource Center

25-
Checklist of Required Schedules continued)

Yes [ No

22 Did the orgamzatlon repart more than $5,000 of grants or other assistance to or for domestlc mdwlduals on
Part IX, column (A}, line 27 if *Yes," complete Schedule |, Parts fand Il . . n |22 1 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about cornpensatlon of the orgamzatmn s current

and former officers, diractors, trustess, key employees, and highest compensated smployees? ff "Yes," complefe
Schedule J

........................................................................................................................................................................ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduls K. If *No," go tofine 25a ... . O - X
b Did the orgarization invest any pruceeds of tax exernpt bonds beycnd a tempcrary penod exceptlon’i e, 1 24B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? FOVORPUOROOU - |
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section501(c)(3), 501(c)(4), and 501{c){29} arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! | e, 1 253 X
b [sihe orgadization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes," complete
Schedule L, Part | U - - X
26 Did the organization report any amount on Part X l:ne 5 B or 22 for recelvables from or payabtas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil . . . . 26 X

27  Did the organization provide a grant or other assnstance to an oﬁlcer dlrector, trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part iff ... .. R -7 | ’ X
28 Was the organization a party to a business transaction with one of the followmg parues (sea Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? If "Yes," compiete Schedule L, Partlv 283
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part I - | 28h
& An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an cfficer,
diractor, trustee, or direct or indirect owner? i "Yes, " complete Schedufe L, Part IV R . - -
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " c:ompfete Schedu!e M T

30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M |

LT T - S ] I L

31 Did the organization liquidate, terminate, or dlssnlve and cease operatlons?

If "Yes," complete Schedute N, Part! . . e |31
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?If "Yes,” complete

SCREAUIE N, PAIEIL ...ttt ee et e ee e e 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complefe Schedule R, Part| v a3
34 Was the organization related to any tax-exempt or taxable enitity? if "Yes," comp!ete Schedule R Part Il l!l or IV and

PartVlinet . .. SO TURRURORIOROTT - . 2 P - &
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 51 2(b)(‘| 3)? ______________________________________________________ asa | X

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

within the meaning of section 512(b)(13)7 I "Yes,” compiete Schedule R, PartV, line 2 356 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exernpt nan- charltable related orgamzatlon‘?

if "Yes," complste Schedule R, Part V, fine 2, 36 X

37 Did the organization conduct more than 5% of its actwrt[as through an entity that is not a related organlzatlon )

and that is treated as a partnership for federal income tax purposes? I "Yes, " complete Schedule R, Part Vi i N BT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 187 -
Note. All Form 990 filers are required to complete Schedule © Lo - 38

Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any fine in this Part vV

[

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., ... I ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

832004 12-31-18
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Multicultural Community Resource Center
Statements Regarding Other RS Filings and Tax Gompllance (continued)

2a Enter the number aof employees reported on Form W-3, Transmittal of Wage and Tax Statements, B
filed for the calendar year ending with or within the year covered by this retum 2aj - 119}
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? '
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sae instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the L L SO
b I "Yes," hasitfiled a Form 990-T for this year? I "No" to fine 3b, provide an expfanation in Schedule O _.
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authorlty mrer,
financlal account in a foreign country (such ag a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foraign country: P> .
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tex shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If "Yes" {0 lins 5a or 5b, did the organization file Form BRB6-T?

b

c
6a Does the organization have annual groas receipts that are normally greater than $100,000, and did the organization solicit - )
any contributions that were not tax deductible as charitable contributions? TRV . - - X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or iﬂs
were not tax deductible? |

7 Organizations that may receive deducﬂble contnbut:ons under sectlon 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 paynr? 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827
d W "Yes," indicate the number of Forms 8282 f Ied dunng the YOA L 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a parsonal benefit contract? -
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ; '
g If the arganization received a contribution of qualified intellectual property, did the organization fite Form 8899 as raqmred‘? .l7g N/A
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098G? | 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? N/A 8

¢ Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under sectlon 49667 RO . ¥ - ¥

b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . .............N/A
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl fine 12 . oN/ZA L | 10a
b Gross receipts, included on Form 980, Part VINY, line 12, for public use of club facllmes __________________ _10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders . . N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FIOMTNBITLY | ... ..o eeee e et eee e itb

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412
b ! "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .N/A . I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? N/A
Note. Sse the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . e |13b
¢ Enterthe amountofreserves onhand | ... s 13c .-
14a Did the organization receive any payments for indoor tanning services during thetaxyear? o H14a | X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) UMNG the YBRIM? .. . .. ..o ivsssimimseseeens e sassais s sssissssss e essssssss s sssssne

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

16 s the crgartization an educational institution subject to the saction 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Scheduls O.

éim’n 990“(“2018)

832005 12-31-18
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Form 990 (2018) Multicultural Community Resource Center 25-1271293 Page6

Govemance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Scheduie O. Sea instructions.

Section A. Governing Body and Management

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

ta Enter the number of vating members of the governing body at the end of the tax year

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

b Enter the number of voting members included infine 1a, above, who are independent ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? » X
3 Did the organization delegate control over management dutles customarlly parformed by or under the dlrect supennsmn
of officers, directors, or trustees, or key employees to a managemant company orotherperson? _ ... . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5 [Cid the organization become aware during the year of a significant diversion of the organization'sassets? ... ... ... | § X
6 Did the organization have members or stockholders? ... . i & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or :
more members of the Governing BOGY? . ... e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning body? b X
8 - Did the organization ¢ontemporansously docurnent the meetmgs held or wntten actlons undertaken durlng the year by the folluwmg : :
a The governing body? _
b Each committee with authonty o act on behalf of the governlng body‘? .
9 Isthere any officer, director, trustes, or key employee listed in Part VI, SBCtiCII‘I A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... e | 8 X
Section B. Policies (This Saction B requests information about policies riot required by the Internal Revenue Code )
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 110a X
b [f "Yes," did the organization have written policies and procedures govemmg the actw:t:es of such chapters, aﬁ" Iuates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 110b
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before ﬁl|ng the form" 1M1a| X
b Describs in Scheduie O the process, if any, used by the organization to review this Form 990. ; .
12a Did the organization have a written conflict of interest policy? #f “No, " go to fine 13 L X |
b Were officers, directors, or trustees, and key employess required to disclose annually interests that cou Id glve rise to cunfllcts‘? __________________ X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done ... OO OSSOSO OSSR I -1~ -
13 Did the organization have a written whistlebtower policy'? ________________________________________________ X
14 Did the organization have a written document retention and destruction policy? | X |

16

16a

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" o line 15a or 15b, describe the process in Schedule O (see lnstructlcns)

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity during the year?

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

in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B*PA

Section 6104 requires an organization to maka its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c){3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.

l::] Own website EI Anather's website - Upon request |:| Other {explain in Schedufe O}

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

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

Srdan Ninkovic - (814)-455-0212

554 East 10th Street, Erie  PA 16503
832006 12-31-18 Form 990 (2018)
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1T€A1TNAADN TOTO020 2ANAR

( _ Multicultural Commupity Resource Center . 25-1271293
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors :

Check if Schedule O contains a response or nots to any line in this Part VII s D

Page 7

Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees _ . .
1a Complete this table for alt 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 organiiations), regardless of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensation was paiid.
® List afll of the organization's current key amployses, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Foim 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

A (8) (C) -{D) {B) )
Name and Title Average | . cl'l?e ‘gfg'gg‘thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr and  dirsctorfirustes) from from related other
{list any E; the organizations compensation
hoursfor | = k= organization (W-2/1098-MISC) from the
related | 2 % 12 {W-2/1089-MISC) ' organization
organizations| £ | 3 E1lE. and related
below é 258 Eé 5 organizations
ine) E|EIE|& |85 s
{1l) - Michael Burns 1.00
Board President X X 0. 0. 0.
{2) Donald Nicholson 1.00
Eecretary/Treasurer X X 0. 0. 0.
{(3) Rebecca Briody 1.00
Board Member - Emeritus X 0. . 0. 0.
{4) Robert Zaruta, Esq. 1.00
Board Member X 0. 0. 0.
{(5) Alice Edwards, PhD 1.00
Vice President X X 0. 0. 0.
(6) James Kurre, FhD 1.00
Board Member X 0. 0. 0.
(7) John Blakeslee 1.00
Board Member X 0. 0. 0.
(8} Joseph Kumer 1.00
Board Member X 0. 0. 0.
(9) Alicia DiBacco, Esq. 1.00
Board Member X 0. 0. 0.
(10) Meera Rumar 1.00
Board Member X 0. 0. 0.
{(11) Elizabeth Fdwards 1,00
Board Member X 0. 0. 0.
(12} Julio Quezada ' 1.00
Board Member X 0. 0. 0.
(13) Joanna Cherpak 40.00 :
Executive Director X 66597. 0. 102.
(14) Srdan Ninkovie - 40.00 :
Assogiate Director-Operati X 52733. 0. 303.
B32007 12-31-18 Farm 990 (2018)
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*Form 990 (2018)

Multicultural Community Resource Center . 25-1271293 Page8

Vi Section A. Officers, Directors, Trus! tees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {©) D) (E) F)
Name and titie Average (o not c!’?egksl:-ll?r:than one Reportable Reportable Estimated
: r_!DEiTS PEr' | box, unless parsan is Both an compensation compensation amount of
week | officer and a directortrustes) fom |  fromrelated other
(list any .3 the organizations. compensation
hoursfor | S 5 organization (W-2/1099-MISC}) from the
related | 2 | £ 2 (W-2/1089-MISC) organization
organizations| 2 % BE and related
- below é 21|28 5 organizations
Th Sub-total... e B 119330. . 405.
c Total from continuation sheets to Part VIl SectionA B 0. 0. 0.
d_Total (add lines b and 1e) .................... N 119330. 0. 405.

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 B

3 Did the organization st any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 IF “Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f “Yes, " complete Scheduls J for SUCH DOISOM ..o ocooovoio oo

Section B. Independent Contractars

1 Complste this table for your five highest compensated indspendent contractors that received more than $100,000 of compe
ihe organization. Report compensation for the calendar vear ending with-or within the organization's tax year.

nsation from

A (8)
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 p» 0

Form 990 (2018)

832008 12-31-18
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- 0 Q0T D

|Contributions, Gifts, Grants
and Other Similar Amounts
= @

. Federated campaigns

Total. Add lines 1a-1f

.................. 1a

ling in this Part VIII

25-12731293

Paged
O

e
Total revenue

Membershipdues . 1o

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

All other contributions, gifis, grants, and
similar amounts not included above L1t

Noncash cantributions included in lines 1a-: $

................................................. >

1290661 .

Program Service
Revenue
3 S 0 00 0o

Daycare Services

Business Code ‘?‘T%W
449578.

(A) -8
Related or
exempt function
revenue

449578,

(©
Unrelated
business

revenue

Revenug%)xcluded
om tax

X under
sections
512-514

Interpretation Service

165014.

165014.

Immigration Feeg

74886,

74886.

Education & Employment

53892.

53892.

Notary Feesg

190.

1890.

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

i 743560,

Other Revenue

Investment income (i ncludmg dwldends interest, and

other similar amounts})

Income from invesiment of tax-exempt bond proceeds P

Royalties ............

3974.

-

{i) Real

{ii) Personal

Grossrents . ...

68911

Less: rental expenses

64931

Rental incoms or {loss)

3980

Net rental income or {Joss)

>

Gross amount from sales of

(i} Securities

(@ Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss) __

Net gain or (Ioss)

Gross income from fundralsmg events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg events

Gross income from gaming activities. See
Part IV, line 18

Less: direct expenses B

Net income or (Joss) from gaming actwrtles
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

Net income or {loss) from sales of mventorv

38993,

b

b

Miscellaneous Revenug

1t a
b

L+
d
e

i2

Other Income

900089

2162,

Total revenue. See instructions

2162.| .

B | 2083330.

753676,

0.

38993,

832009 12-31-
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Multicultural Communit Resource Center a5- 1271293 Page 10
atement of Functional Expenses

Section 5 0 1{c)(3) and 507(c)(4) orgenizations must complete all cofurnns. Al other orgamzat:ons must complete cofumn (/-\)
Check if Schedule O contains a response or note to any line in thls Part IX ..

Da not include amounts reportad-on ines 6b, - (A) ® o é
Total expenses Program service - Management and Fun raising
7b, 8b, 9b, and 10b of Part VIIl. gxpenses genaral expenses _expenses

1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, ling 21

2 @Grants and other assistance fo domestic
individuals, See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15and 16
Benefits paid to or for membars

Compensation of current officers, directors,
trusiees,and keyemployees 119330. 66597. 52733.
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(1)(1)) and
persens described in section 4958(c){3)(B)

F-Y

4]

7 Other salariesand wages 1144103. 1112225, 31878.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employsr cunirlbutlons) -
©@ Other employes benefits 98948. 97268. 1680.
10 Payrolitaxes . . ... 118826, 101163, 17663,
11 Fees for services (non-employess):
a Management | . .. .
b Legal oo ' '
© Accounting 6575. 5970. 605.
d Lobbying __
e Professional fundralsmg serviges. See Part IV Ilne 17
f Investment managementfees .
g Other. (If ling 11g amount exceeds 10% of llne 25
colurmn (A) amount, list ling 11g expenses on Sch G.) 58604. 55094. 3510,
12  Advertising and promotion ... '
13 Officeexpenses. ... . . 17195, 13665, 3530.
14 Information technology .
16 Fovyalties
18 OCOUDANCY ......ooooooooeeeeoeeoeeeeeeereoen 31759. 31305, 454.
17 TOAVOl oo 17320. 17320,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2882. 2795, 87.
20 Interest

22  Depreciation, depletton, and amortization 59244, 57938. 1306.

23 INSUMANCE ... 38359, 12714, 25645,
24  Other expenses. [tamize expenses not covered : : B
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)

amount, list line 24e.expenses on Schedule 0. ) ‘&Eﬂ

a Subcontracting 118356. 116441. 1915,

b Program Supplies 56809, 42842, 3698. 10269.

¢ Telephone 12060. 9187. 2873.

d Repairs and Maintenance 10654. 10654.

e All other expenses 26979.|: 20421. 2925, 3633.
25  Total functional expenses. Add fines 1 through 24e 1938003. 1773599, 150502. 13902.
26 Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a cormbined
educational campaign and fundraising solicitation.
Gheck here |:| if foltowing SOP 08-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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_25-1271293 Pageil

Multicultural Community Resource Center

Check if Schedule O contains a response or note to aNY 1N INTHIS PAMEX ..........cc...oeeemsiimsessessensssensnen oeesemssseenssmmass cossmerensas I:I
A : ®8)
Beginning of year - ) End of year )
1 Gash-noninterestbearng ____ 839093, 1 1035444,
2 Savings and temporary cash mvestments ...................................................... 2 :
3  Pledges and grants recaivable, net 269260 .| 8 207057,
4 Accountsreceivable,net . 27093, 4 17362,
5 Leans and other recsivables from current and former officers, directors, ey :

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L

6 Loans and other receivables from other disqualified persohs (as defined under
section 4958(fK1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part ll of SchL
a 7 MNotes and loans receivable,net |
< 8 |Inventories forsaleoruse ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D i0a 1365622, B!
b Less:accumulated depreciation 10b 748309. 617313.
11  Investments - publicly traded securities - 6323.i 11 5834,
12  Investments - other securities. See Part EV fine 11 12
12  Investments - program-related. Sce PartiV,line 11 13
14 Intangible assets .. ... 14 :
16 Other assets. See Part IV, line 11 35123.| 15 36628.
1 16 __Total assets. Add linss 1 through 15 {must equal lin edd) ... 1808005. 16 | 1920330,
17  Accounts payable and accrued expenses 95839.( 17 64%13.
18 Grants PAYEADIE | ... i eerer e e s 18
19 Deferred revenue ... 14838.]| 1 : 12762,

20 Tax-exempt bond Itabllltles
21  Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employeas, and disqualified persons.
Complete Part [l of Schedule L

Secured mortgages and notes payable to unrelated thlrd partlas

Liabilities

SR8

Unsecured notes and loans payable to unrelated third parties
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

26 Total ligbilities. Add Imes 17 through 25 s
Organizations that follow SFAS 117 (ASC 958), check here P' - and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted nat assets 1697328.

1842655,

%
3
a
9
o
=
3
‘@
=
- 3
@
o
3
i
8
W
&

Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here B* [:l
and complete lines 30 through 34,

30 Capital stock or trust principal, or currentfunds .

31 Paidin or capital surplus, or fand, bullding, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balANCES ,....................ccccccorrocomerereereeeeeoee e 1697328.| s3 1842655.

............................................... 1808005.] 34 1920330,
Form 990 (2018)

Net Assets or Fund Balances
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Multicultural -Community.Resource Center

Check if Schedule O contains a response or note to any ling in this Part XI

25-1271293 Page12
Reconciliation of Net Assets ' -

R

1 Total revenue {must squal Part VIll, column (&), line 12) 1 2083330,
2 Total expenses (must equal Part IX, colurn (&), ine 25) ... | 2 1938003,
'8 Revenueless expenses. Subtract fine 2from line 1 | .. ... ..o, 3 145337.
4  Net assats or fund balances at beginning of year (mist equal Part X, line 33, column (4)) _ R Y 1697328,
§  Net unrealized gains (losses) on investments . . ... |8
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assats or fund balances (explam in Schedu!e O) e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (mus’( equal Part X I1ne 33
column (B)) 10 1842655.

Kil| Financial Statements and Reportmg
Chack If Schedule O contains a response or note to any lina in this Part XI|

1  Accounting method used to prepare the Form 990: D Cash Accrual I:_l Cther

If the organization changed its method of accounting from a prior year or checked "Othar," axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or'both:

|:| Separate basis E| Consolidated basis \:] Both consolidated and separate basis
b Were the organization’s financial staternents audited by an indepéndent accountart?

If "Yes," check a box below to indicate whether the financial statements for the year were audntad ona separate ba51s,

consolidated basig, or both:
@ Separate basis - |:| Consulidated basis D Both consolidated and separate basis

c [f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _

b f"Yes," did the organization undergo the reqmrsd audit or audnts? If the orgamzahon d[d not undergo the requlred audlt

or audits, explain why in Schedule O and describe any sieps taken to undergo such audits

832012 12-31-18
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S ez Public Charity Status and Public Support

OMB Mo, 1545-0047

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

Department of the lieasury P> Attach to Form 980 or Form 890-EZ.
Internai Reventio Service P Go to www.irs.gow/Form90 for instructions and the latest information. cily e
Name of the organization '| Employer identification number

~ 4] A WON 2

© 0

0 00 EO O 0000

10

i1
12

N

Multicultural Community Resource Center _25-1271293
Reason for Public Charity Status (a organizations must complete this part) See instructions. '

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

A churgh, convention of churches, or association of churches described in section 170{b}{1)(A)i).
A school described in section 170{b)(1){ANi). (Attach Schedute E (Form 990 or 990-E2))
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmiental unit described in
section 170(b){1)}{A)(iv). (Complate Part 1)
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 governmenta! unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part 11)

A community trust described in sectian 170(b){1)(A)(vi). (Complete Part t)

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant collsge

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 suppart 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 I11)

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 cne or
more publicly suppoerted organizations described in section 509{a)(1} or section 509(a)(2). See section 508(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization-and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoeint or efect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B. :
Type I, A supporting organization supervised or controied in connection with its'supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type 1!} non-functionally integrated. A supporting organization operated in connection with its supporied 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [_____-I Check this box if the organization received a written determination from the IRS that itis a Type |, Type If, Type Il

functionally integrated, or Type IIl non-functionally integrated supporting organization.

¥ Enter the number of supported organizations . ... | |
g Provids the following information about the supported organization(s).
(i) Name of supported : (it EIN {iif} Type of organization i ““' mfr ggﬁﬁﬂ'%ﬂ '{,fa 7 fv) Amount of monetary {vi) Amount of other
organization {described on lines 110 ") N support (see instructions) | support {sea instructions)
above {see instructiong es a

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 ar 990-EZ. &32024 w-11-18  Schedule A (Form 990 or 990-EZ) 2018
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22018 Multicultural Community Resource Center 25 1271293 Pagep
Support Schedule for Organizations Described in Sections 170{b)(1)(A}(v} and 170{b}{1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lil. if the organization
fails to qualify under the tests listed below, please complate Parf [iR}

Section A. Public Support

- Calendar year {or fiscal year beginning in) b

1

]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and efther paid to

orexpended onitsbehalf =~
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

column f}

PETTPPu

Public supp nrt. Subtraet line 5 fromt (Ine 4.

Section B. Total Support

(a) 2014

(b} 2015

(c} 2016

(d) 2017

7 {e) 2018

{f) Total

1521497.

1646696.

1724333,

1665512,

1250756,

7808794

1521497

1646696.
e

1724333,

1665512.|

.| 7808794,

7808794.

. Galendar year (or fiscal year beginning in} >

T
8

1o

1
12
13

Socton & Gomamation o papn s Supaai;t Percentage

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities [oans, rents, royatties,
‘and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartvI)
Total suppart. Add lines 7 through 10

Gross receipts from related activities, etc (see mstruct:ons)

(a) 2014

{b) 2015

() 2016

(d) 2017

(e) 2018

{f} Total

1521497,

1646696.

1724333.

1665512.

1250756.

7808794.

817,

1202,

1796.

2218.

2958,

8991.

31463.
7849248.
3933533.

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax yearas a sactuon 501{c)(3)
organization, check this box and gtop here

]

14 Public support percentage for 2018 {line 6, column () divided by line 11, column ()

16 Public support percentage from 2017 Schiedule A, Part Il, line 14 .
16a 33 1/3% suppart test - 2018, If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2047. 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 - 2018. if the organization did not check a box on lme 13 16a or 16b and Ime 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 i
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 162, 18b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructlons

832
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99.48 %

15

99.53 %

g

e
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]

14

Schedule A {Form 980 or 990-EZ) 2018




SCh dule A (Form 990 or 98062 2018 Multicultural Community Rescurce Center 25- 1271293 Pages
Support Schedule for Organizations Described in Section 509(a)(2) .

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii, If the organization fails to
ualify under the tests isted below, please complete Part I,
Section A. Public Support

Calerdar year (o fiscal year beginniag in} | (a} 2014 - {By2os ) 2016 () 2017 . {e) 2018 {f) Total
1 Gifts, grants, contributions, and =
mermbership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrefated trade or bus-

inass under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
execaed the greater of 35,000 or 1% of the
amount on ling 13 for the year

cAdd lines7aand7b

8 Public support. [Slrhtmctlme?cirumilneﬁ} =
Section B. Total Support

- Catendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 ' (£} Total
9 Amountsfromiines
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unralated business taxable income
{less section 511 taxes) from businesses
acquired after June 80,1976

cAdd lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or no{ the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) «oreee
13 Total suppor! {Add lines B, 106, 11, and 12}

14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth or fifth tax yearasa section 501(c)(3) organization,

check this box and stop here ... B o
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by fine 13, column (f)) .. |18 %
16 _Public support percentage from 2017 Schedule A, Part |il, ling 15 16 %
Section D. Computation of Investment Income PercentgL :
17 Investment income percentage for 2018 (line 10¢, column (), divided by line 13, colurn{®) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Wi, fine17 18 %
19233 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 orline 18a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstap here. The organization qualifies as a publicly supported organization P D
20 _Private foundation. If the organization did not check & box on ling 14, 19a, or 19b, check this box and see insiructions ... ... B |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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72018 Multicultural Community Resource Center 25- 1271293 Page 4
Supporting Organizations

{Complete only if you checked a box in fine 12 on Part 1, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complats Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

- 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2){1} or (2)? If "Yes, " expiain in Part VI how the organization dotermined 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 (B)? If "Yes," answer
(b} and (c} below.

b Did the organization confirm that each supported organization qualified under section501(c)(4), {5), or () and
satisfied the public support tests under section 509(a){(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlfed 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 508(z){1) or (2)7 i "Yes, " explain in Part VI what conirols 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? ff "Yes, "
answer (b) and (c) below (if applicable). Also, provide detafl in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accon".vpﬁshed {such as by amendment to the organizing document),

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c 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
anyona other than (j) its supported crganizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or mete of the filing organization’s supported organizations? if "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
ragard to-a substantial contributor? If 'Yas," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make z loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedufe L (de: 990 or 990-£2).

9a Was the organization controltad 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 50&(a)(1) or (2)y? /f "Yes, " provide detail in Part VL.

b Did one or more disguafified parsons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did adisqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an Interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings niles of section 4843 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Tyge lit nonfunctionally integrated
supporting organizations)? if “Yes, " answer 10b below.

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

determine whether the organization had excess business holdings.)
832024 10-11-18
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Supportlng Organizations (continued)

2018 Multicultural Community Resource Center 25 1271293 Pages

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 persans described in {b) and ©

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (2) or (b) abova?if “Yes" to a, b, or ¢, provide detail in Part Vi. e

Sectlon B. Type | Supporting Organizations

1 Did the directars, irustees, 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? if "No," describe in Part VI how the supported organizatioh(s) affectively operated, supervised, or
controlled the organization's activities, f the organization had more than one supporied organization,
describe how the powers to appoint andfor 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? if "Yes,* explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Hl Supporting Organizations

1 Were amajority of the organization's directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part Vi how conirol

or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Wers any of the organization's officers, diractors, or trustees either {j) appainted or elected by the supported
organization(s} or (i} serving on the govemning body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policigs and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Checkthe box next fo the method that the organization used fo satisfy the Infegral Part Test during the yealsee instructions).

a :l The organization satisfied the Actlvities Test. Complefe line 2 below.
b ]:l The organization is the parent of each of its supported organizations. Complets line 3 befow.

c |:| The organization supported a govemmental enitity, Describe in Part VI how you supporied a government entily-(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? if "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furtherad thelr exempt purposes,
how the organization was rasponsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially alf of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or morg
of the organization's supported organization{s) would have been engaged in? if "Yes," expiain 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 involvernent.

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

Yes | No

832025 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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Type Ili Non-FunctlonaIly Integrated 509(5)(3) Supportmg Orgamzatuons

[ | Check here if the organization satisfied the Integral Part Test asa qualifying trust on Nov. 2

other Type 1l non-functionally integrated supporting organizations must completa Sections A through E.

0, 1970 (explain in Part V1) See instructions. Al

Section A - Adjusted Net Income

{A) Prior Year’

{B) Current Year
{optional)

Net shoriterm capital gain

Recoveries of prior-year distibutions

Other gross income (gee instructions)

Add lings 1 through 3

Depreciation and depletion

o b [ po|=

(R CRE R ]

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

7  Other axpenses {see instructions)

8 Adjusted Net Income {subtract lings 5, 6, and 7 from line 4)

Saction B - Minimum Asset Amount

(A) Prior Year

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

Average monthly value of securities

(B} Current Year
{optional)

Averags monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |0 o w

Discount claimed for biockage or other
factors (explain in detail in Part I}

2 Acguisition indebtedness applicable to non-exempt-use assets 2
"3 Subtract line 2 from fine 1d__ 3
4 Cash deemed held for exempt use. Enter 11 /2% of line 3 (for greater amount,
see.instructions) 4
5 Net valus of non-exemptuse assets (subtract ling 4 from line 3} 5
6 Muitiply line 5 by 035 ' [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A

Enter 85% of fing 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

o1 (b |00 DO |

o |h (@[N]

Distributable Amount. Subtraci line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions)

7 D Check hare if the current ysar Is the organization’s fi

instructions).

Current Year

rst as a non-functionally integrated Type Ili supporting organization {see

832026 10-11-18
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‘Schadule A (Form 990 or 990-

2018 Multicultural Community Resource Center 25-1271293 Pagey
Type 0l Non-Fu

nctionally lrﬂjgrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes
"2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excesa of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported brganizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounits (prior IRS approval required)
6 Other distributions (describe in Part Vi). Ses instructions.
7 Total annual distributions. Add [ines 1 through 6. ‘
8 Distributions to attentive supported organizations to.which the organization Is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line &
10__Line B amount divided by line 8 amount
(i} {ii} (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions Unde;:l;fg‘i)l:;gtions Agﬁm:’;‘;raga s
1 Distributable amount for 2018 from Section C, line &
2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018-
a_ From 2013
b From 2014
¢ From 2015
d From 2016
e

f

From 2017
Total of lines 3a through e
_' g Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
© . Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdisiributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses insiructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Exceass from 2014
Excess from 2015
Excess from 2016
Excesgs from 2017
Excess from 2018

'mn.o:rm

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, ling 10; Part il line 172 or 17b; Part ll, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, O¢, 113, 11b, and 110;.Part IV, Section B, lines 1 and'2; Part IV, Section C,
ling 1; Part IV, Saction D, lines 2 and 3; Part IV, Saction E, lines 1¢, 23, 2b, 3a, and 3b; Part'V, fine 1; Part V, Séction B, line 1e; Part V,
Section B, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) : . ' ) _ Cos

$32028 10-11-18 - Schedule A (Form 880 or 890-EZ) 2018
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‘Schedule B Schedule of Contributors .
o PH) 990-E2, B> Attach to Form 990, Form 950-EZ, or Form 990-PF.
gapartmsnt of the Treasury » Go o www.irs.gov/Formago for the Jatest information,
Internal Revenue Service . . A

OMB No. 1545-0047

2018

Name of the organization

Multicultural Community Resource Center

Employer identification number -

25-1271293

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number} organization
D 4847{g)(1} nonexerﬁp"t charitable trust not treated as a private foundation
D 527 political organization -

Form 990-PF LT 501(c)(3) exempt privats foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundaﬁon

[_] 501(c)(3) taxable private foundation

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

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

General Rule

I:' For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Paris | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D{I For an organization described in section 501(c)(3) filing Form 980 or $90-EZ that met the 33 1/3% support test of the regulations under
sections S08{z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and L.

D . Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one cantributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, sciertific, literary, or educational purposes, or for the
preverition of cruelty to children or animals. Complets Parts | (sntsring "N/A" in column (b) instead of the contributor name and address),

I, and I1l.

L1 Foran organization described in section 501(c){¥), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. K this box
is chacked, enter here the total contributions that were received during the year for an exclusivaly refigious, charitable, atc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nenexciusively

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

.......... B §

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-E2 or on its Form 890-PF, Part 1, line 2, to

certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

L.LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedute B (Form 990, 990-EZ, or 990-PF} {2018)

823451 11-08-18




Schedule’B (Form 990, 990-EZ, or 890-PF) (2018)

Name of organization

Page 2 -
Employer dentification number

Mult:.cultural Communlty Regource Center

25-1271293
Contributors {see indtructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Exie County Dept. of Human Services Person
Payel [ ]
154 West 9th Street 4th Floor 364200, | MNoncash [ |
{Complete Part Il for”
Erie, PA 16501 noncash contributions)
{a) {b) © {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 | Erie School Digtrict Person  [X]
Payroll 1
148 West 2ist Street 59782. | Noncash [ ]
{Complete Part |l for
ERIE, PA 16502 noncash contributions.)
E)] {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GECAC Person
Payroll :l
18 West 9th Street 66011, | Noncash [ |
{Complete Part 11 for
Erie, PA 16501 noncash contributions.)
{(a) (b) (c) - {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PA Department of Human Services Persan
Health & Welfare Bulding 2nd floor Payroll [
west 519454, | Noncash [ ]
(Complete Part 11 for
Harrigburg, PA 17105 noncash contributions.)
{a) {b) {c) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HOUSING AUTHORITY OF THE CITY OF ERIE Person
Payroli [:]
606 HOLLAND STREET 181463, | Noncash [ |
) ' (Comiplete Part |l for
ERIE, PA 16501 noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions _ Type of coniribution
6 | Erie County Qffice of D and A Abuse Person - [ X]
Payrall E\
154 West 9th Street 90000. | Noncash [ ]
(Complete Part Il for
Erie, PA 16507 noncash contributions.)

823452 11-08-18
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“Schedulg B (Form 990, 980-EZ, or 990-PF) (2018)

Name of organization

Multicultural Community Resource Center

Page 3

Employer identification humber

Lt 25-1271293
R et . PR
iﬁﬂa—!@r Noncash Property (sge instructions). Use duplicate copies of Part Il if additional space is needed.

(@

No. ®) (e (@
from Description of noncash prope iven FMV (or estimate) ived
Part| prop rtyg {See instructions.} Date received

(=}

No. i) « )
from Description of noncash property gi FMV (or estimate) i
Partl L property given (See instructions.) Date received

{a)

No. . ®) @ )
from Description of noncash property give FMV (or estimate} i
Part| property given (See instructions.) Date received

(a)

No. ) © (@
from Description of noncash pro i FMV (o estimate) j
Part property given (See instructions.) Date received

(=
No. {b) ) {d)
from Description of noncash prope: i FMV {or estimate) i

Pl property given (Ses instructions) Date received

{a)

No. ®) © (@
from Description of noncash pro i FMV {or estimate)
Pt property given (See instructions.) Date received

823453 11-08-18
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Schedule™B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

25-1271293

e
Exclusively religious, charitable, etc., contribustions to organizations described in section S01(c)(7), (8},
from any one coniributor. Complete columns {a) through {€) and the following lirie-entry. For organizations

complating Part Ill, enter fa total of exclusively religious, charitabls, ete., confributions of $1,000 or less fer the year. (Eftar this info. ance;) >$

Use duplicate copies of Par’_t I if additional-space is needed.

or.(10) that total more than $1,000 for the yvear

{a) No.
;r:rln {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar td {ransferee
{a) No.
g:gl (b} Purgose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
‘Transferee's name, address, and ZIP + 4 Relationship of fransferor to iransferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
l‘gr:rr{ll (b} Purpose of gift (e) Use of gift (d) Pescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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‘ - . : | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 8
) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. ;
Internal Revanue Service Go to www.irs.qov/Form890 for |nstruct|ons and the latest information.

Name of the organization Employer identification number

Multicultural Communi tg Resource Center 25-1 2712 271293
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the

organization answered "Yes" on Form 990, Part IV, fine 6.

(a) Donor advised funds (h} Funds and other accounts

Total numberatend of year .. ...
Aggregate value of contributions to (during year
Aggregate value of grants from (during year)

Aggregate value atend ofyear .
Did the crganization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organizetion ‘s exclusive legal CoMMIOI? l:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only '

for charitahie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:|Yes D No
Conservation Easements, Cornplete [ the. orgamzat:on answered "Yes" on Form 990 Part IV line 7.

1 Purposs(s) of conservation easaments held by the organization (check all that apply).
[:| Preservation of land for public use (.g., recreation or educatlon) D Preservation of a historically important land area

E:] Protection of natural habitat I:I Preservation of a certified historic structure
\:I 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

OB WN A

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asements . | 28]
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easaments on a certified historic structure mcluded in (a) ____________________________________ 2¢.
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register .. . ... 2d
3 Number of conservation easements modlf sd transferred, released, extinguished, or terminated by the organization during the tax

year P
4  Number of states where property subject to conservation easement is [ocated P .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspscting, handling of wolatlons, and enforclng conservatton easements during the year

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

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

and section 170MEB)A? .................... eveseesensonnnn 1 Yes [ No
9 In Part X|lf, describe how the orgamzatlon reports conservatlon easements in rts 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.

1lZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a lithe organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statemant and batance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL Tine 1 e, B8
(ii) Assetsincluded in Form 980, PartX . e B $
2 [f the organization recsived or heid works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 980, Part VI, line 1
b _Asseis included in Form 990, Part X

e e —— g e

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 9980) 2018

832051 10-29-18
.'
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‘Schedule D (Form 990) 2018 Multicultural Community Resource Center  25-1271293 rg g2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization's acquisition, accession, and other records, check any.of the foltowm_th_at are a significant use of its callection items
{check all that apply): .
a L1 Public exhibition . d [ JLoanor exchange programs
b |:| Scholarly research e DIOthar
c [:] Preservation for future generations

- 4 Provide a description of the organization's collections and explain kow they further the organization’s exempt purpose in Part XIil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to b_e sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:! Yes [ __iNo

JVi| Escrow and Custodial Arrangements. Complete if the organtzation answered "Yes" on Forrn 990 “Part IV, line 9, or
reported an amount on Form 9390, Pari X, fine 21.

1a Is the organization an agent, trustee, custodian or other mtermecliary for contributions or other assets not included
O FOM GO0, PAITXT oo ioeeeesroeesete e ceeeee e s e e e et LClves [Tlne

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c Beginning balance ... e
d Additions during the year | 1id
e Distributions during the year 1e
f Endingbalance _ . 1if )
2a Did the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custod |al account hablhty? _______________ D Yes D No

_if "Yes," explain the afrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl
Endowment Funds. Complsts ii the organization answered "Yes" on Form 990, Part IV, fine 10,

{(a} Current year {b) Prior year {e) Two years back | (d) Three years back | (e} Four years back

1a Beginning of yearbalange 35123, 32694, 29255, 29677, 29053,

b Contributions .. ... . 98, 25, . 1000,

¢ Net investment earmngs galns, and 1osses 1893, 2696, 3737, -103, -92.

d Grantsorscholarships . ... .

e Other expenditures for facilities

and programs e,
f Administrative expenses 388, 365, =323, ~319, 283,
g Endofyearbafance ... . ... . 36628, 35123, 32694, 29285, 29677,

2 Provide the estimated percentage of the cumrent yesr end balance {line 1g, coiumn (a)) held as:
a Board designated or quaskendowment P 100.00 %
Permanant endowment B %
¢ Temporarily restricted endowment P - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

o

by: Yes | No
() unrelated OFGANIZANIONS || .. . e eceeseee oo e ees e s ess e sresres et eesen 3afi)| X
(i) related organizations . OSSOSO - | X
b If "Yes' on line 3alil), are the ralated orgamzatlons I|sted as requnred on Schedule R’? e
scribe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 920, Part X, line 10. .
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book valua
. basis (invesiment) . basis {other) depreciation :
1@ 1and e 23800. 23800.
b Buildings ... 100254, - 55031.
¢ Leasehold improvements 889613, 455444, 434169.
d EQUIpment . ... 351955, 247642, 104313,
e Other . .
Total. Add fnes 1a. throuqh 1. (Co!umn (@) must equa! Form 990, Part X, column (B), line 106} . . b 617313 .
Schedule D {Form 990) 2018

832052 10-29-18
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D (Form 990) 2018 Multicultural Communit Resource Center
Investments - Other Securities.

Compiste if the organization answerad "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Fart X, line 12,

(=) Description of security or category nouding name of ssourity) (b} Book value {e) Methiod of valuation; Cost or end-of-ysar market vi: "-'__H__
(1) Financialderivatives . . :

{2) Closely-held equity interasts ) . o
(3) Other ) N
A . o
B) ' : S
(%] 5
{2)] ' : :
(5] ) o
F) -
(€] —
{H) ‘ _ i
Total. (Col. (b} must equat Farm 980, Part X, col. (B) line 12.)
ParE Investments - Program Related.

Complete if the organization answered "Yes® on Form 880, Part IV, line11c. See Form 990, Part X, line 13.

(a) Description of investmant (b} Book value (c) Mathod of valuation; Cost or end-of-year marke : Sttt B
(1}

@ :

(3} e

4) . '

(5} . S

(6} . e

(7} . : I

(8} : I
b) must-equal Form 990, Part X; col. (B} line 13.) B>

| Other Assets.

Comnplste if the organization answered *Yes" on Form 90, Part IV, line 11d. See Form 990, Part X, linets.

{a) Description {b) Book v.ic

., (Column (b) must equal Form 990, Part X, ol BY NG 15,0 woooooeoooooooeoeeeoeeoeeoeeoooe oo | 2
Other Liabilities.

Complete if the organization answered *Yes" on Form 280, 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
@
&)
)
&)
{6)
(4]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) iing 25. J) .. 2
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnanc:al statements that reports ﬂ' %

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check herg if the text of the footnote has been provided in Pz.-
Schedule D {Forr-

832053 10-29-18
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Multicultural Community Resource Center '25_1_271293 Page 4

Complete if the organization answared “Yes* on Form 980, Part IV, line 12a.

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revanue, gains, and other support per audited financial statements
2 Amountsinciuded on line 1but not on Form 990, Part VI, line 12:

2148260.

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facfities .~~~ 2b
¢ Recoveresofprioryeargmants . 2¢
d Other (Describe in Part XiiL} bt et ve et h it e e e eea e b et e e o 2d
e Add finesZathough2d 0.
3 Subtractiine Qe from e e 2148260.
4 Amountsincluded on Form 996, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b l 4a
b Other (Describe in Part Xl . |Lan | -64930
¢ Addlines4aand 4h e e s be e 4R R et e e e e meen s e £e e st et eeenee e e ene e aestevneserereservreveraes |t -64930.
5 __Total revenue. Add lines 3 and 4, (This must equal Form 990, Part t fine 12) ..o o | § 2083330.
11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization-answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . .~~~ 2002933.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offaciities .. | o
b Prioryearadjustments . ... 2b
¢ Otherlosses .. . .. ... ... 2¢
d Other (Describein Part XIILY . |_2d
e Add NS 2athrougn 2d ..o 64930,
3 1938003.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investmsnt expenses not included on Form 890, Part VIII, line 7b l 4a
b Other (Describe in Part X1}
¢ Addlinesdaand4b . . 0.
5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, 08 180 woooooovooovoooo. oo 5 1938003,
‘PartXlll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informaticn.
Part X, Line 2:
The Organization accounts for uncertainty in income taxes uging a
recognition threshold of more-likely-than-not to be sustained upon
examination by the appropriate taxing authority. Measurement of the tax
uncertainty occurs if the recognition threshold has been met. Management

determined that there were no tax uncertainties that met the recognition

threshold.

Part XTI, Line 4b - Other Ad-justments:

RENT EXPENSES - FORM 990 LINE 6(b) PART VIIT

Fundraiging Expenses- Form 990 Line 8(b) Part VIII

832054 10-29-18

Schedule D (Form 990) 2018




I Supplemental Information feontinued)

“SFc:herdule"?_: (Form 990) 2018 Multicultural Community Resource Center 25-1271293 Pages

Part XII, Line 2d - Other Adjustments:
RENT EXPENSES - FORM 990 LINE 6(b) PART VITT

Fundraising Expenses- Form 990 Line 8(b) Part VIII

832085 10-29-18

29

Schedule D (Form 990) 2018




1T£A1TNMAANA TTOT020 29%4ALC

"SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omano. 1se5-007

(Form 990 or 830-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 990- EZ, line 6a.
s
Employer identification number

Department of the Treasury P Attach to Form 990 or Form 980-EZ, .
Internat Revenue Servics B Go to www.irs.gow/Farmg90 for instructions and the latest information.
Name of the organization : ' )
Multicultural Community Resource Center 125-1271293
Fundraising Activities. Complets if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are nat
required to complate this part,
1 indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.
a D Mail solicitations
b D Internat and ematl solicitations
¢ [l Phone solicitations
d L—__! In-person solicitations )
2 a Did the organization have a written or oral agresment w'rth any individual {including officers, directars, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

b if "Yes," list the 10 highest paid individuals or entliies {fundraisars) pursuant to agreements under which the fundraiser Is to be
compensatad at least $5,000 by the organization.

Solicitation of non-government grants
f [:' Sclicitation of government grants
g |:| Spactal fundraising events

' v) Amount paid |
{i) Name and address of individual (ii) Act[\[[ty hﬁglr" mz%grd (iv) Gross receipts t(() EOT retaine% by) t{o 8(;?‘;2?;?]153&‘1)
or entity (fundraiser) oUW | from acivi fundraiser
v uﬂi..?m?én"é? o listad in col. (i) organization
Yes | No
Total ... N
3 Listall states in whlch the orgamzat:on i reglstered or 1|censed to solicit contributions or has been notrfed it is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 920-EZ) 2018
832081 10-63-18
30
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ScheduteG Form 990 or 980 alti itv Resource Center 25

Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundra[smg event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with.gross receipts greater than $5,000.

(a) Event #1 - (b) Event #2 (c) Other events () Total events
Golf Trivia None (add col. (a) through
Tournament Competition col. () -
© {avent type) {event typs) (total nurriber) .
3 . '
= .
g . .
§|1 Grossreceipts i L 33699. 5294, 38993,
2 Less:Contributions . ...
3  Grossincome {ine 1 minusline 2} ... 33699, 5294. 38993,
4 Cashprizes . ... ...
5 MNoncashprizes .. ...
g
§ 6 Rentfaciitycosts . ... ...
it}
§ 7 Food and beverages
& |
8 Entertainment | e
9 Otherdirect expenses ...
' Direct expense summary. Add lines 4 through & in colurmn (d)
Net ingome surmary. Subtract line 10 from fine 3, column (d) 38993.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV |1ne 19 or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabs/instant : {d) Total gaming (add

3 {a} Bingo bingo/progressive bingo | (& O 98NS ool ga) through col. (e)
2
O
i3

1 Grossrevenue ..o
ol 2 Cashprizes ...
B
g
|3 Nonceshprizes .. . ...
d
B
21 4 Rentfaclitycosts | ...
a

5 Other direct eXpenses ...

L Yes_ % ] Yes = % [ ] Yes
6 VOIUNESRrBHOr ..o Cno [ Ino [ Ino
7 Direct expense summary. Add fines 2 through S incolumn (d) ...
___| 8 Netgaming income summary. Subtract line 7 from line 1, COMMN (d) ..oocoecoouinnssinasiisn i, [ 4

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

a |s the grganization licensed to conduct gaming activities in each of these SIS Y et s

b if "No," explain:

DYes DNO

10a Were any of tha organization's gaming licenses revoked, suspended, or ierminated during the tax VEAr? e

b If “Yes," explain:

l:l Yes D No

832082 10-03-18 Schedute G {Form 890 or 990-EZ) 2018
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Schedule’G (Form 990 or 89072018 Multicultural Community Resource Center 25-1271293 Pages

11 Does the organization conduct gaming activities with nonmembers? - e D Yes E(
12

Is the organization a grantor, baneficiary or trustes of a trust, ora member ofa partnershlp or other entlty formed
to admmlster charitable gammg‘7

.................................................................................................................................... [ Ives I:l No
13 . )

13a %
.................................................................................................................................... 13b %
14 Enter the name and addrass of the person who prepares the organization’s gammg/specuai events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue?

DYes ‘:lNo

b If "Yes," enter the amount of gaming revenue received by the organization B §
of garming revenue retained by the third party b3
¢ If “Yes," enter name and address of the third party:

and the amount

Name P>

Address p-

16 Gaming manager information:

. Name P

Gaming manager compensation B $

——

Description of services provided B

|:i Director/officer |:| Employee I:] 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 license? |___.| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax vear b $ i

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part II}, lines 8, Ok, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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ource Center 25-1271293 Pagea

Schedule G (Form 990 or 980-EZ)
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- OMB Np. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ A4
(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ ar to provide any additional information. e
Dapartfment of tha Treasury _ P Aitach to Form 900 or 990-EZ. c
Internal Revepue Service - Go to www.irs,qov/Form990 for the latest informatjon.

Name of the organization Employer identification number

Multicultural Community Resource Center 25-1271293

Form 990, Part IIT, Line 44, Other Program Services:

Education: English and other courses.

Expenses § 13245. including grants of § 0. Revenue $§ 9100.

Form 990, Part VI, Segtion B, line 11b:

The Finance Director, Executive Director, and Board members were emailed a

copy of the 990. Thev reviewed and approved the 990 before it was filed

with the IRS.

Form 990, Part VI, Section B, Line 12c:

The Board and emplovees are covered by the conflict of interest policy and

are aware of the polic¢y. Anvy potential conflict of interest discovered by

employees, management, or the Board'are brought to the attention of

maﬁagement and the Board who determine the appropriate actions. Board

members are prohibited from participating in decisions regarding

transactions involving conflicts of interest.

Form 990, Part VI, Section B, Line 15;:

The Board approveg the Executive Director's salary. The Board and

management approve all other emplovee's salary.

Form 990, Part VI, Section C, Line 19:

The Ofganization's;governing documents, financial statements, and 990 are

made available to the public upon request.

PART XII LINE 2C

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 280 or S90-EZ) (2018)
832211 10-10-18
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‘Schedute O (Form 990 or 990-E7) (2018)

_ . Page 2 -
Narmme of the organization _ Employer identification numbier
: Multicultural Commupnity Regource Center 25-1271293

THE BOARD OF DIRECTORS ASSUMES THE RESPONSIBILTY .FOR THE OVERSIGHT OF

THE AUDIT AND ITS SELECTION OF AN INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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form - G368 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury > File a separate application for each return. .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic-filing {e-file). You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associatad With Certain Parsonal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.r'rs.gov/e-ﬁle-prow’ders/&ﬁ.’e-for-charities-and—non~proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required fo file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax returns.

Enter filer's identifying number
Employer identification number (EIN} or

Type or Name of exempt organization or other filer, see instructions.
print
— Multicultural Community Resource Center 25-1271293

& by the -

due date for | NUMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mhgvewr | 554 East 10th Street
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

BErie, PA 16503

Enter the Retum Code for the retum that this application is for (flle a separate application foreachretum) I 0 | lJ_
Application : Return § Application Return
Is For Code |Is For : : Code
Form 990 or Form 990-E7 01 Form 980-T {corporation) a7
Form 590-BL ' 02 Form 1041-A - 08
Form 4720 (individual) ' 03 Form 4720 {other than individual) 08
Form 990-PF : 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Srdan Ninkovic ‘

® Thebooksareinthecareof p» 554 East 10th Street - Erie, PA 16503

Telephone No.b (814)-455-0212 Fax No. B
@ If the organization does not have an office or place of business in the United States, check this box U D

® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box P [ 1. Iitis for part of the group, sheck this box p» [ and attach a fist with the names and ENs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untii May 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
» |:| calendar year or

p [X] tax yoarbeginning _ JUL 1, 2018 ,andending JUN 30, 2019

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

3a |f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 890-PF, 920-T, 4720, or 6089, enter any refundabls credits and
gstimated tax payments made. Include any prior year overpayment aflowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired, by .
using EFTPS (Elecironic Federal Tax Payment System). See instructions. el 0.
Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions. )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823341 12-13-18
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