990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Uneler section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Cade (except private foundations)

Dapartment of the Treasury Do not enter social security numbers on this form as it may be made public. :
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. N3pec
A For the 2023 calendar year, or tax year beginning 10/01 , 2023, and ending 9/30 1202024
B Check if agplicable: c D Employer idontification numhber
|| Addresschange  |Greater Erie Community Action Committee 25-606824¢6
Name change 18 West 9th Street E Telephcne number
ot retorn Erie, PA 16501 814-459~4581
|| Final return/terminated
|| Amended return | G Gross receipts § 15, 557 , 037,
.| Application pending| F Name and address of prircipal officer: Dr. Benjamin Wilson H(a} s this a group return for subordinates?| | yeq l%i No
same As C Above He #rFNgl,i"saut?a?crﬂira]altigf. J.SﬂgIe'-l?rsn!sdt;’uctions. Yes No
| Texeemptstatus:  [XT5010@ [ [501(0) ¢ ) (nsertno) | [a947ax1yor | [527 :
J Website: WWW.Jecac.org H(c) Group exemption number
K Form of crganization: |2(_’Corporau'on I__I Trust |__l Association U Other | L ‘ear of formation: 1965 I M State of legal domicile: PA,

[ Summary

Briefly describe the organization's mission o most Significant activities: The Greater Ef ie Community Action _  _
@ Committee will eliminate poverty in Erie County through empowerment, education and _
= community partnershdp. - T T T T oo e A
= .
% 2 Check this box _D_if_irﬁ oruéaﬁizaﬁon discontinued its EpgratiBnTs. Br_dEﬁBs_ed_ of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a}. .............................. 3 13
‘g 4 Number of independent voting members of the governing body (Part VI, line 16). ...................... 4 13
21 5 Total number of individuals employed in calendar year 2023 (Part V, line 28y 5 24%
21 6 Total number of volunteers (estimate if necessary). .......................... [} 548
&| 7a Total unrelated business revenue from Part VIII, columin (C), line 12............................ ... 7a 0.
b Net unrelated business taxable income #om Form 990-T, Part I, line 11............... oo 7b ‘ 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line TR 11,465,553, 12,682,547,
£ 9 Program service revenue (Part VI, line 2g). ... ................ ... .. . 2,452,237, 2,714,478,
% 10 Investment income (Part VIII, column (A lines 3, 4, and 7d).................... .. 78,952, 114,902,
& ! 11 Other revenue (Part VIII, column (A). lines 5, &d, 8, 9¢, 10c, and 11e)............... 23,093, 25,551,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 14,019,835, 15,537,478.
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3)....... . ... ... .. .. 1,331,005. 1,219,663,
14 Benefits paid to or for members (Part IX, column ¢A), line &) ...
» | 13 Salaries, other compensation, empleyee benefits (Part IX, column (A}, lines 5-10). ..., 6,369,473. 6,856,562,
§ 16a Professional fundraising fees (Part X, column A line Vie) .o
§. b Total fundraising expenses (Part IX, column (D), line 25) 19,815, | : i - =
17 Other expenses (Part I1X, column (&), lines 11a-1 I, 1Mf-28e) ... 6,002,630. 6,212,770,
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A}, line 25). ............ 13,703,108. 14,288,995,
19 Revenue less expenses. Sublract line 18 from line 12......................... . 316,727, 1,248,483,
3 Beginning of Current Year End of Year
38 20 Total assets Part X, fine 18). ... 13,569,072, 14,410,708,
ﬁf 21 Total liabilities (Part X, line 26)................cooooi i 4,375,279, 3,924,754,
§é 22 Net assetls or fund balances. Subtract line 21 from line20......................... 9,193,793, 10,485,954,

5
£ )
;

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

!
Slgl'l Signature of officer Date
Here Dr. Benjamin Wilson - | CEQ
Type or print name and title
PrintType preparer's name Preparer's signature Date . Check |_| if | PTIN
Paid John W Orlando, CPA _ salf-employed P00318906
Preparer |Fim's name Root, Spitznas & Smiley, Inc.
Use Only |fims aasess 5473 Village Common Dr Suite 205 FimsEN  25-1381610
Erie, PA 16506 Phoneno. 814-453-7731
May the IRS discuss this return with the preparer shown above? See instructions. ... ..o X] Yes ' | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L. 0B/23/23 Form 990 (2023)



2 Did the organization undertake any significant program services during the year which were nol listed on the prior

FOrm 990 0r 990-EZ2. ... ....oiuviii i [] ves 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 Q.

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

Section 501(c)(3) and 507{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code; ) (Expenses % 8,804,515, including grants of § 789,266, ) Revenue § 275,213.)

— e e e e e e T T T L S T T I e Y o= —— e e — T i — T T e e e

4bh (Code: ) (Expenses $ 3,020,423, including grants of & 299,231.) (Revenue § 1,109,689.)

4c (Code: ) (Expenses § 509,497. including grants of $ 131,166, ) (Revenue § 1,329,576.)

4d Other program services (Describe on Schedule C.)
(Expenses & including grants of $ ) (Revenue & )

4e Total program service expenses 12,334,435.

BAA TEEACT0ZL 08/23723 Form 990 (2023)



Form 990 (2023) Greater Erie Community Action Committee 25-6068246 Page 3
| Checklist of Required Schedules

Yes| No

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

Schedule AL oo T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .....ooovveorn o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f "Yes,” complete Schedule C, Part L..... ... ... . o oo 3 X
4 Section 501(cX3) organizations, Did the organization en;;ag\e in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If "Yes," compiete Schedule C, Part (... .. . ... . TN 4 X

5 Is the arganization a section 501{c)(#), 501(c)(8), or BO1(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part lil.. .. .. 5 X

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

Part L e 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 Dy Parttl. ... 0 7 X
8 Did the organization maintain collectians of works of art, historical treasures, or other similar assets? if "Yes, "

complete Schedule D, Part [l .. ... 8 X

9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit caunseling, debt management, credit repair, or debt negotiation
sarvices? If "Yes, " complete Schedule D, Part V.. ... . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedula D, Part V., ... . ... 0 o

11 If the orgarization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the o\r/ganization report an amount for land, buildings, and eguipment in Part X, ling 107 if "Yes, " complete Schedule

Do Part VI e 11a
b Did the organization report an amount for investments ~ other securitias in Part X, fine 12, that is 5% or more of its total

assets reported in Part X, line 167 /f "Ves," complete Schedule D, Part Vil . ... ... . 0. v 11b
¢ Did the organization repert an amount for investments — program related in Part X, line 13, that is 5% or moere of its total

assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI, ... ... . . . . 0 e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets renorted

in Part X, line 167 If "Yes, " complete Schedule D, Part IX... ... ... . . ... .. . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 {f "Yes, " complete Schedule D, Part X.. ... e X

f Did the organization’s separate or consolidated financial stalements for the tax yaar include a fostnote that addrasses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 74037 /f "Yes," complete Schedule D, Part X... |11f| X

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

Scheduie D, Parts X and XIl .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l Is optional. ... ............ 12b X
13 Is the organization a school described in section 170(b}1)(A)(i)? If "Yes," complefe 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 mare than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities cutside tha United Slates, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedula F, Parts Fand IM. ... . .. T 14b X
15 Did the organization repert on Part IX, column (&), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Scheduie F, Parts il and IV.. ... .. . . . . . . 0 T 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV . .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,* complete Schedule G, Part . S8 INSHUCHGNS 1 .\ v verrrns s 17 X
18 Did the organization repsrt more than $15,000 tetal of fundraising event gross income and contributions on Part Vil
lines 1c and Ba? If "Yes," complete Schedule G, Part I, ... . . . . . e 18 X
19 Did the crganization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes, "
complete Schedule G, Part 1. ... . T 19 X
20a Did the organization operate one or more hespital facilities? If "Yas, " complete Schedule H.. ... i, 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . ............. 20b

21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part 1X, column (&), line 17 If "Yes, " complete Schedule I, Parts fand . ........ ... .. ... ... 21 X

BAA TEEAO103L 08/23/23 Form 990 (2023)
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Checklist of Required Schedules (continued)

Form 990 (2023) Greater Erie Community Action Committee 25-6068246 Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If “Yes,” complete Schedule 1, Parts | and ... ... ......coiver T
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trusteas, key employees, and highest compensated employees? If "Ves," complete
Schedule ... T T

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

< 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), 501(c)}4), and 50T(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part i, .. ............. e

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, trusteé, key employes, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part I, ... ..., ... ... .. ..0.... .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empidyee thereot, 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, Parf Iff

28 Was the organization a party to 2 business transaction with one of the following parties? (See the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, ard exceptions).

a A current or farmer officer, director, trustes, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV,

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,” .
complete Schedule L, Part IV ... .. T

29 Did the organization receive mere than $25,000 in noncash contributions? /f "Yes, " complete Schedule M

30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M

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

32 Did the organization seli, exchange, dispose of, or transfer mare than 25% of its net assels? /f "Yes," complete
Schedule N, Part Il ... T
33 Did the organizalion 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 L. ............ooverrs e
34 Was the organization related to any tax-exempl or taxable entity? If "Yes," complete Schedule R, Part I, 1, or IV,
and Part V, fine 1.

b If "Yes" lo 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 Viline2 .. ................... ..

36 Section 501(cX3) 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 ertity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if "Yes," complaete Schedule R, Part V... ................

38 Did the organization complete Schedule O and pfovide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ................. . .. o T

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

28¢ X
29 X
30 X
31 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 nate to any line in this Part V... ... i

1a 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 .......... 1b

¢ Did the organization comply with backun withhelding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners?.................... ... .. .. L TEee

BAA TEEAQI04L  08/23/23

Form 890 (2023)



Form 990 (2023) Greater Erie Community Action Committee 25-6068246 Page 5
Part V.| 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 State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If af least one is reported on line 2a, did the organizaticn file all required federal amployment 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 forefgn country (such as a bank account, securities account, or other financial account)?....... .. da X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

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

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

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

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

d If "Yes," indicate the number of Farms 8282 filed during the year. .. ........ovvinnon. .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? ............. 7t X
g If the organization received a contribution of qualified intellactual properly, did the organization file Form 8892
B TG UIN B T L e 79

b Did the sponsoring organizaticn make a distribution to a donor, denor advisor, or reiated person?

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ..........oovio . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. [ 10k
11 Section 501(cX12) organizations, Enler;

a Gross income from members or shareholders . ....... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) ... ... . e 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organizaticn filing Forem 990 in lieu of Form 10417 .. ...........
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12!:]

13 Section 501(c)29) qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O,

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

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

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

16 Is 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 50'(c)21) organizations. Did the trust, or any disgualified or other person, engage in any activities thai would
result in the imposition of an excise tax under section 49371, 4952, 0r 49537, . o0\t r e e e
If "Yes," complete Form 6069.

BAA TEEAOICEL 08/23/23




Form 990 (2023) Greater Erie Community Action Committee 25~6068246 Page 6

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

Check if Schedule C contzins a response or ncte to any lineinthis Part VI, ., . ... .. ... ...

Section A. Governing Body and Marnagement

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 volting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committes, explain on Schedule Q.

b Enter the number of voting members included on fine Ta, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have 2 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?. .............. ...t 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .. e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more

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

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneousty document the meetings held or written aclions undertaken during the year by
the following:

a The governing Body? ..o 8a
b Each committee with authority to act on behaif of the goverming body™... ... o 8h! X
9 s there any officer, direstor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Ves," provide the names and addresses on Schedule Q.................... ... .. 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
operations are consistent with the organization's exempt purposes?. . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing bodly hefore filing the form?. .. ... ... ... ... .. .. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13.... ... . . o e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... LT TR 12b| X
c Did the organization regularly and censistently monitor and enforca compliance with the palicy? If "Yes, " describa on
Schedule O how this was done....See. . Schedule. O....... ... ... . .. .77 12¢| X
13 Did the organization have a written whistleblower RONCYZ 4
14 Did the organization have a written document retention and destruction policy?. . ........oo i X

15 Did the process for determining compensation of tha 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 Direcior, or top management official

T6a 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 pracedure reguiring the organization to avaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaiion’s exempt status with respect to such arrangsments?

Section C. Disclosure
17 List the stales 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 90.T (section 501(£)(3)s only)
available for public inspection. Indicate how you made these availzble. Check all that apply.

Own website D Another's website Upon request D Other (explain on Scheduls C)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O

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

CFO 18 West 9th Street Erie PA 16501 814-459-4581
BAA TEEAD106L 08/23/23 Form 920 (2023)




Form 990 (2023) Greater Erie Community Action Committee 25-6068246 Page 7
= _

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O confains a response or note to any line in this Part VIL . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of ameunt 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, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Farm 1098-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 mere than $100,000
of reportable compansation 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 directer 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 perscns above.

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

(9]
A (B | (donot ch;:cl,fmg?e‘than one ) (E) ()]
Name ang title Average box, unless person is both an Reportable Reporiable Estimated amount
Jours g*{;f";”‘é,d"ii“’ﬁr”;“’g’n e orsaneaton” réf’ari‘e’éegfﬁé'n‘}”z;{%”n‘s compeneanen trom
E'.ttfdy g g : 7 é %% 3| meciieo | wsbibsien | P
organiza- |2 | 3 ("8
v | BlT| |8 §
dotted g 5
ling) m g %
_( Danny J. Jones ___ _40_
CEQ 0 X 128,560. 0. 6,339.
_@ Antoinette Nicholson ___ ____ _40_
VP Finance 0 X 87,126. 0. 23,823,
_® Hattie Johnson _ ______ | _2
Director 0 X 0. 0. 0.
_@® Homer L. Smith Jr ____ | _2 _
Director 0 X 0, 0. 0.
_®)_Alice Rodriguez _ __________ _.2
Director O X 0. 0 0
.© Alison Samuels ________ | _2_
Director 0 X 0. 0 0
0 James Darby ________ _____ | _2
Director 0 X 0. 0 0.
_® Christine S. Rash _________ _2 _
Director 0 X 0. 0. 0
.9 Michael Butler ___ ______ _8 _
Treasurer 0 X X 0. 0, 0
(0 _Attorney Mario Medina 2 _
Director 0 X 0. 0 0
0V_Rachel D-Aurora ____ _____ | _2_
Director 0 X 0. 0 0
03 Parris Baker = _____ _8_
Board Chair 0 X X 0. 0. 0
03 Mary Timashenka = _8_
Secretary 0 X X 0. 0. 0.
(4 Heather Christie-Morris _2_
Director 0 X ' 0. 0. 0.

BAA TEEAD107L.  08/23/23 Farm 980 (2023)



Form 990
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(2023) Greater Erie Community Action Committee 25-6068246 Page 8

]

[ Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continied)

©)
Name(:'l)d fitle ® o m’t|Ch;'acoksmr‘e-than o Re g?a)bJ Re (E)bl ®
R )
Aggﬁge o?f’i(éeurnaisdsapgwrrsggtéfn?géte:? c?ﬁper?satiogt_fgom C?T%egga;%nef{pm Estimated amount
per week o =t olxJe [T e 0’:931”'929_' n relate y '?-_a lons compensation from
i REE| 3T RET W | R | Wapas
relatad §’ a g 11 ‘3“ 2 :@: & organizations
or%_aniza- g5 =4 ﬁ Py
below | | g n 2 §
dolied E é &
line) § u 7
FE o
g
0% Junius Johnsoen ____ _____ | 8 _
Vice Chair 0 X X Q0. 0 0,
e ___
an Ao
qas . __
Q)
@ o _ 4 ___
ey o ____ ——
@ A
@ .
e ]
e o]
Th Subtotal ... ... 215, 686. 0. 30,162,
¢ Total from continuation sheets to Part Vil, Section A. . ........................ 0. 0. G.
d Totaladd linesTbhand 1c)................. . ... .. ... . coiiiiiiiiiiii.. 215,686, 0, 30,162.
2 Total number of individuals (including but not limited to those listed above) who recaived mare than $100,000 of reportable compeansation

from the organization 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
theﬁrgadr)lz;t[ojn and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCRINGIVIGUAL . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /7 "Yes,” complete Schedule J for SUCR PEFSOM . . .. ..o\t
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that réceived more than $100,000 of
cempensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A) L)) ) {Cy
Name and business address Description of services Cempensation
Valued Relationships Inc 1400 Commerce Center Drive Franklin, OH 450|Aging Services 136,517.
Erie Tegether 2501 West 12th Street #603 Erie, PA 16505 Consultant Services 123,603,
Root, Sptiznas & Smiley, Tnc 5473 Village Commen Drive Suite 205 Eri|Accounting/Auditing 122,200,
Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508 Aging Services 125,698,

2 Total number of independent contractors (inciuding but not limited to those fisted above) who received mora than :
$100,000 of compensation from the organization 4 ; e
BAA TEEACI0BL 08/23/23 Form 990 (2023)




Form 990 (2023)

! Greater Erie Community Action Committee 25-6068246 Page 9
Il| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI, .. ..o D
(A) (B) {C) ()
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

ibutions, Gifts, Gramts,
and Other Similar Ammounts

C

1

a
b
c
d
e
f

g

Federated campaigns.........

Membership dues. ............

Fundraising events............

Related organizations.........

Government grants (contributions) . . . .

12,099,770,

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

582,777.

Nencash contributions included in
lines Ja-%f . ... L

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

Program Service Revenue

2a

o = ao a0 o

Business Code

venue

12,682,547

2,714,478,

512-514

All other program service revenue . .

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

2,714,478.

Other Revenue

6a

©

7a

8a

10a

b Less; cost of goods sold .. ..

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties, ....................... ...

114,902,

114,902,

{i} Real

(ify Personal

Gross rents, ... .... Ga

Less: rental expenses | 6b

Rental income or (loss) ! §¢

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

Gross amount from ) Securities

(i) Other

sales of assets

other than invento 7a

Less: cost or other hasis
and sales expenses

Gain or (loss) . ....,

Net gainor {loss)...........oovvvvns.

Gross income from fundraising events
{not inciuding &
of contributions reported on line 1c),

SeePartlV, ling18.............

8a

45,110.

Less; direct expenses. ... ...

8b

19,559,

Net income or (less) from fundraising events.. ... .. ..

Gross income from gaming activities,
SeePartV, line18.............

9a

Less: direct expensas. .. ....

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . .. ..
returns and allowances

10a

10b

Net income or (loss) from sales of inventory..........

Business Code

Revenue

Miscellaneous

11a

o o

L]

12

15,537,478, 2,714,478,

140,453.

BAA

TEEAQICOL 08/23/23

Form 990 (2023}



Form 990 (2023) Greater Erie Community Action Committee 25-6068246 Page 10
X | Statement of Functional Expenses
section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any line in this Part 1X . .. .o oo v
. A) (B) )
Do not include amounts reported on lines Total r-(:'xpenses Brogram service Mana isi
gement and Fundraisin
8b, 7b, 8b, b, and 10b of Part VL. gxpenses general expenses ex ensesg
1 Granils and other assistance to domestic
organizations and domestic governmenis.
SeePart IV, fine21,....................... 431, 657. 431, 657.
2 Granis and other assistance to domestic
individuals. See Part iV, line 22............ 788,006. 788,006,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.......... .. s
5 Compensation of current officers, directors,
trustees, and key emplayees............... 245,848, 0. 245,848, Q.
g Compensation not included above to
disqualified persons (as defined under
section 4958(H{1)) and persons described
in section 4958(C) (B i, 0. 0. 0. 0.
7 Other salaries and wages.................. 5,101,196. 4,523,345, 573,675, 4,176
g8 Pension plan accruals and contributions
{include section 401¢k) and 403(b)
employer contributions). ................... 204, 368. 170,128, 34,031. 209,
2 Other employee benefits................... 779,976, 686,709. 92,747, 520.
10 Payrolltaxes..................... 525,174. 444,945, 79,870. 359.
1T Fees for services (honemployees):
aManagement.................. ...
blegal.......ovii i 42,375, 40,064, 2,311.
¢ Accounting. ... 757,621, 563,635, 193,986,
dLlobbying........ ...
e Profgssional fundraising services. See Part |V, ling 17. . .
f Investment managementfees..............
g Other. {If line 11g amcunt exceeds 10% of lina 25, column '
{A), amount, Iistgline 11g expenses on Schedule 0Sch. © 2,229,672, 2,215,930, 13,429, 313.
12 Advertising and promotion . ................ 81,876. 78,132. 3,744,
13 Office expenses........................... 1,119,515, 1,027,403, 84,910. 7,202,
14 Information technology..................... 183, 962, 60,104. 121,211, 2,647,
15 Royalties.........cociiiii i
16 OCCUPaNCY. . ...oooeee 1,032, 303. 613,713. 418,328. 262,
17 Travel..oooooo i 188, 952, 180,643, 8,223, 86.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .................... .. ...,
19 Conferences, conventions, and meetings. . .. 8,105, 6,390, 1,715,
20 Interest............. ...,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 115,833. 113,610.
23 INSUrENCE. ...t 90,372, 64,431. 170.
24 Other expenses. ltemize expenses not TEhae N :

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

expenses ¢n Schedule C.)............. ... :

a Aging_centers_ _ 203,634, 203,634,

b Miscellaneous __ ____ 67,219. 46, 377. 17,002, 3,840

¢ Upward Bound recom/board 37,481, 37,481,

d Dues/memberships_ 27,521, 16,778, 10,743,

e All other expenses.............cooovuven. ., 26,329, 21,320. 4,978, 31.
25 Total functional expenses, Add lings 1 through 24e . .. 14,288,995, 12,334,435, 1,934,745, | 19,815,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Chack here [ 7] if following

SOP 98.2 (ASC 9B8-720) ................ ..

BAA

TEEADT10L (8/23/23

Form 990 (2023)
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Greater Erie Community Action Committee

25-6068246

Page 11

‘| Balance Sheet

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

A
Beginning of year

(B
End of)year

Assets

a WM =

o™

W oo~

10a

T
12
13
14
15
6

Cash — non-interest-bearing . ............. .. . i
Savings and termporary cash investments ... ... . e
Pledges and grants receivable, net ... ... ... oo i
Accounts receivable, Net. ... ... ... ...
Loans and other receivables from any current or former officer, directar,

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

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

section 4958(f)(1)), and persans described in section 4958(c)((B).............
Notes and loans receivable, net . ..., o
Inventories for sale OF USE. ... .. ... . iii e
Prepaid expenses and deferred charges. . ... oo

Land, buildings, and equinment: cost or other basis.
Complete Part VI of Schedule D

6,196,588,

6,209,618,

817,969,

1,439,102,

3,399,099, |

3,504,129,

5,321,297,

Less: accumulated depreciation....................

3,272,440.

1,994,099,

=

2,048, 857.

Investments ~ publicly traded securities . ... o
Investments — other securities, See Part IV, line 11, ... vee
Investments — program-related. See Part IV, line 11................co .
Intangible assets .. ...

173,387.

145,173,

965, 364.

1,013,143,

13,569,072,

14,410,708,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses....... ... ...
Grants payable. ...

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

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

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

Total liabilities. Add lines 17 through 25........... .. .. ... ... o i,

4,361,635,

3,924,754,

13,644,

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . ...
Net assets with donor restrictions. ..., o oo
Organizations that do not follow FASBE ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or currentfurds. . ..., .. ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ... ........
Total net assets or fund balances. ......... ... ... ... i

7,992,087,

8,660,189,

1,201,736

29

1,825,765,

30

31

9,193,783,

32

10,485,954,

13,569,072,

33

14,410,708,

U [ Net Assets or Fund Balances

TEEAD1ITIL 08/23/23

Form 990 (2023}



Form 990 (2023) Greater Erie Community Action Committee 25-6068246 Page 12
YAl Reconciltation of Net Assets
Chack if Schedule O contains a response or note to any line inthis Part XU. ... D
1 Total revenue (must equal Part VIIL, column (), line 12), ... . . .. . T K 15,537,478,
2 Total expenses (must equal Part X, column (A), INe 25) .. ... 2 14,288,995,
3 Revenue less expenses. Subtract line 2 from line 1......... ... 3 1,248,483,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 9,193,793,
5 Net unrealized gains (losses) on investments................ o 5 43,678.
6 Donated services and use of facilities. .. ... 6
7 INVESIMENL BXPENSES . o\ it e 7
8 Prior period adjustments. . ... ..o 8
2 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balancas at end of year, Combine lines 3 through & (must equal Part X, line 32,
COlUMN (B . T 10 10,485,954,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

T Accounting method used to prepare the Form 930: DCash Accrual D Other

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

2a Were the organization's financial statements compited or reviewed by an independent accountant? .. ..................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both,

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? ... ... N

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

3a As a result of a federal award, was the organization required to undergs an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R, Part 200, Subpart F7,.. . ..o T 3a; X
b If "Yes," did the organization undsrgo the required audit or audits? If the organization did not undergo the required audit
or avdits, explain why on Schedule O and describe any steps laken to undergo such audits........................... 3b| X
BAA TEEACTIZL 08/23/23 Form 990 (2023)
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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 the Troasury Go to www.irs.gov/Form390 for instructions and the fatest information. -
Name of the organization Employer identification
Greater Erie Community Action Committee 25-6068246

Pal Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgnization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or asseciation of churches described in section 170(b)(T)AY).

2 | | A school described in section T170(bX1 )AXI). (Attach Schedule E (Form 990).)

3 [ 1A hospital or a cooperative hospital service organization described in section T70(bY 1 XAXiiD).

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

5 An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)1)XAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(bX T XAX ).

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

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

D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions, Enter the name, cily, and state of the ¢ollege or
university:
10 |:| An organization that normally raceives (1} more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions, subject fo certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975, See section 509(a)2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of ore
or more publicly supported organizations described in section 509(a)1) or section 50a}2). See section 509(a}(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlied 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 trusteas of the supperting organization. You must
complete Part [V, Sections A and B.

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

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

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

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

T Enter the number of sUpported OrganiZations. ... ... o I:I

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

{1y Name of supporled organization (i EIN %iii} Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see instructions)) in'your governing
document?
Yes No
A
®)
©
)
(E)
TOtaI it 2 S i I 2 AT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Page 2
L |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(A)VD)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

bC:L?Rgiar:'gyiena)r (or fiscal year (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f} Total
1 Gifts, granis, contributions, and
membership fees regeived, (Do not
include any "unusual grants.. ..., .. 11314681.| 11786563.| 12461366.| 11465553.| 12682547, 59,710,710.
2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf................. 0.

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

Total. Add lines 1 through 3... | 11314681, 11786563.| 12461366. 12682547.]59,710,710.
§ The portion of total : = aor
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.

& Public support. Subtract line 5
fremlined.. ., ................ :

59,710,710,

Section B. Total Support

Calendar year (or fiscal year
beginning im y (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

7 Amounts fromline 4.......... 11314681.| 11786563.| 12461366.| 11465553.| 12682547.|59,716,710,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar sources, .............. 72,801, 30,415, 44,740, 78,952, 114,902, 341,810,

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)..................... 0.

11 Total support. Add lines 7 !
through 10...................

12 Gross receipts from related activities, etc. (see instructions).

60,052,520,
12 112,973,335,

13 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. ... ... . oo D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line &, celumn (f), divided by line 11, column ). .. ... ..o oe oo, 14 99,43 %
15 Public support percentage from 2022 Schedule A, Part 1), line 14, .. ... 0 e 15 99 .55 %

T6a 33-1/3% support test—2023, f the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ..o oo

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization . ............oeererri e D

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 172, or 17b, check this box and see instructions. .. . .

BAA TEEADADZL. 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Page 3
‘Part: upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the hox on line 10 of Part | or if the arganization failed to qualify under Part Il. If the organizaticn
fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year heginning in) (a) 2019 (b) 2020 {c) 2021 () 2022 (e) 2023 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™y. .. ... ..
2 Gross receipts from admissions,
merchandise sold or sarvices
perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand7b..........

8 Public support. (Subtract line
7cfromlineB)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (M Total
9 Amounts from ling 6..........

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

b Unrelated business taxahle

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

¢ Add fines 10a and 10b........

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

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

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

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. . ... ... ... o o D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column (). . ............. ... ... ..... 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, ine 18 .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {ine 10c, column (), divided by line 13, calumn Y. ................ 17 %
18 Investment income percentage from 2022 Schedule A, Part 1, e 17. . 0o 18 %

19a 33-1/3% support tests—2023. 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 suppeorted organization. ............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 15 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. .. ...

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ., ............
BAA TEEAQ403L  08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Page 4
:Part:lV: -] Supporting Organizations

omplete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 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

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

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

502(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1} or (2).

3a Did the organization have a supported organization daseribed in section 501{(c)(4), (B}, or (B)? If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 (C)(4y, (B), or (8) and

satisfied the public support tests under section 509{a)(2)? if "Yes, " describe in Part VI when and how the organization
made the determination.

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

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

b Did the organizaticn have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organizaticn? If "Yes," describe in Part Vi how the organization hiad such conirof and discretion despite being controfled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remave any supperted organizations during the tax year? If "Yes,” answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including {1 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 authorizing 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 document?

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

6 Did the grganization provide suppart (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part Vi,

7 Did the organization provide a grant, foan, 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% conirolled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /# "Yes," :
complete Part | of Schedule . (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 {other than foundation managers and organizations described in section 50%(a)(3) or (2))?
If "Yes," provide detail in Part V1.

b Gid one or more disqualified persons {as defined on line %a) held a controliing interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part V.

c Did a disqualified person (as defined on line 9a) have an ownershi/p interest in, or derive any persona! benefit from,
assets in which the supporting organizaticn also had an interest? /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 k
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /¥ “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 i :
whether the organization had excess business holdings.) 10b

BAA TEEADA0AL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Page 5
Vi1 | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 11¢ below
the governing body of a supported organization?

b A family member of a persan described an line 11a above?

€ A 35% controlled entity of a person described on line 11a ar 116 above? /f "Yes"to line | la, 116, or lie, provide defaif in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their officia! capacity, or membership of one
or more supported ¢rganizations have the power to regularly appoint or elect at least a maijority of the organization’s
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If tha organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year,

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s}, or {ij} serving on the governing body of a supported arganization? /f "No," axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship ceseribed 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 "Yas, " describe in Part VI the role the organization's supported crganizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next tc the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a D The arganization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

C I:I The organization supperted a governmental entity. Describe in Part VI how Yyou supporfed a governmental entity (see insiructions).

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 purpeses of the
supported organization(s) to which the organization was responsive? if "Yes, " ther in Part Vi identify those supported
organizations and explain how these activifies directly furthered their exempt purnoses, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvement, cne or
more of the organization's supported organization(s) would have been engaged in? i “Yes, “axplain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? ¥ “Yes" or "No," provide detfails in Part VI,

b Did the crganization exercise a substantial degree of direction over the palicies, pregrams, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role playved by the organization in this regard,

BAA TEEACA05L 08M4/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 __Page®

Pa

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I!| non-functionally integrated supporting organizaticns must complete Seclions A through E.

Section A — Adjusted Net Income

X (B) Current Year
(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Pepreciation and dapletion

Aib WM<

(| bhijwiMm]—

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for prodiction or collection of gross

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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 manthly value of securities

; (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or ather facters
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempi use. Enter 0,015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0,035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

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 {ine 3.

Income tax imposed in prior year

(| &jWwiNn =

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

~

(see instructions).

i i

Check here if the current year is the organizaticn’s first as a non-functionally integrated Type 1!l supporting organization

BAA
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25-6068246 Page 7

Schedule A (Form 990) 2023

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish axempt pUrposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported organizations,
in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid o acquire exempt-use assets q
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VD 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions lo attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istri i i i i E 0 Und d'(iti)'b i Dist 'ii.)t bl
Section E — Distribution Allocations (see instructions) Dist:i(gsfif; e n e';rzzré zlgtlons Am:)sugt ;:0?2 6323

1 Distributabie amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018, ......

b From 2019.......

¢ From 2020.......

d From 2021.......

e From 2022..,....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,

line 7.

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See

instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.

8 Breakdown of line

7

a Excess from 2019

b Excess from 2020

€ Excess from 2021

d Excess from 2022

e Excess from 2023

BAA
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ScheduleA(Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Page 8
: : Supplemental Information. Provide the explanations required hy Partll line 10: Part Il, line 17a or 17b; Part

{11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and2 Part v, SectlonC |me1 Part v, Section D, ImesZand3 Part IV SectlonE lines Ic, 2a, 2b,

3a and 3b; PartV Ilne1 Part V, Section B fine 1e Part V, Section D, ||ne35 6, and 8 and PartV Section E,

lines 2,5 and B. Also complete this part for any additional information. (See instructions.)

BAA TEEAG4DBL 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No, 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF. 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization .

Employer identification number

Greater Erie Community Action Committee 25-6068246
Qrganization type (check one):

Filers of: Section:

Ferm 990 or 990-EZ 801 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pelitical organization

Form 990-PF [ ] 501¢¢)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(¢a)(1) and 170(k)(1)(A)(vi), that checked Schecule A {Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in segtion 501(c)(7), (8), or {10} filing Form 990 cr $90-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), !, and I,

D For an organization described in saction 507 (c)(73, (8), or (10 filing Farm 950 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, eic., purpose, Don't complete any of the parts unless the
General Rule appiies to this organization because it received neonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

BAA For Paperwork Retluction Act Notice, see the instructions for Form 990, 990-EZ, or 590-PF. Schedule B (Form 990) (2023)

TEEAD7CIL 08/09/23



Schedule B (Form 990) (2023) 1 2 Page 2
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246

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

r&a) (h) © {d) i
0, Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |US Department of Housing/Urban Dev o Person
R Payroll D
1451 7th Street W, ____ . $ 411,519.! Noncash D
; Complete Part [l fo
Washington, DC 20410 ___ _____ rgongzna%ﬁ Sontaributiorgs.)
h(la) (b) e (@
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |US Department of Health/Human Sves______ _____ person
T T T T T T T T T T T T T T T T T T T T e o Payroll |:|
200 Independence Avenve SW______ $___3,104,238.| Noncash []
; Complete Part |i for
Washington, DC 20201 Smncapsh contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |County of Erie B _ Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
140 West 6th Street . ___ $___1,479,519.| Noncash []
. C lete Part |l for
Brie, PA 16501 _ go?wrcna%h contributions,)
{a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ PAState Lottery ______________ Person
_______________ Payroll []
11200 Fulling Mill Road  ___ _____ ____ S ___4,636,393.| Noncash []
Middletown, PA 17087 ___ o onttibetions.)
(a) {b) {c) (d) )
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Corporation for Natl & Comm Sves _ __ person
_______________ Payroll D
250 E. Street, SW ___ ________ s 268,831.| Noncash D
. C lete Part [l f
Washington, DC 20525 . _. .~~~ Eloﬁrc]:’lapsﬁ Son?rributingS )
'sa) (b) © o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |US Department of Education _ _____ person
______________ Payrol! |:|
400 Maryland Ave, SW ___ S 387,739.| Noncash []
. Complete Part [l fo
\Washington, DC 20202 . ___ goncapsh contributiogs.)
BAA TEEAC702L  08/09/23 Schedule B (Form 990) (2023)



Sehedule B (Form 990) (2023)

2

Neme of organization

Employer identification number

25-6068246

Greater Erie Community Action Committee

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

(b)
Name, address, and ZIP + 4

©
Total contributions

o
Type of contribution

1,401, 907.

Person
Payroll D
Noncash D

(Complete Pari Il for

Harrisburg, PA 17104 o ______ noncash contributions.)
'Sa {b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
T T T T TT oYt TT oo Payroll L]
______________________________________ $ | Noncash B

(Complete Part Il for
nancash contributions.}

(a) (b) @, . @ =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
B Payroll D
______________________________________ § | Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b L 7 d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
T Payroll |:|
______________________________________ $__Mm_________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) {b) @ (d) ,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T Payrol! |:|
______________________________________ $______ﬁ_ﬂ___ Noncash D

(Complete Part Ii for
noncash contributions.}

L
Type of contribution

Person D
Payroll L]
Noncash |:|

{Complete Part Il for
nongash ceniributions.)

BAA
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Schedule B (Form 990} (2023)

1

1 Page 3

Name of organization

Employer identification number

25-6068246

Greater Erie Community Action Committee

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

(a) No.,
from
Part|

(b)
Description of noncash property given

c)
FMV (or( estimateg
(See instructions.

(d)
Date received

{a) No,
from
Part |

()
FMV (or estimate)
{See Instructions.)

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(2) No,
from
Part |

(c
FMV (or e)stimate)
(See instructions.)

)
Date received

(a) No.
from
Part [

(©
FMV (or estimate)
{See Instructions.)

{d)
Date received

(c)
FMV (or estimate)
(See Instructions.)}

(d)
Date received

BAA

TEEAD703L.  08/09/23
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1 1 Page 4
Name of organization Employer identification number
Greatr Erie Community Action Committee 25-6068246

Jie

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8},

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line eniry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

$ a
Use duplicate copies of Part Il if additicnal space is needed,. T T-—-——-—= U
(@) No. (b) Purpose of gift (c) Use of gift (&) Description of how gift is held
Part|
L A B
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, b) P . . intion of h ift is held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is he
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
<?30h;$' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zoh::' (b) Purpose of gift (c) Use of gift (¢} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA
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. . MB No, 1545-0047
SCHEDULE D Supplemental Financial Statements |_otete s
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury AuaCh-to FO!’I‘I‘! 990. . ol
Iniernal Revenus Serdice Go to www.irs.gov/Form990 for instructions and the latest informatlon.
Name of the organization Employer identificatior: number
Greater Erie Community Action Committee 25-6068246

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

. (a) Donor advised funds (b) Funds and other accounts
Total number at end of year.................
Aggregate value of contributions to (during vear) . .. .. ..
Aggregate vatue of grants from {during year) . ... .... ..
Aggregate value at end of year.............,

1 bW N =

Did the organjzation 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?. ........ ... ... . D Yes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... L e [:IYes [ 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 arganization {check all that apply).
Preservalion of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 25 through 2d if the arganization hald 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.................... . 2a
b Total acreage restricted by conservation easemants ... .......... ..o 2b
¢ Nurnber of conservation easements on a certified historic structure inciuded on iine 2a .. ... .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the Naticnal Register....................... ... . ... . .7 2d

3 Number of conservation easemenis medified, transferred, releasad, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

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

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

7 Amount of expenses incurred in monitering, inspecting, hardling of violations, and enforcing conservation sasements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h) (&) BI()
and section 17C(AENINT .o e DYes D No

9 In Part X|Il, 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 arganization'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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1. 5
() Assets included in Form 990, Part X. ..o i 8

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

a Revenue included on Form 990, Part VIIL line 1. . oo 8
b Assels included in Form 990, Part X. . ... i 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Greater Erie Community Action Committee - 25-6068246 Page 2
Partl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Cther
[ Preservation for future generations
4 Em\tfig(elz”a description of the organization's collections and explain how they further the arganization's exempt purpose in
ar .

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

Escrow and Custodial Arrangements
Complete if the organization answered
Form 990, Part X, linge 21,

Is the organization an agent, trustee, custodian, or other intermediary for contributions or ciher assets not included
on Form 990, Part X?

|:| Yes I:I No

"Yes" on Form 990, Part IV, line 9, or reported an amount on

[ ] Yes L |No

1a

Amount
¢ Beginning balance. ... 1c
d Additions during the year . ... 1d
& Distributions during the year . ... i Te
FENding balance . ... o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability? . ... D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIL.................... H

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year () Prior year {c) Two years hack {d) Three ysars back (&) Four years back
Ta Beginning of year balance .. ... 133,012, 122,577, 135,818. 110,283, 104,734,
b Centributions, .................
¢ Net investment earnings, gains,
and losses.................... 23,507, 11,912, -11,541. 27,505, 6,759,
d Grants or scholarships......... 4,000.
e Other expenditures for facilities
and programs................. 0,
T Administrative expenses. .. ..., 1,889. 1,477. 1,700, 1,970, 1,210.
g End of year balance......... ., 150, 630. 133,012, 122,577. 135,818, 110,283,
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 possession of the crganization that are held and administered for the
organization by: Yes No
([ Unrelated organizations?. ... 3a(i) X
(i} Related organizations?. ... o o 3alii) X
b If "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R2... ..o i 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 590, Part X, line 10,
Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated {d) Book value
(investment) asis (cther) depreciation
Taland ... 313,100, e 313,100.
b Buildings. ... 622, 964. 377,214. 245,750.
¢ Leasehold improvements.................... 2,638,422, 1,246,757, 1,391,665,
dEguipment............ 1,746,811, 1,648,469, 98,342,
e Other. ... . ... .
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, line 10c, column (B))......................, 2,048,857,

BAA

TEEA3302L 07/20/23

Schedule D {Form 990) 2023



Schedule D (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Page 3
PartVIll  Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, ling 1th. See Form 990, Part X, ling 12.

(@) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(M Financial derivatives, .. ................ ... ... ...
(2) Closely held equity interests .........................

{3) Other Annuities 862,513.|End of Year Market Value

(A Beneficial Interest 150,630.(FEnd of Year Market Value

Total. (

Colimn (b) must equal Form 990, Part X, line 12, _column By.... 1,013,143 .8
art Vil Investments — Program Related ‘ N/A .

—— — Gomplete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 99G, Part X, line 13.
(a) Description of investment (b) Baok value (c) Method of valuation: Cost or end-of-year market value

a
)
3
@
)
&}
)
®)
©
Y] I

Total, (Column {b) must equal Form 990, Part X, line 13, column ¢B)}. . .. = a0 e

Other Assets N/A

Gomplete if the organization answered "Yes" on Form 990, Part 1V, [ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1))
@
3
@
©)
®
@)
&
&)
ao

Total,

(olumn (b) must equal Form 990, Part X, line 15, coiumn (B))
| Other Liabilities :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. (a) Description of liability (b} Bock value
(1) Federal income taxes

(2
(3
)
5
&
]
®
)
(0
(1
Total, (Coiumn (b) must equal Form 990, Part X, line 25, column B

2. Liability for uncertai tax positions. In Part XIll, provide the text of the footnote to the organization's financial stataments that reports the organization's fiability for uncertain
fax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. ... .. ... See Part XIIT [X

BAA TEEA3303L 07/20/23 Schedule D (Form 290) 2023




D (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Fage 4
1| 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................................... 15,648,921,
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12; ;

a Net unrealized gains (losses) oninvestments. ....... .. .o oo 2a 43,678, |

b Donated services and use of facilities. .......................c...ociiiii 2h 67,765

¢ Recoveries of prioryear grants. ............ .. i i 2¢c

d Other (Describe in Part XHLY. ... 2d : :

e Addlines 2athrough 2d . ... ... . o T 111,443,
3 Subtractline 2e fromline L. i P 15,537,478,
4 Amounis included on Farm 90, Part VIII, line 12, but not on ling 1:

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

b Other (Describe in Part XILY. ... oo ab ]

cAddlinesdaand db. ... . T 4c
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part |, line 12) . 5 15,537,478.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements. . ... 14, 356,760.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; :

a Donated services and use of facilities....... .. B 2a 67,765.

b Prior year adjustments. . ..... ... ... Z2b H

€ ORer IOS5ES . oo 2¢ :

d Other (Describe in Part XIL). ... e 2d :

e Addlines 2a through 2d ....... ... T 2e 67,765,
3 Subtractline 2e from line 1. ... 3 14,288,995,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1; ;;

a Investment expenses not included on Form 990, Part VIll, line 7h. ... ........ 4a ”‘

b Other (Describe in Part XILY. ... 4b

cAddlinesdaanddb........ ... T T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 180 ... o v, 5 14,288,995,

‘PartXlli| Supplemental Information

Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part II1, lines 1a and 4; Part IV, lines 1b and 2b: Part v, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part 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, 2024, there were no unrecognized tax benefits or interest and penalty
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 Greater Erie Community Action Committee 25-6068246

Al Supplemental Information (continued)

Page 5

Part X - FASB ASC 740 Footnote (continued)

expense incurred. Tax years that remain subject to examination are years 2020 and

forward.

BAA TEEA3305L 07/20723

Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | ove o 15450047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part I, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-E2Z, line 6a.

Department of the Treasury . Aftach to Form_990 or qum 990-EZ. ) )

internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification n
Greater Erie Community Action Committee 25-6068246

Fundraising Activities. Complets if the organization answered "Yes' on Form 990, Part IV, line 17,
4 Form 990-EZ filers are not required to complete this part.

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

a D Mail selicitations e |:| Solicitation of non-government grants
b [:] fnternet and email solicitations f |:| Solicitation of government grants
c |:| Phane solicitations g D Special fundraising events

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
ermployees fisted in Form 990, Part V) or entity in conngction with professional fundraising services?.................. DYes No

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

I . v) Amount paid to i ;
(iy Name and address of individual | gy Activity ha(ulélgunslgnéuﬁri:f:tici (iv) Gross receipts ( ()or retaine_:% by) (V'Ofg?;ﬂggads)m
or entity (fundraiser) % contrigutions? from activity fundé@li?rr‘rfllsa)ed in organization

Yes No

10

3 Listl_all states in which the organization is registered or licensed to salicit contributions or has bean notified it is exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023 Greater Erie Community Action Committee 25-6068246 Page 2

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

{a) Event #1 : (b) Event #2 (c) Cther events Sd) Totai evenis
add column (a)
Golf Tournamen None through column {c))
o (evert type) (event type) (total number)
=
=
%’ T Grossreceipts................... ..., 45,110, 45,110,
o
2 Lless: Contributions. . ..................
3 Gross income (line 1 minus line 2)... ... 45,110, 45,110,
4 Cashoprizes........................... 2,407. 2,407.
5 MNoncashoprizes........................
g 6 Rentffacility costs...................... 3,840, 3, 840.
G
2| 7 Foodandbeverages................... 4,265, 4,265,
& :
g B8 Entertainment.........................
Z
9 Other direct expenses, ................. 9,047, 9,047,
Direct expense summary. Add lines 4 through 9 in column (d). ... 19,559,
Net income summary. Subtract line 10 from line 3, column (d). . .........oooo i 25,551,

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

@ ) (b) Pull tabsfinstant ] (d) Total gaming
3 (a) Bingo bingo/gregressive () Other gaming (add column (a)
g ingo through column (¢))
9
o

1 Grossrevenue.........................

) ] 2 Cashoprizes..................c.. ...

g
& 3 MNoncashoprizes..................... ...
L
)t
§ 4 Rentffacility costs......................
=

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

Yes % || Yes % | |Yes %
6 Volunteerlabor........................ No No No

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023



- Schedule G (Form 930) 2023 Greater Erie Community Action Committee 25-60682486 Page 3

11 Does the organization conduct gaming activities with nenmembers?. .. ... .o |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of & partnership or other entity formed to
administer charitable gaming?. .. ... i [[JYes [ |Neo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... 132 %
B AN outside facility . . ..o o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name e
Address
154 Does the organization have a coniract with a third party from whom the organization receives gaming revenue?. ... .. Yes DNO
blf "Yes," enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party s
¢ If "Yes," enter name and address of tha third party:
Name
____________________________________________________________ 1
|
Address I

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

D Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions;

a Is the organization required urder state law to make charitable distributions from the gaming proceeds to retain the

state gaming l0enSe l o T |:|Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempi organizations or spent in the

organization’s own exempt activities during the tax year,., $

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

BAA ‘ TEEA3703L  06/08/23 . Schedule G (Form 9920) 2023
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SCHEDULE L Transactions With Interested Persons : || ome . 15450047

(Form 990) 2 0 2 3 |

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

Department of the Treasury Go to www.irs.gov/Form290 for instructions and the latest information.
Internal Revenue Service

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

Klo: ] Excess Benefit Transactions ésection 50T(¢)(3), section 501(c)(4), and section 501?,(:)(298 organizations only} Complete if the
organization answered "Yes" on Form 990, Part IV, Tine Z5a or 25b; or Form 990-EZ, Part V, line 40h,

i » (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes | No

M
@
3)
“)
®
(6

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
SCtiON A0 L T

till_{Loans to and/or From Interested Persons ‘ ‘

Complete if the organization answered "Yes" on Form 990-EZ, PartV, 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 {c) P?rpose of (d) Loan to or (e} Original () Balance due (g} In default? | (hy Approved | (i) Written
oan

with organization from the principal amournt by board or | agreement?
organization? committea?

To From Yes No Yes No Yes No

m
@
&)
“@
©)
®
@

(8)

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

{a) Name of interested person {b) Relationship between interested (¢} Amount of assistance (d} Type of assistance (e) Purpose of assistance
parson and the organization

(1)
63
3
@
(5)
6
)
(8)
)
(10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 290) 2023

TEEA4501L  tO420423



Schedule L (Form 990) 2023 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, 28h, or 28¢.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction . (e} Sharing of
interested persen and the transaction organization's
organization revenues?
Yes | No
{1} Arden McCullum CEQs Brother-in-la 65,880. Compensation X
@ '
)]
@
)
(O]
0]
®
6]
(0)

| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) 2023
TEEA4501L  10/20/23



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

(Form 230} Complete to provide information for responses to specific questions on
‘ Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 980-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Form 990, Part VI, Line T1b - Form 990 Review Process

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

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

On an annual basis, all members of the Board of Directors must complete and sign a
Conflict of Interest Acknowledgement and Annual Disclosure Statement. The statement
requires the member to identify any financial interests, compensation arrangement,
and services that the member or member's immediate family receives from the agency.
The member must leave the committee or board meeting while the determination of
conflict is discussed and voted upon.

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

An independant consultant was procured to update the agency's compensation policies
and salary schedules. The consultant completed a detailed pricing analysis using
data from multiple salary reporting sources. All of the positions within the
organization were then ranked relative to others within the organization. The
following compensation philosophy was adopted: to compensate employees fairly and
equitably based on external market data and internal value. The consultant developed
new salary structures, reviewed each position based on external market value and
internal parity to develop recommended grading. The consultant then worked with the
Executive Team to develop updated compensation procedures. Two compensation
committees were established. The Management Committee of the Board of Directors will

recommend to the Board all salary grade changes, job description changes and/or new
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAM901L  07/24(23 Schedule O (Form 990) 2023
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Nzme of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

Form 920, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
job descriptions developed for the CEQ and for all employees reporting directly to
the CEO. The Operations Compensation Committee is comprised of the agency's CEQ and
the Vice President of Human Resources, Vice President of Operations and Vice
President of Finance. The committee will approve any changes to the existing
Compensation Procedure, all promotions and/or salary grade changes for existing
positions as well as grading for any newly created positions. The Agency's Salary
Structure was approved by the Board of Directors in the prior fiscal year and was
left the same for the current fiscal year.

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) (C) (D)
Program Management Fund-
Total Services & General raising
Various Contracted Services 2,229,672, 2,215,530. 13,429. 313.
Total § 2,229,672. § 2,215,830, 8 13,429, § 313,

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

Meal Delivery

BAA TEEA490ZL 07124123 Schedule O {Form 990) 2023



Application for Extension of Time To File an Exempt Organization
o Jasuggg Return or Excise Taxes Related to Employee Benefit Plans OMB No, 15¢5-0047

Departmant of the Treasury File a separate application for each return,
Internal Revenue Service Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-file). You can electrenically file Form 8868 to request up to & 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs, gov/e-file-providers/e-file-for-charities -and-non-profits,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8483-TE and Form 8879-TE
for payment instructions.

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions, Taxpayer identificaticn number (TIN)
e
rmn
Greater Erie Community Action Committee 25-6068246
File by the Number, streel, and room or suite number. 1f a P.0Q. box, see instructions.
medaelr |18 West 9th Street
return. See City, town or post office, state, and ZIP code. For a forelgn address, sae inswuctions.
instructions, ,
Erie, PA 16501
Enter the Return Code for the return that this application is for (file a separate application foreach return)..........................
Application Is For Return § Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (cther than individual) 09
Form 4720 (individual) 03 | Form 5227 10
Form 990-PF 04 Form 6069 U
Form 990-T {section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
Form 104]1-A 08 |5

* After you enter your Return Code, complete either Part il or Part |1, Pért IN, including signature, is applicable only for an extensionwof
time to file Form 5330,

® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephore No. 814-459-4581 FexNo. _________
® |f the organization does not have an office or place of business in the United States, check this BOX. .. ....oeoroe oo
¢ If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... |:| . If it is for part of the group, cheek this box.. ... Dand attach a list with the names and TINs of all members
the extension is for.
1 Prequest an automatic 6-month extension of time until _8/15 20 25 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[ ] calendar year 20 or .
tax year beginning  10/01 .20 23 _,andending _9/30 _ ,20 24 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990~F’F, 990-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . ... . . e 3a|$ 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 acredit...........oveivriennnnn.. 3b (s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)




Ffom 38 79-TE IRS E-file Signature Authorization | oM o, 15450027

for a Tax Exempt Entity :
For calendar year 2623, of fiscal year baginning. 10/01 | 2023 nd ending 9/30 ,7%2024

Department of the Traasary De not send to the IRS. Keep for your raco?_ds. T 2023
Internal Revenue Sarvice _ Gio {0 www.irs.gov/Form a8 7aTE for the latest information.
Narmag of fifer e

. EIN or $5N
Greater Erie Community Action Committee ... 125-6068246

Mame arid tille: of-officar o person subject fo fax ’

Dr. Benjemin Wilsen CRO _
[REEEIE]  Type of Return and Return Information _ S

Check the box for tra ratun for which you afe using this Form B879-TE and.enter the-applicable amaunt, if any, fram the return.. Farm 8038-CP

and Form 5330 filers may enter doliars and cents. For alt other forms, anter whole dolfags only.. If-you check the box an live 1a, 2a, 34, 42, Sa,
6a, 7a; 85, 9a, o 10a below, and the amount on that line for the retury being filed With this form: was Blank, then leave line b, 25, 3h, 4b, 5k,

Gh, 7, 8b, Ob, or T0b, whickever is applicable, blank (do not enter -0:). But, if you entered -0- ot the return, then eriter <0~ ofl the applicable
line below. Do not.complate more than one line in Part |, .

2

1a Form 880 check here. .. [l b Total revenuz, if any (Form 990, Part VI, aolumn (A e 120 n.,, 1B 15,537,478,
2a Form 9B0-EZ check hare, . ,u__. Total ravenue, If any (Form 9BOEZ, e D Lo i L e 2h
3a Form 1120-POL check here || b Total tax (Form 1120-RPOL, fine 22y, ..., S R T 3h
4a Form 980-PF check here. . || b Tax based onfiiwest'ﬁjent Incoime (Forrm 986-PF, Part V, Tine <) NN (2t
Sa Fotm 8868 check hera.... | | b Balance due (Form 8868, line B et iiiinas. BB
Ba Form 990-T chack here’,.. [ | Tofal tax (Form 990-T, Part I, fine 4y ... .. ... .. .. PO P -
78 Form 4720 check hera. ... | | b Total tax Form 4720, Part Hll, fine DL oL ... P vvres Th
B2 Form 6227 cheek here.... | ih FIV of assets st end of fax year Form 8227, Hem DS ..o, .
9a Form 5330 check here.... || b Tex due (Form 5330, Part 1, fine L5 PR T b
10a Form BO3B-CP check hars, :5 b Amount of eredit paysnent reguested (Form BO3B-CR, Part 11l lide 22}, ... 10h

o

R Deeiaraiion.and Signature Authorization of Officer or Parsoﬁ"Subject 1o Tax

Under penalties. of periury, | dactare Fat {}gj I-am an officer of the ahove entity or D Iarm a persan subject to tax with-respéct to

{riame -of entity) i} . AEN

and that [ havg examined & cope[ of the. 2053 slectranic refurn and accompanying schadules and s?atf_a(rne'r)lts, and, 1o the bes{ of my knowledge
and beliet; they are true, correct, and compiete, [ further daclars that the amount in Part | above is the amotint shewn: ot the copy of the
electronic reiurh, | consent to allow my iniermediate service. provider, {ransmitter, or efectronia relum originatof (EROY io send the return 1o the
IRS and fo recsive from the IRS {a) afl acknowledgemenl of recaipt.ar reason for rejection of the transmission; (B} the reason for any delay in
processing the return or refung, and (&) the date of any refund. If applicable, | altharizs the U.S. Trassury and its designated Flhancial Agent to

initiate an electroniz funde withdrawa (direct dabut) entry to the financial institution account Indicated in the tax preparation sgftware for payment
of the federal taxes owed on this retuin, and the financial institution to desit e snitty to this account. To- revoke a payiient, | must cortact the
U.S. Treasury Finapcial Agent at 1.888-353.4837 no iater then 2 business days prior to the payment (setileiment) date. | alse authoriza the
financial institutions Involved in the processing of the electronic payment-of taxes lo receive confidenial information necessary to answer
Induirtes and resofve issues related lo the paymant, {-have selected a parsonal iclsntification numbar (PINY a5 my signature for:the slectronic
returny and, if applicable, the consant to eélechronic funds withdrawal, )

PIN: check ane box only _ N
@fauthorize Root, Spitznas & Smilev. Inc. ta enter my PIN - | 35442 es my signature

EFO fitin name Enter five numbers; hot
o tip not entey all 2oy
on-the tax year 2023 dectronically Filad return, 1 | have ingicatag within this returiy thet & .copy-of the retun is- baing filed with a stata

agencyies) regulafing chatities as part of the [RS Fed/State program, } aiso authorize the-aforemencioned ERQ td enter my. PIN on the
teturn's disclosure conseni screqn,

D As an officer or person sublast to-tax with respect o the sntity, | will enter iny PIN 25 my signature on the tax year 2023 efectronically filed

return, If t have indicatsd within this retun et a copy of the return is bemg filed with a state agancy(ies) reaulating charities. a5 part of
TyRINgn the return’s disgifstre consart sousan,
Signalure of afficer or person stiect o 2ax b ) Dale g/fl/z {

the IRS Fed/State program, | will
EBrellll  Ceriffication and Awfhentication
ERU's EFIN/PIN, Enier your six-atait electroriic filing idertification -
number (EFINY followed by your five-digit self-selactad PiN, L 2B245512770 l
Do not enter all zeros

is ry PIN, which is my signalure on the 2023 slactronically filsd raturn indicated above. } confirm that | )
clidancs with the requirernents of Pub. 4183, Modernlzed &-Flle (MeF) Information. for Authorized IRS &-file

I certify that the above riumeric en:
am submitting this return in g
Providers for Business Re;

. 2 o Date Q“QWMD

ERO's signalers

ERO Must Retain This Form — See Insiructions
o Not Submit This Form to the IRS Unless Requested To D6 So

BAA ForPrvacy and Paperwork Seduction Act Notice, see Instructions, TEEABROOL 11/17/23 ' Form 8876-TE (2023)




