Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 9/30 ,20 2021
B Check if applicable: C D Employer identification number
|_|Address change  |Greater Erie Community Action Committee 25-6068246
Name change 18 West 9th Street E Teiephone number
[witereun |ETie, PA 16501 814-459-4581
L Final return/terminated
o Amended return G Gross receipts $ 14 ’ 377 ’ 848.
|| Application pending F Name and address of principal officer: Danny J. Jones H(a) Is this a group return for subordinates? Yes %{No
Same As C Above et o etions L Yes LN
I Tax-exempt status:  [X]501(0)3) | | 501(c) ( )< (Ginsertno) | [4947(a)yor | |527
J Website: » www.gecac.org H(c) Group exemption number B
K Form of organization: m Corporation U Trust |_| Association I__J Other™ l L Year of formation: 1 9 65 | M state of legal domicile: PA
[Part] [Summary
1
g
£
[
>
8 5
Bl 4
8 s
2| 6
E 7a Total unrelated business revenue from Part VIII, column
Net unrelated business taxable income from Form 990-T
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line Th). ... oo i i 11,314,681. 11,765,454,
2| 9 Program service revenue (Part VI, ine 2g) ... 2,422,427, 2,542,642,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................. oot 104,999. 30,415.
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). ............... 21,109.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 13,842,107. 14,359, 620.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................. . 1,139,992, 1,064,464,
14 Benefits paid to or for members (Part IX, column (A), lined)..................... ...,
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... .. 6,700,192, 6,834,763,
% 16 a Professional fundraising fees (Part IX, column (A), line 11e)....................o ot
g b Total fundraising expenses (Part IX, column (D), line 25) & 89,214, .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... ... 6,227,435. 6,842,583,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ............. 14,067,619. 14,741,810.
19 Revenue less expenses. Subtract line 18 fromline 12.... ... ... ... ... ... -225,512. ~-382,190.
§ § : Beginning of Current Year End of Year
%T§ 20 Total assets (Part X, ine 16). ...t e 12,345,194, 11,681,401.
%g 21 Total liabilities (Part X, line 26). ......... ... . 3,569,790. 3,242,424,
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 8,775,404. 8,438,977.

[Part Il " [Signature Block

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

'S I
Date

Signature of officer

Sign
Here p Danny J. Jones CEO

Type or print name and title

Print/Type preparer's name Pre ’ signaﬂture S ; P Dateu' Check U i |PTIN
Paid John W Orlando, CPA ‘T)%um» g ///// AA |sotempoyes  |P00318906

Preparer |[Fimsname > Root, Spitznaf & Smiley, Inc.

Use Only |rimsaddess ™ 5473 Village Common Dr Suite 205 Fim's EIN > 25-1381610
Erie, PA 16506 Phone no. 814-453-7731
May the IRS discuss this return with the preparer shown above? See instructions . ... ]é] Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)




Form 990 (2020) Greater Erie Community Action Committee 25-6068246 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Nl ... ... o oo
1 Briefly describe the organization's mission:

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

FOMM 990 OF G00-EZ2 -+ o oo e 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?. .. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 S 8,641,837. including grants of $ 674,222.) (Revenue § 103,419.)
- Provides assessment and care management services, in-home

4b (Code: ) (Expenses $ 1,806,186, including grants of $ 294,084.) Revenue $ 885,362.)

4¢ (Code: ) (Expenses $ 1,035,254 . including grants of $ 85,292.) Revenue § 1,521,588.)

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 753, 940 . including grants of  § 25,620.) (Revenue § 32,270.)
4e Total program service expenses » 12,237,217,

BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) Greater Erie Community Action Committee 25-6068246 Page 3
[PartIV_[Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A v oo e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . ............ .o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ......... ... i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il. .. ... .o i 4 X
5 |s the organization a section 501(c)(@), 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, Part . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
Part | o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If 'Yes," complete Schedule D, Partl........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ... ... o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V. .. ... ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V......... ..o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VI, EX,
or X as applicable.
a %id/;he c\>/rlganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
At VL e 11a
b Did the organization report an amount for investments — other securities in Part X, line 2, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ... ..o e 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 16? /f 'Yes,' complete Schedule D, Part VIII. . ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX. . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X. ... ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X..... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. .. ... e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional ................. 12b X
13 s the organization a school described in section 170()(1){A)({)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........ ... ... ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts [and IV.............o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.........oooiiiii i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland IV. ... 16 X
17 Did the organization report 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, Part | See INSITUCHIONS . o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl.. ... ... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l ... .o 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,” complete Schedule H............c.ooevvooonn 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?............... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAQ103L  10/07/20

Form 990 (2020)




Form 990 (2020) Greater Erie Community Action Committee 25-6068246 Page 4
[Part IV |ChecKlist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, i
column (A), line 22 If 'Yes,' complete Schedule I, Parts land Il ..o i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr/nez officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
RIS e e e e 23

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 'INO, 'G0 10 N8 252. ... ... oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl BONAS? . ..o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c)X(3), 501(cX4), 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, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,' complete
SCREAUIE L, PArt 1. o oo e e e e e e e 25b X

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,' complete Schedule L, Part IV. . ... .. . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part Vo 28h| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,' complete SCRedule L, Part IV. ... ... oo e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChEdUIE N, Part 1. . . o oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... ... .. .. ..o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, 1, or 1V,
AN Part V, e 1. o oo oo e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512()(13)7. ... 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..o i o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI.. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... oo 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... oo . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............. 1a 117 Sk :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 0 Prize WINNEIS? .. ... o o et 1¢| X

BAA TEEAGTOAL 10707720 Form 990 (2020)




Form990 (2020) Greater Erie Community Action Committee 25-6068246 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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...... 2a 254
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................oonn 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No” to line 3b, provide an explanation on Schedule Q. ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
¢ If 'Yes," to line 5a or Bb, did the organization file Form 8886-T7. . ... i 5¢
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?. ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO EAX AeAUCHDIE T et e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PayOr?. ... o i 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM B2827. o - oo e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...................vn | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEQUITEA T . L o ottt et e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C 7. . ettt ettt 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBBT7. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... o oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... oo 11b
12 a Section 4947(a)1) non;exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl :
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ................ ..o 13b
¢ Enter the amount of reserves onhand. ... ... i s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAIT 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q............... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. .o i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. :

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X

if 'Yes,' complete Form 4720, Schedule O. :
BAA TEEAQI05L  10/07/20 Form 990 (2020)




Form 990 (2020) Greater Erie Community Action Committee 25-6068246

Page 6

[Part VI | 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 O contains a response or note to any line inthisPart VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15

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

b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 15

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 @MPIOYEET. . ... . it

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 otherperson? ... . ... ..ot

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or stockholders?. ... ... i

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOy ?. ... ..ot

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

8 Dhid thlcle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The GOVEINING BOY 2 . L.t e
b Each committee with authority to act on behalf of the governing body?. . ... oo

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............. ... ... .. ...

w
>

4]
b o] Reae] el

7a

7b X

8a| X
8b| X

9 X

Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
No

10a Did the organization have local chapters, branches, or affiliates? . ...

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . ..ot ti

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,"go o line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. Schedule. O, ... .

13 Did the organization have a written whistleblower policy? ... o i
14 Did the organization have a written document retention and destruction policy? .. ..o

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. . ...
b Other officers or key employees of the organization... See. Schedule. 0.
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a 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
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ..o v e e

Yes
10a X

10b
Ma

>

12a

12b

12¢
13
14

b e T oSl e

15a
15b

> <

16a X

16b

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 D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing doctiments, conflict of interest policy, and financial statements available 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 Erie PA 16501 814-459-4581

BAA TEEAQ106L 10/07/20

Form 990 (2020)




Form 990 (2020) 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 lineinthisPart VIL ... .. ... 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.'

® [ jst 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Name sr‘?d title A\feBrgge &%Eltﬁi(%%ng?jg;ilég 5(2?1 Reg?rzable Rep(gt)able . (F)
hours director/trustee) compensation from | compensation from ESt'm(fft%?haeToum
per ST STo =1 90 th? orgamﬁzanon relat«?d organixuzatnons compensation from
Og{e:{;y (::; % % r_? % é‘% % (W-2/1099-MISC) (W-2/1099-MISC) mzr?égg};ztd'on
:%igrsfézr. g g §_ @ -_é‘: ?Og % & organizations
£ =3 k) =]
line) & %

_M Danny J. Jones ___________| 40 ]

CEO 0 X X 114,878. 0. 5,744.
_@_Antionette Nicholson ______ | _A0

VP Finance 0 X X 44,551. 0. 17,453.
_®_Jim Dollard _____________ _40_

VP Finance 0 X X 39,507. 0. 1,975.
_@ Hattie Johnson __ __ ________ 2 _

Director 0 X , 0. 0. 0.
_®_ Homer L. Smith Jr__________| 2

Director 0 X 0. 0 0
_®_Christine F. Konzel ________ 2

Director 0 X 0 0 0
_(®_Leah Gouldsmith ___________| _2_

Vice Chair 0 X X 0 0 0
_®_ Terry Lang _ _____________| 2 _

Director 0 X 0. 0 0
_®_Christine S. Rush _________| %

Board Chair 0 X X 0. 0 0
00 _Michael Butler ___________| _8

Treasurer 0 X X 0. 0. 0.
On_Steve Walters ____________| _8

Secretary 0 X X 0. 0 0
(2 Jacqueline Santiago _______ | _: Z_

Director 0 X 0. 0 0
0% Julie Slomski ___________ | _2_

Director 0 X 0. 0. 0.
04 Benjamin Wilson __________ | _ 2 _

Director 0 X 0. 0. 0

BAA TEEAOT07L  10/07/20 Form 990 (2020)




Form 990 (2020) Greater Erie Community Action Committee

25-6068246

Page 8

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

® ©
Positi
(A) Aﬁerage édo not‘checfln:%rr‘e'thgnt one ()] (E) )
N ours 0X, unless person is both an
Name and title v?eeerk officer and ap director/trustee) C‘ihmsgr?:arﬁobrtffrom C?Tsdgregargiaot}ieftrpm Estim;t%ctihirrnount
. —§ — ¥ O N
atay R ZTOTF S| aizhibooniso | “Waiohimss | cqpersalonfom
for 3 é =a (Fg a |23 3 and related
related [& 21 &1 |32 18 o @ organizations
organiza 8 = 2 Z21*8
- tions g = b 3
below @ é‘ < s
dotted | & 7
line) R BT )
&
(5_Mary Timashenka ___ ______ _ | 2 _
Director 0 X 0. 0. 0.
(8 Joshua M. Berg ___ ________ _2_
Director 0 X 0. 0. 0.
(7 Depend Tamba __ __________ | _2_
Director 0 X 0. 0. 0.
a8)_
Qa 9)_ _
(20)_ L _
n
e ——
(23)
@4
(25)_ _
T SUBLOAl. .. o > 198, 936. 0. 25,172.
¢ Total from continuation sheets to Part VIl Section A. . ...................... > 0. 0. 0.
d Total (add lines Thand TC) .. ... ... et > 198, 936. 0. 25,172,

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

from the organization ® 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee i
on line 1a7? If 'Yes,' complete Schedule J for such individual .. ... ... ... o i 3 X
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 $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIGUAL . . e 4 X
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,' complete Schedule J for suchperson. .............................. 5 X
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 organization's tax year.
A (B , ©)
Name and business address Description of services Compensation
Homemakers of Western PA Inc dba Caregiver, Inc PO Box 1264 Buffalo, |Aging Services 110,479,
Scobel Co Inc 1356 Fast 12th Street Erie, PA 16503 HVAC Work 315,125,
Root, Sptiznas & Smiley, Inc 5473 Village Common Drive Suite 205 Eri|Accounting/Auditing 124,200.
Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508 Aging Services 174,907,
Valued Relationships Inc 1400 Commerce Center Drive Franklin, OH 45|Aging Services 129,727.
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

TEEAO0108L 10/07/20

Form 990 (2020)




Form 990 (2020) Greater Erie Community Action Committee 25-6068246 Page 9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ... ..o oo D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt . business excluded from tax
function revenue under sections
revenue 512-514

g,& 1a Federated campaigns . ........ 1a
e % b Membership dues............. 1b
3. E ¢ Fundraising events. ........... 1c
% =| d Related organizations......... 1d
& E| e Government grants (contributions).... .. 1e| 10,899,449,
53| f Al other contributions, gifts, grants, and
gg similar amounts not included above ... | 1f 866,005,
2 &| g Noncash contributions included in
25 lines ta-1f. ..o oo 19
8 §| hTotal. Add lines 1a-1f ... .o »| 11,765, 454,
g Business Code :
$ |2a See Schedule O _ _____ 2,542,642.] 2,542,642,
| b
] e
L c
S| d
N | e e i — e ———
El e ___
§’ f All other program service revenue. ...
& | gTotal Addlines2a2f .. ... ... ..., | 2,542,642,
3 Investment income (including dividends, interest, and
other similar amounts). ............. i 30,415, 30,415,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties. . ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses  |6b
¢ Rental income or (l0ss) |6 ¢
d Net rental income or (JoSS). ... >
7 a Gross amount from (i) Securities (i) Other
sales of assefs
other than inventory | 2@
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7¢
d Netgain or 0SS) ..o vt >
g 8 a Gross income from fundraising events
£ (not including $
% of contributions reported on line tc).
f See Part I'V, line18............ 8a 39,337
g b Less: direct expenses...... 8b 18,228. .
5 ¢ Net income or (loss) from fundraising events. . ........ > 21,109. 21,109.
9a Gross income from gaming activities. :
SeePart IV, line19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
110 a Gross sales of inventory, less ... ..
returns and aliowances. . .. ... .. i0a
b Less: cost of goods sold. . .. i0b
¢ Net income or (loss) from sales of inventory . ......... >
9 Business Code
§ 811 a -
b
S g —————————————————
) ¢ e __
g & dAllotherrevenue ..................
P2 e Total. Add lines 11a-11d............ .. ... ... >
12 Total revenue. See instructions. ............. .. ... i 14,359,620.1 2,542,642, 0. 51,524.

BAA

TEEAQ109L 10/07/20

Form 990 (2020)




Form 990 (2020) Greater Erie Community Action Committee 25-6068246 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... oo [X|
; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to domestic L
organizations and domestic governments.
SeePartiV,line21.............ccoiiiinn. 398, 385. 398, 385.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. ... ......... 666,079. 666,079.
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,
trustees, and key employees .. ............. 224,108. 0. 224,108. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958)3)B) ... ...l 0. 0. 0. 0.
Other salaries and wages . ................. 5,033,531, 4,271,691, 718,142, 43,698.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 1. ... 204,992, 162,509, 40,298. 2,185,
9 Other employee benefits................... 843,206. 675,926. 155,418. 11,862.
10 Payroll taxes. .........o.oooioiiiiiiniin 528,926. 432,785. 92,360. 3,781.
11 Fees for services (nonemployees):
aManagement. ... ... ool
BLEGAl .\t 29,291, 24,698. 4,593,
€ ACCOUNLING . e 700,739. 525,050. 175,689.
dlobbying ... i
e Professional fundraising services. See Part IV, line 17.. ..
f Investment managementfees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, iistlineHgexpensesonsochedu!eOﬁCh. ) 2,884,919. 2,812,057. 72,400. 462.
12 Advertising and promotion............... ...
13 Office EXPENSES. .o\ ov ot 831,678. 743,724, 80,120. 7,834.
14 Information technology..................... 289,311. 178,375. 106,334. 4,602.
15 Royalties....... ... o i
16 OCCUDANCY. oo v oeeeeeee e ciancennens 1,195,613, 648,470. 542,684, 4,459,
17 Travel ..o 73,008. 68,086. 4,922,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ...
19 Conferences, conventions, and meetings. .. .. 6,350. 6,350.
20 Interest ... ... . . . 4,414, 4,414,
21 Paymentsto affiliates................... ...
22 Depreciation, depletion, and amortization . ... 237,395. 99,626, 137,768,
23 INSUFANCE. . ..o vvt et 73,605. 54,379, 19,066. 160.
24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................ ..
a Aging_centers_ _ __ _ _ _____ 237,518. 237,518.
bMiscellaneous_ _ _ __ _ _____ 146,565. 135,956, 8,609. 2,000,
¢ Public relations/outreach _ 43,914. 37,141, 6,773.
d Dues/memberships _ __ _____ 30,901. 16,875. 13,716. 310,
e All other expenses. ..........coooeviavnn.. 57,362, 37,123. 12,378. 7,861.
25 Total functional expenses. Add lines 1 through 24e . . . . 14,741,810. 12,237,217. 2,415,379. 89,214.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. ...........ov. .

BAA

TEEAOT10L 10/07/20
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Form 990 (2020)

Greater Erie Community Action Committee

25-6068246

Page 1

[Part X ]Balance Sheet

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

A

TEEA0VIIL 10/07/20

. (A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . .. ... vttt i 1
2 Savings and temporary cashinvestments. ... 7,217,691. 2 4,801,120.
3 Pledges and grants receivable, Net. .. ... i 759,391.] 3 606, 361.
4 Accounts receivable, neb ... ... 2,339,128_ 4 2,758,720,
5 Loans and other receivables from any current or former officer, director, : o
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), and persons described in section 4958(C)Y3)B). ... .. .. ... ... 6
7 Notes and loans receivable, net. ... ... 7
..g 8 INVEntOries fOr SAIE OF USE . .o\ttt et e e 11,688.] 8
a2 9 Prepaid expenses and deferred charges. .............ooi o 35,666.] 9 51,207.
< 10a Land, buildings, and equipment: cost or other basis. k
Complete Part VI of Schedule D................... 10a 5,658,610.|
b Less: accumulated depreciation................... 10b 3,320,530. 1,570,509.]10c 2,338,080.
11 Investments — publicly traded securities. . ... i 172,271.1M1 194,786,
12 Investments — other securities. See Part IV, line 11..............oooo et 238,850.]12 931,127.
13 Investments — program-related. See Part IV, line 11t 13
14 Intangible @sSets. . ...t 14
15 Otherassets. See Part IV, line 11 .. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ................. ..o, 12,345,194.| 16 11,681,401.
17 Accounts payable and accrued eXpenSes. ... ..o 3,569,790.[17 3,161,835,
18 Grantspayable.............. ... ... R UG PP PO 18
19 Deferred rEVENUE . . . oottt et e e e 19
20 Tax-exempt bond liabilities. .. ... oo 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
el key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23 80, 589.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables 1o 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 i 3,569,790.| 26 3,242,424,
0 Organizations that follow FASB ASC 958, check here » ; :
§ and complete lines 27, 28, 32, and 33. : : !
T‘: 27 Net assets without donor restricions. . ... ..o 7,210,350.127 7,117,223,
M| 28 Net assets with donor restrictions. . ... . . i 1,565,054.]28 1,321,754,
E Organizations that do not follow FASB ASC 958, check here > D : :
n and complete lines 29 through 33,
6| 29 Capital stock or trust principal, or currentfunds . ... 29
2130 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
f 32 Total net assets of fund balanCes. ... ...t 8,775,404.|32 8,438,977.
2| 33 Total liabilities and net assets/fund balanCes. . .. ... ........c.ouoieiiiii 12,345,194.)33 11,681,401.
BA
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Form 990 (2020) Greater Erie Community Action Committee 25-6068246 Page 12
IPart Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. ... ... e D
1 Total revenue (must equal Part VIlI, column (A), line 12) .. ... 1 14,359,620.
2 Total expenses (must equal Part IX, column (A), lin@ 25) ... ..o 2 14,741,810.
3 Revenue less expenses. Subtractline 2fromline T....... .o i 3 -382,190.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..............oovn, 4 8,775,404.
5 Net unrealized gains (10SS€S) ON INVESIMENTS. . ...ttt 5 A5,763.
6 Donated services and use of faCililies. .. ... ot 6
7 INVESHTIENT BXPENSES L o ottt et 7
8 Prior period adjUSMENtS . . . ...ttt e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... 9 0.
10 " Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B« oottt et e et e e 10 8,438,9717.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthisPart XiL ... . oo D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: )
ﬁ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2bj X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso!idated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... o oo 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CIrCUIAr A-1337. o oo ottt et et 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  10/19/20
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2020

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

[Part 1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAX).

2 A school described in section 170(b}1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)()(AXii).

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

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

6 D A federal, state, or local government or governmental unit described in section 1T70(b)T)}AXV).

7 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)(1)AXVi). (Complete Part I1.)

8 A community trust described in section 170(b)(1}AXvi). (Complete Part il.)

9 An agricultural research organization described in section T70(bX1)}AXix) 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:

10 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 509(a)(2). (Complete Part [il.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one

or more publicly supported organizations described in section 503(a)(1) or section 50%a)(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.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a maj
complete Part IV, Sections A and B.

ority of the directors or trustees of the supporting organization, You must

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

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wi
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

th, its supported

d Type Il 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.

e Check this box if the organization received a writien determination from the IRS that it is a Type |, Type 11, Type lll functionally

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

f Enter the number of supported organizations . ... ... . .t

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

(i) Name of supported organization (i) EIN (iii) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 [ organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQACTL  09/14/20




Schedule A (Form 990 or 990-EZ) 2020  Greater Erie Community Action Committee 25-6068246 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1 WAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

g:g:ﬁi‘:{gyﬁf)’ﬁm fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 (® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.). ....... 27721744.| 24233502.| 21149532, 11314681.| 11786563.!96,206,022.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1through 3... | 27721744.| 24233502.| 21149532.] 11314681.] 11786563.]96,206,022.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f). .. : 0.

6 Public support. Subtract line 5 R ‘ :
fromlined................... 96,206,022.

Section B. Total Support

gggeiggﬂgyﬁ;rﬁw fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromlined.......... 27721744, 24233502.] 21149532.| 11314681.] 11786563.[96,206,022.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 20,803. 36,893. 79,405. 72,801, 30,415, 240,317.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ..o 0.

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

PartVID. ..o 0.
11 Total support. Add lines 7 :
through 10. ...t , ‘ 96,446,339.
12 Gross receipts from related activities, etc. (see instructions) ... | 12 119,576,915,
13 First 5 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 ere. ... .. ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... 14 99.75 %
15 Public support percentage from 2019 Schedule A, Part Il line 14.. ... 15 99,80 %

16a 33-1/3% support test—2020. 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........... ... >

b 33-1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17a 10%-facts-and-circumstances test—2020. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............. B H
B

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  Greater Erie Community Action Committee  25-6068246 Page 3
[Part lll_|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 1. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 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. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline 6.)......... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar Sources. . ... ..o

b Unrelated business taxable

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

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ...

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

14 First 5 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. ... ... ... . oo i > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () o vv oo 15 %
16 Public support percentage from 2019 Schedule A, Part i, line 15 ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ...t 17 %
18 Investment income percentage from 2019 Schedule A, Part LN 17 18 %
19a 33-1/3% suppott tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Greater Erie Community Action Committee 25-6068246 Page 4

[PartIV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. ’ 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(9]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ 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; (jii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Hl only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part Vi 6

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 990 or 990-EZ). 7

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

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. 9a
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. 9%
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (re%grding
certain Type Hl supporting organizations, and all Type I non-functionally integrated supporting organizations)? If Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Greater Erie Community Action Committee 25-6068246

Page 5

[PartIV [Supporting Organizations (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 lines 11b and 11c below,
the governing body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? if 'Yes'to line 11a, 11h, or 11¢, provide detail in Part V.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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, (i) 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 previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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 lll Functionally Integrated Supporting Organizations

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

a 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 D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported 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.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? /f ‘'Yes' or 'No," provide details in Part VI

3a

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

3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Greater Erie Community Action Committee

25-6068246 Page 6

|Part V [Typell Non-Functionally Integrated 509(a)(3) Suppotrting 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 |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl |w N

iU |dlw|N]|=

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)

[+2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

NI,

Minimum Asset Amount (add line 7 to line 6)

[+ B IENI -0 S B I -

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

SifhiWwiN] -

||l w(N|=-

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

6

~

(see instructions).

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

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020 Greater Erie Community Action Committee

25-6068246 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)X(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . @ an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2020

Distributions Pre-2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2020

aFrom2016...............

bFrom2016...............

cFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

a

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from2016......

b Excess from 2017.......

€ Excess from 2018 ... ...

d Excess from 2019, ... ..

e Excess from 2020 ......

BAA
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Schedule A (Form 990 or 990-EZ) 2020 Greater Erie Community Action Committee 25-6068246 Page 8

[Pai’t Vi [ F plemental Information. Provide the explanations required by Part 1l, line 10; Part 11, line 172 or 17b; Part
III ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11h, and'11c; Part IV, Section

. B, lines 1 andZ Part v, Section G, hne1 Part v, Section D, ImesZand3 Part IV Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV Ime1 PartV, Section B line 1e Part V, Section D, I|ne35 6, and8 and PartV Sectlon E,
Imes 2,5 and 6. Also comp!ete thls part for any addmonal mformatlon (See mstructmns)

BAA TEEAO408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule B

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

Greater Erie Community Action Committee

Employer identification number

25-6068246

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation

[[] 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-PF that received, during the vear, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, 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 ()

Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts land 1.

D For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the

contributor name and address), I, and Hi.

D For an organization described in section 501(c)(7), ®), or (10) filing Form 990 or 990-E7Z that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year 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 nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. >3

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 990-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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 2 Page 2
Narme 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) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US_Department of Housing/Urban Dev____ _ Person
_______________ Payroll D
1451 7th Street SW _ _ _ _ _ _ _ _ _ S 524,764 .| Noncash ]
. (Complete Part |l for
Washington, DC 20410 __ __ __ __ _ __ __ __ | noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Us_Department of Health/Human Sves____________ Person
Payroll L]
200 Independence Avenue SW____ ______________| $___2,310,802.| Noncash ]
. Complete Part Il for
Washington, DC 20201 __ __ ____ ____ __________| Eloncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |County of Erie _ _ ] Person
- e Payroll []
140 West 6th Street ______________________ $___1,301,842.| Noncash L]
: Complete Part Il for
Erie, PA 16501 __ _ _ __ ___ _ _ _ o] lgloncapsh contributions.)
(a) (b) ©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |[PA State Lottery _ | Person
i e Payroll D
1200 Fulling Mill Road ____________________ $___4,621,479.| Noncash O
. (Complete Part I for
‘Middletown, PA 17057 _ __ __ _ _ _ _ _ _ noncash contributions.)
(@ (b) ©
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Corporation for Natl & Comm Svcs o _ Person
e e Payroll D
250 E. Street, SW _ _ ______________________ S ____ 365,345.| Noncash ]
. Complete Part Il for
l’qé shington, _D.C_: __2_0§ 2_5 _______________________ gloncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |US Department of Education _ ________________ Person
S e Payroll D
400 Maryland Ave, SW ___ ___________________ $_____ 358,916.| Noncash O
\ (Complete Part Il for
Wﬂs_h_}gglt_c’g [ _Dg _2.92 QZ _______________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Greater Erie Community Action Committee

Employer identification number

25-6068246

Part [ ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Aging Well PA __ Person
Payroll []
525 S. 2%h SE. _ _ _ _ _ P~ 171,123.) Noncash ]
. (Complete Part il for
Harrisburg, PA 17104 ___ _ ____ _ _ _ _ _ o __ ] noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll D
_________________________________________________ Noncash D
(Complete Part 1i for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e Payroll D
_________________________________________________ Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el et Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroli ]:]
_________________________________________________ Noncash []
(Complete Part 11 for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 980-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part i

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Parti

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

b

©
FMV (or estimate)
(See instructions.)

d |
Date received

(a) No.
from
Part|

(b

©
FMV (or estimate)
(See instructions.)

)
Date received

b e e e e e e e e e e e e e s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Name of organiz

ation

Greater Erie Community Action Committee

Employer identification number

25-6068246

Part1Il | 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 1lI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 ot less for the year. (Enter this information once. See instructions.) .............. ~
Use duplicate copies of Part Il if additional space is needed.

(a
No. from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

@
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a)
No. from
Part!

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. :
Department of the, Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ\[;;gégol:‘ubhc
Name of the organization Employer identification humber
Greater Erie Community Action Committee 25-6068246
|Part | |0rganizati.ons 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
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atend ofyear..............
5. 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? ... o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. ... ... . i DYes D No

lPart ] ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation BasemMENtS. .. ... ...ttt 2a
b Total acreage restricted by conservation easements. ............. i 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 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 it holdS? ... ... oo [ ]yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(&)B) ()
AN SECHON T700NYEAIBYINT - . -+ .+~ e ettt ettt [Jyes [ ]No

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

lPart M |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X111 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 VL INE T )

(i) Assets included in FOrm 990, Part X. .. ...t -5

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 990, Part VIIL e T oo >3

b Assets included in FOIM 990, P X. ... et >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Greater Erie Community Action Committee

25-6068246

[Part Il [Organizations 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 collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange program

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X2, . ottt e

b If "'Yes,' explain the arrangement in Part Xlit and complete the following table:

[:] Yes D No

Amount
¢ Beginning balanCe. . ... ... o 1c¢
d Additions during the Year. . . ... . 1d
e Distributions during the YEar. .. ... ... 1e
fENdING DAIANCE. .. ..ot 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl .........

[Part V |Endowment Funds. Complete if the organization answered Yes' on Form 990, Part 1V, line 10.

1 a Beginning of year balance......
b Contributions. .................
¢ Net investment earnings, gains,

and losses........ ...
d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. ....... ... ...

f Administrative expenses .......
g End of year balance ...........

a Board designated or quasi-endowment »

b Permanent endowment »
¢ Term endowment »

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

organization by:

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
110,283. 104,734. 102,114. 0. 0.
100,000.
27,505. 6,759. 3,747. 2,815,
0.
1,970. 1,210. 1,127. 701.
135,818. 110,283. 104,734. 102,114. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
100.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the v S
es o
(i) Unrelated organizations. ... ... .. oo oottt 3a(i) X
(i) Related organizations . ... ... oo oii i 3a(ii) X
b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R?. ... .. 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

See Part XIII

Page 2

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

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

BBUIdINGS ..o 622,964. 330,1109. 292,845,

¢ Leasehold improvements. ... ............... 2,416,634, 1,001,401. 1,415,233,

dEquipment. ... 2,305,912, 1,989,010. 316,902.
eOther ... o

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ... ... .......... > 2,338,080.

BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20




Schedule D (Form 990) 2020 Greater Erie Community Action Committee 25-6068246 Page 3

Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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...............co oo
(2) Closely held equity interests.......................o.
(3) Other Annuities 795,309.|{End of Year Market Value

(A) Beneficial Interest 135,818.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. *] 931,127.

Part Vil | Investments — Program Related. N/A
(Part Vill] Complete if the orgs?nization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@)
(€)
@
&
®)
@
®&
&)
9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . >

Part IX | Other Assets. N/A
L’_—’_] 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

M
@
3
G
®
)
&
®
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .\ >
Part X | Other Liabilities. A _
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
&
®
)
@
®
©)
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B)ling25.) . v ooooe e >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. ... See Part. XIII X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Greater Erie Community Action Committee 25-6068246 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 14,422,698.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments. ... 2a 45,763.

b Donated services and use of facilities. . ... o i 2b 17,315.

¢ Recoveries of prior year grants. . ... i 2¢c

d Other (Describe inPart XIL). ..o 2d

€ Add lINes 22 throUgh 2d. . ... .ot e e 2e 63,078.
3 SUbtract liNe 2€ from lNE T, ..ottt 3 14,359, 620.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............... 4a

b Other (Describe inPart XIH.) ..o oo 4b

C A IINES 8a and BB . .. .o e 4¢
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)..........cooovoeoei v .. 5 14,359,620,

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. ... 1 14,759,125.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ......... .. 2a 17,315.

b Prior year adjustments. ... ... 2b

G ONEE 0SS v vttt e s 2c

d Other (Describe inPart XHL) oo 2d

e Add lines 2a through 2d. .. .. o 2e 17,315,
3 Subtract ine 2e from e T .. o ot e e e 3 14,741,810.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............... 4a

b Other (Describe inPart XHL). ..o 4b

C A NES 43 and BB . ..o e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) . ........ ... o i 5 14,741,810,

[Part X[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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, 2021, there were no unrecognized tax benefits or interest and penalty

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Greater Erie Community Action Committee

25-6068246 Page 5

[Panrt XII ]Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

expense incurred. Tax years that remain subject to examination are years 2017 and

forward.

BAA TEEA3305L 08/18/20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Ferm 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. Open to Public
D O st > Go to www.irs.gov/Form990 for instructions and the latest information. lngpection
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professiona! fundraising services?. .......... ... ..., DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) T . v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser 1 (jv) Gross receipts ¢ ()or retaine% by)

i i have custody or control Vi f ; ;
or entity (fundraiser) ¥ contrigutions? from activity fund::%lﬁj?;:}ls(g)ed in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . oo > 0.

3 LisItA all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20




Schedule G (Form 990 or 990-EZ) 2020 Greater Erie Community Action Committee 25-6068246 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Tournamen None through column (c))
) (event type) {event type) (total number)
3
C
% 1 Grossreceipts.........coooii 39, 337. 39,337.
[+4
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). ... .. 39,337. 39, 337.
4 Cashprizes.........covviivrieinon.n. 462. 462,
5 Noncashprizes.............covvivonns 820. 820.
W
D 6 Rentfacility costs................o.y 7,860. 7,860.
c
@
Q| 7 Foodandbeverages.................. 5,576. 5,576.
o .
@ 8 Entertainment......... ... ...
=
9 Other direct expenses. ................ 3,510. 3,510.
10 Direct expense summary. Add lines 4 through 9 incolumn (). .. ... > 18,228.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... > 21,109.

Part li] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ] (d) Total gaming
3 (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
5 bingo through column (c))
)
o

1 GroSSIeVENUE. . ...t
] 2 CashprizeS......coovviiiineiinian.
73}
o
e 3 Noncashoprizes..............oooiivies
]
+J
0 | 4 Rent/facility costs....................
=

5 Other direct expenses.................

Yes % Yes % Yes %

6 Volunteerlabor........... ... . ..., No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ......... ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . o D Yes D No
bIf'No, explain:

102 Were any of the orgamization's gaming licenses revoked, suspended, or terminated during the tax year?. ... T _D_ Yes _E]"NZ B

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-EZ) 2020 Greater Erie Community Action Committee 25-6068246 Page 3
11 Does the organization conduct gaming activities With NONMEMBEIS?. ... .. ... .uvut et D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMING? .« .+« oot D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacility. . ... ... .o e 13a
b AR OULSIAE FACHILY. . o ottt et e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ | o\©

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No

b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] pirectorfofficer [ |Employee ["]independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
STAtE GAMING ICBMSE?. ..\ oottt ottt e ettt e et e e e [ |Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year *> S
PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicab?/e. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) . -

= Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246

[Part1  |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No

M

@

3

@

)]

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM AOB8 o o e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.....................oo >3

[Part Il |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, line 5, 6, or 22,
(a) Name of interested person | (b) Relationship (¢) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?] (h) Approved | (i) Written

with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No | Yes No

)

@
&)

@

®

)

)

®
©
a9

[Part Il [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) Relationship between interested (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

TEEA4501L  08/10/20




Schedule L (Form 990 or 990-E7) 2020 Greater Erie Community Action Commi 25-6068246 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Arden McCullum CEOs Brother-i 62,111. Compensation X
@
3
@
()
©®
@
§:))
®
(10)

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

BAA Schedule L (Form 990 or 990-EZ) 2020
TEEA4501L  08/10/20




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Open to Public

Department of the T [ irs. . ion.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246

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

Workforce Development Services - Promotes economic growth and self sufficiency by
providing quality employment resources for jobseekers and employers. The Agency
provided the following: adult education classes were provided to 125 clients; 12
clients were served through the senior aides program; 173 clients were served
through the various job training/education programs; 151 clients were served through

the Summer Jobs and More program; and 224 GED tests were administered.

Education, Workforce and Self Sufficiency - Division administers programs in line
with the Agencies philosophy to promote personal advancement through education and
employment opportunities. These programs are intended to enhance self-esteem and
provide the opportunity to obtain skills leading to successful employment and

self-sufficiency.

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
questions 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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

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

On an annual basis, all members of the Board of Directors must complete and sign a
Conflict of Interest Acknowledgement and Annual Disclosure Statement. The statement
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 detailed 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 value. The consultant developed
new salary structures, reviewed each position based 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 CEO and for all employees reporting directly to
the CEO. The Operations Compensation Committee is comprised of the agency's CEO 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 990 or 990-EZ) (2020)
TEEA4902L  07/28/20




Schedule O (Form 990 or 990-EZ) (2020) 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 IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
2,884,919. 2,812,057. 72,400. 462.
Total § 2,884,919. § 2,812,057. $ 72,400, $ 462.

990, Part VI, Line 2a - Prog. Svc. Rev
Program Service Revenue is generated from a variety of sources including; Revenue
from Fee for Service Contracts; Senior Activities; Utility Intake Application Fees;

Meal Delivery

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20




fom 8868 Application for Automatic Extension of Time To File an

(Rev. Jauary 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury > File a separate application for each return.
Intgmal Revenue Service ¥ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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 Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. 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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print , . . .

Greater Erie Community Action Committee 25-6068246
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 18 West 9th Street

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

Erie, PA 16501
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). .....................0.
Application Return | Application Return
Is For Code J}lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 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(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » Antoinette Nicholson

Telephone No. » 814-459-4581 Fax No. »

@ If the organizatior?d_oe—s—nci have an Eff?:gé-rgla—cg of business in the Unite_d—SE\tEs_,- check this BOX « o v e e s D
@ |If 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 ... .. > D . If itis 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 automatic 6-month extension of time until 8 /15 ,20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning  10/01 ,20 20 .andending 9/30 _ _,20 21 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia! return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . .. ... i e e 3al$ 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 . ............. ... . ... ... ... 3bis 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). See instructions. . ... ... oot 3c¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions. :

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

FIFZO501L 10/07/19




IRS e-file Signature Authorization
rorn 8879-EQ for an Exempt Organization OMB No. 1545.0047
For calendar year 2020, or fiscal year beginning 1. g L O_l 12020, and ending 9/30 20 2021
* Do not send to the IRS, Keep for your records. ' ' 2020
Pepartment of the Treasury > Gio {0 www.irs.gow/Form88T9IEO for the latest information,
‘Name of exempl organization ar person subject to {ax ‘ Taxpayer identification numbey
Greater Frie Community Action Committee ' 25-6068246

Name and title of officer or person subject to tax

Danny J. Jones CEO

Partlf] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 48, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one fine in Part |,

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12).......... 1b 14,359,620,
2 a Fortn 890-EZ check here .. ... > D b Total revenue, if any (Form 990-EZ, line 9. .v.vvvrvviivinneennns 2b
3 a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, ing 22), . . v oo v v s 3b
4 a Form 990-PF check here.. ... e D b Tax based on investment income (Form 990-PF, Part VI, line 5),. ... 4b
5 a Form 8868 check here ... » b Balance due (Form 8868, line 3¢)..... e B 5b
6 a Form 990-T check here... » b Total tax (Form 990-T, Part Hl, lined) ... v iiii i 6h
7 a Form 4720 check here, ., » b Total tax (Form 4720, Partlil, line 1)...,........, s 7b

[RarfiE] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect lo
(name of organization)

. EIN
and that | have examined a copy of the 2020 electronic return and accomparying schedules and stater'n(ents,) and, to the best of my knowledge
and belief, they are true, correct, and complets, | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return, | consent to allow my intermediate service pravider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debity entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the
U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic 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 signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only : .
| authorize Root, Spitznas & Smiley, Inc, to enter my PIN | 35442 ]as my signature

ERO firm name Enter fiva numbors, but
do nat enter all zeros
on the 1ax year 2020 slectronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen,

DAs an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
eleclronically filed return. If | have indicated within this return that a copy of the relurn is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Signature of officer or person subjact to tax >

m&é%%/’ """" ’ Date - méaz'ZQZ,zﬁ
o (N %

AN AW /
[BRREIN] Certification and Kuthes:rtoi’cgﬂon AN !
ERO's EFIN/PIN. Enter your six-digit STEGTomle filing identification ™ ™\ .
number (EFIN) followed by your five-digit self-selected PIN.. .. ........0 Ve e ol 25245512770 |

Do not enter all zeros

{ cerlify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

cros soraue > % W/defwé/ o g‘/z// A2

P4

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7AQIL 01/119/21 Form 8879-E0 (2020)
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