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 related organization compensated any current officer, director, or trustee.

<)
A (B) | tham one box, uniasa parean ) (E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours | dreciorinstes) | compensalon fom | compensaion fom of ther
{tgfgbr‘w 3 al § % § ] % o (w-2/1099-MISC) (w-znoge-Mlsm Cmpg{';;n'iggﬁggm
nowsrer |3 &l & & [ g 15 8|2 oot elled,
oo @ B 31 (S8 2]
won | B 5| 18] 3
dotted | g
S A g
__Georgia Del Freo ________ | _40_
VP Operations 0 X 102,562, 0. 21,604,
_@ Danny J. Jomes ___________ i 40 |
CEQ 0 X X 117,221. 0. 5,861,
_® David Gerber __ ___ ________|_40_|
VP Finance 0 X X 98, 966. 0. 12,249.
_@® Hattie Johnson __ _________ | . 2 |
Director 0 X 0. 0. g.
_® Homer Smith ______________| 2 _
Director 0 X 0. 0. 0,
_® Christine Konzel . ___ | _2 _
Director 0 X 0. 0. 0
_®_Leah Gouldsmith __________ | _2
Director 0 X 0. 0. 0
_® Terry Tang ___ ____ __ . ____|__ 2 _|
Director 0 X 0. 0. 0
_® Christine 5. Rush__________ _8 1
Secretary 0 X X 0. 0. 0
(0 Michael Butler __ _2_
Director 0 X 0. 0. 0.
0N Alison Samuels _ __________f_ | 8 _]
ViceChairperson 0 X X 0. 0. 0.
02 Steve Walters _ __________ | _ 2 _|
Director 0 X 0. 0 0
(3 Jacqueline Santiago ______ | _ 2 _]
Director 0 X 0. 0. 0.
04 Benjamin Wilson __________ | _2 _
Director 0 X 0. 0. 0.

BAA TEEADTO/L  C7/3119 Form 930 (2019)



Form 990 (2019) Greater Erie Community Action Committee

25-6068246

Page 8

[Part VIT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centined)

(B )
Postti
{A) Agerage édo nottchecol?:'rllgrr]e,thgniﬁne (D) 3] (F)
. ours OX, UNIesSs person s botn an
Name and title “‘r)eer-:rk officer and apd‘rreciorfiruslee) cc‘,m'fgﬁs" z:{?obr:ffmm C?T‘Zgﬁé’;ﬁ%ef{pm Estim;t%{tihz;rrnounl
N —] = € Qrganizaucn related organizations .
(Ihsotuargy 3 §_ Eé, § é‘ § gI %' (W-2f1%99-MISC) (W-21'10%9-MISC) c?hmepggéaaﬁrj%g égﬂm
= = =T elate
Grrefgrt:ei-ga ‘ré"_ g §' K 'c% ‘52 ﬁ- < o?ganlirzations
~giiuns B g = 2 3
below 3 a8
dotied | & 7
line) &
Q|
{5)_James E, Bowen Sr, _______ | | 8 |
Chairperson 0 X X 0. 0. 0
{9 Mary Timashenka __~________ | . 2 _]
Director 0 X 0. 0 0.
07 Joshua M. Berg  _________|__ 8 _|
Treasurer 0 X X 0. 0 0.
08 Alvento Chandler ________| 2 _
Director X 0. 0. 0,
(19
& ]
ey . ___] —
e ______] ———
e ]
e _____
@& ____
ThSubtotal. .. ... 318,749. 0. 39,714,
¢ Total from continuation sheetsto Part Vil Section A. ....................... > 0. 0. 0,
dTotal (add lines Thand 1€} ... ... » 318, 749. 0. 39,714.

2 Tetal number of individuals (including but not limited fo those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such Individual . . ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes, ' complete Schedule J for

SUCH IVl . . e

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

for services rendered to the organization? If 'Yes,' compiete Schedule J for such person.

Section B. Independent Contractors

T 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 crganization's tax year.

(A)
Name and business address

. (B) .
Description of services

{c)
Compensation

Erie Metropolitan Transit Authority 127 East 14th Street Erie, PA 16

Transportation Serv.

120,287,

Ty's Daycare & Pre K Inc dba Ty's Healthy Healers 725 French Erie, P

Aging Services

105,167,

Root, Sptiznas & Smiley, Inc 5473 Village Common Drive Suite 205 Eri

Accounting/Auditing

165,250,

Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508

Aging Services

203,109,

R.M.M.3 Enterprises, Inc P.0O. Box 3492 Erie, PA 16508

Weatherization Serv.

131,977,

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

$100,000 of compensation from the organization ™ g

BAA

TEEAQIGEL 07/31119

Form 990 (2019)



Form

990 (2019)

Greater Erie Community Action Committee

25-6068246

Part Vlll-| Statement of Revenue

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

(B)
Related or
exempt
function
revenLe

A
Total(re)venue

Gifts, Grants

1ons;.

and Gther Similar Amounts

|coritribut

1a Federated campaigns ......... 1a

b Membership dues. ....... .| 1B

¢ Fundraising events. ........... 1¢

d Related organizations ... ... .| 1d

e Government grants (contributicns) ..., | 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1,203,185,

g Noncash contributions included in
finesla-1f.......... ... ...

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

10,111,496, |

Program Service Revenue

Business Code

11,314,681

2,422,427,

2,422,427,

(C)
Unrelated
business
revenue

excluded from tax
under sections
51 4

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

2,422,427,

Other Revenue

other similar amounts). . .............

5 Royalties...................... ...,

3 Investment income {ncluding dividends, interesi, and

4 Income from investment of tax-exempt bond proceeds.. *

72,801,

(i} Real

{ii) Personal

6a Grossrents........ 6a

b Less: rental expenses  |6b

¢ Rental income or (loss) ¢

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

7 a Gross amount from ) Securities

(i) Other

sales of assets

other than inventory [ 7@

231.095.]

b Less: cost or other basis
and sales expenses

198,897.|

¢ Gainor{loss)......

32,198,

dNetgainor(lossy...................

8a Gross income from fundraising events
(not including 3
of contributions reported on line 1¢).

SeePart IV, line18............

8a

b Less: direct expenses. ... ..

8b

¢ Net income or {loss) from fundraising events. . ........

9a Gross incoms fram gaming activities,
SeePart ¥, line19............

9a

b Less: direct expenses. ... ..

Sb

¢ Net income or {oss) from gaming activities...........

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

N0a

b Less: cost of goods sold. . ..

10b

¢ Net income or {oss) from sales of inventory . .........

Business Code

Miscellancous

e Total. Add lines 11a-11d.............

12 Total revenue. See instructions. ... ...

13,842,107,

2,422,427,

104,999,

BAA

TEEAQICOL 07/3119

Form 990 2019



25-6068246 Page 10

Form 990 (2019) Greater Erie Community Action Committee
[PartTX_] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or fote to any line inthis Part X ... ..o X

Do nof include amounts reported on fines
6b, 7h, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
© expenses

Management and
general expenses

’ expenses

D)
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21............... e

2 Grants and other assistance to domestic
individuals. See Part IV, line22.,...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. .. ..........

5 Compensation of current officers, directors,
frustees, and key employees ...............

g Compensation not included above to
disqualified persons (as defined under
section 4958(f (1)) and persons described
insection 4958 c)3)BY. ...

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ........... ... ...

9 Other employee benefits . ..................
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

aManagement. ............................,

e Professional fundraising services. See Part IV, line 17. , . .
f Iovestment management fees...............

g Other. (If fine 11g amount exceeds 10% of fine 25, colﬂnn(

(A) amount, list line 119 expenses on Schedule O.S.C
12 Advertising and promotion. . ................

13 Office EXPenSesS. . oo
14 Informationtechnology. .. ..................
15 Royalties ...,
16 Occupancy....... ... . i
17 Travel .o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... .. o o
19 Conferences, conventions, and meetings. .. ..
Interest. ... ... o
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . ..

INSUMANCE. ..o
Cther expenses. ltemize expenses not
covered ahove (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e

RERNDEB

expenses on Schedule O ... ... ..., .. =

2 Miscellaneous

25 Total functional expenses. Add lines 1 through 24e . . . .

622,403,

622,403,

517,589,

517,589.]

234,297,

234,297,

4

0

0

0

1,868,183,

4,115,600,

701,679.

50, 904.

208,183.

161,717.

43,921,

2,545,

871,079,

717,144,

145, 348.

8,587,

518,450.

423,391.

90,514.

4,545,

42,869.

30,633,

12,236.

677,178,

494,277,

182,901.

2,478,230,

2,407,437,

70,793.

722,196.

619,325,

97,785,

5,086.

226,353,

93,098,

131,435,

1,819,

1,183,568,

656,483.

522,560,

4,525,

123,452,

113,208,

10, 244.

9,520,

6,695,

75.

30.

234,161.

174,009.

68,400

— 76,408.4

=

208,644,

189,864.

3,280.

15,500.

110,738,

110,738,

38,189.

38,189.

31,466,

21,302,

9,554,

610,

64,433.

57,041,

7,392,

14,067,619.

11,638,544,

2,334,879,

94,196,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicilation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ...... ..ot

BAA

TEEAD1I0L 07/31/19

Form 990 (2019)



Form 990 (2019) Greater Erie Community Action Committee 25-6068246 Page 11
X *|Balance Sheet

Check if Schedule O contains a response or note to any HNe in this Part X .. ... i i i s D
Y (E
Beginning of year End of year

1 Cash — non-interest-bearing. . ........... i i e 1
2 Savings and temporary cash investments. . ....... ... 7,125,089.] 2 7,217,691,
3 Pledges and grants receivable, net.......... .. . 377,617.] 3 759, 391,
4 Accounts receivable, nel . ... : 1,2 52{ 27)65 . 4”" 2, 399,128
5 Loans and other receivables from any current or former officer, director, B

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f){1)), and persons described in section 4958(C)(B)..........v v 6
7 Notes and loans receivable, net .. ... ... . . i 7
B 8 Inventories forsale or USE. ... ..ot i 10,921.| 8 11,688.
?; 9 Prepaid expenses and deferred charges. ............. i i 59 585.| 9 35, 666.
< 10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 4,653,647.] e
b Less: accumulated depreciation................... 10h 3,083,138. 1,958,350.|10c 1,570,509.
11 Investments — publicly traded securities. . .......... .. o i e N
12 Investments — other securities. See Part iV, line 11............................ 280,991.{12 411,121,
13  Investments — program-related. See Part IV, line 11 ........................... 13
14 Intangible assets. ... . e 14
15 Other assets. See Part IV, liNe 11 ... . e i s 104,734.]15
16 Total assets. Add lines 1 through 15 (must equal line 33)............coovviiiees 11,169,552.| 16 12,345,194,
17 Accounts payable and accrued EXpenSeS. ... ...t 2,151,159,[17 3,569,790.
18 Grants payable....... .... e e e e e 18
19 Deferred revenUe. ..., ... i e 491,196,|19

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

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

23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. .. .................

25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25

26 Total liabilities. Add lines 17 through 25, ........ ... . ... . . o
Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33. B AN S :
27 Net assets without donor restrictions. ................ ..o ' 8,527,197.127 7,210, 350.
28 Net assets with donor restrictions. . ... o 28 1,565,054
Organizations that do not follow FASB ASC 958, check here » :
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds ... ... ...
30 Paid-in or capital surplus, or land, building, or eguipment fund. . .............. ...
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassetsorfund balances. . ......... .. i i i 8,527,197.|32 8,775,404,
33 Total liabilities and net assets/ffund balances.......................... .. 11,169,552.]33 12,345,194,

Liabilities

2

Net Assets or Fund Balances

TEEADIIL  07/3111% Form 990 (2019)
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Form890 (2019) Greater Erie Community Action Committee 25-6068246 Page 12
Part XI: |Reconciliation of Net Assets

Check if Schedule G contains a response or note to any lineinthis Part XI. ... ... o i e e
1 Total revenue {must equal Part VIII, column (A}, line 12) ... ... 1 13,842,107,
2 Total expenses (must equal Part 1X, column (A), line 25) . ... ... o 2 14,067,619,
3 Revenue less expenses. Subtractine 2from line 1. ... .. o i e 3 -225,512,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column {A). . ................. 4 8,527,197,
5 Net unrealized gains (Josses) oninvestments. . ... i i e s 5 1,551,
6 Donated services and use of TaCilties. . ... o e e 6
U 4= =D LT g P 7
8 Prior period adjUstments . ... .. e 8
9 Other changes in net assets or fund balances (explain on Schedule O).. .5.93. . SChEdule O ............. 9 472,168,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CO UM B, v e it et e e e e e 10 8,775,404,

|,l?,'<ilt Xl [Financial Statements and Repotting

Check if Schedule O contains a response or note to any line inthis Part X1 .. ... o o i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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:
Ij Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

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

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

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

Audit Act and OMB CirClIar Ac1337. o it e e e e e e e 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ........... ... ... ..., 3b] X

BAA TEEAOT12L  ©1/21/20 Form 890 (2019)



SCHEDULE A Public Charity Status and Public Support e
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 9
4947(a)X1) nenexempt charitable trust. .
» Attach to Form 990 or Form 990-EZ. 2
Department of the Lreasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246

I='_Pfart"§l?.3;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

Bw N

(=23

10

1
12

b

Cc

d[]

e

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

A school described in section 170(bX1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section T70(bX1)AXiii). Enter the hospital's
name, city, and state:

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

section 170(bY1XAXiv). (Complete Part Il.)

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

in section 170(b)Y1XA)vi). (Complete Part 11.)

D A community trust described in section 170(b)Y{1{AXvi). (Complete Part I11.)
|:| An agricultural research organization described in section 170(bY1)XAXix) operated in conjunction with a land-grant college

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

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

from activities related to its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50Xa)2). See section 50%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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
ofganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

managemeant of the supporting organization vested in the same persons that control or manage the supported organtzation(s). You
must complete Part [V, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type [l functionally
integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supporied organizations . ... ... .. I:I

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

{i) Name of supported organization () EIN Gii) Type ot organization {iv) Is the (v) Amount of monetary {vi} Amount of other
(described on lines 1-10 organization Iisted support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total B EETREN : S 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2019

TEEAQ4Q1L  07/0319



Schedule A (Form 990 or 990-E2Z) 2019

Greater Erie Community Action Committee

25-6068246

Page 2

[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1)AXvi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part Il If the

arganization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.. . ... ...

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
onitsbehalt.................

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . . .

4 Total., Add lines 1 through 3....
5 The portion of total

6

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

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

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

(f) Total

26863248,

27721744,

24233502,

21149532,

11314681.

111282707,

a

26863248,

27721744,

24233502,

21149532,

11314681,

111282707,

0.

111282707,

Section B. Total Support

Calendar year (or fiscal year
beginning in} »

7
8

10

n

12
13

Amounts from line d..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties, and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the business is regulariy
carried On .. ... .. o

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVid................o0

Total support. Add lines 7
through 10, ..................

Gross receipts from related activities, ete. (s

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(N Total

26863248,

27721744,

24233502.

21149532,

11314681,

111282707,

8,773.

20,803,

36,893,

79,405,

72,801.

218,675,

0.

111501382,

ee instructions)

22,395,058,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (D)
15 Public support percentage from 2018 Schedule A, Part Il line 14

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

99.80%

15

99.88%

> ¥

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

gl

17a 10%-facts-and-circumstances test—2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supperted organization . . .

5

BAA
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Schedule A (Form 990 or 990-EZ) 2019

Greater Erie Community Action Committee

25-6068246

Page 3

Partlil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part lI. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.). ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

Grass receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5., ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear..................

c Add lines 7aand 7b...........

8

Public support. (Subtract line
Jefromline6.)...............

(2) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

‘Section B. Total Support

Cale
9

ndar year (or fiscal year beginning in) »
Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . . ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10aand 10b . ... ....

n

12

13
14

Net income from unrelated business
activities not included in fine 10,
whether ar not the business is

regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY. ......... ... ...

Total support. (Add lines 9,
10c, 1l,and 12).............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c)3)
organization, check this box and stop here

{a) 2015

(b) 2016

(©) 2017

{d) 2018

(e) 2019

(f) Total

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). . .................. ... .. 15 %

16 Public support percentage from 2018 Schedule A, Part lll, line 15 .. .. ... . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column ). ............... ... 17 %

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ... ... ... i 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

20 Private foundation, If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions. . ............

-

>
4

LT[
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Schedule A (Form 990 or 990-E7) 2019 Greater Erie Community Action Committee 25-6068246 Page 4
Part IV | Supporting Organizations
&\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supparted crganization described in section 501(c)(@), (8), or (6)7 if 'Yes,' answer (b)
and (c) below.

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

¢ 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 conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? If '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? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 502(a)(1) or ()7 If "Yes,’ explain in Part V| what controls the organization used to ensure that
alt support to the foreign supported organization was used exclusively for section 170c)(@)(B) purposes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9390 or 990-EZ).

8 Did the organization make a toan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-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 described in section 509(@){(1) or (2)7
If 'Yes," provide detail in Part VI.

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? If 'Yes,' provide detail in Part Vi,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supparting organizations, and all Type |l non-functionally integrated supporting organizations)? /f Yes,'
answer 10b below.

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

BAA TEEAQ404L  07/0319 Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Greater Erie Community Action Committee 25-6068246 Page 5
| Supporting Orgamzatlons {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and {c) below, the

governing body of a supported orgamzatlon Ta
b A family member of a person described in (a) above? b
¢ A 35% controlled entity of a person described in (a) or (b) abave? If 'Yes' to a, b, or ¢, provide detaif in Part V1. Me

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Hll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if ‘No, ' expfain in Part VI how
the organization maintained a close and contintous working refationship with the supported orgarization(s).

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

Section E. Type il Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo 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 suppeorted organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) befow.

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? Provide details in Part Vi

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

BAA TEEAG405L  07/03/19 Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 980-EZ) 2019 Greater Erie Community Action Committee

25-6068246 Page 6

[Part

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type |l} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal}

Net short-term capital gain

Recoveries of prior-year distributions

* Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Vijla|lw || =

Slnihjw || =

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

-]

7

Other expenses (see instructions)

~l

8

Adjusted Net iIncome (subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1

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

a Average monthly value of securities

(B} Current Year
{optional)

" b Average monthly cash balances

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

1c

d Total (add lines 1a, b, and 1¢)

Td

e Discount claimed for blockage or other

factors (expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(XY

[71]

Subtract line 2 from line 1d.

w

£

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

_see instructions),

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

Multiply line 5 by .035.

~|or |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

VN || G| B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

hhjw| N =

Al blwin] =

Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~l

|:| Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

{see instructions).

BAA
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Schedule A (Form 990 or 980-E7) 2019 Greater Erie Community Action Committee 25-6068246 Page 7

[Part V_ | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (coniinued)

Section D — Distributions Current Year
1 Amounfs 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 activily
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part V). See instructions.
9 Distributable amount far 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
: L , , , 0] @ - i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2019

Distributions Pre-2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014......,........

bFrom2015...............

cFrom2016...............

dFrom2017.. . ... .........
eFrom2018...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zerc, explain in Part VI, See
instructions.

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

8 Breakdown of line 7

a Excess from 2015 ......

b Excess from 2016......

€ Excess from 2017.......

d Excess from 2018 . ... ..

e Excess from2019......

BAA ‘ ' Schedule A (Form 990 or 990-E2Z) 2019

TEEAD4D7L 07/0319



Schedule A (Form 990 or 990-£2) 2019 Greater Erie Community Action Committee 25-6068246 Page 8
Part VI {Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, ling 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1,2, 3b, 3c, 4b, 4c, ba, 6, 9, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
?gctiqn ItJ, Iitr]es 5,) 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
ge instructions.

BAA TEEAQ40BL  07/03/19 i Schedule A (Form 990 or 990-E2) 2019



Schedule B OMB No, 1545-0047
Schedule of Contri r

(Form 990, 990-EZ, eo ontributors 201 9
gr 990-PF) » Attach to Form 930, Form 990-EZ, or Form 990-PF.

epartment of the Treasury R A
Internal Revenue Service *» Go to www.irs.gov/Form9350 for the latest information.
Name of the organization ) Employer identification number
Greater Erie Community Action Committee 25-6068246
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501¢e. 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

[ ] 501¢c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and |1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33-1/3% support test of the regulations
under secticns 502(a)(1) and 170()(1)(A)(vi), that checked Schedute A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and 1.

D For an organization described in section 501(c)(7), &), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty fo children or animals. Complete Parts I, I}, and [},

D Far an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusivaly religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or ¢check the box on line H of its Form 990-EZ or on its Form 950-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 220-PF) (2019)

TEEAQ70IL  08/0919



Schedule B {Form 990, 990-EZ, or 990-PF} (2019) 1 2 Page 2

Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ()] © @
No. Name, address, and ZIP + 4 : Total Type of contribution
contributions
1__ |US Department of Housing/Urban Dev Person
T T T T T T T T T T T T T T T T T e e Payroll []
451 7th Street SW __ _ _ _ ___ _ _ _ _ _ ___________ S ____ 394,666.] Noncash ]
. Complete Part I for
Washington, DC 20410 ___ ___ _____ ___________] goncapsh contributions.)
(a) (b) c o
No. Name, address, and ZIP + 4 Total Type of contribution
coentributions
2__ {US Department of Health/Human Svcs Person
- o e e Payroll |:|
200 Independence Avenue SW____ ___ __________ | 5___2,206,516.| Noncash []
Washington, DC 20201 ___ ___________________ oD Sorbutions.)
(a) (b) (< b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 County of Erie Person
1 I Payroll (]
140 West 6th Street _ __ ___________________| $___1,181,585.] Noncash L]
; ’ Complete Part Il f
[Erie, PA 16501 __ ___ _ _ _ _ _ _____ _________ Eloggnapsﬁ gen?fributigrrls.)
b ' d
(Nac)n. Name, addre(sg, and ZIP + 4 Tg?ai Type of c(or)ltribution
contributions
4 |PA Department of Human Services Person
[ Payroll |:|
PO _Box 2675 e ] S ___ 235,330.| Noncash []
: Complete Part |l for
Harrisburg, PA_ 17105 _______ _ _ _ _ _ ___ _______ Emoncaa;h contributions.)
(a) {b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |PAState Iottery _____________ Person
Payroll []
1200 Fulling Mill Road _ _ ________ __________ $___4,074,821.| Noncash ]
Middletown, PA 17057 _____________________ Soneen Sontrbutions.)
h d
Islzg. Name, addre(sg, and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
6 Corporation for Natl & Comm Svcs Person
e Payroll D
250 E. Street, SW ___ . __ S 249,742 Noncash O
. Complete Part |l for
[Washington, DC 20525 __ _ _ _ _ _ _ _ ___ _ __ Eloncapsh contributions.)

BAA TEEAO702L  08/03/19 Schedule B (Form 990, 920-E2Z, or 290-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page2
Name of organization Em_ployer identification number
Greater Erie Community Action Committee 25-6068246
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |US Department of Education____________ | person
Payroll D
400 Maryland Ave, SW ______________________|F_____ 705,273.| Noncash L]
. (Complete Part I'I for
[Washington, DC 20202 . ____| noncash contributions.)
ﬁa) - (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |Aging Wellpan Person
Payroll []
525 8. 29th S, _ _ ___ ___ __ _ __ P 619,351.] Nencash []
s (Complete Part Il for
|Harrisburg, PA 17104 | noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T T T T T T T e e e Payroll []
_________________________________________________ Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b} (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll []
_________________________________________________ Noncash []
{Complete Part I for
______________________________________ nancash contributions.)
(a) (h) ‘ () 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
A Payroll []
Noncash |:|

(Comgplete Part 1 for
noncash contributions.)

(c)
Total

contributions

o
Type of contribution

Person
Payroll
Noncash

L]
L]
(]

(Complete Part || for
noncash contributions.)

BAA

TEEAQ702L CB/09/19

Schedule B (Form 990, 890-EZ, or 980-PF) (2019}



Schedule B (Form 990, 980-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246

-l [ Noncash Propeity (see instructions). Use duplicate copies of Part || if additional space is needed.

(2) No. . (b) , © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/A o _____|

(a) No. L b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions,)

{(a) No, L b) . {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part) (See instructions.)

(a) No. L (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

(a) No. - b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}

(2) No. . b) . {© ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 980, 930-EZ, or 990-FF) (2019)

TEEAO7O3L.  08/09/19



Schedule B (Form 990, 990-EZ, or 990-FF) (2019) 1 1 Page 4
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246

[Partll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and

the following line entry. For organizations completing Part (I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............. - T _N/A
Use duplicate copies of Part Il if additicnal space is needed. -
(a) (b {© L .
Ng. i[!'tolm Purpose of gift Use of gift Description of how gift is held
a
N/ e .
e)
Transl(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (I © | .
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by © tion ot aitt
Ng. frr.;m Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by (©) R - A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA

TEEAQ7C4L 08/09/19



. . CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury -G ; > AﬂaCh-to FOI‘I‘\:! 330. ; : L . OP ol

Intbenal Revern e Servics o to www.irs.gov/Form990 for instructions and the latest information. “ Inspectio

Name of the crganization Employer identification number
Greater Erie Community Action Committee 25-6068246

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Partl-

1 Total number atendofyear................
2 Auggregate value of contributions to (during year}. ... ...
3 Aggregate value of grants from {during year). . ........
4
5

Aggregate value atend ofyear. . ............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .......................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
IMPErmMISSIBIE PrvAte DBMEIT . .\ ettt ettt e et e e [ ves D No

. |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HF’reservation of a historically important }and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. .. . e 2a

b Total acreage restricted by conservationeasements.................o oo e 2b
¢ Nurmnber of conservation easements on a certified historic structure included in¢a).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and rot on a historic
structure listed in the National Register . ... oo o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? ................oc oo DYGS |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of 'section 170(M@) B}

and section 1700 B ()7 .. o ..o e |:|Yes |:| No

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

[:Pa"rt? Hl IOrganizatiqns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 8.

1aIf the organization elected, as permitted under FASB ASC 958, nat 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 Xlill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL lIne 1. ... oo e -5
(i) Assets included in Form 900, Part X. ... e L]

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

a Revenue included on Form 930, Part VI, lINe T ... i e e L
b Assets included in FOrm 890, Part X. .. ..o ittt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L R/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Greater Erie Community Action Committee 25-6068246 Page 2
Part Il ]Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its cotlection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
[ Preservation for future generations

4 Ero;/i)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization 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 organlzataon S coliectlon ...................... D Yes DNo

Part IV: [Escrow and Custodial Arrangements. Complete i the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

on Form 990, Part X2, .\ o [JYes [ INo
b If 'Yes,' explain the arrangement in Part XlIl and complete the fellowing table:

Amount
CBeginning BalanCe. . . .. o o e e e e 1¢
d Additions during the year. .. ... . e e 1d
e Distributions during the year. ... .. o 1e
f ENdiNg balance. . . ... e e 1f
2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. |:| Yes H No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIIL. ....................
|Part V:: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior yaar {c) Twa years hack {d) Thres years back {e}) Four years hack
1a Beginning of year balance. . .. .. 104,734, 102,114, 0. 0. 0.
b Contributions. . ................ 100, 000.

¢ Net investment earnings, gains,
and IoSSes. .. ... 6,759. 3,747, 2,815,

d Grants or schelarships.........
e Other expenditures for facilities

and programs................. 0.
f Administrative expenses ....... 1,210. 1,127. 701.
g End of year balance........... 110,283, 104,734. 102,114. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Term endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

@ Unrelated organizations ... .. e 3a(i)| X

(i} Related organizalions . . ... . . e 3a(ii) X
b If "'Yes' on line 3adi), are the related organizations listed as required on Schedule R?. ... ....... ... ... ... .... 3b

4 Describe in Pa_rt Xl{ the intended uses of the organization's endowment funds. See Part XIII
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bE) Cost or other (¢} Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... 313,100, i 313,100.

bBuIldings ... ... 622,964, 309,399, 313,565.

¢ Leasehold improvements. .................. 1,411,671, 928, 308. 483,363,

dEquipment............. ... 2,305,912, 1,845,431, 460,481,
eOther............... o i

Total. Add lines 1a through Te. (Colurmnn (d) must equal Form 990, Part X, colurnn B), line 10c.)..................... > 1,570,509,

BAA Schedule D (Form 990) 2019

TEEA3I30RL 82219



Schedule D (Form 990) 2019 Greater Erie Community Action Committee 25-6068246 Page 3

[Part VIl Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, fine 12.

(a) Description of security or category (including name of security) {b) Book value (<) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives. . .......... ... ... ... ... s,
(2) Closely held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .

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

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

4D]
2
&)
@)
5
©
@
&
©
L))
Total. (Column (b} must equal Form 390, Part X, colymn (B) line 13). . ™

Part IX ;| Other Assets. N/A
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

a
@
3
@)
5
{6)
)
&)
)
Q0
Total (Column (b)) must equal Form 990, Part X, column (B) line 15.). . ... . .. . . . . . i >

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
3]
3
(G
6
©
(7)
&
&)
(10
an
Total. (Column (b) must equal Form 950, Part X, column (B)ing 25.) . .. . oo o i e e »
2. Liability for uncertain tax positions, In Part XIH|, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASBE ASG 740. Chieck here if the text of the footriote has been provided in ParEXHL. .. oot vttt e See Part. XITL X

BAA TEEA3303L 8/22N19 Schedule D (Form 920) 2019




Schedule D (Form 990) 2019 Greater Erie Community Action Committee 25-6068246 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ............ ... ... ..... ... ....... 13,886, 840.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 s
a Net unrealized gains (losses) oninvestments. . ................. ... .. .ol
b Donated services and use of facilities. . .......... ... ...
¢ Recoveries of prioryear grands. ... ... ... i i e
d Cther (Describe in Part XL ... o
e Add lines 2Za through 2d. . ... ... . . 44,733,
3 Subtract line 2e from lINe 1. . ... e 3 13,842,107.
4 Amaounts included on Form 990, Part VIII, line 12, but not on line 1: R
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part X1 oo o e e 4b
CAdd lines da and Al . ... ... e e e
5 To_tal revenue. Add lines 3 and d¢. (This must equal For_'rtn 990, Parth line 12.). ... ... i,
Part XII | Reconciliation of Expenses per Audited Financial 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. . ... .00 i

2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. ... ... .. ... o i i 2a 43,182
b Prior year adjustments. ... e 2b
€ OEr 0SS . oo 2¢
dOther (Describe inPart XIH.). .. ... . 2d S
e Add lines Za through 2d. ... . e e

3 Subtractline 2e fromline1,................... e e e e e e

4 Amounts included on Form 990, Part |X, line 25, but not on line 1;
a Invesiment expenses not included on Form 980, Part VI, line 7b............... da
b Other (Describe in Part Xl . ... ..o 4b -
CAdd lines da and b . ... ..o e

5 Total expenses. Add tines 3 and dc. (This must equal Form 990, Part 1, line 18.) . ......... ... ... ... ciii..

Part Xlli| Supplemental Information,

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

13,842,107,

14,110,801.

43,182.
14,067,619.

14,067,619,

Part V, Line 4 - Intended Uses Of Endowment Fund

Funds are used to help support the charitable purposes of the Agency.

Part X - FASB ASC 740 Footnote

The Agency has adopted the provisions of FASB ASC 740, Income Taxes. FASB ASC 740
prescribes a more-likely-than-not threshold for financial statement recognition and
measurement of a tax position taken in a tax return. The Agency records any related
interest expense and penalties, if any, as a tax expense. For the year ended

September 30, 2020, there were no unrecognized tax benefits or interest and penalty
BAA Schedule D (Form 990) 2019

TEEA3304L  8/22119



Schedule D (Form 990) 2019 Greater Erie Community Action Committee ' 25-6068246 Page 5
Part XlII | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)
expense incurred. Tax years that remain subject to examination are years 2016 and

forward.

BAA TEEA3305L 8/22119 Schedule D (Form 9530) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

» Go to www.irs.gov/Form9908 for the latest information.

OMB No. 1545-0047

Name of the organization

Greater Erie Community Action Committee 25~6068246
‘Partl] General Information on Grants and Assistance
1 Does the organization maintain records fo substantiate the amount of the grants or assistance, the grantees' eligibility for the granis or assistance, and
the selection criteria used to award the grants Or AsSiStaNCE T . . .. .. o Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|‘Part 11| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

7 (a) Name and address of organization (b} EIN (€) IRC sectlion (d) Amacunt of cash grant (e) Amount of non-cash {f} Methed of vaiuation (g9) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fr;ﬂtzéraappraisal, noncash assistance of assistance

A1) ERIE CENTER ON HEALTH & AGING
—_ 406 PEACH STREEY _ __ __ _ _

ERIE, PA 16507 25-1361363|501 (c) (3) 194,122, 0.|N/A N/A AGING SERVICES
{2 JOHN F. KENNEDY CENTER _ _ _ _
— 2021 EAST 20TH STREET __ _ _ _

ERIE, PA 16510 23-7063735|501 (c} (3} 128,898, 0.IN/A N/A [AGING SERVICES
(3 MERCY HILLTOP CENTER, INC. __
— 444 EAST GRANDVIEW BLVD _ _

ERIE, PA 16504 25-1248329|501 (c} (3} 91,951. 0.|N/A N/A AGING SERVICES
% MULTICULTURAL COMM. RESQURCE _
~—254E. 10TH STREET _ _ _ : _

ERTE, PA 16503 25-12712931501 {c} {3) 25,732, 0.|N/A N/A AGING SERVICES
) YNCA OF GREATER FRIE _ _ _ _ _
__31 WEST 10TH STREET _ _ _ _ _ _

ERIE, PA 16501 25-0965621]501 {c) (3) 156,200, 0.|N/A N/A ECRSSA SERVICES
A6} MERCYHURST UNIVERSITY _ _ _ _
— 501 EAST 38TH STREET _ _ ERIE TOGETHER

ERIE, PA 16546 25-0965430{501 {c) {3) 25,500. 0.|N/A N/A SERVICES
°

@

2 Enter total number of section 501(¢)(3) and government organizations listed in the line 1 table
3 Ender tofal number of other organizations listed in the line 1 table.

6

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA901L  O7A0419

Schedute | {Form 990) (2019)



Schedule | (Form 990) (2019

Greater Erie Community Action Committee

25-6068246 Page 2

Part il

can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part |li

(a) Type of grant or assistance (b) Number of () Amount of (d) Amount of {e} Method of valuation (book, { Description of noncash assistance
recipients cash grant nencash assistance FMV, appraisal, other)
1 HOUSING/SHELTER ASSISTANCE 399 126,558,
2 UTILITY ASSISTANCE 73 25,407.
3 FAMILY SAVINGS ACCOUNT MATCH 2 4,500.
TUITION ASSISTANCE
4 (PRIMARY/SECONDARY SCHOOLS) 153 71, 0600.
5 FAMILY CAREGIVE SUPPORT 61 148,829.
6 ENROLLEE STIPENDS 123 127,209,
7 BUILDING ASSISTANCE/RENOVATIONS 1 438.

[PartIV_|Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part IV - Additional Supplemental Information

The agency has written contracts with all of the recipients that clearly identify

the responsibllities of both parties, the contract amount and how it must be drawn

down. The recipients must submit adequate documentation o support all requests for

funds associated with their contracts before payment is made. The agency also

conducts fiscal monitoring of its recipients at least once per year. This is either

done through an onsite visit or through a desk monitoring process.

BAA

TEEA3902L 07110119

Schedule | {(Form 990) (2019)



Schedule | Cont (Form 990) 2019 Greater Erie Community Action Committee _ 25-6068246 Continuation Page 1 of 1
Partlll: |Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990}, Part IIl.)

(a) Type of grant or assistance (b) Number of (c) Amount of cash (d)} Amount of (e) Method of {f) Description of noncash assistance
recipients grant noncash assistance valuation (book,
FMV, appraisal,
other)
PRE EMPLOYMENT ASSTISTANCE 10 654.
GED _TEST FEES 3 360.
CLOTHING/FOOD ASSISTANCE 96 12,634,

TEEAZ0C2L 07/10/19 Schedule | Cont (Form 990) 2019



SCHEDULE L
{Form 990 or 990-EZ)

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,

Department of the Treasury » Go to www.irs.gov/Form980 for instructions and the latest information.

Internal Revenue Service

Transactions With Interested Persons OMB No. 1545-0047

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
» Attach to Form 990 or Form 980-EZ,

Name of the organization

Greater Erie Community Action Committee

Employer identification number

25-6068246

Part’ Excess Benefit Transactions (section 501(c}(3), section 501{c)(4}, and secticn 501(c)(29) organizations

Only). Complete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, ling 40b.

1 (8) Name of disqualifiec person {b) Relationship bgtr\;z;i?zc;iﬁgﬁa\ifled persen and (&) Description of transaction (d} Corrected?
Yes No
)
@
(3
G
(3)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOOI A0 L . L i e e e >
| | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, tine §, 6, or 22.
{a) Name of interested person | (b) Relationship (¢) Purpose of (d) Loan 1o or (&) Original {f} Balance dug (g} !n default?| ¢h) Approved | (i) Written
wilh organization loan from the principal amount by board or | agreement?
organization? committee?
Te From Yes No | Yes | No | Yes Ne
Q)
2
3
@
(5)
(®)
@
8
9
(10)
e T »5 .

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Reiationship between interested
persen and the erganization

() Amount of assistance

(d) Type of assislance {e) Purpose of assistance

a

@

(E)]

@

3

(€

@

(G

&)

(9

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

TEEA4501L  03/05/20

Schedule L (Form 990 or 930-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 (Greater Erle Community Action Comml 25-6068246 Page 2

Part IV:“] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amourt of {d} Description of transaction (e} Sharing 9f
interested person and the transaction crganization's
organization revenies?
Yes No
() Arden McCullum CEQs Brother-i 59,867. Compensation X
2
3
@
]
®
@
®
®
(0

Part-V. | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

BAA : Schedule L (Form 990 or 990-E2) 2019
TEEA4501L.  05/27119



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form980 for the [atest information.
Internal Revenue Service

Name of thg organization

Greater Erie Community Action Committee 25-606824¢6

Form 990, Part ill, Line 3 - Ceased Conducting or Significant Changes To Services

During the year ended 9/30/2020 the Agency's grant from US Department of Health and
Human Serﬁices to administer the Head Start program was not renewed.

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

Workforce Development Services - Promotes economic growth and self sufficiency by
providing quality employment rescurces for jobseekers and employers. The Agency
provided the following: adult education classes were provided to 67 clients; 15
clients were served through the senior aides program; 33 clients were served through
the various job training/education programs; %6 clients were served through the

Summer Jobs and More program; and 184 GED tests were administered.

Child Development -~ Offers comprehensive quality programs in education, health,
parent involvement, and social services, As the agency restructures to most
effectively use resources, these programs are being intergrated into other

divisions.

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

The completed Form 990 is presented by our auditing firm to the Management Committee
of our Board of Directors upon its completion (typically in April). Once any
guestions and/or concerns are addressed, the Management Committee recommends
approval to the full Board. A copy is posted to a secure on-line site for the full
Board to review. The full Board approves the Form 990 pending a 1-2 week comment
period. After the waiting period the Form 990 will be filed electronically.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

On an annual basls, all members o¢f the Board of Directors must complete and sign a

Conflict of Interest Acknowledgement and Annual Disclosure Statement. The statement
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L.  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule C (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

Greater Erie Community Action Committee | 25-6068246

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

requires the member to identify any financial interests, compensation arrangement,
and services that the member or member's immediate family receives from the agency.
The member must leave the committee or board meeting while the determination of
conflict is discussed and voted upon.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

An independant consultant was procured to update the agency's compensation policies
and salary schedules. The consultant completed a detalled pricing analysis using
data from multiple salary reporting sources. All of the positions within the
organization were then ranked relative to others within the organization. The
following compensation philosophy was adopted: to compensate employees fairly and
equitably based on external market data and internal wvalue. The consultant developed
new salary structures, reviewed each position bhased on external market value and
internal parity to develop recommended grading. The consultant then worked with the
Executive Team to develop updated compensation procedures. Two compensation
committees were established. The Management Committee of the Board of Directors will
recommend to the Board all salary grade changes, job description changes and/or new
Job descriptions developed for the CEC and for all employees reporting directly to
the CEQ. The Operations Compensation Committee is comprised of the agency's CEQ and
the Vice President of Human Resources, Vice President of Operations and Vice
President of Finance. The committee will approve any changes to the existing
Compensation Procedure, all promotions and/or salary grade changes for existing
positions as well as grading for any newly created positions. The Agency's Salary
Structure was approved by the Board of Directors in the prior fiscal year and was

left the same for the current fiscal year.

BAA Schedule O (Form 920 or 990-EZ) (2019) .
TEEA4302L  0B/19/12



Schedule O (Form 920 or 990-E2} (2019) Page 2
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The unaudited financial statement is included in our annual report that is made
available to the public at our annual meeting and is also available on the Agency's
website. The other documents would be made available upon request for inspection at

the office.

Form 990, Part X, Line 11¢g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

CONTRACTED SERVICES 2,478,230. 2,407,437, 70,793.

Total § 2,478,230. 8 2,407,437. § 70,793, 8 0.
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
Prior period adjustment for ASU 2014-05 ... ... ... ... i, 5 472,168.

Total $ 472,168.

990, Part VIII, Line 2a - Prog. Svc. Rev

Program Service Revenue is generated from a variety of sources including; Revenue
from Fee for Service Contracts; Food Service related income; Senlor Activities;

Utility Intake Application Fees; Meal Delivery; GED Test Fees

BAA

Schedule O (Form 990 or 330-EZ) (2019)
TEEA4902L 08/19/1%



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Depariment of the Treasur » File a2 separate application for each return.
Intgrnal Revenue Service 4 > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persconal Benefit Contracis, for which an
extension request must be sent to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visit
www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits,

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

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

Famme o exempt Organ iZalion of Oher THer, Se6 INSUTLCUONS. Taxpayer @entiicalion nUMBer (TINy
Ty.p? or
rin . .
P Greater Erie Community Action Committee 25-6068246
Fite by the Number, street, and rcom or suite number, if a P.O. box, see instructions.
due dale F
fingwowr |18 West 9th Street
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see insiructions,
instructions. .
Erie, PA 16501
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)......... ... ..., .. ... ...
Apr_plication Return Apl_plication Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(@) or 408(a) trust) 05 Form 6069 1
Form 990-T (trus! other than above) Q56 Form 8870 12
& The books are in the care of » LAQEOEEe_tEQ_NEQrLol-éo_n _________________
Telephone No. ~814-459-4581 Fax No. »
e [f the organization does not have an office or place of business in the United States, check this box ... .. R » D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... L D . If it is for part of the group, check this box. ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 1 request an autormatic 6-month extension of time untit g /15 , 20 21, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [ ]calendar year 20 or
> tax year beginning 10/01 . 20 19 and ending _9/30__ 20 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initiaf return DFinal return

DChange in accounting period

3a ¥ this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See INStructions. ... ... ... ... . 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............................ 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . .......... ... i 3c|s 0.

Caution: If you are going 1o make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0301L 10/Q7119



