- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
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 he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30 , 2019
B  Check if applicable: c D Employer identification number
| |Address change  |Greater Erie Community Action Committee 25-6068246
Name change 18 West 9th Street ey po e oIy & sty ooy pet E Telephone number
:Initlal return Erie’ PA 16501 L RO U : i s 814-459-4581
|| Final return/terminated g  . 1 ” ¢ Lol ti=1\ ":{
_Amended return “lg'et OIS % - ,UJLG Gross receipts$ 25,834, 699.
|| Application pending F Name and address of principal officer: Danny‘ T EsTERE LRI A 0LE ﬁ@,’iﬂl’ls a group return for subordinates? Hyes Xl No
Same As C Above et et etionsy 1 Y LINe
I Tax-exempt status: ~ [X[501(c)(3) | [501(c) ( )< (nsertno.) | [4947a)1)or | [527
J Website: » www.gecac. org H(c) Group exemption number P
K Form of organization: I& Corporation |__] Trust U Association U Other™ l L Year of formation: 1965 ] M state of legal domicile: PA

[PartT [Summary

1 Briefly describe the organization's mission or most significant activities: The Greater Erie Community Action
o|  Committee will eliminate poverty in Erie County through empowerment, education and _
E community partnership. _____________________ ___ _ __  ___________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a)................cooiiiiinn. .. 3 15
":’, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 15
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). .......................... 5 557
2| 6 Total number of volunteers (estimate if NECESSAIY) ... ... .. vttt 6 998
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ... ... ... .. it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38..................... a % 7b 0.
s 1% | U gPrior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)..................... SPPPRER B T 24,233,502, 21,149,532,
2| 9 Program service revenue (Part VIII, line 2g) . .............. L v 5,056,971. 4,520,561.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an Y "' T 37,972. 79,405,
@ | 11 Other revenue (Part VIII, column (A), lines 5,. 80,%&“ \ wapd 11e)................ 45,561. 36,411.
12 Total revenue — add lines 8 through lds(must equal Part V1II, column (A), line 12). ... .. 29,374,006. 25,785,909.
13 Grants and similar amounts paid (Pak} X, lumin (A), lines 1-3). ................o.... 2,105,605. 1,579, 644.
14 Benefits paid to or for members (Part 3( column A),lined)...........ciiiiiii..
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 14,963, 370. 13,421,466.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) » 86,479.
i 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e). ............... ..ot 11,996,664. 11,348,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 29,065,639. 26,349,941,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 308, 367. -564,032.
5 § Beginning of Current Year End of Year
$6[ 20 Total assets (Part X, line 16). ... ... 13,149,883. 11,169,552,
§§ 21 Total liabilities (Part X, lin€ 26)................o i 4,064,747, 2,642,355,
§u5_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 9,085,136. 8,527,197.

[Partll |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.

Slgn } Signature of officer |Date
Here p Danny J. Jones CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I—l if |PTIN
Paid John W Orlando, CPA self-employed  |P00318906
Preparer |Fimsname > Root, Spitznas & Smiley, Inc.
Use Only |fims addess ™ 5473 Village Common Dr Suite 205 Firm's EN > 25-1381610
Erie, PA 16506-4961 Phone no. 814-453-7731
May the IRS discuss this return with the preparer shown above? (see instructions) .................. ... ... .. .. ... .. ]§] Yes ]_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



Form 990 (2018) Greater Erie Community Action Committee 25-6068246 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1. ... v
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

FOrM 990 OF 990-EZ7 .+ o o oo oo 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)(@) 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 $ 9,323,236, including grants of $ 798,775. ) (Revenue $ 254,625.)

Area Agency on Aging - Provides assessment and care management services, in-home

4 ¢ (Code: ) (Expenses $ 3,748,502, including grants of $ 402,249.) (Revenue $ 1,690,948.)

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  § 2,207,342, including grants of $ 185,415. ) Revenue $ 2,574,988.)
4 e Total program service expenses » 23,201,483.

BAA TEEA0102L  08/03/18 Form 990 (2018)



Form 990 (2018) Greater Erie Community Action Committee 25-6068246 Page 3
[Part IV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A - o oo e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 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 | 3 X
4 Section 501(cX3) 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.............oooviiioi e 4
5 Is the organization a section 501 ©)@), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 08-197? If 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the'organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
sg ptrewde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
S R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil......... ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMPIEte SChedule D, Part lll.. ... .. ..ottt 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 IV. ... ... ..o oo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIlI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Pt VI . . . o et e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl . ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil O T 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that ig i al assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX.. ... R L N L W 11d X
e Did the organization report an amount for other liabilities in s,' complete Schedule D, Part X....... 1e X
f Did the organization's separate or consolidated fi cial for the tax year include a footnote that addresses
the organization's liability for uncertain tax i ndet 8 C 740)? If 'Yes,' complete Schedule D, Part X .... |11f| X
12 a Did the organization obtain separate, in ! ed financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. ... ... R oy o 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xllis optional . ................ 12b X
13 s the organization a school described in section 170(0)(1)(A)i? If 'Yes,' complete Schedule E. e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ............ooovvvn 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 1and IV. . ..o 14b X
15 Did the organization report on Part 1X, 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 11and IV, .. ... .o 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 11 and IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A%, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSErUCHIONS) . ..o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... 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 Sehedule G, Part Il . ... ... oot 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..................oovvenns 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 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? If 'Yes,' complete Schedule |, Parts | and Il ... o 21 X

BAA TEEA0103L  08/03/18 Form 990 (2018)




Form 990 (2018) Greater Erie Community Action Committee 25-6068246

Page 4

|Part'!V“ |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,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and lll. ... 22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% f(glrr;'\e& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete )
CREAUIE o e 3

24a 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 /f Yes, " answer lines 24b through 24d and
complete Schedule K. IF'NO, ‘GO 10 1N 25a. . ... ... ... 24a

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-eXeMPt DONAS? .. .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(cX3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........... ... oo, 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCRhedUle L, Part |, . . .. e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from oré)ayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, "complete Schedule L, Part 117, ... .. . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part 117 U PP 27

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, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, PAFEIV. .+ o e e e oottt et e e e e 28bf X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil r thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part W, o N v voveevee 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Y’ leM.............. 29 X
30 Did the organization receive contributions of art, historical treas er sim s, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ......... e 30 X
31 Did the organization liquidate, terminate, or dissolve«and ceg s? 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
SCREAUIE N, PAIE 1. -« o oo e e e e e e 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? /f 'Yes,' complete Schedule R, Part . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iil, or v,
P VA 2= A R TR 34 X
35a Did the organization have a controlled entity within the meaning of section 512MY(A3)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)? /f 'Yes, “ complete Schedule R, Part V, line 2.......................... 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, liN@ 2 ... ... ..o 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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ..o oe oo 38 X

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

Check if Schedule O contains a response or note to any line inthis Part Vo vvvee e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 220‘ .
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 t0 Prize WINNETS? ... ..o e

BAA TEEAOI104L  08/03/18 Form 990 (2018)




Form 990 (2018) Greater Erie Community Action Committee 25-6068246 Page 5
Part V { Statements Regarding Other IRS Filings and Tax Compliance (continued)

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......

b If at least one is reported on line 2a, did the organization file all required federal employment‘tax returns?. ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............. ... ...

2a

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

b If 'Yes,' enter the name of the foreign country: >
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 the tax year?. ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............

¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. ...........oiiiir e

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

5b X
5¢
" 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 1AX AEAUCTIDIE?. .« o v ot ettt e e et e

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

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?. ... ... . oottt

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ...

c Eid thg %rzg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
TN 82827 . . o o ettt et e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...............ooovennns l 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract?. ..........

g If the organization received a contribution of qualified intellectual property, ' ¢ file Form 8899
as requIred? .. ..o B T | " & W R R

79

h If the organization received a contribution of cars, boats, air
Form 1008-C?. ... e

8 Sponsoring organizations maintaining do
organization have excess business hold i

9 Sponsoring organizations maintaining do vised funds.
a Did the sponsoring organization make any taxable distributions under section 4966

12a]

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

a Initiation fees and capital contributions included on Part VIII, line 12 ...t 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders . ... i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)..........oiii 1b

12.a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417...............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bI

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ..................ooeeen 13b
¢ Enter the amount of reserves on hand. . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...t
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b
15 Is 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? . ..........ooooooiii ;15 _{ X
If 'Yes,' see instructions and file Form 4720, Schedule N. Lk
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 ________)_(___
If 'Yes,' complete Form 4720, Schedule O. i

Form 990 (2018)

BAA TEEAO105L  12/31/18



Form 990 (2018) 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthisPart VI ..o

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 in Schedule O.
b Enter the number of voting members included in 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 eMPIOYEET. . ... ... .o . ittt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?...................o0. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... ... ... oot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. . ... ... o 6 X
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 QOVEIMING DOGY?. . ... .t 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: .
@ The GOVEIMING DOY? ...\ oottt ettt ettt 8a|] X
b Each committee with authority to act on behalf of the governing DOAY 2. . et 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . @ % .. oo 9 X
Section B, Policies (This section B requests information about policiesgdaot the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? A B R 10a X
b If 'Yes, did the organization have written policies and procedures gover h chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pu 2 U Gl e 10b
11 a Has the organization provided a complete copy of t mbers of its governing body before filing the form?. . ... 11a
b Describe in Schedule O the process, if a "the organization to review this Form990.  See Schedule O E
12 a Did the organization have a written conflict’of interest policy? If No,'gotoline T3..........o v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIS 2, o oo e e e et e e 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. ... S€€. Scﬁedule. O 12¢| X
13 Did the organization have a written whistleblower policy? ... oovvvi i 13 X
14 Did the organization have a written document retention and destruction policy? . ... ooov i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ... ..

b Other officers or key employees of the organization. .. See . Schedule. O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the YEAI?. ... ... o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ...

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 in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, 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 »
Georgia Del Freo 18 West 9th Street Erie PA 16501 814-459-4581

BAA TEEA0106L 12/31/18 Form 990 (2018)




Form 990 (2018) Greater Erie Community Action Committee 25-6068246 Page 7

Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL........... . .. .. . . . . . i i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® | ist 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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist 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.

® 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.

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

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

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

©)
, (B) | from one box. uniese person () (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [Q 3| 31 Q % IS Z| S| W-211099-MiSC) (W-2/1099-MISC) from the
st 2| €18 |3 53|13 edapien
related 2 S1 & T |S |8 5] organizations
R g8 12| 8
e | BE| [T 2
line) 14 %
_( Hattie Johnson ___________|__ 2 _|
Director 0 X 0. 0.
_@ Danny J. Jones _ _________| 40
CEOQ 0. 6,273.
_® Homer Smith ____________
Vice Chair 0. 0. 0.
_@ Christine Konzel _____
Treasurer 0 0. 0. 0.
() _Alvento Chandler _2 _
0 X 0. 0. 0.
— -—2— —
Director 0 X 0. 0. 0.
_ _Christine S. Rush _ ________ 2 _
Director 0 X 0. 0. 0.
_® Michael Butler __________ | 8 _|
Chairperson 0 X X 0. 0. 0.
_®_David Gerber _____________| 40 |
VP Finance 0 X X 96,598 0. 14,535
(19_Brenda McWilliams _ _______ | _2_
" " Secretary 0 1x X 0. 0. 0.
O _Alice Quinones ___ _________ 2 _
Director 0 X 0. 0. 0.
(2 Alison Samuels __________| _2_
Director 0 X 0. 0. 0.
(3 James E. Bowen, Sr. _______ | _2_
Director 0 X 0. 0. 0.
(4 Depend Tamba _ ___________ | _2_
Director 0 X 0. 0. 0

BAA

TEEA0107L.  08/03/18

Form 990 (2018)



Form 990 (2018) Greater Erie Community Action Committee 25-6068246 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
A) A;erage tgdo notlchec‘flrrlx‘z))rr]e'thta)mt one ) (E) (F)
. ours 0X, unless person is both an H
Name and itle per officer and a director/trustee) comggr?garg?obn'efrom com?gﬁggiao?:efrom amcEnsJ}\'{n gft%?her
week —T =] the organization related organizations compensation
Gistany 8 31 21 Q1 F 153 5’| W-21099-MSC) (W-2/1039-M|$C) from the
hours™ lo & & § < B33 organization
oo BaE|2|g 8 and related
related o slg I B o organizations
organiza |8 2 2 5 Q
wen | gl 3] 3
dotted | & g 2
line) & ?)g
(5_Mary Timashenka __________ | 2 _
Director 0 X 0 0 0
(®_Joshua M. Berg __________| _2_
Director 0 X 0. 0 0
(7_Leah Gouldsmith __________|__ 2 _
Director 0 X 0 0 0
08_Georgia Del Freo _________ | 40_
VP Operations 0 X 91,536. 0. 18,883.
09_Bettie Vincent = __________|_40_
VP Human Res. 0 X 106, 058. 0. 5,303.
e
ey
> e _d___
B
@y
@ ____

TbSub-total ......................... N WL > 420,709. 0. 44,994.
¢ Total from continuation sheets to Part VIl,8ection A. ....................... > 0. 0. 0.
dTotal (add lines Tband 1€} ... .............. i > 420,7009. 0. 44,994.

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 » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatio/n and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : :
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 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
Erie Metropolitan Transit Authority 127 East 14th Street Erie, PA 1|[Transportation Serv. 114, 383.
Caregivers/Homemakers of Western PA PO Box 1264 Buffalo, NY 14240 Aging Services 119,441.
Root, Sptiznas & Smiley, Inc 5473 Village Common Drive Suite 205 Eri|Accounting/Auditing 165, 250.
Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508 Aging Services 270,298.
R.M.M.S Enterprises, Inc P.0. Box 3492 Erie, PA 16508 Weatherization Serv. 122,596.
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 » &

BAA

TEEAO0108L 08/03/18

Form 990 (2018)




Form 990 (2018) 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 line inthisPart VIH. ... oo D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

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

£

g3 b Membership dues............. 1b
C':”E ¢ Fundraising events. ........... 1c
£ »| d Related organizations ......... 1d
3 E e Government grants (contributions). . . . . e
g? f All other contributions, gifts, grants, and

3 g similar amounts not included above ... | 1f
£3

O ®

18,937,312,

2,212,220

@ Noncash contributions included in lines Ta-1f: $

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

Program Service Revenue

Business Code

2a See Schedule O

4,520,561.|

revenue

4,520,561,

512-514

b

C

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f. .. ...... ... ... ... . ... ...

v

4,520,561.

3 Investment income (including dividends, interest and

other similar amounts). . .......... ... ...
4 Income from investment of tax-exempt bond proceeds... >
5 Royalties. . ...

A

79,405.

79,405,

(i) Real

(i) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (10SS). ...,

i) S iti
7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (floss)........

dNetgainor (I0SS) . ...

o | 8a Gross income from fundraising events
E (not including  $
4 of contributions reported on line 1c).
@ | SeePartIV,line18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events,
9a Gross income from gaming activities.
See Part iV, line19............. ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10 a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b -
¢ Net income or (loss) from sales of inventory . ......... >
Miscellaneous Revenue Business Code - —j - _—-
11a
ittt bttt
(T
d All other revenue ... ..............
e Total. Add lines 11a-11d. .. ..o > = T
12 Total revenue. See instructions. ..................... 1 25,785,909.] 4,520,561. 115,816.
BAA TEEAO109L 08/03/18 Form 990 (2018)



25-6068246 Page 10

Form 990 2018) Greater Erie Community Action Committee
[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 line inthisPart IX . ... ... ... X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
- expenses

general expenses

©)
Management and

1

10
1

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.............. ... ...

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

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

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

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958Cc)3)B) ... ...

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

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

Other employee benefits ...................
Payroll taxes. .. ...
Fees for services (non-employees):

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5Ch . {

Advertising and promotion............ ... ...
Office expenses. .....................

14 Information technology................ % ..
15 Royalties........... oo oo B
16 OCCUPANCY. ..ottt

17
18

Travel. .. .

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

19 Conferences, conventions, and meetings. . . ..

20
21

23

Interest. . ... .
Payments to affiliates. .....................
Depreciation, depletion, and amortization .. . .
INSUraNCe. ..o vv e

24 Other expenses. Itemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

Miscellaneous

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

809, 966.

809,966.|

769,678.

769,678 |

o)
Fundraising
expenses

243,923.

243,923.

0.

0.

0.

9,718,857.

8,667,345.

1,042,813.

8,699.

385,496.

327,407.

57,654.

435.

1,943,394.

1,764,910.

177,254.

1,230.

1,129,796.

1,000,035.

129,044.

717.

40,699.

29,906.

10,793.

1,305,689.

1,112,160.

193,529.

3,848

, ,920.

3, , 242,

72,393.

4,470.

1,445,185,

132,868,

28,867,

233,070.

134,587.

95, 955.

2,528.

1,926,981.

1,172,206.

753,425.

1,350.

473,920.

452, 696.

20,984.

240.

27,182,

25,377.

1,805.

411,133.

342,168.

68,965.

160.

104,347

93, 667.

10,520.

503,567.

448;627.

17,433.

37,507.

487,287.

487,287.

216,783,

216,783,

63,468,

43,379,

20,089.

99,680.

86,872.

12,532.

276.

26,349,941,

23,201,483.

3,061,979.

86,479.

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 » D if following

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

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) Greater Erie Community Action Committee 25-6068246 Page 11

Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... 1
2 Savings and temporary cash investments. ................ o e 7,557,538.] 2 7,125,089,
3 Pledges and grants receivable, net............... ... 759,476.] 3 377,617.
4 Accounts receivable, Net ... ... 1,797,997.| 4 1,252,265.
5 Loans and other receivables from current and former officers, directors, - -
trustees, key emplozees, and highest compensated employees. Complete
Part llof Schedule L ... .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' [
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... .. 6
@ 7 Notes and loans receivable, Net. . ... .. 7
% 8 Inventories for Sale OF USE . ... ... 16,609.] 8 10,921.
< | 9 Prepaid expenses and deferred charges. ... 35,504. ___9__
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D................... 10a 4,904,021.1 1 o
b Less: accumulated depreciation................... 10b 2,945,671. 2,604,977.]|10c 1,958, 350.
11 Investments — publicly traded securities. . ... i 11
12 Investments — other securities. See Part IV, line 11. ... 275,668.]12 280,991,
13  Investments — program-related. See Part IV, line 11...................oooo 13
14 Intangible @SSetS. ... ...t 14
15 Other assets. See Part IV, line 11, ... . i 102,114. 15 104,734.
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 13,149,883. 16 11,169,552,
17 Accounts payable and accrued expenses. ... ... = 8,909,102.]17 2,151,159.
18 Grantspayable. ... ... . 18
19 Deferred reVENUE . . . ..ottt 55,645.119 491,196.
20 Tax-exempt bond liabilities. ... y
3 21 Escrow or custodial account liability. Complete Part [V A
£ | 22 Loans and other payables to current and for] ic , trustees,
a key employees, highest compensated an lified persons
ﬁ" Complete Part lof Schedule L. .. .. . R .0 o
23 Secured mortgages and notes payable unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. ... 25
26 Total liabilities. Add lines 17 through 25. ... ... .. . e 4, 064, 747 . _2__6__ 2 . 642, 355.
o Organizations that follow SFAS 117 (ASC 958), check here > |X| and complete b
8 lines 27 through 29, and lines 33 and 34, - .
5 27 Unrestricted net @assets. . ... ..o 9,085,136. 8,527,197.
g 28 Temporarily restricted netassets. ...
o | 29 Permanently restricted netassets ...
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
Lg and complete lines 30 through 34.
8 30 Capital stock or trust principal, or currentfunds . ...
2| 31 Paid-in or capital surplus, or land, building, or equipment fund. ........... ...
&) 32 Retained earnings, endowment, accumulated income, or other funds.............
g 33 Total net assets or fund balances. ..............o i 9,085,136.]33 8,527,197.
34 Total liabilities and net assets/fund balances. ... ... ... ..o 13,149,883.]34 11,169,552,

TEEAO111L  08/03/18 Form 990 (2018)
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Form 990 (2018) Greater Erie Community Action Committee 25-6068246 Page 12
Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... . o D
1 Total revenue (must equal Part VIH, column (A), line 12) ... ... i 1 25,785, 909.
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... 2 26,349,941,
3 Revenue less expenses. Subtractline 2 fromline 1.... .. .. ... 3 -564,032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 9,085,136.
5 Net unrealized gains (10S8ses) On iNVESIMENtS. ... ... i 5 6,093.
6 Donated services and use of facilities. .. ... . ... 6
7 INVESIMENT EXPENSES . .o o oottt ettt ettt e e 7
8 Prior period adjustmMents . .. ... oo 8
9 Other changes in net assets or fund balances (explainin Schedule O) .............. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . . o ettt et et e 10 8,527,197.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL............. ..o e

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? ... ... o
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[i Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . ...

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

Separate basis I:]Consolidated basis DBoth consolidated and separate b
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respon ili versight of the audit,
review, or compilation of its financial statements and selection of an independgpt & ?

If the organization changed either its oversight process or selection pg d
in Schedule O.
3a As a result of a federal award, was the organization req

Audit Act and OMB Circular A-133?..... 3al X
b If 'Yes,' did the organization undergo the
or audits, explain why in Schedule O an 3b] X
BAA TEEAO112L  08/03/18 Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support | o oot 0o

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1T70(b)(1)(AXi)-

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

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

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

5

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

6 D A federal, state, or local government or governmental unit described in section 170(b)}(T)}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1)(A)vi). (Complete Part Il.)

D A community trust described in section 170(b)}1)(A)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)}(1)}(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 éxempt 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 Ill.)

1 An organization organized and operated exclusively to test for public safety. See sectiog,3! a)4).

12 An organization organized and operated exclusively for the benefit of, to perfoy or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) o - section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting o ization an 12f, and 12g.

a D Type I. A supporting organization operated, supervised, gr y its ported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or eleg directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization s
management of the supporting orga
must complete Part IV, Sections A a

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

d 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 111 functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... .t [:l

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

nt d in connection with its supported organization(s), by having control or
in the same persons that control or manage the supported organization(s). You

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) 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)

(E)

Total ..y b )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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)(T)Y(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
gg;?,‘:ﬁﬂgyﬁgfﬁm fiscal year (a) 2014 (b) 2015 (¢)2016 (d) 2017 (€)2018 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). . .. .. .. 22379808.| 26863248.| 27721744.| 24233502.] 21149532.| 122347834.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3. .. 22379808. 26863248.] 27721744, 24233502. 21149532 122347834,
5 The portion of total = 4 - 1
contributions by each person :
(other than a governmental
unit or publicly supported -
organization) included on line 1 |
that exceeds 2% of the amount | =
shown on line 11, column (... | 0.
6 Public support. Subtract line 5 -
fromlined................... 122347834,
Section B. Total Support
Cal fiscal
bgggggg;gyggrpr iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (H Total
7 Amounts fromline4.......... 22379808.| 26863248.| 27721744.| 24233502.| 21149532.| 122347834.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 6,357. 79,405. 152,231.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ..... ... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo 0.
11 Total support. Add lines 7 -
through 10. ...t . 122500065.
12 Gross receipts from related activities, etc. (see instructions). 24,993,055.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organiza
or more, and if the organization meets the 'facts-and-circums test I 5 s
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

14

99.88 %

15

99.93 %

~ ¥
gi

gl

tion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
tances' test, check this box and stop here. Explain in Part VI how

b 10%-facts-and-circumstances test—2017. 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
organization meets the 'facts-and-circumstances’ tes

-circumstances’ test, check this box and stop here. Explain in Part VI how the
t. The organization qualifies as a publicly supported organization

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

3

BAA
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Schedule A (Form 990 or 990-EZ) 2018

Greater Erie Community Action Committee

25-6068246

Page 3

lPartilll ISupport Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) 2018

(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
itsbehalf....................

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

¢c Addlines7aand 7b...........

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

Section B. Total Support

€) 2016

Calendar year (or fiscal year beginning in) > (a) 2014

(d) 2017

() 2018

(f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10h........

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

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

Part VLY. ...

13 Total support. (Add lines 9,
10¢c, 11,and 12.) .. ..o oove

14

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

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®)...............ovveevnnnen 15 %

16 Public support percentage from 2017 Schedule A, Partlll, line 18 ... ... .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column O 17 %

18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. 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

»

1101
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Schedule A (Form 990 or 990-EZ) 2018 Greater Erie Community Action Committee 25-6068246 Page 4

[PartIV_TSupporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (B), 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.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during.th
and (c) below (if applicable). Also, provide detail in Part VI, including () the na z
organizations added, substituted, or removed; (ii) the reasons for eac, a
organization's organizing document authorizing such action; and the
amendment to the organizing document). :

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

¢ Substitutions only. Was the substitution t ssult of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

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 1o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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).

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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

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

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

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.)

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




ScheduleA(Form 990 or 990-E7) 2018 Greater Erie Community Action Committee 25-6068246 Page 5
[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b|
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

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

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

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)? /f ‘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 Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth ponth of the
organization's tax year, (i) a written notice describing the type and amount of support provi ring the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of no tig pies of the

organization's governing documents in effect on the date of notification, to th f y provided?

intedor elected by the supported
anization? If 'No, ' explain in Part VI how
ip with the supported organization(s).

2 Were any of the organization's officers, directors, or trustees,
organization(s) or (i) serving on the governing body of
the organization maintained a close and continu or

3 By reason of the relationship described iRy
voice in the organization's investment po
all times during the tax year? If 'Yes,' des
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

organization's supported organizations have a significant
d in directing the use of the organization's income or assets at
in Part VI the role the organization's supported organizations played

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 government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAO405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Greater Erie Community Action Committee 25-6068246 Page 6

[Part V. |Type Ill Non-Functionally Integrated 509(aX(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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

B) Current Year

(A) Prior 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

albjw|N|=

Ui iw|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

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

tax year or assets held for part of year):

(optional)

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 1c¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

P9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions).

Net value of non-exempt-use assets (subtract line 4 frony

Multiply line 5 by .035.

Recoveries of prior-year distributions

| INjO |,

Minimum Asset Amount (add line 7 to i

[Nl A

Section C — Distributable Amount

]
Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NIHIWIN| =

DU BDIWIN |-

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Greater Erie Community Action Committee

25-6068246 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN|O bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

10}
Excess
Distributions

(ii) (iii)
Underdistributions Distributable

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

Pre-2018 Amount for 2018

aFrom2013...............

bFrom2014...............

cFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior ye

b Applied to 2018 distributable amount

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

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

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2014 ......

b Excess from 2015.... ..

¢ Excess from 2016......

d Excess from 2017.... ...

e Excess from 2018 ... ...

BAA

TEEA0407L

09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Greater Erie Community Action Committee 25-6068246 Page 8
[Pa'rt VIE]Sup.plemental Information, Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
F 90, 990-EZ, .

oy, P0-E2 Schedule of Contributors 2018

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

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

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[_—_| 4947(a)(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 year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 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-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,80; or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il. |

_ that received from any one contributor,
ous, @ ble, scientific, literary, or educational
Rarts | (entering ‘N/A" in column (b) instead of the

D For an organization described in section 501(c)(7), (8), or (1 0) filing Forga
during the year, total contributions of more than $1,000 exclusivelys el
purposes, or for the prevention of cruelty to children or anjj
contributor name and address), I, and Il \

D For an organization described in section 5 r (18) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively fof “Charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here thé*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 becausg

>

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, 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 1, fine 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) (2018)

TEEAO701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2

Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
art| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US Department of Agriculture ____________ person
_______ Payroll D
1400 Independence Avenwe SW_________________| S 500,068.| Noncash [ ]
. (Complete Part 1l for
Washington, DC_20250 _ __ __ _ _ _ _ __ _ _ _ _ _______ noncash contributions.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |US_Department of Housing/Urban Dev____________ Person
Payroll D
451 7th Street SW ________________________ S ____ 520,886.| Noncash [ ]
. (Complete Part Il for
Washington, DC 20410 ___ __ ___ __ _ __ ________] noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 - Person
Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
C)) d
Number Type of contribution
contributions
4 Person
- Payroll [ ]
200 Independence Avenue SW__________________| $___8,107,156.| Noncash [ ]
. (Complete Part Il for
Washington, DC 20201 __ ___ _ _ _ _ _ _ _ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 County of Erie _ __ _ _____________________| Person
el e e Payroll [:]
140 West 6th Street ______________________| $___1,338,581.| Noncash [ ]
. (Complete Part 1| for
Erie, PA 16501 _ _ __ _ _ _ _ _ _ noncash contributions.)
() (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 PA Department of Human Services _____ _________| Person
bl e ke Payroll D
PO Box 2675 _ _ _ _ _ ] $___1,474,186.| Noncash [ |
. (Complete Part 1l for
Harrisburg, PA 17105 ___ _ _ _ __ _ _ ] noncash contributions.)

BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

2 9 Page 2

Name of

Grea

organization

ter Erie Community Action Committee

Employ:

er identification number

25-6068246

Part 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |PA State Lottery _______ person
___________________ Payroll D
1200 Fulling Mill Road _ ___________________ $___4,193,565.| Noncash []
. (Complete Part Il for
[Middletown, PA 17057 _ __ __ _ __ __ _ _ _ __ noncash contributions.)
@) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |PA Department of Education _________________ Person
________ Payroll D
333 Market Street ________________________ S ____ 923,004.| Noncash []
: Complete Part Il for
Harrisburg, PA 17126 __ ____ _ __ _ _ _ __ _ ______ | E)oncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-0 Payroll D
Noncash D

(a)

Number

(Complete Part Ii for
noncash contributions.)

©
Total
contributions

@
Type of contribution

Person

[]
[]

Noncash D

Payroll

(Complete Part 1l for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a)
Nu(mber

©)
Total
contributions

@
Type of contribution

n

Person

O
Payroll D

Noncash D

(Complete Part 1 for

oncash contributions.)

BAA

TEEA0702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

25-6068246

Greater Erie Community Action Committee

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

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

) .
Date received

__________________________________________ s_—_——.—_—_—_—_—_——_—_———
(a) No. b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 5

(a) No.
from
Part |

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

@ .
Date received

(a) No.
from
Partl

(b)
Description of noncash property.g

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

d
Date |Se<):eived

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part|

(b,

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

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
‘ Part Il | 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 li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ............ > N/A
Use duplicate copies of Part Il if additional space is needed.
@ o ©) N
Ng. f:to'm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a b)
No. from
Partl

e
Transfer of gift

Transferee's name, address, and ZIP + 4

ship of transferor to transferee

(@) by
No. from Purpose of gift

Partl

()
Transfer of gift
Transferee's name, address, and ZIP + 4

a b ©) RN - A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
TEEAQ704L  09/20/18
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I OMB No. 1545-0047

2018

SCHEDULE D Supplemental Financial Statements
(FOl’m 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. f ngp ot bl
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). .. .. ..

3 Aggregate value of grants from (during year). .. .......

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? .. ... . DYes D No

lPart:ll . |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part tV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., 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 easements. . ...
b Total acreage restricted by conservation easements.................
¢ Number of conservation easements on a certified historic struc

d Number of conservation easements included in (
structure listed in the National Registet. .

3 Number of conservation easements mod
tax year > '
Number of states where property subject t

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

06;7and not on a historic

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

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

ANG SECHON 1700M@AYBYW)? . .-+ o+ etteeen ettt ee s e [Jves [ 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.

]Part m lOrganizatiqns 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 VI line 1. L]
@ii) Assets included in Form 990, Part X. ..o >$

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, N 1. ..o oo >3
b Assets included in FOrm 990, Part X. ... ..o e et e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Greater Erie Community Action Committee 25-6068246
“[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 };ro;/i)céﬁ‘a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ................... Yes

|P‘art iv',| 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.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X 2. ..o e

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

D Yes D No

Amount
¢ Beginning balance. .. ... ... i 1c
d Additions during the Year. . .. ...t 1d
e Distributions during the year. .. ... 1e
f ENAING DAIANCE. .. oot 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 XIIl. Check here if the explanation has been providedonPart XIIL............... ...

|Part“V7| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance...... 102,114. 0. 0. 0. 0.
b Contributions. .. ............... 100,000.
¢ Net investment earnings, gains,
and [0SSES. ..\ v i 3,747. 2,815,

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

and programs. . ............... 0.
f Administrative expenses ....... \ 701.
g End of year balance . .......... . 102,114, 0. 0. 0.
2 Provide the estimated percentage of the g year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrefated Organizations. . ... ... ... 3a(i) X
(i) related OTGANIZALIONS . ... .. 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.  See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered

'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland.. ... 316,900.] 316, 900.

bBuUIldings ... 791,904. 298,771, 493,133.

¢ Leasehold improvements. .................. 1,344,504. 878,218. 466,286.

dEquipment. ... ... 2,450,713. 1,768,682, 682,031.
eOther .. ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.)...........coovvin.. > 1,958, 350.

BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018  Greater Erie Community Action Committee 25-6068246 Page 3

Part VIl [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................ ... ... ...
(2) Closely-held equity interests. ........................
) Other

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

Part Vil [Investments — Program Related. . N/A ' )
Complete if the organization 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
@
©)
@)
®)
(©)
@
®
®
a9

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . ¥
Part IX |Other Assets. o
Complete if the organization answered 'Y

7B ¢ |
i Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

590

Q)
@
3
)
®
®
@
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ...« o\ oot >
[Part X_] Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value —_— . = =~ = _ _
(1) Federal income taxes .
@
&)
%)
®)
®
Q)
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > o - =
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... See . Part. XIIIL [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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.......... ... o 1| 26,628,123.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: —"ﬂ

a Net unrealized gains (losses) on investments. ... 2a 6,093. .

b Donated services and use of facilities. . ... 2b 836,121. "

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

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

e Add ines 2a through 2. .. .. .. ot 842,214.
3 Subtract line 2e from lINE T. ... .o e 25,785,909.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHL). ..o 4b

CAdD NEs 4a and b . . ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ccoooveeoii.. 25,785,909.

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. ......... ... i 1 27,186,062.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities. . ........ .. ... . i 2a 836,121.

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

C OtNEE I0SSES . o oo 2¢c

d Other (Describe in Part XIL). ..o 2d

e Add lines 2a through 2d. . .. ...t 2e 836,121.
3 Subtract line 2e from lINE ... ..o 3 26,349,941.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

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

b Other (Describe inPart XIIL). ...

cAddlinesdaanddb ... ... .. .. i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, 26,349,941.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, li
line 4; Part X, line 2; Part XI, lines 2d and 4b

; Peg , Iies 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
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 - FIN 48 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, 2019, there were no unrecognized tax benefits or interest and penalty
BAA Schedule D (Form 990) 2018
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dedweD(Fomw9%D2M8 Greater Erie Community Action Committee 25-6068246 Page 5
[Part XIll | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

expense incurred. Tax years that remain subject to examination are years 2015 and

forward.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 201 8
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . pe
Internal Revenue Service > 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

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, 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 |:| Solicitation of government grants
c D Phone solicitations . g D Special fundraising events

d [ ] In-person solicitations

2a 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 professional 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.

s . v) Amount paid to : :
(i) Name and address of individual (ii) Activity | , (il Did fundraiser |~ (i) Gross receipts ¢ ()or retaine% by) (vi) Am?qnt gat;d to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization

Yes No

10

Total . . » 0.

3 List 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) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 Greater Erie Co

mmunity Action Committee

25-6068246

Page 2

1l | Fundraising Events. Complete if the organization
more than $15,000 of fundraising event contri
List events with gross receipts greater than $5,000.

answered 'Yes' on Form 990, Part IV, line 18, or reported
butions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Golf Tournamen Annual Dinner None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts. ... 45,914. 39,287. 85,201.
E
2 Less: Contributions.............. ...,
3 Gross income (line 1 minus line 2)...... 45,914. 39,287. 85,201.
4 Cashprizes..........ocoviiiiiieiinn, 240. 240.
5 Noncashprizes..................o.... 620. 620.
D
& | 6 Rent/facility costs..................... 7,995. 1,350. 9,345.
E
c
T | 7 Foodandbeverages.................. 6,076. 13,384. 19, 460.
E
X'| 8 Entertainment........................
E
¥ | 9 Otherdirectexpenses................. 10,099. 9,026 19,125,
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d). ... > 48,790.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... oovi i > 36,411.
Part 1ll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

(a) Bingo

$15,000 on Form 990-EZ, line 6a.
R
E
v
E
N
u
E 1 GrossSrevenue. ..............oovvvuvns
2 Cashprizes..................
E
D X
& Bl 3 Noncash prizes
EN
cSs
T El 4 Rent/facility costs.....................
5 Other directexpenses. ................

(b) Pull tabs/instan
bingo/pr

Other gaming

(d) Total gaming
(add column (a)
through column (c))

~

Volunteer labor. .. ...

Direct expense summary. Add lines 2 through 5 in column (d)

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

Yes %
No

Yes %

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 StatesS? .
b If 'No,' explain:

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Greater Erie Community Action Committee 25-6068246 Page 3
11 Does the organization conduct gaming activities with nonmembers? ............ ... o 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 Charitable GAMING? ... ... oottt et et e D Yes D No

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

o\ o\

of gaming revenue retained by the third party »> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee

17 Mandatory distributions:
a Is the organization required under state Ia make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 *» $

IPart IV [Supplemental Information. Provide the explanations required b?/ Part I, line 2b, columns (iil) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

Transactions With Interested Persons | oweno.

> Complete if the orgzanization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

8h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

1545-0047

Name of the organization

Greater Erie Community Action Committee

25-6068246

Employer identification number

Part 1

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

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

. = (b) Relationship between disqualified person and o X (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
m
@
3
@
(5)
©6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AT58 . . o oo >4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................t s ]
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%Relalio_nship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) 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
m
2
3
1G)
()
)
@)
®
©
(10)
Total . . »S

|Pa‘rt|l| [ 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
person and the organization

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

M

@

3

@

®

©)

()

®

©

0

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

TEEA4501L  06/28/18

Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-E2) 2018 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, 28, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Arden McCullum CEOs Brother-in-la 61,801. Compensation X
@
3
)
()
®)
@
®
©
(10)

|Pa’rt,;V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018
TEEA4501L  06/28/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

Greater Erie Community Action Committee

Employer identification number

25-6068246

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

Program Service Revenue is generated from a variety of sources including; Revenue

from Fee for Service Contracts; Food Service related income; Transportation

Services; Senior Activities; Utility Intake Application Fees; Meal Delivery; GED

Test Fees

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 58 clients; 24

clients were served through the senior aides program; 166 clients were served

through the various job training/education program

the Summer Jobs and More program; and 80&

Executive Program - Provide

s were served through

rfere administered

“scholarships to families of children enrolled in

grades K-12 to assist them in attending a school of their choice. Donations were

made available through the Commonwealth of PA Tax Credit Program. Family Action

Teams are group mentoring experiences that are designed to help individual families

make plans and move from dependency to self-sufficiency. The Agency provided

assistance to 24 families through this project. Also provided case management and

support services to 216 clients re-entering society from incarceration or a criminal

lifestyle.

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 in April. Once any questions and/or

concerns are addressed, the Management Committee recommends approval to the full

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)
Board in April. A copy is posted to a secure on-line site for the full Board to
review. The full Board approves the Form 990 pending a 1-2 week comment period.

After the waiting period the Form 990 will be filed electronically.

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

On an annual 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 th scompensation policies

and salary schedules. The consultant con filed pricing analysis using

data from multiple salary . All of the positions within the

organization were then raﬁ ative 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

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L.  10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
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 current fiscal year.

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 Se Vi = & General raising

72,393. 4,470.
72,393, § 4,470.

CONTRACTED SERVICES

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18




om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of the Treasur > File a separate application for each return.

Intornal 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
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. Social security number (SSN)
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)...........................
Application Return } Application Return
Is For Code [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 "
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of >_(_;(_3_o_r_gia Del Freo . ®¢ RBe &

Telephone No. »814-459-4581 _
® |f the organization does not have an office.ofplace of busingss in the United States, checkthisbox.........................oooon >

digit Group Exemption Number (GEN) . If this is for the whole group,

check this box .. ... > D . If itis for part e group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until  8/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the B—rg_eﬁiz_ation's return for:
> D calendar year 20 or
> tax year beginning  10/01 ,20 18 ,and ending 9/30 .20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

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

nonrefundable credits. See INStrUCHIONS . . .. .. 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. ................ .. ... . ... ... 3b|$ 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. ........... .. i . 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. 1-2019)
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