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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fg ndat
P Do not enter social security numbers on this form as it may be made p

10
OpenjtoiPublic
P Go to www.irs.gov/Form990 for instructions and the latest mformatnin \ |nspect|0_n‘

29493114032|8 1

ing SEP 30, 2019

A For the 2018 calendar year, or tax year beginning OCT 1, 2018 and endi
B check C Name of organization
apphcable

[X)oaree | GREAT LAKES COMMUNITY ACTION PARTNERSHIP

D Employer identification number

[X]e%hee | “Doing business as 34-0975934
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

i 127 SOUTH FRONT STREET

419-334-8911

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

Amended| PREMONT, OH 43420

G Gross recepts $ 36,244,482.

H(a) Is this a group return

[ ]8R I £ Name and address of principal officer RUTHANN HOUSE
Peine | SAME AS C ABOVE

for subordinates? DYes No
(b) Are all subordinates included? I:]Yes :] No

| Tax-exempt status 501(c)3) _[_1501(c)( )« (nsertno.) [ 4947(a)(1) or

/
% If "No," attach a list {see instructions)

J Website: p» WWW.GLCAP . ORG

K_Form of organization; [X ] Corporation [ ] Trust [ ] Associaton [ ] Other B> n

A/ \J_H(c) Group exemption number P
Year of formation 196 5] m State of legal domicile; OH

|[Rart{l)] Summary

1 Brefly describe the organization's mission or most significant activities TO KE HOPE, ABILITY, AND

OPPORTUNITY POSSIBLE FOR ALL WHOM WE SERVE.

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

]
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 26
o 6 Total number of ndividuals employed in calendar year 2018 (Part V, ine 2a) 5 553
£| 6 Total number of volunteers (estimate if necessary) 6 1000
— § 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
g‘ b Net unrelated business taxable income from Form 990-T, hne 38 7b 0.
o~ Prior Year Current Year
| 8 Contributions and grants (Part Vili, line 1h) 31,762,502. 30,524,771.
i g 9 Program service revenue (Part VIII, ine 2g) 4,392,279. 5,082,330.
B 2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41,703. 249,117.
© T| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10¢, and 11e) 26,379. 74,547.
| 12 Total revenue - add lines 8 through 11 {must equal Part VII, column (A), line 12) 36,222,863. 35,930,765.
uﬁ" 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,758,828. 6,454,477.
= 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
é“’ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 18,312,395, 18,889,053.
U§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
w§. b Total fundraising expenses (Part IX, column (D), Ine 25) P 18,213. (I __I
~—e W17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 10,930,789. 9,753,279.
tc\a' 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hne 25) 35 ’ 002 4 012. 35, 096 ; 809.
;: 19 Revenue less expenses Subtract line 18 from line 12 1,220,851. 833,956.
o 58 Beginning of Current Year End of Year
o éf_E 20 Total assets (Part X, line 16) 21,814,973. 20,555,681.
2 <3 21 Total habilities (Part X, line 26) 13,593,184.! 11,515,654.
~ 25 22 Net assets or fund balances Subtract line 21 from hne 20 8,221,789. 9,040,027.
o fﬁéﬂtﬂ]] §|gnature Block
- € Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o true, correct, and complete. Deglaration of preparer (pther than officer) is based on all information of which preparer has any knowledgg. .
Y ’ ansy N U 2 l 3 [13 / 20
o~ Sign Signature of officer o Date #
3 Here RUTHANN HOUSE, PRESIDENT/CHIEF EXECUTIVE QOFFICER
< Type or print name and title
- Print/Type preparer's name Preparer’s signature Date ‘;‘"“" |:] PTIN
Pad  |JOHN HEMMING JOHN HE G 07/28/20] setenpoes PO0B56805
Preparer |Frmsname p WIPFLI LLP T Crm'sEINp 39-0758449
Use Only | Frm's address p, PO BOX 8700 bl 1
MADISON, WI 53708-8700 N ObPhoneno.608.274.1980
May the IRS discuss this return with the preparer shown above? (see instructig é‘é AUG 3 1 2N2n C,) Yes |:] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separatelmstructlons. o 5_«: Form 990 (2018)
OGDEN, UT
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Forrh 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934  page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il
1 Brnefly describe the organization's mission

THE MISSION OF GREAT LAKES COMMUNITY ACTION PARTNERSHIP IS TO CREATE
PARTNERSHIPS AND OPPORTUNITIES TO HELP INDIVIDUALS, FAMILIES AND
COMMUNITIES THRIVE.

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

prior Form 990 or 990-EZ7? DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O

4  Descnbe 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) orgamizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a  (Code ) (Expenses $ 14,087,007. including grants of $ 1,411,216. ) (Revenue $ 2,105,668- )
CHILD DEVELOPMENT - CHILD DEVELOPMENT OPERATES THE HEAD START PROGRAM,
WHICH IS A COMPREHENSIVE CHILD DEVELOPMENT PROGRAM WHICH SERVES OVER
1,000 CHILDREN AGES BIRTH-5 AND THEIR FAMILIES. IT IS A CHILD-FOCUSED
PROGRAM DESIGNED TO INCREASE THE SOCIAL COMPETENCE OF YOUNG CHILDREN IN
LOW-INCOME FAMILIES. THE PROGRAM SUPPORTS THE CHILD'S SOCIAL,
EMOTIONAL, COGNITIVE, AND PHYSICAL DEVELOPMENT IN A DEVELOPMENTALLY
APPROPRIATE PLAY-BASED ENVIRONMENT. THE OVERARCHING GOAL IS TO PREPARE
CHILDREN FOR KINDERGARTEN AND OFFER FAMILY MEMBERS WITH OPPORTUNITIES
AND SUPPORT TO HELP THEM DEVELOP TO THEIR FULLEST POTENTIAL. CHILD
DEVELOPMENT ALSO OPERATES AFTER SCHOOL AND SUMMER PROGRAMMING TO OVER
50 MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS. THE AFTER SCHOOL PROGRAM
STUDENTS RECEIVE HOMEWORK ASSISTANCE, MEALS, ENRICHMENT PROGRAMMING,

4b (Code ) (Expenses $ 6,481,391- including grants of $ 2,180:5840 )(Revenue$ 1,375,267- )
COMMUNITY DEVELOPMENT - COMMUNITY DEVELOPMENT, SERVING RURAL OHIO
COMMUNITIES FOR 38 YEARS, PROVIDES FREE AND LOW-COST SERVICES TO HELP
RURAL COMMUNITIES ADDRESS THEIR PLANNING, INFRASTRUCTURE AND ECONOMIC
DEVELOPMENT NEEDS. EACH YEAR, GLCAP'S RCAP PROGRAM SERVES OVER 200
COMMUNITIES IN OHIO, ILLINOIS, MICHIGAN AND WISCONSIN, AND AN
ADDITIONAL 100 COMMUNITIES IN INDIANA, KENTUCKY AND WEST VIRGINIA
THROUGH SUB-RECIPIENTS. FIELD AGENTS ASSIST WITH PROJECT DEVELOPMENT
AND PROVIDE TRAINING FOR CAPACITY BUILDING. THE GREAT LAKES RCAP
NETWORK RECEIVES FUNDING FROM A NUMBER OF FEDERAL PROGRAMS AS WELL AS
OHIO EPA AND THE OHIO WATER DEVELOPMENT AUTHORITY TO PROVIDE TECHNICAL
ASSISTANCE TO COMMUNITIES WITH POPULATIONS UNDER 10,000. TINTERNATIONAL
PROGRAMS FUNDED BY THE DEPARTMENT OF STATE FOCUS ON CIVIL SOCIETY AND

4¢c  (Code ) (Expenses $ 4,8581278- including grants of $ 323;833- ) (Revenue$ 13,607- )
ADULT AND YOUTH DEVELOPMENT - ADULT AND YQUTH DEVELOPMENT PROVIDES
YOUTH SUMMER PROGRAMING, HOMELESSNESS PREVENTION SERVICE, ENERGY
ASSISTANCE AND FATHERHOOD SERVICES THROUGHOUT OUR SERVICE AREA. TANF
YOUTH AND SUMMER PROGRAMS ARE PROVIDED TO ASSIST OUT-OF-SCHOOL YOUTH
PREPARE FOR EMPLOYMENT AND ATTAIN EDUCATIONAL GOALS. HOMELESSNESS
SERVICES INCLUDE HUD PERMANENT SUPPORTIVE HOUSING AND DOMESTIC VIOLENCE
HOUSING OPTIONS FOR THOSE IN NEED. SUPPORTIVE SERVICES ARE ALSO
PROVIDED TO VETERANS IN NEED OF HOUSING AND SUPPORT. ADDITIONAL
EMPLOYMENT AND TRAINING SERVICES ARE PROVIDED TO THOSE UNEMPLOYED. HEAP
SERVICES PROVIDE EMERGENCY HEATING AND SUMMER COOLING ASSISTANCE.

4d Other program services (Descnibe in Schedule O)

(Expenses$ 7,267,027- including grants of $ 2,5381844-) (Revenue$ 11587:788°)

de_ Total program service expenses P> 32,693,703,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018)

; GREAT LAKES COMMUNIT%IOQAR;KSE’ @3 Qe/ 75{& page'3

liRartjlV}| Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part ili

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts Vi, VII, VIil, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? jf “Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? Jf "Yes, " complete Schedule D, Part Vi

Did the orgaruzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? jf "Yes," complete Schedule D, Part iX

Did the organization report an amount for other liabiltties in Part X, line 257 jf "Yes, " complete Schedule D, Part X

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's ltability for uncertam tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional

Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E

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 valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts I and IV

Did the orgarnization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a” jf "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? f “Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital faciies? jf "Yes,* complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did 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

5 X
6 X
7 X
8 X
9 X
10 X
L[]
11a| X

11b X
11c X
11d| X

11e| X

11| X

12a| X

12b X
13 X
14a X
14b| X

15 | X

16 | X

17 X
18 X
19 X
20a X
20b

21 | X

domestic government on Part X, column (A) line 1? jf "Yes " comolete Schedule J, Parts [ and Il

832003 12-31-18
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Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 Page 4
|[BartilVj] Checklist of Required Schedules ontinueq)
Yes | No
) 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 f "Yes, " complete Schedule I, Parts I and Iil 22| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? f "Yes, *
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? Jf *Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .J
instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jjf "Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, hne 1 34| X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
[[RactlVj| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:'
Yes[ No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a 388
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c I
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934  pageb

[PartiV:[ Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

3a

4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

22 | 553

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (See instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 980-T for this year? jf "No" to ine 3b, provide an explanation in Schedule O

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

If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

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

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

were not tax deductible?

2b

e P

e
3a
3b

>

6a

6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I K‘%é ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966?
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified heaith plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O
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) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N %Mi;}” :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O P R R
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 Page 6
I'Part !l I Governance, Management, and Disclosure roreach "Yes” response to ines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

. Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26 )
If there are material cifferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 26 ’
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 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 body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [id the organization contemporaneously document the meetings held or wnitten acttons undertaken during the year by the following: I
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wrntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Describe iIn Schedule O the process, If any, used by the organization to review this Form 990 ' |
12a Did the organization have a wntten conflict of interest policy? Jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e N
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 930 1s required to be filed »OH, IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website (] Another's website Upon request (] other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
DAVID KIPPLEN - 419-334-8911
109 SOUTH FRONT STREET, FREMONT, OH 43420

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP  34-0975934 Page?
-

[T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ]

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

® st ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any. See instructions for definition of "key employee "

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgarizations
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 iIf neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) {F)
Name and Title Average | oo cr’: Sfr"g'ggman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| £ | 5 2|g and related
below [E2[2|.|E (28 s organizations
ine) 212|528 5
(1) MIKE BARR 1.00
BOARD MEMBER X 0. 0. 0.
(2) CARMEN BELTRAN 1.00
BOARD MEMBER X 0. 0. 0.
(3) JENNIFER BUXTON 1.00
BOARD MEMBER X 0. 0. 0.
(4) MADELEINE CORBO 1.00
BOARD MEMBER X 0. 0. 0.
(5) BILL DONNELLY 1.00
BOARD MEMBER X 0. 0. 0.
(6) GREG EDINGER 1.00
BOARD MEMBER X 0. 0. 0.
(7) JIM FAILS 1.00
BOARD MEMBER X 0. 0. 0.
(8) AUDREY FLOOD 1.00
BOARD MEMBER X 0. 0. 0.
(9) AMANDA GARNER 1.00
BOARD MEMBER X 0. 0. 0.
(10) BEVERLY HEMMERLY 1.00
BOARD MEMBER X 0. 0. 0.
(11) GREG KEGLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) CAROL KERN 1.00
BOARD MEMBER X 0. 0. 0.
(13) PAT KEYS 1.00
BOARD MEMBER X 0. 0. 0.
(14) DEAN KING 1.00
BOARD MEMBER X 0. 0. 0.
(15) JO ELLEN REGAL 1.00
BOARD MEMBER X 0. 0. 0.
(16) PEG RETTIG 1.00
BOARD MEMBER X 0. 0. 0.
(17) MOLLY SASS 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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12400728 147695 92775

Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-03875934 . pPage8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (o not cf; gks::)?:'lhan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany 2 the orgamizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 5| % 2 (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below EIE|, |3 gg < organizations
(18) CHARLES SCHWOCHOW 1.00
BOARD MEMBER X 0. 0. 0.
(19) CRYSTAL WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(20) JANE WENGEL 1.00
BOARD MEMBER X 0. 0. 0.
(21) ANNA WILKERSON 1.00
BOARD MEMBER X 0. 0. 0.
(22) DAVID ZAK 1.00
BOARD MEMBER X 0. 0. 0.
(23) RUSS ZIMMERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) CORY STINE 1.00
CHAIRPERSON X X 0. 0. 0.
(25) GAYE WINTERFIELD 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(26) MIKE KERSCHNER 1.00
SECRETARY/TREASURER X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 224,741. 0. 56,399.
d_Total (add lines 1b and 1c) > 224,741. 0.] 56,399.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
.line 127 jf "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf * " on 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Descnption of services

(C)
Compensation

HAND IN HAND CHILD CARE CENTER, LTD

412 ILLINOIS AVE., MAUMEE, OH 43537 DAYCARE SERVICES 320,780.
A RAINBOW'S TREASURE LLC

4725 DORR ST., TOLEDO, OH 43615 DAYCARE SERVICES 166,539.
IMAGINATIVE BEGINNINGS EARLY LEARNING CENTE

4937 WOODVILLE RD., NORTHWOOD, OH 43619 DAYCARE SERVICES 152,928.
MCPC IMAGING AND PRINTING, LLC

3911 VENICE RD., SANDUSKY, OH 44870 COPIER LEASE 128,495.

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

$100,000 of compensation from the organization P> 4

T

SEE PART VII,

832008 12-31-18
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GREAT LAKES COMMUNITY ACTION PARTNERSHIP

34-0975934

Form 990 -
;Rart V" (Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g ‘§ organization (W-2/1099-MISC) from the
hours for | & - 2 (W-2/1099-MISC) organization
related | 3|8 g and related
orgamzations é ;; §> § organizations
below El21.18)2|=
Iing) HHEHHEHEEE
(27) RUTHANN HOUSE 40.00
PRESIDENT/CHIEF EXECUTIVE OFFICER X 118,748. 0. 22,881.
(28) DAVID KIPPLEN 40.00
CHIEF FINANCIAL OFFICER X 105,993. 0. 33,518.
Total to Part VI, Section A line 1¢ 224,741. 56,399.
LY
k[\
J
832201
04-01-18
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. Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP

34-0975934 Page 9

Igﬁlgﬂa:gt@\lﬂljﬁ[ Statement of Revenue -

[]

- (B) (D)
Related or Revenue excluded
exempt function frO?eL?ﬁ(olrjlgder
. revenue 7-514
.g a Federated campaigns : e
@ b Membership dues 1b
(":. ¢ Fundraising events ic ,
g d Related orgamizations 1d
GH e Government grants (contributions) 1e 30,179,056, |7
5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 345,204,
.‘E‘ g Noncash contributions included n hines 1a-1f $ 3 ’ 386.
3 h_Total. Add lines 1a-1f [ 5
Business Code| a5 Sam s Ga boom Ao b oetion | A B R R P Al
© | 2 a CHILD DEVELOPMENT REVENUE 624100 2,105,668, 2,105,668,
'29 b HOUSING & ENERGY REVENUE : 624200 1,390,781. 1,390,781,
$§‘ c COMMUNITY DEVELOPMENT REVENUE 624200 1,375,267. 1,375,267,
E3 4 SENIORS REVENUE 624100 104,052, 104,052,
'g')m e ADULT & YOUTH DEVELOPMENT REVENUE 624100 13,607,
a f Al other program service revenue 900099 92,955,

| g Total. Add nes 2a:2f > 5,082,330, [if
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross rents 74,244, )
. b Less rental expenses 89,150,
¢ Rental income or (loss) -14,906,
d Net rental Income or (l0ss) »
7 a Gross amount from sales of 1) Securities (n) Other ?_’:,wﬁ*‘,:%% ;
assets other than inventory 63,921, 383,600, |eanx S
b Less cost or other basis £
] and sales expenses 39,669, 184,898, 3%4755?::::%5 s
¢ Gain or (loss) 24,252, 198,702, |Gl Shss T d
Net gain or (loss) ) >
0| 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c) See
-k Part IV, ine 18 a
§ Less direct expenses b

Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b

Net income or (loss) from gaming activities
- 10 a Gross sales of inventory, less returns

and allowances . a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code}i

)

|
22

=

e
Wg@s
(2 1 i

t(ﬂq» i 1 ]
&qm “%

11 a
b
c
d All other revenue 900093 89,453, 89,453,
e Total. Add lines 11a-11d > 89,453, |[ZEEEY e
12 Total revenue See instructions | 2 35,930, 765. 5,082,330, 323,664,
832009 12-31-18 Form 990 (2018)°
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Form 990 (2018) -GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 page 10
iRartilX:| Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check iIf Schedule O contains a response or note to any line in this Part I1X :l
(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations e ?%Yi?‘é@%@ .
and domestic governments. See Part [V, line 21 3,080,121. 3,080,121. S| T 3 ¥
2 Grants and other assistance to domestic . A fzggw
individuals See Part IV, ine 22 2,660,182.| 2,660,182, 2l Se
3 Grants and other assistance to foreign SRS
organizations, foreign governments, and foreign }f 4 :
individuals See Part IV, lines 15 and 16 714,174 . 714,174. At A, °¥gy§m 2
4 Benefits paid to or for members A ﬁi’%ﬁ%ﬁ»’%ﬁ& mik
5 Compensation of current officers, directors,
trustees, and key employees 298,466. 298,466.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 12,599,115. 11,513,458. 1,085,657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 689,758. 630,322. 59,436.
9 Other employee benefits 4,013,472. 3,667,634. 345,838.
10  Payroll taxes 1,288,242. 1,177,235. 111,007.
11 Fees for services (non-employees)
a Management
b Legal 19,928. 19,928.
¢ Accounting 52,580. 52,580.
d Lobbying
e Professional fundraising services. See Part IV, ne 17 2 R é’?ﬁ%ﬁ%&%‘?ﬁm@ -
f Investment management fees 6,617. 6,617.
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0 ) 3,278,301. 3,259,168. 19,133.
12  Advertising and promotion 36,763. 36,763.
13 Office expenses 1,208,777. 1,028,870. 162,594. 17,313.
14  Information technology 266,879. 266,879.
15 Royalties :
16 Occupancy 878,648. 798,671. 79,077. 900.
17 Travel 1,251,940.] 1,235,497. 16,443.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 282,923. 263,569. 19,354.
20 Interest 157,466. 157,466.
21 Payments to affihates
22 Depreciation, depletion, and amortization 657,768. 657,331. 437.
23 Insurance 183,80
24  Other expenses. ltemize expenses not covered - e :
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) s tivaiedhs AR
a MISC EXPENSE 743,410. 108,326.
b PARTICIPANT COSTS 283,230. 283,230.
¢ EQUIPMENT 148,000. 148,000.
d BAD DEBT 132,295. 132,295.
e All other expenses 55,625. 55,625.
25  Total functional expenses. Add lines 1through24e | 35,096 ,809.]| 32,693,703. 2,384,893. 18,213.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP .- 34-0975934 pageil
[%;Baﬁt»&] ¥| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
. (A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 1,944,479.| 1 2,906,727.
2  Sawvings and temporary cash investments - 62,413.] 2 78,638.
3  Pledges and grants receivable, net 3,992,416.| 3 4,542,267.
4 Accounts recevable, net 724,102.] a 684,689.
5 Loans and other receivables from current and former officers, directors, r&%ﬁéﬁfﬁ@@c i %/";fy@i & £

trustees, key employees, and highest compensated employees Complete 5 s ff{;’i S %‘%&&

Part Il of Schedule L

6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 452,829.| 7 479,174.
<’| 8 Inventores for sale or use ] 96,210.] 8
9 Prepaid expenses and deferred charges 310,360.] o
10a Land, bulldings, and equipment cost or other : E&}\@}g i %ﬁ%}ﬂvg &‘
basis Complete Part VI of Schedule D 10a 11,483,307. 5547 “«;22 : ‘;”:fi;% :
b Less accumulated depreciation 10b 4,523,574. 7,527,3 5 2 .| 10¢ 6,95 9 , 7 3 3 .
11 Investments - publicly traded secunties 910,715.| 11 928,645.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 207,683.| 13 189,771.
14  Intangible assets 14
15  Other assets See Part IV, ine 11 5,586,414.| 15 3,323,773.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 21,814,973. 16 20,555,681.
17 Accounts payable and accrued expenses 3,369,780.{ 17 3,016,580.
18 Grants payable 18
19  Deferred revenue 699,006.] 19 939,065.
20 Tax-exempt bond habilities
21 Escrow or custodial account abiity Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees, g‘g f ; ‘g
j:g key employees, highest compensated employees, and disqualified persons L “
s Complete Part Il of Schedule L
= | 23 Secured mortgages and notes payable to unrelated third parties 3,699,399.| 23 3,911,000.
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 5,824,999.]| 25 3,649,009.

26 Total iabilities. Add lines 17 through 25 11,515,65 4
Organizations that follow SFAS 117 (ASC 958), check here P and ; ; T

i 13 5935184

complete lines 27 through 29, and lines 33 and 34. ‘% : b 2 i
27  Unrestncted net assets 7 64 0 014.] 27 8, 3 0 0,27 3 .
28 Temporarnly restricted net assets 581,775.| 28 739,754.

29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 8,221,789.{ 33 9,040,027.
34 Total habilities and net assets/fund balances 21,814,973.] a4 20,555,681.

Form 990 (2018)
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Form 990 (2018) GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 Page 12
[(Rart:XlJ| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 35,930,765.
. 2 Total expenses (must equal Part IX, column (A), ine 25) 2 35,096,809.
3 Revenue less expenses Subtract line 2 from line 1 3 833,956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,221,789.
5 Net unrealized gains (losses) on investments 5 -15,718.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedute O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,040,027.
{IRart!XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xli [:]
No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

]

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

GREAT LAKES COMMUNITY ACTION PARTNERSHIP

Employer identification number

34-0975834

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

The organization 1s not a private foundation because it s (For ines 1 through 12, check only one box )

& WN =

city, and state

|:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) 0
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospitat described in section 170(b)( 1){A)(iii). Enter the hospital's name,

[4,]

university

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il }

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

A community trust descnbed in sectton 170(b)(1)(A)(vi). (Complete Part H)
An agncultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00 RO O

10

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

activities related to 1its 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 orgamzation after June 30, 1975

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

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

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

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c C] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d C] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e C' Check this box If the organization received a written determination from the IRS that it1s a Type |, Type Il, Type lll
functionally integrated, or Type I} non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {(m) Type of organization "(l'VLLS[‘"gvg;gf:'zgéggn{?:l‘?, (v) Amount of monetary {vi) Amount of other
| in your governing document’ |
organization (descnbed on nes 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport ) pport | )
Total

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

12400728 147695 92775
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. +
' .

' fails to qualify under the tests listed below, please complete Part lIL)

LI » ”»

{Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organlzatlon falled to quahfy under Part lll If the organlzatlon

.

Section A. Public Support.

. Calgndaryear (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
" include any "unusuall grants ")
Tax revenues levied for the organ-
*" - 1zation's benefit and erther pad to "
or expended on its behalf
. The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
L supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Section B. Total Support

(a) 2014’

(b) 2015

-~

(c) 2016 *

(d) 2017

(e) 2018

{f) Total

A

25365705.

Al ’

-

26987134

31762502.

3

30524771.

143222016

28581904.

»

K]

30524771

143222016

31762502.

28581904
S

. 13222016

. *Calendar year {or fiscal year beginning in) >
7 Amounts fromine 4
8 Grossincome from interest, . . |
) dividends, payments received on
. securities loéns, rents, royalties,
and income from similar sources
9 'Net income from unrelated business
activities, whether or not the
o business is regularly carried on
* 7, 10. Otherincome Do not include gamn
« .’ or loss from the sale of capital
. - assets (Explain in Part Vi)
11 "l otal support, Add lines 7 through 10

b

-

{a) 2014

(b) 2015

(c) 2016

{d) 2017

(e} 2018

(f} Total

25365705.

26987134.

28581904.

31762502,

30524771,

143222016

"437,433.

90,838.

100,407.

1

1342300.

}. w Jﬁ‘ﬁ" AN M S

o

LGRS

<, . 12 Gross recelpts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

]

e

12| 21,144,591.

| |

organization, check this box and stop here
Sectlon C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
' 15 Public support percentage from 2017 Schedule A, Part Il, line 14

* 16a 33 1/3% support test - 2018.- If the organization’did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

~

. b33 1/3% support test - 2017.

+ " b 10% -facts-and-circumstances test - 2017.

-

832022 10-11-18 . . .t
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LN

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

4

14

99.07 %

15

98.78 %

» [(X]
3

If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10% ormore, .
i and if the organization meets the "facts~and-cnrcurﬁstgnces" test, check this'box and stop here. Explain in Part VI how the organization

-~ meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization
If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or

more, and if the orgamization 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 orgamzatuon did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

e
> |

Schedule A (Form 990 or 990-EZ) 2018
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qualify under the t‘ests isted below, please complete Part H }

Section A. Public Support

/

Calendar year (or fiscal year beginn‘l\g n) p
1 Gifts, grants, contributions, and
membership fees received (Do‘not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facihities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtiactling 7c rom hng 6 )

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(f) Total

/

/ (e) 2018
/

\

<

\_/

[ 7 3

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carnied on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support (Add iines 9, 10c, 11, ang/w)

First five years. If the Form 9?
check this box and stop here

12

13
14

(a) 2014 i

/
7

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

\
\

|

/

AN

N

1s for the organization’s first, second, third, fourth, or fifth tax year as a sectl\éim (c)(3) organization,

> ]

Section C. Computation ,6f Public Support Percentage

~

15 Public support percentag/elfor 2018 (ine 8, column (f), divided by line 13, column {f))

16 _Public support percentage from 2017 Schedule A, Part Il ine 15
Section D. Computation of Investment Income Percentage

17 Investment income pércentage for 2018 (line 10c, column (f}, diided by line 13, column (f))

18

Investment incomespercentage from 2017 Schedule A, Part Ili, ine 17
19a 33 1/3% suppor}nests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 153\not

15 |\ %

6] \ %
AN

17 \ %

18 N\ %

more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppét tests - 2017.

If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s nofmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private fodndation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

|

o=

832023 10-11-18
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Schedule A (Form 990 or 990-67) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 pages4
]:gE,?«a’ntﬁ!st‘"%I Supporting Organizations

A SRR

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

and B Iif you checked 12b of Part |, complete Sections A and C |If you checked 12c¢ of Part |, complete

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

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If histonc and continuing refationship, explain

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " descrnibe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applcable) Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(in) the authonity under the orgamization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

2l e b

b Type | or Type Il only. Was any added or substituted supported organization part of a class already & A ORI SO0

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizattons, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes," provide detail in Part V1.
¢ Did a disqualfied person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organtzations)? Jf “Yes, " answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determune whether the organization had excess business holdings,)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 pages
[ParBIVi] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a p;erson described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a_b._or c, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng 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? jf "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type ll Supporting Organizations

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

the supported organization(s)
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamization(s) or (i) serving on the governing body of a supported organization? f “No," explain in Part VI how

GeTigAIblr Y
;‘t‘i}:& i 3,5% L
A ﬁ?q«i'(? 0

the orgamzation maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? f "Yes, " descnbe in Part VI the role the orgamzation's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 pelow

b D The organization ts the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged n? jf "Yes, " explain in Part VI the

reasons for the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below. i‘};% ;
P 2‘;\') ‘9‘ .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ?‘l‘ 3

trustees of each of the supported orgamzations? Provide details in Part VI. 3a

Sl

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Vit RS
of its supported organizations? jf “Yes, " descrbe in Part VI the role plaved by the organization in this regard,
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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] PartiVe;

f2rd Errb]

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

1 [___] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(A} Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add ines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see W

instructions for short tax year or assets held for part of year)

52 4,..&% &

7 g‘g iy m/
"Fn_\ﬂ« e
1R ,&f‘ P E’i«f

fe 7 & wn\}l

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1¢)

[0 [= N (e I [~ N )

Discount clamed for blockage or other
factors (explain in detail in Part VI

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from Iine 1d

H

see Iinstructions)

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

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

5
6 Multiply ine 5 by 035
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® N[ ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2 o
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 "g@"ﬁf
4  Enter greater of ine 2 or ine 3 4 |5 w‘\‘w}.} .f%f*w” 22
5 Income tax imposed In prior year 5 I ?‘ﬁ‘.‘.@“ %
6 Distributable Amount. Subtract line 5 from line 4, unless subject to )”* g«g‘r e
emergency temporary reduction (see instructions) ;;;%I iu«m’f:"gﬁ‘fﬁ ,::;&“éiﬂioﬁf
7 [:l Check here if the current year 1s the organization's first as a non-functionally mtegrated Type Il supporting organization (see

instructions)

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 _GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 page7
:RartiVil Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions {(describe in Part VI) See instructions
Total annual distributions. Add hines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
: (provide detais in Part VI) See instructions
9 Distributable amount for 2018 from Section C, ine 6
10 Line 8 amount divided by line 9 amount

o N (o[ |& W

U] (i) (ini)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 _ Distributable amount for 2018 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI) See instructions A y 5
3 Excess distributions carryover, if any, to 2(518 %gw‘ﬁi"% s s W
a a From2uld ’ z*.ﬂ, R MTQ i > i MW i‘éﬁ‘*ﬂ%ﬂ%@
'b_From 2014 ’ . v"%‘%%%%@ *’m : %“W‘" R e
¢ _From 2015 ' e S &%ﬁ:ﬁ%ﬁm&%@ ﬁ%‘%& TR
d_From 2016 %l“%, sr o Te e e @%«%& ':3 “
e From 2017 P iy *“"‘”““‘f&%‘,“,'"f“i”lff s e B %&%W S
1 _Total of ines 3a through e - RGO T %% :
g Applied to underdistributions of prior years ﬁ ; ‘- 5‘2‘%’«’9&2 Pb
h_Applied to 2018 distributable amount R e e
i _Carryover from 2013 not applied (see instructions) ' waﬁzjwm &3\\’;’/‘ Tl i
} Remainder Subtract ines 3g, 3h, and 31 from 3f \i( 2 b };;;’jjg&«;;gﬁ‘,}” 3R
4  Distnbutions for 2018 from Section D, 5; g ‘fﬁ"‘”’#% f
. é‘fﬁf’% %

hne 7 _ 8 »ﬁhﬁ%‘
a Applied to underdistnbutions of prior years
Applied to 2018 distrnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pnor to 2018, if
any Subtract hines 3g and 4a from line 2 For result greater
than zero, explain in Part VL. See instructions
6 Remaning underdistnbutions for 2018 Subtract lines 3h

and 4b from hine 1 For result greater than zero, explamn in

oo fﬁt

Part VI See instructions ; M,J‘;E

:ffl

7 Excess distributions carryover to 2019. Add lines 3) ?%/,a %W "("‘*" ti
and 4c

- 8 Breakdown of line 7

Fxcess from 2014

Excess trom 2015

Excess from 2016

Excess from 2017

Excess from 2018

bl 'l
AT wow?mvmwmw ,iﬁ ""(“Wﬂ L

W@% J&m«f

o a0 |- |v
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Schedule A (Form 990 or 990-£7) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 Pages

I;Ea.'ft Vi I Supplemental Information. provide the explanations required by Part II, ine 10, Part Il ine 17a or 17b, Part Il}, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
if the organization answered "Yes," on Form 990, Part IV, hine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, ine 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

Employer identification number

GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934
{Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures | ]
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:| No
4a Was a correction made? |:] Yes |____| No

b If "Yes," describe in Part IV
{ Part1-C|  Complete if the organization is exempt under section 501(c), except section 501(c){(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities . »s
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgarization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHI 3 4-0975934 Page2

section 501(h}).

omplete iIf the organization is exempt under section

A Check P D if the filling organization belongs to an affilated group (and list in Part IV each affihated group member’s name, address, EIN,

expenses, and share of excess lobbymng expenditures)

B Check » D if the filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Total lobbying expenditures to influence public opmnion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hines 1c and 1d)

- O Q O T o

Lobbying nontaxable amount Enter the amount from the following table in both columns

_|if the amount on line 1e, column (a) or (b} is

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ne 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

) If there 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:] Yes

|:]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginming ) (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) Total
2a Lobbying nontaxable amount l 000 000. 1 000 .000. 1 000 000 l 000‘ 000. 4,000,000.
b Lobbying ceiling amount V;«%PJ v"w""*;f”?:v.? @fﬁ ‘m Mwm . o ‘?‘3‘% T n S e R e ]
(150% of line 2a, columni(e)) e %jﬁ:ﬂi 3&‘ 2" %‘ ; E&E@ %&@%ﬁw@h 'E&?& 6,000,000.
c_Total lobbying expenditures 22,168. 6,000. 21,932. 51,399.

d Grassroots nontaxable amount

250 000.

1,000,000.

e Grassroots ceilling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

1,500,000,

832042 11-08-18
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der section

omplete It the organization iIs exempt un
{election under section 501(h)).

ScheduleC (Form 990 or 990-€7) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHI

34- 0975934 Page 3

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(b)

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state, or %{
[ d’

local legislation, iIncluding any attempt to influence public opinion on a legislative matter e. ;q;:,,'
or referendum, through the use of aflé“h =

Volunteers?

Paid staff or management (include compensation in expenses reported on hnes 1c¢ through 11)?
Media advertisements?

Mailings to members, legistators, or the public?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, government officials, or a legislative body?

SQ - 0o Qa0 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

Amount

ES

RN

Total Add lines 1¢ through 11
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

S Saln T TR
A2t BB Y

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part1lI:A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
) )6)
501(c)(6).

Yes

No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and pohtical expenditures {do not include amounts of poltical
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartIVi[ Supplemental Information

Provide the descnptions required for Part |-A, ine 1, Part I-B, hne 4; Part I-C, line 5, Part II-A (affihated group list), Part II-A, ines 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C {(Form 990 or 990-EZ) 2018
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) - - OoMB 545-0047
SCHEDULE D Supplemental Financial Statements PR E 12
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen o Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934

) [ Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrning
impermissible private benefit? [:] Yes |:| No
| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for pubhc use (e g , recreation or education) [:] Preservation of a histonically important land area
:] Protection of natural habitat E] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? [:I Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 00
7 Amount of expenses mcurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? (CJyes [ JIno

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIlI, ine 1 > 3
b_Assets included in Form 990, Part X | 2 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 page?2
[[Rartilllfl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes E] No
b_If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided on Part XIli |:]
[RPartiVill| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarly restnicted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by Yes | No
(1) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" on hne 3a(), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
| adNI.l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 115,923 . | I 115,923.
b Buildings 7,743,318.] 1,785,095.] 5,958,223.
¢ Leasehold improvements
d Equipment 3,624,066. 2,738,479. 885,587.
e Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8) ne 10c.) » 6,959,733.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 pPage3
|;|ga?t»xvu| Investments - Other Securities.

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A)
(B)
©)
(8)]

T R T A AR S ST AP S R
ok é@f?:iﬁ%m@ _____ E’ir%%?nwsé f%f (.{":?&%ﬁ

b) must equal Form 990, Part X, col. (B) line 12.) B> iy S
sPartiVllll Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, hne 11c. See Form 990, Part X, ine 13

(a) Description of iInvestment (b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
. (b) must equal Form 990, Part X, col. (B) ing 13.) p» e ey

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value
(1) OTHER ASSETS 8,310.
(29 LOANS RECEIVABLE - RELATED PARTIES, NET 3,001,721,
(3 ADVANCE DEPOSIT 313, 742.
(4)
(5)
(6)
(7)
(8)
(9)
Total. e 15) » 3,323,773.

RartiX:

e

1. (a) Description of hability ({b) Book value

(1) Federal income taxes

) LOANS PAYABLE - RELATED PARTIES 3,191,492.}
(3 OTHER LIABILITIES 457,517.
@)
(5)
(6)

]

8) :

©) ok
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) > 3,649,009, |Fise

2. Liability for uncertain tax positions In Part Xll!, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2018
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Schedule D (Form 990).2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 paged
| _Fla_ntiXIlI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 136,011,970.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a -15,718.

b Donated services and use of facilities 2b 14,390.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d -6,617.

e Add ines 2a through 2d 2e -7,945.
3 Subtract line 2e from line 1 3 |36,019,915.
4  Amounts included on Form 990, Part VI, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a I

b Other (Descnbe in Part XIlI ) 4b -89,150.

c Add lines 4a and 4b 4c -89,150.

Total revenue Add Iines 3 and 4¢. (This m orm ne 12.) 5 | 35,930,765.

#X11)| Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1| 35,193,732.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 14,390.

Prnor year adjustments 2b
Other losses 2c
Other (Descnbe In Part Xl ) 2d 89,150.
Add lines 2a through 2d 2e 103,540.
3 Subtract ine 2e from line 1 3 | 35,090,192.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 l

N
o 0 0 T o

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 6,617.
b Other (Descnbe in Part Xl ) 4b
¢ Add lines 4a and 4b ) 4c 6,617.

Total ngenses Add lines 3 and 4c. (This must equal Form 990, Part I line 18 s | 35,096,809.
]L‘artIXI Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, hne 2, Part Xi,
hnes 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additiona!l information

PART X, LINE 2:

GREAT LAKES COMMUNITY ACTION PARTNERSHIP (GLCAP) IS REQUIRED TO ASSESS

WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED

UPON EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE

TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. TIF THE TAX

POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE

BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS.

GLCAP HAS DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES -6,617.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934 pages
[Part XI.| Supplemental Information (ontnued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -89,150.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 89,150.

Schedule D (Form 990) 2018
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States -

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

OMB No 1545-0047

Name of the organization

GREAT LAKES COMMUNITY ACTION PARTNERSHIP

Employer identification number

34-0975934

A

[Rart:

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

|:|No

For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

2
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ;’g‘eﬂgy%%sd (by type) (such as, fundraising, pro- IS a program service, eXF;g’r‘g';léf es
inthe region | |ndependent |gram services, investments, grants to describe spectfic type
contractors recipients located in the region) of service(s) in the region :lr':\;isetrrr;ents
in the reqion gon
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, GRANTS TO RECIPIENTS IN THE
BELARUS, 0 0 REGION 714,174,
3a Subtotal 0 0 |eRk e b %i? 5 *’»"‘m @mi;if““ SISl 714,174,
b Total from continuation f%;“? %%g‘ '3 Mf,’; M&%ﬁﬁ‘ W
sheets to Part | 0 0 gﬁh AR 5 g:,’g»:,&.g, e :’,ﬁué 0.
¢ Totals (add ines 3a A *?«’ . ll@%
and 3b) 0 0 e :L 714,174.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990y 2018 GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934

Page 4

[PartlV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? jf "ves," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust duning the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? jf "ves,*
the orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

5 Did the organmization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the orgamzation may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|:] Yes

|:] Yes

|:| Yes

|:] Yes

D Yes

[:] Yes

(X] No

X1 No

(X1 No

No

No

X1 No
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Schedule F (Form 990} 2018~ GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934  pages

| P,art*V|| Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, Iine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 {accounting method), Part lll (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions

PART I, LINE 2:

OVERSEAS PROGRAMMATIC MONITORING IS COMPLETED BY THE COMMUNITY

DEVELOPMENT DIRECTOR AND BY THE INTERNATIONAL PROGRAM SPECIALIST WHO BOTH

TRAVEL OVERSEAS TO PARTICIPATE IN PROGRAM EFFORTS AND MONITOR THE

PROGRAM. FISCAL MONITORING IS COMPLETED BY REIMBURSEMENT BASED ON EXPENSE

REIMBURSEMENT DOCUMENTATION. SOME CONTRACTS ARE BASED ON THE PERFORMANCE

OF DELIVERABLES, AS CONFIRMED BY STAFF.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No 13453047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TUTORING AND OTHER ACTIVITIES IN A SAFE ENVIRONMENT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LEADERSHIP DEVELOPMENT, PRIMARILY IN CENTRAL AND EASTERN EUROPE.

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

HOUSING AND ENERGY - THE HOUSING AND ENERGY PROGRAMMING PRIMARILY

OPERATES THE HOME WEATHERIZATION ASSISTANCE PROGRAM (HWAP), A FEDERALLY

FUNDED ENERGY CONSERVATION PROGRAM INTENDED TO ASSIST INCOME-ELIGIBLE

RESIDENTS IN MAKING THEIR HOMES MORE ENERGY EFFICIENT. SERVICES

INCLUDE HOME INSULATION, FURNACE REPAIR OR REPLACEMENT, AND OTHER MINOR

HEALTH AND SAFETY IMPROVEMENTS, ALL AT NO COST TO THE HOMEOWNER. THE

PROGRAM IS AVAILABLE TO BOTH HOMEOWNERS AND RENTERS. WEATHERIZATION

EMPLOYEES APPLY ENERGY CONSERVATION MEASURES UTILIZING STATE-OF-THE-ART

TOQOLS, MATERIALS, AND EQUIPMENT.

EXPENSES $§ 4,170,804. INCL GRANTS OF $§ 1,921,211. REVENUE $ 1,390,781.

SENIORS - THE SANDUSKY COUNTY SENIOR SERVICES PROGRAM IS DESIGNED TO

SERVE SENIORS AGES 60 AND OVER, AND THEIR SPOUSES, REGARDLESS OF AGE.

GLCAP OPERATES THREE SENIOR CENTERS AND PROVIDES MEALS ON WHEELS TO

HOMEBOUND SENIOR CITIZENS. THE SENIOR PROGRAM IS FUNDED BY THE AREA

OFFICE ON AGING OF NORTHWESTERN OHIO WITH ADDITIONAL SUPPORT FROM

SANDUSKY COUNTY LEVY FUNDS AND THE UNITED WAY OF SANDUSKY COUNTY.

EXPENSES $ 1,368,002. INCLUDING GRANTS OF $ 617,633. REVENUE $ 104,052.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934

TRIPS PROGRAM - THE TRANSPORTATION RESOURCES FOR INDEPENDENT PERSONS IN

SANDUSKY COUNTY (TRIPS) PROGRAM, ADMINISTERED BY GLCAP, PROVIDES CURB

TO CURB TRANSPORTATION SERVICES FOR RESIDENTS OF SANDUSKY COUNTY. LOW

FARE RIDES MUST BE SCHEDULED AT LEAST 24 HOURS IN ADVANCE FOR

EMPLOYMENT, MEDICAL, SHOPPING, ETC. TRANSPORTATION SERVICES ARE

PROVIDED TO LOW INCOME PERSONS, SENIOR CITIZENS, INDIVIDUALS WITH

DISABILITIES AS WELL AS THE GENERAL PUBLIC.

EXPENSES $§ 1,138,232, INCLUDING GRANTS OF § 0. REVENUE § 0.

CORPORATE PROGRAMS

EXPENSES $ 589,989. INCLUDING GRANTS OF § 0. REVENUE § 92,955.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION AND BYLAWS DURING

THE FISCAL YEAR TO REFLECT THE NAME CHANGE TO GREAT LAKES COMMUNITY ACTION

PARTNERSHIP.

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

THE 990 IS PRESENTED TO THE BOARD'S FINANCE COMMITTEE FOR REVIEW AND

RECOMMENDATION TO THE FULL BOARD FOR APPROVAL. THE 990 IS POSTED

ELECTRONICALLY FOR THE BOARD MEMBERS TO REVIEW PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

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

BOARD MEMBERS DISCLOSE CONFLICTS AS THEY ARISE AND CONFLICTS ARE REVIEWED

ANNUALLY. SHOULD A CONFLICT ARISE THE BOARD MEMBER WILL ABSTAIN FROM

VOTING ON THAT PARTICULAR MATTER.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) - Page 2

Name of the organization Employer identification number

GREAT LAKES COMMUNITY ACTION PARTNERSHIP 34-0975934

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

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE PRESIDENT/CEO,

BASED UPON WAGE COMPARISONS PROVIDED BY THE HUMAN RESOURCES DIRECTOR AND

WITH KNOWLEDGE OF THE FEDERAL CEILING ON SALARIES. WAGES FOR ALL OTHER

MEMBERS OF MANAGEMENT ARE SET BY THE PRESIDENT/CEO BASED UPON WAGE

COMPARISONS PROVIDED BY THE HUMAN RESOURCES DIRECTOR AND ALSO WITH

KNOWLEDGE OF THE FEDERAL CEILING ON SALARIES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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