IRS e-file Signature Authorization

romS879-EQ | for an Exempt Organization OMB No. 1545-1878
For calandar year 2019, or fiscal year beginning -J'Q/—D_J:_. ..+ 2019, and ending_ 2/_3‘9_ B0 _2 QZ_O_
* Do not send to the {RS, Keep for your records, 201 9
niormal Rovenie Sorsd > Go to www.lrs.gov/Form@879E0 for the latest Information,
Wame of exempl organzaton Erployer ldentTicallon namber
er ity Acti ittee 25-6068246
acne and title of officar

Danny J. Jones CEQ
YartLil Type of Return and Return information (Whole Dollars Only) -

Check the box for the return for which you are using this Farm 8879-EQ and enter the applicable amount, if any, from the return, If you
check tha hox on line 1a, 2a, 3a, 4a, or 3a, below, and the amount on that line for the return being filed with this form was blark, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank Sdo not enter -0-), But, If you entered -0- on the return, then enter -0- on
the applicable line beiow, Do not complete more than one line In Patt |, .

taForm 990 check here . ... » b Total revenue, if any (Form 990, Part VIIi, cofumn (A), line 12)......... b 13,842,107,
2 Form 990-EZ check here,.... w [ | b Tatal revenue, if any (Form 990-EZ, fine 9)............... ‘veiee. 2B
3a Form 1120-POL chetk here. . .. .. » [ ] b Totaltax (Form 1120-POL, N8 22)................ PRI 1t
4 a Form 990-FF check here,.... » D b Tax based on investment income (Form 9%0-FF, Part VI, line B). ..., 4b
5a Form 8868 check hera .., w D b Balance Due (Form 8868, ine 3¢).........co v iiviiennen .. eereen 5b

P4t i1 Declaration and Signature Authorization o Officer

nder penallies of perjury, | declare that | am an officer of the above organlzation and that | have axamined a copy of the crganization's 2019
electronic return and accompanying schedules and staterments and to the best of my knowledge and helief, they are true, correct, and complets,
| further declare that the amount in Part | above [s the amount shown on the colsy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO) 19 send the organization's return to the IRS and to recaive from
the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the reiurn or
refund, and (c) the date of any refund. If applicable, 1 aytherlze the U.8. Treasury and is designated Financlal Agent to initiate an electronic
funds withdrawal (direct deblt;entry to the financial institution account indicated i the tax preparation software for payment of the
organization's federal taxes owed on thls reiurn, and the financial institution 1o debit the entry fo this account. To revoke a fayment, | must
contact the U.S, Treasury Financial Agent at 1-é88-353-4§37 no [aler than 2 business days prior to the payment (setflement) date. | also :
authorize the financial instltutions involved in the processing of the elsctronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. ! have selected a personal identification number (PIN) as my slgnature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]l authorize  Root, Spitznas & Smiley, Ine. to enter my PIN | 35442 Jas my signature
&ntor five numbers, bul

ERQ fivm nare
danat enler all zervs

on the organizatien's tax year 2019 elactronically filed return, If | have indicated within this return that a com(i of the return is being filed with

& state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO ta enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the crganization's tax ‘ye‘ar 2019 electronically fited return, If | have
indicated within this return that a copy of the rétumn is being filed with a state agency(jes) regulating charilies as part of the RS Fed/State
program, | will enter my PIN on lhe return's disclosurg congent scraen,

X

. 4 \
Offlcer's slgnalure Z\"m. ., Q‘J ;
RN T v

. ) &
IPait k] Certificatien-and-Atthentication~_— .\
ERO's EFINIPIN, Enter your six-digit electronic fillng identificatian
number (EFIN) followed by your five-digit self-selected PIN. . . v. oo ciir e vire e iieiinniiranss veevevonee | 25248512770 |

Do not snter all zeros

-| certify that lhe above numeric entry is my PIN, which Is my signature on the 2019 eiectronically filed return for the oraanizatlon indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modetnized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's sinature = W-’( W ﬂ__{féﬂ/{(’ Dala » 55// é) {

e T

e $/3)202]

.
[
ERO Must Retein This Form ~ See Instructions
Bo Not Submit This Form to the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions, Form 8878-EQ (20%7

TEEA7A0L. QB127119




990 | OMB No. 1545-0047
Form

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

(Rev. January 2020}

Department of the Treasury * Do not enter social security numbers on this form as it may be maile public.
Internal Revenve Service * Go to www.irs.gov/Form998 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 10/01 » 2019, and ending 9/30
B  Check if applicable: [+ D Employer identification number
| |Address change  |Greater Erie Community Action Committee 25-6068246
Name ehangs 18 West 9th Street E Telephone number
|mitat e |ET1€, PA 16501 814-459-4581
L Finai return/terminsted
Amended .reiurn G Gross receipts $ 14 ” 041 ’ 004.
: Application pending 'F Name and address of principal officer: Danny J. Jones H(a} Is this @ group return for sutordinates? HYes %Nu
Same As C Above e et etonsy — e L1
I Taxceemptstatus:  [X[501(0)3) [ [ 501(0) ¢ )< Gnsertno) | [1947a)1yor | [527
J Website: »  www.gecac.org H{c) Group exemption number ™
K Form of crganization: IEI Corperation |_| Trust |_| Association U Other™ | L Year of formation: 1 965 IM State of legal domicile: PA
Summary
Briefly describe the organization's mission or most significant activities: The Greater hrie Community Action _ __
o| Committee will eliminate poverty in Erie County through empowerment, education and _
§| community partmership. -
&| 2 Check this box » | [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part Vi, line Ta). ........... ... ... ... ... .. 3 15
°:; 4 Number of independent voting members of the governing body (Part VI, line tb) ....................... 4 15
21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a). .......................... 5 541
=1 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... it 6 581
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... .. ... . o ooy, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 32, ... ... o i i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . ... ... i e 21,149,532, 11,314,681,
2| 9 Programservice revenue (Part VIl line 2g). ... 4,520,561, 2,422,427,
% 10  Investment income (Part VI, column (A), lines 3, 4,and 7d)................ ... ... .. 79,405, 104, 999.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 36,411.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12)... ... 25,785,909, 13,842,107.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 1,579,644, 1,139,952,
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 13,421,466, 6,700,192,
§ 16a Professional fundraising fees (Part 1X, column (A, line 11e)..............cov i
8| b Total fundraising expenses (Part IX, column (D), line 25) » 94,196. L
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ......... ... .. ... ... 11, 348,831. 6,227,435,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (&), ine 25y . ............ 26,349,941, 14,067,619,
19 Revenue less expenses, Subtract line 18fromline 12, ... ... . ... . it -564,032. -225,512.
& g Beginning of Current Year End of Year
£51 20 Totalassets (Part X, e 18). .o oo 11,169,552. 12,345,194,
ﬁf 21 Total liabilities (Part X, line 26). .. .. ..o e 2,642,355, 3,569, 790.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... ... i 8,527,197. §,775,404.
FPJart Il [Signature Block

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

I
Slgn Signature of officer Date
Here p Danny J. Jones CEO
Type or print name and title
PrintfType preparer's name Preparer's signature Date Check LI # PTIN

Paid John W Orlando, CPA seli-employed P00318906
Preparer [Fimsname ™ Root, Spitznas & Smiley, Inc.
Use Only [rimsaddess ™ 5473 Village Common Dr Suite 205 Firen's EN ™ 25-1381610

Erie, PA 16506 Phoneno. 814-453-7731
May the IRS discuss this return with the preparer shown above? (see INStructions) .. .........ovveini e, [X| Yes | | Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1OIL 01/21/20 Form 980 (2019)



Form 990 (2019) Greater Erie Community Action Committee 25-6068246 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part . ... ... . e
1 Briefly describe the organization's mission:

FOrm 990 07 990-EZ2 ...\ttt e e [] Yes No
If "Yes," describe these new services on Schedule O.

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

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

4a {Code: ) (Expenses 8,093,206, including grants of $ 701, 819. ) (Revenue § 114,481.)

4b (Code: )} Expenses $ 1,713, 291. including grants of $ 169, 732.) (Revenue $ 778,204.)

4c¢ (Code: } (Expenses S 963,273, including grants of  $ 268,081 .) Revenue $ 1,527,037.)

L L T = T e — e T e ki e e e B e L — il ) e — i o — — A M

4 ¢d Other program services (Describe on Schedule O.) See Schedule O
(Expenses 868, 774. including grants of  § 360.) (Revenue $ 2,706.)
4 e Total program service expenses » 11,638,544,

BAA TEEADI02L 0731119 Form 990 (2019)



Form990 (2019) Greater Erie Community Action Committee 25~-6068246 Page 3
PartIV |Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)? /f 'Yes,' complete

SCRedUle A . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)'f’ ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedule C, Part | .. .. e 3 X
4 Section 501(cX3 Lorgamzatlons Did the organization engage in !obbylng activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part Il. .. . . . . . . . . . . . 4 X
5 s the organization a section 501(c){d), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partifl.. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fo prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, 6 X

Pt b e e e e e e

7 Did the organization receive or hold a conservation easement, including easements {¢ preserve open space, the

envirenment, histaric land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV e e e 9 X

10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... .. . . e

11 i the organization’s answer to any of the following questi'ons is 'Yes', then compiete Schedule D, Paris VI, VII, VIII, 1X,
or X as applicable.

a Dinghe t\)/rfganization report an amount for land, buildings, and equipment in Part X, line 107 f 'Yes, ' complete Schedule
£= L AT DO

11a| X

b Did the organization report an amount for investments — other secur:t:es in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . . . . . . . i

11b

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. ... ... . . . . . . . . e

d Did the organization repaort an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . . . . . e e

11d

-
-
o
Eod B e

e

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

nff X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . .

12al X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional .................

12b X

13 s the organization a school described in section 170¢(b)(M(AXIDN? /f 'Yes,' complete Scheduie E.......................

<

13

>

14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? if 'Yes,' complete Schedule F, Parts and IV. ... .. . . . . . . e

14b

15 Did the orgamzatlon report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

15

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts 1l and IV . . ... . e

16

17 Did the organization n J)ort a total of more than $15,000 of exlgenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parff (seeinstructions) .. ................ ... o oot

17

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

LT [T R o B

18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line %a? If 'Yes,'
cormplete Schedule G, Part 1 . e e

=

19

20a Did the organization operate one or more hospital facilities? if 'Yes, ' complete Schedule H. . ..........................

b2

20a

20b

21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes,' complele Schedule |, Parts fand il. .....................

21 | X

BAA TEEACIQ3L 07/31119

Form 990 (2019)



Form 990 2019) Greater Erie Community Action Committee 25-6068246 Page 4

Part IV [ChecKlist of Required Schedules (confinued)

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

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fg‘rr}ﬁez officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes,' complete
Lot o -

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IF'No, 'go fo line 25a. . ... e

25 a 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? If 'Yes,' complete Schedule L, Part!. . ... .. ... ... . ... ........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g:ag tgeltraLnsPactioln has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If 'Yes,' complete
O aUIE L, Part | e s

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selaction committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes," complete Schedule L, Part Bl . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabte filing threshelds, conditions, and exceptions):

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

b A family member of any individual described in line 28a? If ‘Yes,' complete Schedufe L, Part IV ................ oo .
¢ A 35% controlled entity of ene or more individuals and/or organizations described in lines 28a or 28b7 #f
Yes, ' complete Schedule L, Part IV . e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M. .. . . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispase of, or transfer more than 25% of ils net assets? If 'Yes,' complete
SchedUle N Part . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schadule R, Part [, ... .. . . e i,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part i, lii, or IV,
AN Part W, I8 1 e e e

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, fine 2.. . ... .. ... . 0o ...

36 Section 501(c)K3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Hne 2 . . . e e

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

38 Did the organization complete Schedule C and provide expianations in Schedule O for Part VI, lines 11b and 197
Note: Al Form 920 filers are required to complete Schedute Q............ e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

28a X
28b| X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Part'V |Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable. ............., 1a 171

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNNINgSs 10 PrZE WINNEIS T . . e e e e

BAA TEERDTAL 0TS

Form 990 (20159)



| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 2019) Greater Erie Community Action Committee 25-6068246 Page 5

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

Yes | No

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes," enter the name of the foreign country ™

4a X

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

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO X AEUUCH IR L o e e e e e

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
Form 82827

6a X

6b

7¢ X

g If the or_ga(?i?zation received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUINEA Y . Lot et e e

h If the organization received a contribution of cars, boats, airplanes, 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 sponsoring

10 Section 501(c)7) organizations. Enter:

79

7h

a Initiation fees and capital centributions included on Part VAL fine 12, ... ... ... oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . ... 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders .. ... .. 1a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.) . ... ... i i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ..., | 12 b[

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b

13a

¢ Enter the amount of reserves on hand. ... ... . 13¢

If "Yes,' see instructions and file Form 4720, Schedule N.

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

14b

15

16

BAA TEEAQIOEL 07/31A19

Form 990 C0T5)



Form 990 (2019) Greater Erie Community Action Committee 25-6068246 Page 6

1. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule C contains a response or note to any line inthis Part V. ... . o i i e e

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily fo an executive committee or similar committee, explain on Schedule O.

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

officer, director, trustee, or key employee . .. . X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 900 wWas flled . . ... e i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockhelders?. ... 6 X
7 a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOy 2. . . e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... . . e e

8 Dhld }hl? organization contemporaneously document the meetings heid or written actions undertaken during the year by
the fo owing'

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . i i e e s 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exem Pt PUIPOSEST . . . . . L i i e e 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing hody before filing the form?. .. .. ......... ... .. .. Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12 a Did the organization have a written conflict of interest policy? if 'Wo,'gotoline 13. .. ... . .. . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONFICES 7. . ot o ettt e e e t2b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. ... Seg. Schedule. 0. . 12¢] X
13 Did the organization have a written whistleblower poliCY? .. ... e e e 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... . i 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 CEQ, Executive Director, or top management official. .. ............ ... . ... . ... ool 15a| X

b Other officers or key employees of the organization. .. See. Schedule. O... ... .. .. i, 15bh] X
If 'Yes' fo line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to sUCh armangemEentS 7. . . .. . .. .

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

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

. Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year. See Schedule O

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

Antoinette Nicholson 18 West 9th Street Erle PA 16501 814-459-4581
BAA TEEAQI06L 07/31/19 Form 990 (2019)




Form 990 (2019) Greater Erie Community Action Committee _ 25-6068246 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL .. ... . i e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

|:| Check this box if neither the organization nor any rela