Form 990 | . . I

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 50%(c); 527, or 4947(a){1) of the Internal Revenue Code (except private foundatiens)

De not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/iForm990 for instructions and the latest information.

A _For the 2022 calendar year, or tax year beginning 10 /01

r 2022, and ending 9/30

L

- 2022

202023

B Checl if applicable:

| Address change
| Name ¢hange

| Initial return

] Final return/terminated
|| Amended return

|| Application pending

[+
Greater Erie Community Action Committee

D Employer identification number

25-6068246

18 West 9th Street
Erie, PA 16501

E Telephone numiber

814-459-4581

G Gross receipts 5 14,041,981,

F Name and address of principal officer: Danny J Jones
Same As C Above

I Tax-exempt status:

X501 | [501) ( )

{insert na.)

| [4s17@yor | [527

Website:

WWW . gecac.orqg

H(a} Is this a group return for subordinates?H

H(b) Are all subordinates included?
If "No," attach a I'st. Ses instructions.

H(e) Group examption number

Yas it No
Yes No

Fhrrn of organization: l&lcorporation Ll Trust |_l Association |_| Other

| L Year of formation: 1965

[ M state of legat domicile: PA

Under penalties of perjury, | declare that | have examinad thi

@ Committee will el iminate poverty in Erie County through empowerment,_ education and _
g gommunity partnership. _________ _______ T T T TTTTTTTTTTT
2 Check this box [ ] if the organization discontinued its operatios, of, dispased.of more.dhan 25%.0f s net assets, "~~~
S § Number of voting mlg’mb;rs of ?he gov:%i?"lg hody (Part Vl,plin:tﬂif:, %"ﬂ% Df;e G}E%[‘QS %&;ﬁ}? i%%g, ce 3a 17
| 4 Number of independent voting merribers of the governing body:( arﬁ»\éi %ﬁﬂak@)} 57 égﬁﬂgﬁ 4 17
=| 5 Total number of individuals employed in calendar. year 2022 '- V { é 2} e RadE 5 308
Z| 6 Total number of volunteers (estimate if necessary). ..... ... FHOOT. BPIZNAR 8 ; ,ﬂj\i@. [ 596
<| 7a Total unrelated bu_siness revene frorr_a Part VIil, column (C)[I@;@;gmgﬁﬁg@jﬁ@&{‘@g}g}g?@j}% .| 7a 0.
b Net unrelated business taxable incomeé from Form 990-T, Part Lline 11, ., 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Ty ... 12,431,278, 11,465,553,
2| 9 Frogram service revenue (Part VI, 1Ine 20). ..o oo oo 2,640,771. 2,452,237,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .....oooo oo, ~ 095,182. 78,952,
& [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&)............... 30,088, . 23,093,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, celumn (&), line 12).. ... 15,197,319. 14,019,835,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ................... 977,171, 1, 331, 005.
14 Benefits paid to or for members (Part IX, column (4), line 8. . ...t ' '
m 15 Salaries, other compensation, employee benefits (Part BX, column (A), lines 5-10).. ., 6,578,174, 6,369,473,
§ 16a Professional fundraising fees (Part 1X, column (A), line 17&k.. ... ovvre s ’ '
é’- b Totat fundraising expenses (Part IX, column (D), line 25)
Y7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... viviiiinnns 7,159,429, 6,002,630,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 14,714,774, 13', 703,108.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... oo 482,545, 316,727.
&8 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ine 18) .. ....ooi i i 13,605, 544, 13,569,072,
%: 21 Total liabilities (Part X, line 26). ..o e 4,745,957, 4,375,279,
23| 22 Net assets or fund balances. Subtract line 21 fromline 20....................... . ..., 8,859, 587. 9,193, 793.

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s return, inciuding accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and

|
Sign Signature of officer Cate
Here Danny J. Jones CEQ
Type or print name and title
PrintType preparer's name Preparer's signature Date Check I—I i |PTIN
Paid John W Orlando, CPA seff-employed  [PQ0318906
Preparer |Fims name Root, Spitznas & Smiley, Inc.
Use Only |rimsawress 5473 Village Common Dr Suite 205 FirmsEN  25-1381610
Erie, PA 16506 Phaneno. 814-453-7731

May the IRS discuss this return with the preparer shown above? See instructions

X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOTL D9/01/22

Form 990 (2022)



Form 990 (2022) Greater Erie Community Action Committee 25-6068246 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I11.............co
71 Briefly describe the organization's mission:

FOrm 990 or 990-EZ7.. . ..ouii i e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501{c)(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 7,998, 957, including grants of § 683,176.) (Revenue $ 241,132.)

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

4ab (Code: ) Expenses S 2,744,084, including grants of § 472,878 . ) {Revenue $ 902,846.)

4c (Code; } {Expenses $ 656,178, including grants of $ 174,951, ) (Revenue 5 1,308,259.)

4d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses § 2,000. including grants of § ) (Revenue § )
de Total program service expenses 11,401,219,

BAA TEEAQ102L 03/01/22 Form 990 (2022}



Form 990 (2022) Greater Frie Community Action Committee 25-6068246 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

T Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

Schedule A. ..o oo T T 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .......ovooo oo, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates

for public office? If "Yes," complete Schedule C, Part [ ... ... ... ... ... . ... T 3 X
4 Section 501({c)X3) organizations, Did the organization enlqa%e in lobbying activities, or have a section 501(¢h) election

in effect during the tax year? If "Yes,” complete Schedule C, Partif .. ... . ... . . .. .. oyemmem 4 X

5 Is the organization a section 507(c)(4), 501(c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf "Yes,* complete Schedufe G, Part ili. ... .. 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounts? Jf "Yes," complete Schedule D,

L 3 6 X
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, Part il ... ... .. oooover . 7 X
8 Did {he organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part 1. ... oo T 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a cystodian
far amounts not listed in Part X; or provide credit counsealing, debt management, credit repair, ar debt negotiation
services? If "Yes," complete Schedule D, Part IV, ., ... . . . . . . 9 X

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

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicahle.

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

Dy Part Vi e e e 1ta| X
b Did the organization report an amount for investments — other sacurities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part VI ......... ... . . 11b
¢ Did the organization report an amount for investments — pregram related in Part X, ling 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part \Vilt. ..., . . . . . . . . . 11c X
d Did the organization repert an amount for other assets in Fart X, line 15, that is 5% or more of its total assels reported

n Part X, line 162 If "Yes," complete Schedule D, Part 1X. ... ... ... ... . .. .. .. . .. ... T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X..... [11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the grganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11t X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XIL. ... 0 T T 12a| X
b Was ihe organization included in consolidated, independent audited financia! statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X} is optional................ 12b X
13 s the organization a scheol described in section 170(b)(13(AXD? F "Yes, " complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts and 1V ... .. ... ...\ 0T 14h X
15 Did the organjzaticn report en Part iX, colurmn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and V... ... . ... . . . ... . .. ... T 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts N and IV ... ... o oorooin 16 h 4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11e7? If “Yes, " complete Schedule G, Part I. See Instructions . ... .......ooro 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 Ba? If "Yes," complete Schedule G, Part Il.. .. ... . . . . . . . . . T 18 X
12 Did the organization rzpori moere than $15,000 of gross income from gaming activities on Part Vill, ling 9a7 If “Yes,"
complete Schedule G, Part Il .. ... . . . . 0 T, 19 X
20a Did the organization 'operate one or more hospital facilities? If "Yes,” complete Schedule H............. ... .. ... ... 20a X
b if "Yes" {o line 2Ca, 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 an}r domestic organization or
domestic government on Fart IX, colurnn (&), line 17 /f "Yes, * complete Schedule |, Parts fand Il..................... 21 X

BAA TEEACID3L  09/01/22 Form 990 (2022)



Farm 990 (2022) Greater Erie Community Action Committee 25-6068246 Page 4

B

- Checklist of Required Schedules (continued)

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 /f "Yes," complete Schedule 1, Parts land L. ... .. . . .. . . . . . . T

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5, about compensation ¢f the organization's current
gncfll fc:}'rr}erJofficers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
CRBOUIE U o e e

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 /fa "Yes, " answer lines 24b through 24d and
complete Schedule K. IF"No," o o ine 25a. .. ... . oo T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)3), 50T(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 Scheduie L, Part{.. ..., . oovereeen .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha}? ihde }rafs?é:tior:' has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes," complefe
chedule L, Part

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantja! contributer, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part 1. ... ...\ ... oo o,

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

28 Was the organizalion a party to 2 business transaction with one of the following parties (see the Schedule L, Part iV,
instructions for appficable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yas," complete Schedule L, Part IV.

¢ A 35% controlled entity of one or more individuals andior organizations described in line 28a or 28b7 /f "Yes,"
complete Schedule L, Part IV

29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M. .. ....... ... ... . . ... .. .. ... T

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ... ...

32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete
Scheduie N, Part il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Fart I, Ill, or 1V,
and Part V, line 1, !

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2.............. . ... ...

36 Section 50'1(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. .. ... ... .. .. . . . T

37 Did the organization conduct more than 5% of its activities through an entity that is not a relaiec organization and that is
treated as a partnership for federal income tax purposes? if "Yes, " complefe Schedule R, Part VIi.....................

38 Did the organization complete Schedule O and provide axplanations on Schadule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O . ...................... .. . ...

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

2Ba X
28b| X

28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c| X

BAA TEEADT04L  09/01/22

Form 990 (2022)



Form 990 (2022) Greater Erie Community Action Committee 25-6068246 Page 5
ElaE Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (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).

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. ...

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaYOr?. L. .. e T

B OIm BT X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. ..........oooove oo, | 7d [ =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... ....,. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?,............ X

g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
85 TRGUIBAT . e T 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsating organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VI, line 12.. ... ool 10a
b Gross receipts, inciuded on Form 930, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........... oo oo 1a
b Gross income from other sources. (Do not net amounts due or naid to other sources
against amounts due or received from them.Y . ..., ... ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

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 heaith plans . ... 13b

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

18 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49532, .. ..o v oo
If "Yes," complete Form 6069,

BAA TEEADIO5L  ©9/01/22
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990 (2022) Greater Erie Community Action Committee 25-6068246 Page 6

V- Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V. ..o,

Section A, Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated hroad
authority to an executive comemittes or similar committee, explain on Scheduie O.

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

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

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

since the prior Form 920 was filed?. .. .. 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? .. ... ... . 6 X
7a Did the organization have members, stockho!ders, or other persens who had the pewer to elect or appoint one or more

members of the governing body P . . ... 7a X

b Are any governance decisions of the erganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing hody?

8 t?qid tfhc-lzl organizaticn contemporangously document the meetings held or written actions undertaken during the year by
e following:

a8 The goveming Body . .o . 8a;] X
b Each committee with authority to act on behalf of the govarning body?. . ... gh| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule Q. ... ... e, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the orpanization’s exempt PUIROSES Y. . . .. L i 10h
T1a Has the organization provided a camplete copy of this Form 990 to ail members of its governing body before filing the form?. ... ... oot ivl ... 1 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, g
12a Did the arganization have a written conflict of interest policy? #f "No, " go te line 13. ..o 12a| X
b Were officers, direstors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlCS 2. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this was done. .. .58 Schadule. Q.. 12¢| X
13 Did the organization have a written whistleblower policy? .. .. o X
14 Did the organization have a written document retention and destruction POiCY?. ... v oo X

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

a The organization's CEQ, Executive Director, or top management official . ..., ... ..o
b Other officers or key employees of the organization. .. See. Schedule O . ..o,
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?,

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
arganization'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 cnly)
available for public inspection. Indigate how you made these available, Check all that apply.

Own website D Another's website Upon request D Other (explain o Schedule O)
18 Describe on Schedule O whether {and if 50, how) the orgarization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Antoinette Nicholson 18 West 9th Street Erie PA 16501 814-459-4581
BAA TEEAD106L 0%/01/22 Form 890 (2022)




Form 990 (2022) Greater Erie Community Action Committee 25-6068246 Page 7

e

[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule C contains a response or note to any line inthis Part V. ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed, Report compensation for the calendar year snding with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form: 1099-NEC) 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.

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

D Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

(%)
(B) | o one Gox. nisss pareon D E )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorfrustes) compensation from compensation from F olher
per  f= o= = = the ofganlzg.tlon related ?éﬁ%gg.at\ons compgnsl)ation from
(ﬁfgﬁy o & 2 23 2 % g M|s(glf12c§§8-9NEC) Mls(g'mgg-NEC) the organization
hl%igstefdor a = %’ & _"g: .,g 2 F ofganrigaatigns
melfas |28
w88 7| %
i) | ®l & 1
_{ Danny J. Jomes ___________ _40_
CEOQ 0 X X 120,078. 0. 5,531.
_® Antionette Nicholson __ ___ _ | . A0
VP Finance 0 X X 78,269, 0. 20,002.
_® Hattie Johnson _____ _____ _2_
Director 0 X 0. 0. 0.
_@ Homer L. Smith Jr ____ | 2
Director 0 X 0. 0. 0.
_®)_Alice Quinones ________ ____ _2_
Director 0 X 0. 0 0
_® Leah Gouldsmith ________ _ _8 _
Vice Chair 9] X X 0. 0 0
WD Terry Lang | _8_
Board Chair 0 X X 0. 0 0
_® Christine S. Rush____ ____ 2 _
Director 0 X 0. 0 0
~© Michael Butler ___ ________ _8 .
Treasurer 0 X X 0. 0 0
00_Attorney Mario Medina _ _2_
Director 0 X 0 0 0
(1) Steve Walters _____ _____ | _8_
Secretary 0 X X 0, 0 Q
(12 Cynthia Dunm_______ -2 _
Director 0 X 0. 0 0
09 Mary Martin ____________ -2
Director 0 X 0. 0. 0.
049 Ashley Taylor ___________ | 2
Director 0 X C. 0. 0

BAA TEEAD107L  09/01/22 Form 990 (2022)



Form 990 (2022) Greater Erie Community Action Committee _ 25-6068246 Page 8
‘Part VL | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) <)
(A) Aﬁerage lgdu nct‘chgcﬁxsﬁg?e_thgntﬁne ©) (3] F
Name and litle 32;: c?f)f‘éeurnaisdsapaﬁgcﬂc:?ftrgsteg? mm?ggg;ttiaﬂefmm cnggregar%?grllefrom Estim:ftgciih:;rlount
wee g e the organization related organizations compensatian from
(\r'i;tu?[}y 3 é_ é_ % 5 é‘% ‘§ MIS{VC\G.léglg?IaEC) M|§gn12§éggia|gc) the organization
or 3 AE & |38 % hla and related
related o £ & 3 =~ 9 organizations
organiza [ 2 3 E(*8
e | 5| (8| 3
| 88 7|
* g
0% Paris Baker _ ___________ | | 0 _
Director 0 X 0 0. 0.
09 _Mary Timashenka ~____ | 2 _|
Director 0 X 0. 0. 0
07 _Joshua M. Berg ___________ | . 2 _|
Director 0 X 0. 0. 0.
08 Heather Christie-Morris __ __ | 4 _
Director 0 X 0. 0. 0.
(9_Junius Jobhnson ____  ______ | | 0
Director 0 X 0. 0 0
e A
ey
@ o d___
@ 1
@y 4
@ )
b Subtotal........... 198,347, 0. 25,533,
¢ Total from continuation sheets to Part VI, Section A. ... ........ ... ... ... . ... 0. 0. 0.
d Total (add linesthand Te)..................coo i 198,347, 0. 25,533,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line Ta? If "Yes, "complete Schedule J for such individual ... ... . T

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
thegrgzm;;tlo[n and related organizations greater than $150,0007 if "Yes, " complete Schedule J for
SUCH INGIVITUAT . . o e e e

5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such PEFSOM .t i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $7100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A L)) ) )
Name and business address Description of services Compensation
Valued Relationships Inc 1400 Commerce Center Drive Franklin, OH 450|Aging Services 182,176.
Mary Bula 4024 Alison Avenue Erie, PA 16506 Consultant Services 104,000,
Root, Sptiznas & Smiley, Inc 5473 Village Commen Drive Suite 205 Fri Accounting/Auditing 122,200.
Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508 Aging Services 159,087,
2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization 4

BAA TEEAC108L 09/01/22 Form 980 (2022)



Form 990 (2022) Greater Erie Community Action Committee 25-6068246 Page 9
{l| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI, ... ... D
(A) (B) C) ()]

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

g la Federated campaigns......... 1a

g b Membership dues,............ 1

‘{ ¢ Fundraising events............ 1c

g5 d Rolated organizations. ... 1d

Q'-E e Government grants (contributions). ... | te | 10,896,027,
8P £ Al other contributions, gifts, grants, and

Eg similar amounts not included ahove . . . 1f 569,526.
; g Noncash contributions included in |
g'g lines ta-1f . ... ... L9

4] h Total. Add lines Ta-1f....................ooe L.

Business Code

2a See Schedule 0 2,452,237, 2,452,237,

All other program service revenue. ..

Program Service Revenue
w0 o L0 o

Total. Add lines 2a-2f. .............................. 2,452,237,
3 Invesiment income (including dividends, interest, and
other similar amounts)........................ ... 78,952, 78,952,
4 Income from investment of tax-exempt bond procesds
5 Royallies. ..o
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6o
Rental income or {loss) { g¢
d Netrental income or (1058). ...,
() Securities {il) Other

(3]

7a Gross amount from
sales of assets

gther than inventor 7a

b Less: cost or ather basis

and sales expenses 7b

¢ Gain or (loss)...... 7c
d Netgainor(loss)...........o.oien L,

g 8a Gross income from fundraising events
£ | © (notincluding &
% of contributions raported on line Tc).
=+ Seg Part IV, line 18............. ga 45,239,
E b Less: direct expenses. ...... 8b 22,146,
& | © Netincome or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePartlV, ling19............. Sa
b Less: direct expenses. ., .... 9b

¢ Net income or (foss) from gaming activities........ ...

[10a Gross sales of inventory, less. .. ...

returns and allowances . ......... 10a
b Less: cost of goods sold .. .. 10b
c Net income or (loss) from sales of inventory. .. .......
Business Code
g a
.E b _________________
T c
3% d Aiothervevense T T T
= e Total. Add lines Ma-11d.............. ... .. ... F

12 Total revenue. See instructions, .. rvv oo 14,019,835, 2,452,237, 102,045,
BAA TEEAQ109L  09/01/22 Form 990 (2022)
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Greater Erie Community Action Committee

25-6068246

Page 10

Statement of Functional Expenses

{cX(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 an

line

inthis Part IX . .o

Do

not include amounts reported on lines

&b, 7h, 8b, 9h, and 10b of Part VI,

(A)
Total expenses

®)

Program service

EXpPenses

1

9
10
11

12
13
14
15
16
17
18

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

403,075.

403,075

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

927,930.

927,930.

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

223,880.

©)
Management and
general expenses

223,880.

D)
Fundraising
expenses

Compensation not incfuded above to
disqualified persons (as defined under
section 4958(f)(1)) ang persons described

in section 4958} (3B . oo

0.

0,

0.

Other salaries and wages..................

4,720,249,

3,917,020,

798,159,

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

191,230,

147,167,

43,809,

254,

Other employee benefits...................

733,197,

607,859,

124,910.

428,

Payroll taxes. .............................

500,917,

399,630,

100,905,

382,

Fees for services {nonemployees):
a Management............

65,245,

56,953,

8,292,

712,001.

524,905.

187,096.

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, {ist line 11g expenses on Schedule 0Sch. ¢
Advertising and promotion.................

)

2,368,237,

2,334,714,

32,953,

570.

Office expenses...........................

803,000.

704,616,

90, 856,

7,428,

Information technology. ....................

160,734.

56,325,

104,409.

Rayalties..................................

OCCUPANEY. .ot

1,060,342,

579,918,

480,248,

176,

Travel .. ..o

181,034.

170,389.

10,557,

88.

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

19 Conferences, conventions, and meetings. . . .

20
21
22

12,732,

10,274,

Interest. ... .

487,

487,

Payments to affiliates.. .............. .....

Depreciation, depletion, and amertization ., .

124, 458.

103,763.

23 Insurance............. ... e
24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 2de. If line 24 amount exceeds 10%
of line 25, column (A), amount, list line 24de

expensgs on Schedule Q) ................. ;

60,920,

a Miscellaneous  __ ___ ____ 133,698, 112,080, 13,526, 8,092,
b Aging centers ____ 111,653, 111,653,
CBad debts_ _ __________ 89,559, 89,559,
d Upward Bound room/board 33,758, 33,758,
e All other expenses. ........................ 60, 670. 48,224. 12,446.
25 Total functional expenses. Add lines 1 through 24s . . . 13,703,108. 11,401,219, 2,279,231, 22,658,

26 Joint costs. Comnplete this line anly if

the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here [ ] if following

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

BAA

TEEAOT10L Q9/01/22

Form 980 (2022)



Form 990 (2022) Greater Erie Community Action Committee 25-6068246 Page 11
alance Sheet

Gheck if Schedule O contains a response or note to any line in this Part X. ..o D
Beginni(lfg) of year End (oBt)year
1 Cash — non-interest-bearing. . ... i 1
2 Savings and temporary cash investments ... oo 5,359,542.| 2 6,196,588,
3 Pledges and grants receivable, net . ... 1,941,672.| 3 817,969,
4 Accounts receivable, net.. ... ... 3,045,227.| 4 3,399,099,
5 Loans and ather receivables from any current or former officer, directer, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C3BY............. 6
7 Notes and loans recaivable, Nnet....... ... 7
.;g 8 Inventories for sale or Use. . ... ... i 8
@ 9 Prepaid expenses and deferred charges. . ..................... 9
< 10a Land, buildings, and equipment: cost or other basis. = =
Complete Part VI of Schedule D................... 10a 5,171,209. C
b Less: accurnulated depreciation.................... 10b 3,177,119, 2,118,558.10¢ 1, 994,099,
11 Investments — publicly traded securities, .. .............co i 159,563.| M 173,387.
12 Investments — other securities. See Part IV, line 11........................... 936,837.[12 965, 364.
13  Investments — program-refated, See Part IV, line 11, ... .. 0 oo, 13
14 Intangible assets . ... i 14
15 Other assets. See Part IV, line 11, o i 15
16 Total assets. Add lines 1 through 15 (must equal fine 33)............... ... 0. 13,605,544.|16 13,569,072.
17 Accounts payable and accrued expenses. .. ..ot 4,667,454 ,117 4,361,635,
18 Grants payable. .. ...
19 Deferred revenue. ... o 13, 644,
20 Tax-exempt bond liabililes. ...... ... .. .. ..
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D..........
&1 22 Loans and other payables to any current or farmer officer, direcior, trustee,
- key employee, creator or founder, substantial contributor, or 35%
g conirolled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties.......... e
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, ... ..o e
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions. ... . 7,439,735.]27 7,992, 057.
@1 28 Net assets with donor restrictions. ... . . 1,419, 852 1,201,736
2 Organizations that do not follow FASB ASC 958, check here []
o and complete lines 29 through 33, e -
S| 29 Capital stock or trust principal, or current funds. ..............oo e, 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
t2| 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
% 32 Total net assets or fund balances. ... 8,859,587, 32 9,183,783,
& ! 33 Total liabilities and net assetsffund balances . ..., ... 13,605,544,| 33 13,569,072.
BAA TEEADI1TL 09/01/22 Form 990 (2022)



Form 990 (2022) Greater Erie Community Action Committee 25-606824

6 Page 12

Pait: Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

T Total revenue (must equal Part VIIY, column (), line 12). . .......... .. . . 0o 1 14,019,835,
2 Total expenses (must equal Part IX, column (A), N 25) ... oo .o 2 13,703,108,
3 Revenue less expenses. Subtract fing 2 from line 1.. .. ... . o oo 3 316,727,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column G2y ) I 4 8,859,587.
& Net unrealized gains (losses) on INVesStMENtS. ... ... 5 17,479,
6 Donated services and use of facilities. ... i 6
7 INvesIMEnt @XPENSES . .. ..o 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or furd balances (explain on Schedule O 2 0.
10 Net assels or fund balances at end of year. Combine lines 3 through $ (must equal Part X, line 32,
GO B - v 10 9,183,793,

| Financial Statements and Reporting
Check if Schedule C contains a response or note te any line in this Part X||

1 Accounting method used fo prepare the Form 930; DCash Acc'rual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule 0.

2a
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;
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant?

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes" to Jine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent acecuntant?

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

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2 .. ..o oo DT 3a|l X
b If "Yes," did the crganization undergo the required audit or 2udits? If the organization did net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken io undergo such audits. . ............... ... 3b| X

BAA TEEAOT12L 09/01/22

Form 990 (2022)



i i i | ome no. 1545-00a7
SCHEDULE A Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ.

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

Part 11| Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

he organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1 A chureh, convention of churches, or assaciation of churches deseribad in section 170{b)(1 (AN}

2 A school described in section 170(b)1XAXi). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T170(bXTXAXIH).

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXii). Enter the hospital's
name, cily, 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)&\)(iv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70bXTHAXV).

7 An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)X1XAXvi). (Comzlete Part I1.)

9 An agricultural research erganization described in section 170(b)(1)(AXix) cperated 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 nermally receives (1) more than 33-1/3% of iis suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain excepticns; and (2) no more than 33-1/3% of its support from aross
investment inceme 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 1)

11 An arganization organized and operated exclusively to test for public safety. See section 509(a)4),
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509%(a)2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and comgplete lines 12e, 12f. and 129,
a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported arganization(s), by having centrol or
management of the suppcrling organization vested in the same persons that control or manage the sunported organization(s). You
must complete Part IV, Sections A and C,

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type |l functionally
integrated, or Type |ll non-functionaily integrated supporting organization

T Enter the number of supported organizations. . ..o o ‘_—__l

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

(i} Name of supportied organization (i) EIN (ifi) 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)

©

o

(E)

Total = -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920) 2022

TEEAQAQIL 09/08/22



Sche

dule A (Form 990) 2022 Greater Erie Community Action Committee 25-6068246 Page 2
:Partll | Support Schedule for Organizations Described in Sections T70(b)(1)(AX(Iv) and T70(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. If the
organization fails to qualify under the tasts listed below, please camplete Part 11i.)

Section A, Public Support

gg;gg;{gyfna)r (or fiscal year (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 M Total
1 Gifts, grants, contributions, and
membpership fess recelved, (Do not
include any "unusual grants.. .. .. .. 21149532, 11314681.| 11786563.| 12461366.| 11465553, 68,177,695,
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... 21149532.| 11314681.( 11786563.] 12461366, 11465553.!68,177, 695,
5 The portion of total e = = o :
contributicns by each person
{other than a governmental
unit or publicly supported P
organization) included on line 1 |&
that exceeds 2% of the amount
shown on line 11, column (). 0.
6 Public support. Subtract line 5 ‘
fromlined., . ................ : = 68,177,695,
Section B. Total Support
Calendar year (or fiscal year
beginnin gyin) ( y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (fy Total
7 Amounts from line 4... ..., .. 21149532,| 11314681.| 11786563.| 12461366.; 11465553, 68,177,695,
8 Gross income from interest,

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

sirmiiar sources. .............. 79,405, 72,801, 30,415, 44,740. 78,952, 306,313.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on....... .o Q.
10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in :
art VI ... 0.
11 Total support. Add lines 7 - : )
through 10.......... SR = = ©1) 68,484,008.
12 Gross receipts from related activities, etc. {see instructions) 14,779,418.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ............. ... ... . .. . T |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (), divided by line 11, column [4) R 14 99 .55 %
15 Public support percentage from 2021 Schedule A, Part 11, ine 1. ... 0 15 89.67 %
16a 33-1/3% support test—-2022. If the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

b

17a

b

18

and stop here, The organization qualifies as a publicly supported organization............... ... .. . . . .. 0 T

33-1/3% support test—2021. If the crganization 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......................ovevor T D

10%-tacts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 166, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported arganization............. |:|

10%-tacts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization

Private foundation. If the organization did not check a bax on line 13, 164, 16b, 17a, or 17b, check this hox and see instruciions H

BAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Creater Erie Community Action Committee

25-6068246

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™........

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

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
itshehalf....................

5§ The value of services or
facilities furnished by a
governmental unit io 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..................

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
7¢c from line &

(a) 2018

(b) 2019

{c) 2026

(d) 2021

(e) 2022

(f) Total

Section B, Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromtine6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 3G, 1975, .

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on fine 10h,
whether or not the business is
regularly carriedon, ., ............

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or
crganization, check this box and stop here

(a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

(N Total

fifth tax year as a section 501(c)(3)

15 Public support percentage for 2022 (line 8, column (), divided by fine 13, column M). .. ................... ... 15 %

16 Public support percentage from 2021 Schedule A, Part 11, ine 15 .. .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (4 . 17 %

18 Invesiment incorne percentage from 2021 Schedule A, Part 1, ine 17... .. 18 %

12a 33-1/3% support tests—2022, 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 arganization.............
b 33-1/3% support tests~2021. 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

BAA
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Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part i, complete Sections A'and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization'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 refationship, explain.

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

S09(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 supporled crganization described in section 501(c)(4), {5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organizaticn confirm that each supported arganization qualified under section 501 ¥4, (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 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 box 12a or 125 in Part |, answer lines 4b and 4c bslow.

b Did the organization have ultimate control and discretion in deciding whether lo make grants 1o the foreign supported
organization? /f "Yes,” describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations.

o]

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

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

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

¢ Substitutions only, Was the substitution the result of an event beyend the organization's control?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of lhe charitable class benefited by one
or rmore of its supported organizaticns, or (iii) other supporting organizations that also suppert 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% contralled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 290),

8 Did the organization make a loan to a disgualified person (as definad in section 4958) not desceribed on line 77 /f "Yes, " ||
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indiractly 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 (217
If "Yas," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail inr Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |} supporting organizations, and all Type |il non-functionally integrated supporting organizations)? If “Yes, "
answer line 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.) 10b

BAA TEEADAOAL  0%/05/22 Schedule A (Form 290) 2022




Schedule A (Form 990) 2022 Greater Erie Community Action Committee 25-6068246 Page 5
‘Part V- | Supporting Organizations (continued)

11 Has the erganization accepted a gift or contribution from any of the following persans?

a A person who directly or indirectly controls, either alone or iogether with persans described on lines 11b and 13¢ balow
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described cn line 11a or 115 above? If "Yes”to fing 714, 11k, or 1ic, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least 2 majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
arganization(s) effectively operated, supsrvised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appeint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type |l Supporting Organizations

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

Section D. Al Type |l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on tha date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check ihe box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe fine 2 below.
b |:| The organizatian is the parent of each of its supported crganizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

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 activilies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
maore of the organization's supported organization(s) would have been engaged in? If "Yes,“ explain in Part W the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's invoivement.

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

a Did the organization have the power to regularly appeint or slect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or “No, " provide details in Part Vi,

b Did the crganization 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 TEEADADSL 09/09/22 Schedule A (Form 920) 2022




Schedule A (Farm 990) 2022 Greater Erie Community Action Committee 25-6068246 Page 6
P | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting ordanizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year (B)(Sﬁiﬁgﬂ%ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ul b=

O [0 | bt [ ] =t

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

]

Section B — Minimum Asset Amount (A) Prior Year (B)(g;ggﬂ%ear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

¢ Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 14.

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

W

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6

00~ W

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3,

I[ncome tax imposed in prior year

lAalkiw N2

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

~

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 Greater Erie Community Action Committee 25-6068246 Page 7
\Part: Type lll Non- Functlonally Integrated 509%(a)(3) Supporting Organizations (continued)
Section D — Distributions Cutrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid te perform activity that directly furthers exempl purposes of supported organizations,
in excess of income from activity 2
3 Administraiive expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part %)) 5
6 Other distributions (describe in Part VI). Sae instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations o which the organization is responsive {provide details
in_Part VI). See instructions. 8
@ Distributable amount for 2022 from Section C, (ine 6 E
10 Line 8 amount divided by line 9 amount 10
. — . —_ @ pora e
Section E — Distribution Allocations (see instructions) DisE:i(gE?i% s Un e;rés_ga ztétlons A :Jgu::t ?otra20e22

7

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V), See instructions,

3

Excess distributions carryover, if any, to 2022

aFrom2017...... e

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021.,.............

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2022 distributable amount

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

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022. Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2023, Add Iines 3j and 4c,

Breakdown of line 7:

8 Excess from 2018

b Excess from 2019

¢ Excess from 2020, ... ..

d Excess from 2021..... ..

€ Excess from 2022

BAA
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e A (Form 390) 2022 Greater Erie Community Action Committee  25-6068246 Page 8
& SuPpIemental Information. Provide the explanations required by Part |I, line 10; Part 11, line 17a or 17h; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11h, and 1i¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; PartV, line 1; Part V, Section B, line Te; 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.)

Schedul
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I OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990,
Part1V,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12h.

Dapartment of the Treasury I AttCh-to Form 990. I i

intarnal Ravenue Servos Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization

Greater Erie Community Action Committee 25~-6068246

P& Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOURTS.
Complete if the organiza_tion answered "Yes" on Form 990, Part IV, line 6.

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

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

Aggregate value at end of year..............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit?. ... ... .. T TR DYes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization 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.. ..., .. ..o e 2a
b Total acreage restricted by conservation easements ...........oovo oo 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. .. ... ... ... . ... . . 0 . ... . 2d
3 Number of conservation easements modified, transferred, releasead, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?........... ..o i DYES |:| No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){&)(B)()
and section 1707 ... ..o e [ Jyes [ ]Neo

8 [n Part Xll, 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,

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

Ta |f the organization elected, as permitted under FASB ASC 958, not to report in s 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 1f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIL line 1., ... oo 8
(iiy Assets included in Form 990, Part X. ... 8

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

a Revenue included on Form 990, Part Vill, line 1
b Assets included in Form 990, Part X. ... oot $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33CIL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Greater Erie Community Action Committee 25-6068246 Page 2
:Partlil| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

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

a [ | Public exhibition d H Loan or exchange program

h Scholarly research e Other
c Preservation for future generations

4 gro\tfigglf 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 soid 1o raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, . o e [] Yes [ Mo

Amount

e Beginning balance. . ... 1c

d Additions during the year ... ... 1d

e Distributions during the year . ... ... 1e

fENding balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..., D Yes No

b If "Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl.................... H

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years hack {e) Four years hack

1a Beginning of year balance. . .. .. 122,577, 135, 818. 110,283, 104,734, 102,114,

b Contributions. .................

c Net i t t i , gains,
and losses | Cornas; GaINS, 11,912. -11, 541, 27, 505. 6,759, 3,747,

e Other expenditures for facilities

and programs................. 0.
f Administrative expenses....... 1,477, 1,700. 1,970. 1,210. 1,127,
g End of year balance........... 133,012.! 122,5717. 135,818, 110,283, 104,734,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00%
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No

() Unrelated organizations., . ... ... 3a(i)| X

(i) Related organizations. ... ... ... 3a(ii) X
bIf "Yes" on line 3a{i}, are the related organizations listed as required on Schedule R? .. ... 0oovee 3b

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 (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) de iati
Taland ... 313,100 - 313,100.
bBuildings. ..., 622,964. 362,979, 259,985,
¢ Leasehoid improvements.................... 2,568,059, 1,157,883. 1,410,176,
dEquipment. ... 1,667,086, 1,656,248, 10, 838.
eOther. . ... oo
Total. Add lines 1a through Ye. (Column () must equal Form 990, Part X, column B} line 10c.)...................... 1,994,099,
BAA
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dule D (Form 990) 2022 Greater Erie Community Action Committee 25-6068246 Page 3
Vil Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

(@) Description of security or category (including name of security) (b) Bock value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..................... ...,

(2) Closely held equity interests .. .......................
(3) Other Annuities B32,352.|End of Year Market Value

(A) Beneficial Interest 133,012.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, colume (B) fine 12 .. .. 965, 364.

P Investments — Program Related. . N/& )
' 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

Tptal. Culu_r_mn b) must equal Form 990, Part X,_column (B} fine 13.). .. .
- ;| Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

3
4
5)
(6)
)]
{8)
(9
(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 15.)

.= Other Liabilities.
— Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, See Form 950, Part X, tine 25,

1. (a) Descrintion of liability {b) Book value
(1) Federal income taxes

@
&
@
®
®
@
)]
(€))
a9
(an

2. Liability for uncertain tax positions. In Part XIII, provida the text of the footnote to the organization's financial statements that reparts the organization's fahillty for uncertain
tax positions under FASB ASC 740. Check here if the text of the fcotnote has been provided in PartXIlL ..o See Part XIIL [X

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Greater Erie Community Action Committee 25-6068246 Page 4
| 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. .................. ... ... 14,129, 446.
2 Amounts included on line 1 but not on Form 998, Part VIII, fine 12: ;
a Net unrealized gains (losses) oninvestments. .............o e,
b Donated services and use of facilities. .. ............ ... oo
¢ Recoveries of prior year gramts. . ........... . i
d Other (Describe in Part XUL)........ .. e

e Addlines 2athrough2d ............... . .. 109,611.
3 Sublractline 2e fromline 1........... ..., 14,019,835,
4 Amounts included on Form 990, Part Vift, line 12, but not on ling T '

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

b Other Describe in Part XULY. ... o

CAddiinesdaand db...... .. ... . .

5 Total revenue, Add lines 3 and d¢. (This must equal Form 990, Part i, line 12.) 14,019,835.

dli 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 fosses per audited financial statements. . ..............ooi 1 13,795, 240.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities. .. .................. ...
b Prior year adjustments. ...........
€ OtNBr (0885 . e

e Addlines 2a through 2d. . ... 92,132,

3 Subtractline 2e fromline ... ... .. . 13,703,108,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Cther (Describe in Part XILY, ..o _
CAddlinesdaanddb. . ... ... T T T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 13,703,108,
g Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) .
ling 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.,

Part V, Line 4 - Intended Uses Of Endowment Fund

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

Part X - FASB ASC 740 Footnote

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

September 30, 2023, there were no unrecognized tax benefits or interest and penalty
BAA Schedule D (Form 920) 2022

TEEA3304. 07/06/22



Schedule D (Form 990) 2022 Greater Erie Community Action Committee 25-606824¢6 Page 5
| _Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

expense incurred. Tax years that remain subject to examination are years 2019 and

forward.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | oma o, 15450047

2022

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 920)

organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury ) Attach to Furm.990 or qum 990-EZ. )
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. o
Name of the organizaiion Employer idsntification number
Greater Erie Community Action Committee 25-6068246

=] Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17,
= 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 [] Mait solicitations e |:| Solicitation of nen-government grants
b [ 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 Vi) or entity in connection with professional fundraising services?.................. |:|Yes 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.

- . v) Amount paid to ; ;
(i) Narne and address of individual (i) Activity hagr’él)cuzlt%c:uﬁ gf&fml (iv) Gross receipts ( ()or retaine_[c)j by) (V'Ofg?;?}ggaég)m
or entity (fundraiser) & contriona? from activity fundgaz0|“s_lsF=Tr1 r|]|s(%§:d in organization

Yes No

10

3 Lis’lc_ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 990) 2022

Greater Erie Community Action Committee

25-6068246

Page 2

and 6b. List events with gross receipts greater than $5,000,

2| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

(a) Event #1
Golf Tournamen

{b) Event #2 {c) Other events

None

(d) Total events
(add column (a)
through column (c})

@ (event type) {event type) ttotal number)
% T Grossreceipts.. . ... i 45,239, 45,239,
= 2 Less: Contributions....................
3 Gross income {line 1 minus line 2),...., 45,239, 45,239,
4 Cashoprizes...................co 00 2,829, 2,829,
5 Noncashprizes........................
g 6 Rentifacility costs...................... 4,092. 4,092,
L% 7 Foodandbeverages................... 4,042, 4,042,
g 8 Entertainment.........................
a 9 Other direct expenses.................. 11,183, 11,183,
Direct expense summary, Add lines 4 through 9 in column (d). .., ... 22,146,
] Net income summary. Subtract ling 10 from line 3, column ). ..o 23,093,

Gaming. Complete if the organization answere
than $15,000 on Form 990-EZ, line fa.

d "Yes" on Form 990, Part 1V, line 19, or reported more

{b) Pull tabsfinstant

(d) Total gamin

qé (a) Bingo bingolgrogreSSive {c) Other gaming {add column {a
o ingo through column (¢))
=
Q
o

1 Grossrevenue..............ocovevninn,
] 2 Cashprizes.............c.co i,
wn
&
& 3 Noncashoprizes........................
17|
B
ﬁ 4 Rent/ffacility costs,.....................
&

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

. |Yes % Yes % || _|Yes % -
6 Volunteer labor........................ No " INo No L

TEEA3702L

07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Greater Erie Community Action Committee 25-6068246 Page 3

11 Does the crganization conduct gaming activities with nonmembers? . ... . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. .o D Yes |:| No
13 Indicate the percentage of gaming activity conducied in:
aThe organization's facility . ... ... .. 13a %
b An outside facility . .. ... 13b 2
14 Enter the name and address of the person wha prepares the organization's gaming/special avents books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the thirdparty  $
¢ If "Yes,"” enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

[ ] Directoriofficer D Employes [ ]independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to ratain the

state gaming ICENSET. ... . . . DYes |:| No
b Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the

organization's own exempt activities during the tax year... $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii)) and (v):
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons | owmeno. 15450047

(Form 990) 20 22

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 920 or Form 990-EZ,

PePaﬁmem of the Treasury Go to www.irs.gow/Formg90 for instructions and the latest information.

nternal Revenue Service

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

Excess Benefit Transactions ésection 501(@)(3% section 501((:9(4), and section 501?,0)(293 organizations only). Complete if the
organization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part'V, line 40b. .

i § (b) Relationship between disqualified person and L . (d} Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction

a
@
&)
4
)
©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0S T T T

Yes | No

1 =| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (&) Pllgggse of {d) Loan to or {e) Original {f) Balance due () In default?| (h) Approved | @) Written

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

To From Yes No [ Yes | No | Yes | No

M
@
&)
@
©)
©
i
®)
®

a9

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name cf interested person (b) Relationship between jnterasted (c) Amount of assistance (d) Type of assistance (&) Purpose of assistance
person and the organization

M
@
3
@
(5)
{6)
@)
(8)
{9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

TEEA4S01L 07/25/22



Schedule L (Form 990) 2022 Greater Erie Community Action Commi 25-6068246 Page 2

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

{a) Name of intsrested person {b) Relationship between {c) Amaunt of (c) Description of transaction {e) Sharing of
interested person and the fransaction arganization's
organization revenuas?
Yes | No
(1) Arden McCullum CEQs Brother-in-la 62,142, Compensation X
@
3
&)
5)
©)
@
®
®
(10

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

BAA Schedule L (Form 990) 2022
TEEA4501L  07/25/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove No. 15s5.0007
(Form 920) Complete to grovide information for responses to specific questions on

Form 990 or 920-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ. =
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenye Service
Name of the organization Employar identification number
Greater Erie Community Action Committee 25-6068246

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

Education Training and Community Services - Promotes long term economic success for
low-income individuals and families through education, training, case management and
self sufficiency services. Education and Training services include academic support

for low-income youth with the potential for post secondary education.

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

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

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

On an annual 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 arranéement,
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 930, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

An independant consultant was procured to update the agency's compensation policies
and salary schedules. The consultant completed a detailed pricing analysis using
data from multiple salary reporting sources. All of the positions wilthin the
organization were then ranked relative to others within the organization. The

following compensation philosophy was adopted: to compensate employees fairly and
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4Q0IL Q7/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 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)
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 CEQ and for all employees reperting directly to
the CEO. The Operations Compensation Committee is comprised of the agency's CEO and
the Vice President of Human Resources, Vice President of Operations and Vice
President of Finance. The committee will approve any changes to the existing
Compensation Procedure, all promotions and/or salary grade changes for existing
positions as well as grading for any newly created positions. The Agency's Salary
Structure was approved by the Board of Directors in the prior fiscal year and was
left the same for the current fiscal year.

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) () (D)
Program Management Fund-
Total Services & General raising
Varicus Contracted Services 2,368,237, 2,334,714, 32,953, 570.
Total 5 2,368,237. 5 2,334,714, § 32,953, § 570.

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

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

BAA Schedule O (Form 990) 2022
' TEEA4902. 07/22/22



Schedule O (Form 990) 2022

Name of the organization

Fage 2

Employer identification number

Greater Erie Community Action Commilttee 25-6068246

from Fee for Service Contracts; Senior Activities; Utility Intake Application Fees;

Meal Delivery

BAA Schedule O (Form 990) 2022
TEEA4S02L C7/22/22



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2022) Exempt Organization Return OMB No. 1645.0047
Department of the Treasur ™ File a separate application for each return,
Intetnal Revenue Sarvice > Go to www.irs.gov/FormB8868 for the |atest information.

Electronic filing (e-file). You_can electronically file Form 8868 to request a 6-month autornatic extensien of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefjt Cantracts, for which an
extension request must be sent to the RS 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 980-T {including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or othar filer, see NSIUCHONS, Taxpayer [dantification number (TIN)
Ty_pcta or
prin . : ,

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

d

e |18 West 9th Street
return. See City, town or post office, state, and ZIP code, For a forelon 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 4 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 00
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 _ 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of Antoinette Nicholson 18 West 9th Street Erie PA 16501

Telephone No. » 814-459-4581 Fax No. »
® |fthe organizatioﬁ does not have an office Er_pTéc_e-of business in the United §ta_te_s,_ check this BOX. . ..o v L
® | this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... » I:Iand attach a list with the names and TINs of all members
the extension is for.
1 | request an avtomatic 6-meonth extension of time until 8/15 .20 24 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 o
> tax year beginning 10/01 . 20 22 . and ending _9/30__ . 20 23
2 f the tax year entered in line 1 is for less than 12 months, check reascn: D Initial return D Final return

DChange in accounting peried

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

nonrefundable credits. See instructions................. .. ... ... ... T 3a|5 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 as a credit. .. ............... ... ... . 3b|5 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. ....................ooovo o 3cl8 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8858, see Form 8453-TE and Form 8879-TF for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21



rom S8 79-TE IRS e-file Signature Authorization O3 o, 13450047

for a Tax Exempt Entity
For cakendar yoar 2022, or fiscal year beginning ;l__Q 40_;1__ . 1 E022, and anding _ _9_/_3_0__ K 202 023 2022
Dapartmon| of tho Treasury Do not send to the IRS, Keap for YQlr records, . '
internal Revaria Service Go to www.irs.gov/iForm8479TE for tha latest Information.
Nama of fller EtH or §3K

Nams and litla of oflicor or person suljact to dax

Greater Erle Community Action Committes ) ‘ 25-6068246

Damny J. Jones CEQ

Typs of Return and Relurn Information

Check the box for the raturn Tor which You are using tas Form 8B79.TE and arter the applicable amount, it any, from the retum, Form 8038-CP

and Form 5330 fiters may enter dallars and cenls, For all other forms, enler whole dollars enly, If you check the box an line 1a, 2a, 8m, da, Sa,
Ba, 78, Ba, %a, or 10a beiow, and the amounl on that line for the return belng filed with Ihis form was blank, then leave ling 1b, 2b, Sh, 4b, Bh,
6b, 7h, 8b, Sb, or 10b, whichaver is applicable, blank (do not enter -0-), Bul, if you entered -0- an the relurn, then enter 0. gn the applicable

line below. Bo not complete mora than one line in Part §,

Ta Form 890 check here. ., .. E b Total revenue, if any Form 990, Parl VI, column A line 12, ., ... 1b 14,019,835,
- 22 Form 890-EZ check here., [ | b Total revenus, if any (Form 990-EZ, R0 9) . vvvseoosstonnns 2b

3a Form 1120-POL check here | | b Tolal tax Form 1120.P0L, line 22),....... ST TR 3h

4a Form 990-PF check hers.. | | b Tax based on Investment income (Form 990-PF, Part V, line 5)........... b .

5a Form 8868 check here..., [ | b Balance due (Form: 8868, line 3c) .............. . e ..., Bhb

€a Form 990-T check here .., _bTotaltax(FormBBO-T,PartIll.]lne4)...... .......... U : -]

7a Form 4720 check hers.... | | b Total tax Form 4720, Part IIl, llne 1)....., PP TR 1

8a Form 5227 check here.,.. [ | & FMV of assets at end of lax year (Form 5227, llem ) IR

9a Form 5330 chack here.,.. [ | b Tax dug (Form 5330, Part 1L Bie 19) ... vovvvesvesiiine e Sb
T0a Form 8038-CP check here : b Amount ef credit payment requested (Form 8038-CP, Part Hi, line 22).... 10b

= Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | dsclare that I am an officer of the above enlily or D I am & person subject to tax with respsci to
nama of entil , EIN
énd that | havg)examlned a copr of the 2022 electronic refurn and accompanying schedlles and state(me:zts. and, to the best of my knowledge
and beliet, thoy are true, correct, and compiste, [ further declare ihat e amount in Part | abovs is the amounl shown on the capy of the
electronic return, | consent to allow my intermediate service provider, transmilter, or alectronic rejurn originator (ERO) lo send the refurn 1o the
S and o recaive from the IRS {a) ar1 acknowindgement of receipt or reason for rejection of the \ransmission, {b) the rsason for any delay In
processing the return or refund, and (c) the dale of any sefund. If applicable, | authcrize the U.S, Treasury and s daslgnated Financiaf Ageni to
iniliate an elaclronic funds withdrawat (direct debil) antry 1o the financial institution account indicaled In the tax proparalion soflware for payment
of the federal taxes owad on this relurn, and the financial instilution to debit the entry to this account. To revoke a payment, | musi contact the
U.8. Treasury Financial Ageni at 1-888-353-4537 no lalor than 2 business days prior fo the payment (settiement) data. | also authorize the
financial inslitutions fvolved in the processing of the electronic payment of taxes fo recelve confidentlal information necessary to answer
inguiries and resalve issues relaled o the payment. | have salected a personal identification number (PIN) as my signature for the elecirenle
return and, if applicable, the consent o electronic funds withdrawal.

PIN: check one box only

| aulhorize Root, Spitznas & Smiley, Inc. o enter my PIN | 35442 Jas my signature
- ERQ Brm name Enter five numbers, hut
o hol enter all 20ras
on the tax year 2022 electronically filed return. If | have indicated within this return thal 2 copy of the relum Is being filed with 2 state
agency(les) reguilating charities as patf of the IRS Fed/Slate program, | also authorize the aforementionad ERQ to enter my PIN on tha
refurn's disglosure consent screen.

[] As an officer or person subject lo tax with raspect to the entity, | will enter m1y PIN a5 my signature on the tax yoar 2022 electronically filed
return, f | hava indicated within this reluin that a copy of the return Is belng filed with @ stats agency(ies) regutating charities as parl of
the IRS Fed/Slate program, | witl enler my PIN on the return' disclosure consent scregn, ‘

Signatura of officer or persan subject to la ._ G N e . Date g CZ! 2_3 )
(BB __Centificationand Autheptication. - R s

EROQ's EFIN/PIN, Enter your six.digit electronic filing Identification
number (EFIN) followed by your five-digit self-sefected PIN, | 25745512770 |
Do not enter all zeros

| certify that the above numeric enlry Is my PIN, which is my signature on ths 2022 sleclronicaly flled return indicated abova, | confirm that | .
am submitling this return in accordanca with the requirements af Pub, 41 63, Modernized a-Fils (MeF) Information for Authorized IRS e-filg

Providars for Business Returns,
ERO's skinature "\; ‘é‘,\_ [a Date g/ / L// Y h/
4 { { J

ERQO Must Retain This Form ~ See Instructions
Do Not Submlt This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASSOO. 09/28/22 Form BB78-TE (2022)




