990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury * Do not enter secial security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 10/01 » 2021, and ending 9/30 ,20 2022
B Check if applicable: c D Employer identification number
| _[Address change  |Greater Erie Community Action Committee 25-6068246
Name change 18 West 9th Street E Telephone numbar
(| nitat retun Erie, PA 16501 814-459-4581
: Final return/terminated
| Amended relurn | G Gross receipts $ 15 ; 361 ’ 966 .
|| Application pending| F Name and address of principal officer: Danny J. Jones H{a) Is this a group return for subordinates? Yes ﬁm
Same As C Above MO gl sporinates oken? tons. 1 Y0* LMo
| Tax-exemptstatus:  [X[501(c)3) [ [50i(e) ¢ )< (insertno) | (4@ or | [527
J Website: »  www.gecac.org H{c) Group exempticn number ™
K Form of organization: |§I Corparation Ll Teust U Association I_l Other™ | L Year of formation: 1965 | M state of legal domicile: PA
j 17
i 1 Briefly describe the organization's mission or most significant activities: The Greater FErie Egm_ml_lgj__l:_y_A_CE ion
a Committee will eliminate poverty in Erie County through empowerment, education and
é _______________________________________________
% 2 Check this box » "if the Eraaﬁi;aﬁonﬁ discontinued its « O‘Ee;a-ﬁaﬁs— or Eis_po_s;d_of_n:o?e_th_arr 5% of its net assets,
< 3 Number of voting members of the governing body (Part VI, line 1a). . ... 3 13
j 4 Number of independent voling members of the governing bady (Part V_I, line 1h) ... 4 13
Bl 5 Total number of individuals employed in calendar year 2021 (PartV, line2a). . ....... .. ... .. 5 297
Z| 6 Total number of volunteers (estimate if NECESSAIY) .. ... .o vttt ettt ettt et 6 444
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... . ... o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line Th). ... ... e 11,765,454, 12,431,278.
2| 2 Program service revenue (Part VIl line2g)...................c oo 2,542,642, 2,640,771,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ..o oot 30, 415. 95,182.
@ | 11  Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€)................ 21,109. 30,088.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (&), line 12). ... .. 14,359,620. 15,197,319,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... oot 1,064,464, 977,171,
14 Benefits paid to or for members (Part IX, column (&), linedy ......................... '
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10), ... .. 6,834,763. 6,578,174.
§ 16a Professional fundraising fees (Part X, column (A), line 11e).......................... ‘
-4 b Total fundraising expenses (Part 1X, column (D), line 25) » 82,858. - L = .
i 17 Cther expenses (Part I1X, column (A}, fines 11a-11d, 11f24e). .. .............oo ool 6,842,583, 7,159,429,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25 ... .......... 14,741,810. 14,714,774,
19 Revenue less expenses. Subtract line 18from line 12 ... .. e, -382,190. 482,545,
58 Beginning of Current Year End of Year
S5/ 20 Total assets (Part X, lNe 18). .. ..ot e e e 11,681,401, 13,605,544,
§§ 21 Total liabilities (Part X, ine 28). .. ... o e 3,242,424, 4,745,957,
gé 22 Net assets or fund balances, Subtract line 21 fromline 20.. . ........... ... ... ..... 8,438,977, 8,859,587,

7 Signature §|OCk

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statemeants, 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.

Sign } Signature of officer |Date
Here p Danny J. Jones CEQ
Type or print name and title
Print/Type preparet's name Preparer's signature Date Check |_| it |PTIN
Paid John W Orlando, CPA John W Orlando, CPA self-employed P00318206
Preparer |Fimsname ™ Root, Spitznas & Smiley, Inc.
Use Only |Fims adaress ™ 5473 Village Common Dr Suite 205 Firm's EIN » 25-1381610
Erie, PA 16506 Phone no. 814-453-7731
May the IRS discuss this return with the preparer shown above? Seeinstructions . ........ ... ... . .. . .. |§| Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/22/21 Form 990 (2021)



021) Greater Erie Community Action Committee 25-6068246 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part (0. .. ... ... .. . .

1

Briefly describe the organization's mission:

4

Form 990 0r 990-EZ2 ... . i [] ves No
If "Yes," describe these new services on Schedule O.
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 C.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 301(c)(3) and 501(c){@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 8,249,042, including grants of $ 716,617.) Revenue $ 209,871.)

4b (Code: ) Expenses $ 2,597,573, including grants of $ 172,738, )Revenue $ 1,056, 988.)

4c¢

(Code; } (Expenses ] 1,399,557, including grants of 5 70,890. ) Reverue 5 1,373,842.)

4 d Other program services (Describe on Schedule Q.) See Schedule O
(Expenses & 48,597, including grants of  $ 16,926, ) (Revenue § 70.)
4e Tolal program service expenses ™ 12,294,769.
BAA TEEAQTC2L  09/22/21 Form 990 (2021)



Form 990 (2021) Greater Erie Community Action Committee 25-6068246 Page 3

Part1V | Checklist of Required Schedules

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ORI A e e e e e e
2 Is the organization required to complete Schedule B, Schedltile of Contribufors? See instructions . .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part | .. ... . . . . e

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . .

5 s the organization a section 501(c)(#), 501(c)(®), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Partlil. . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg Etr?wde advice on the distribution or investment of amounis in such funds or accounts? /f ‘Yes, ' complete Schedule D,
= 3

7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . ........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . . . .. e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. . . . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f 'Yes, complete Schedulie D, Part V. . .. i e e e e e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.

a BidFEhet ovrlganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
R T S 7

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 8% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VL .. ... .. . . .

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,’ complete Schedule D, Part V1. .. ... . . . i

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 {f 'Yes,' complete Schedule D, Part IX. . ... .. . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X .. ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl and Xl . . ... e e e

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 Xf and Xll is optional .................

13 s the organization a schoot described in section 170X 1)MAXID? If 'Yes,' complete Scheduwle E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ... . . i i

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts I and IV, . ... ... . e

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 V.. ... .. . .

17 Did the organization report a total of more than $15,000 of ex’genses for professional fundraising services on Part |X,
column (A%, lines 6 and 11e? If 'Yes,' complete Schedule G, Partl. See instructions. . .......... ... ... ... ...........

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, ' complete Schedule G, Part 1. . .. . e e

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Hl . e e e e e

20a Did the organization operate one or more hospital facilities? if 'Yes, ' complete Schedule H............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If ‘Yes, ' complete Schedule I, Parts land il .., ... ...............

Yes| No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma

11b

1c X
1d X
Te X
1f] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

BAA TEEADIC3L  09/22/21

Form 980 (2021)



Form 990 (2021) Greater Erie Community Action Committee 25-6068246 Page 4

Part |V || Checklist of Required Schedules (continued)

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes, complete Schedule I, Parts | and . .. .. . e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the crganization's current
gnl}:lT fgrrpeﬂ officers, directors, lrustees, key employees, and highest compensated employees? If 'Yes,' complete
Lol g Ta {271

24 a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'O I0 lINE 25a. .. .. ... e e e

25 a Section 501(c)3), 501(c)}4), and 501(c¥29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ... ... ........ ... .......

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t’\?a\ftJ ti;eltr?—ns’gctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' compiete
CREdLE L, Part | . e e e e

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes, ' complete Schedule L, Part IV . ... e e e e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ......................
¢ A 36% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff Yes,'

complete Schedile L, Part IV, e e
29 Did the organizatian receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M............ ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yas,' complete Schedule M. . .. . e e
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If 'Yes,' complete Schedule N, Part{.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes, ' complete
Sohedule N, Part [ e e e e e e e

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

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part lI, Hil, or IV,
AN Part V, e L e e e e e

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

36 Section 501(c)3) organizations, Did the organization make any transfers fo an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, e 2 .. . . . . i e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ............... ... ..

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

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

28a X
28b| X

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

36 X
37 X
38 X

TStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any ineinthisPart Vo ... oo oo

........... B

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ............ 1a 97

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs L0 PriZe WiNNEIS T . .. i e e e e

BAA TEEAO104L  09/22/21

Form 990 (2021}



art V.. Statements Regarding Otner IRS Filings and Tax Compliance (confinued)

Forr_n 990 (2021) Greater Erie Community Action Committee 25-6068246 Page 5

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. . .. 2a

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

b If "Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Hf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e Payory? . e e e e

6a X

gifthe otgag_i)zation received a contribution of qualified intellectual property, did the organization file Form 8839
T =T | = I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VI, line 12 ... ... ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .. 10hb
11 Section 501(c)X(12) organizations. Enter;
a Gross income from members or shareholders . ... i a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... o o e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|

13  Section 501(cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the crganization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the siates in
which the organization is licensed to issue qualified healthplans . ............. ... ... .. 13b

¢ Enter the amount of reserves onhand. ... .. .. . i e 13¢

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 501(cK21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .......................
If "Yes,' complete Form 6069,

4a X
14b

BAA TEEAO105L  09/22/21

Form 980 (2021)



Form 990 (2021) Greater Erie Community Action Committee 25-6068246 Page 6

i 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 Q. See instructions.

Check if Schedule O contains a respaonse or note to any fine inthis Part VI ... .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
[f there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or StoCkhOlders . ... o

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

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

the following: .
A ThE QOVEINING DOTY 2. . o ga| X
b Each committee with authority to act on behalf of the governing-body 7. . . e R T T e e e T b o] B K|
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,  provide the names and addresses on Schedule O. ... ... ..................... 9 X
Section B. Policies (Ihis 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? . ... ... . o i i i 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? ., ... ... e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form?. ... .................. Tal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O |
12 a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13. .. .. ... ... ... .. o i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES T, . 12b] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... See. Schedule. Q. . 12¢| X
13 Did the organization have a written whistleblower policy? ... o e s X
14 Did the organization have a written document retention and destruction policy? . ... .. . .. o il X

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

a The organization's CEQ, Executive Director, or top management official. ............ ... .. . o i
h Cther officers or key employees of the organization. .. See.Schedule. O. ... ... ... i
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

Antoinette Nicholson 18 West 9th Street Erie PA 16501 814-459-4581
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) Greater Erie Community Action Committee 25-6068246 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Coniractors
Check if Schedule © contains a response or note 1o any ling N this Part VIL ... .o e i aad |:|
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.

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

® List all of the organizations 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)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,000 from the
organization and any related organizations.

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

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

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

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

<)
A) (B) | o o bow, aniess person (D) ® Q)
Name and title Average is both an officer and a Reportable Reportable ;
nours directorftrustes) compensation from | compensation from Estimated amount
per S— the or%?nlzatlon related ozr?anlzataons of other
week 2 3| F 2|8 8 XS (w-2/1099- .211099. corpensation fram
fistany o S{ B F |2 B S 3| mscriose-Nec) MISC/1099-NEC) the organization
hours forlg 2] E| & |2 |2 3 and related
related 18 g = % _% '-é ‘n,‘.".. < organizations
mpeR e 208
helow ‘ét. g & a
dotted ala 7
line) e %
_( Danny J. Jones _ __ _________|_40_
CEQ 0 X X 111,547. 0. 5,531.
_® Antionette Nicholson _ __ _ _ __ -40
VP Finance 0 X X 65, 038. 0. 20, 386.
_® Hattie Johnson _ __________ 2 _ :
Director 0 X 0. 0. 0.
_® Homer L. Smith Jr__________| _2_ '
Director 0 X 0. 0. 0.
“®_Alice Quinones __________ | —2_
Director 0 X 0. 0. 0.
_® Leah Gouldsmith __________ | __: 2 _|
Vice Chair 0 X X 0. 0 0
& Terry Lang | 2 _|
Board Chair 0 X X 0. 0. 0.
_® Christine S. Rush_________ | __: 2 _|
Director 0 X 0. 0 0
@ Michael Butler ___________[_ 8 _|
Treasurer 0 X X 0. 0 ]
Q9 Steve Walters ___________ | _8_
Secretary 0 X X 0. 0 0
0D_Cynthia Dunn_ __ _ __________ 2 _
Director 0 X 0. 0 0
02 _Mary Martin ____________] _2_
Director 0 X 0. 0 0
0% Mary Timashenka _________ | - 2 _|
Director 0 X 0. 0. 0.
4 Joshua M. Berg ______ ____ | . 2 _]
Director 0 X 0. 0. 0.

BAA TEEAGIO7L. 09/22/21 Form 930 (2021}



Form 990 2021) Greater Erie Community Action Committee 25-6068246 Page 8
‘ 'Vl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posili
(A) A:erage lst notlc:hec?(S En;(t)arrz.l_ih'?nt one D) E) F)
" oUrs 0X, unless persen Is both an
Name and title per officer and apdirector.'trustee) comggﬁsoz?tiaol?l’ﬁmm corn;?:npgar{?ol?':efrom Estimated amount
week — = the organization related organizations of ather
(istany @ 3| Z1OQ| & L) ¥ (w.%,mgg_ (W-2?1 095. compensation from
hours” 1. 3 & == B33 | wscnosenec MISC/1099-NET) the organization
related § § § ® ERrEu R arganizations
organiza (@ g =2 g L g
- ons - © i
o | BE[ (P2
ling) 2 o
(=%
{5 _Heather Christie-Morris __ __ | _ 2 _
Director 0 X 0 0. 0.
@ ]
. _ ]
L ——
a9
20)
n
- e
e ———
@aH___ |
> ]
ThSubtotal. .. ... .. e > 176,585. 0. 25,917.
¢ Total from continuation sheetsto Part VIl, Section A, ....................... > 0. 0. 0.
dTotal (addlinestband1c) ... ...... .. . ... . ... ... ... ... ... .. > 176, 585. 0. 25,917.
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee
an line 1a? If 'Yes,' complete Schedule Jfor such individual . . ... .. . i

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the grggniz{;:xtiofn and related organizations greater than $1506,0007 /f 'Yes, ' complete Schedufe J for
SUCH ViU, . . L e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule Jforsuchperson. ..............................

Section B. Independent Contractors

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

(A .. (B . <y
Name and business address Description of services Compensation
Valued Relationships Inc 1400 Commerce Center Drive Franklin, OH 450|Aging Services 168,802,
Scobel Co Inc 1356 East 12th Street Erie, PA 156503 HVAC Work 271,902.
Root, Sptiznas & Smiley, Inc 5473 Village Common Drive Suite 205 Eri|Accounting/Ruditing 122, 000.
Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508 Aging Services 167,532,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2

BAA TEEAO108L 09/22/21 Form 990 (2021)



Form 990 (2021) Greater Erie Community Action Committee 25-6068246 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .................. e e o [:l
(A) (B) ©) (D)

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

i ul 1a Federated campaigns......... 1a
g g b Membership dues............. 1h
L'J_g ¢ Fundraising events. ........... 1c
& H d Related organizations . ........ 1d
E| e Government grants {contributions) .... { 1e| 11,590,737,
g“’ f All other contributions, gifts, grants, and
g similar amounts not included above . .. | 1f 840,541,
l‘E 9 Noncash contributions included in
3 lines1a-3f ... ... oo 1g
U™ h Total. Add lines 1a-1f. . .................... e
g Business Code Skl
g 2a See Schedule 0 2, 640 771.1 2,640,771,
ec| b_____ ——
gl c__ :Z'
|9 ______ T __T_C
E| e
% f All other program service revenue . .
a g Total. Add lines 2a-2f. .............................. *| 2,640,771.
3 Investment income (including dividends, interest, and
other similar amounts). ................... e . > 44,740,
4 Income from investment of tax-exempt bend proceeds »-
5 Royalties.................. e e >
(i} Real (iiy Personal
6a Grossrents. . ...... Ga
b Less: rental expenses |6h
¢ Rental income or {loss) |6¢
d Net rental income or Joss)............ e
7 a Gross amount from (i) Securities {ii) Cther
zfrfé ?rfa?ls?ne:r:ntory 7a 200,780,
b Less: cost or other basis
and sales expenses 7b 150, 338,
¢ Gainor (loss). ... .. 7c

Other Revenue

d Net gain or (loss)

8 a Gross income from fundraising events
{rotincluding &

of contributions reporied on line 1¢).
See Part IV, line 18
b Less; direct expenses

9 a Gross income from gaming activities.
See Part IV, line 19

b Less; direct expenses

[10a Gross sales of inventory, less
returns and allowances, . ........

b Less: cost of goeds sold. . ..

¢ Net income or (loss) from fundraising ev

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

¢ Net income or (loss) from sales of inventory

8a
8b

9a
9bh

t0a
10b

Business Code

3 g Ma
g b T T
] — -
B &| d Ailoiner revente 1 rore T
= e Total. Add lines 11a-11d. ........................... > .
12 Total revenue. See instructions. . ................. ... " 15,197,319, 2 L 640,771, 125,270,
BAA TEEAGI09L  0%9/22/21 Form 990 (2021)



Form 990 2021) Greater Erie Community Action Committee
'PartIX. | Statement of Functional Expenses
Section 501(c)¢3) and 501 (c)(@) organizations must complete all columns. All other organizations must complete cofumn (4).

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

25-6068246 Page 10

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

@)

Program service

expenses

1

10
11

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21........................

428,227.

428,227,

()
Management and
general expenses
o q

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

548,944,

548,944,

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

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

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

202,502,

202,502,

©)

Fundraising
expenses

i

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
insection 4958CY3)BY . ...

0

0.

0.

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

4,874,449,

4,208,377,

624,242,

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

201,964.

161,730.

38,142,

2,092,

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

780,935,

632,868.

135,845.

12,222,

Payrolltaxes. ...t

518,324,

433,248,

B1,414.

3,662.

Fees for services (nonemployees):
aManagement................. .. oL

86,887.

59,259,

27,628.

721,572,

534,527,

187,045,

dlobbying....... ... ... .o o

e Professionai fundraising services. See Part IV, line 17. . ..

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g 2xpenses on Schedule 0.5.C1 . {

3,012,910,

2,928,434,

84,476.

Advertising and promotion............... ...

Office expenses. . ......c.ov i et

968,820.

856,851,

102, 534.

9,435.

14 Information technology. ....................

15
16
17
18

19
20
21

23

260,362,

158,704.

99,223,

2,435,

Royalties . ... i

Oceupancy. . ........ooiiii i

1,159, 966.

5983,537.

561,970.

4,459,

Travel. ... ... .

124,422,

117, 265,

7,098,

59.

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

Conferences, conventions, and meetings. . ...

9,448,

300.

Interest . ... o e

2,921,

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

Depreciation, depletion, and amortization . ...

220,607.

131,168,

INSUTBNCE. . o et in s

86,180.

24 Other expenses. ltemize expenses not

25

covered above. (List misceltaneous expenses |:

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amcunt, list line 24e
expenses on Schedule Q) ................

195,317,

195,317,

23,152,

188,763,

173,683.

0,484,

5,596,

34,998,

34,998,

34,385,

21,999.

12,076,

310,

51,871.

42,436,

8,847.

588.

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

14,714,774,

12,294,769,

2,337,147,

82,858,

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,

Check here » [ ] if following

SOP 98-2 (ASC958-720)...................

BAA

TEEAOT10L 0%/22/21

Form 990 (2021)



Form 990 (2021) Greater Erie Community Action Committee 25-6068246 Page 1
‘Part X [Balance Sheet

Check if Schedule O contains a respanse or note to any line inthis Part X .. ... . i i e s D
A
Beginning of year : End of year

1 Cash — non-interest-bearing. ... o i e 1
2 Savings and temporary cashinvestments. ............. ... ... . o, 4,801,120,] 2 5,359,542,
3 Pledges and grants receivable, net . ... e 606,361.| 3 1,941,672.
4 Accounts receivable, net ... e 2 . 758 : 720 4 3,045,227.
5 Loans and other receivables from any current or former officer, director, o

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

6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), and persons described in section 4958CYDEY. . ... 6

7 Notes and loans receivalle, net. ... .. ... ... 7
8

9

B Inventories for Sale Or USe ... ... i e
Prepaid expenses and deferred charges. .. ... .. o 51,207.

Assets
w0

10a Land, buildings, and equipment: cost or other basis. P
Complete Part VI of Schedule D. .................. 10a 5,174,762. _ e
b Less: accumulated depreciation................... 10b 3,056,204. 2,338,080. 2,118,558,
11 Investments — publicly traded securities. .. ........... ... ..o, 194,786. 159,563.
12 Investments — other securities. See Part [V, dine 11........ ... el 931,127, 936, 837.
13 Investments — program-related. See Part 1V, line 11 ...........................
14 Intangible assets. ... .. o
15 Otherassets. See Part IV, line 11 ... ... o i i i e e
16 Total assets. Add lines 1 through 15 (mustequal line 33). .. ...t i, 11,681,401.|16 13,605,544,
17 Accounts payable and acerued XPeNSES. .. vt vttt e 3,161,835,|17 4,667,454,

18 Grants pavable. . ...
19 Defermed revenUe. ... . e
20 Tax-exempt bond liabilities. . ... ... e

3 21  Escrow or custodial account liability. Complete Part IV of Schedule D............
=1 22 Loans and other payables to any current or former officer, director, trustee,
< key employee, creator or founder, substantial contributor, or 36%
E controlled entity or family member of any of these persons......................
| 23 Secured mortgages and notes payable to unrelated third parties. ................ 80,589.] 23 78,503.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Cther liabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24}, Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 26. ... .. .. ... . ... .. i,
@ Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ....... ... ... . . 7,117,223, 27 7,439,735,
@] 28 Net assets with donor resfrictions. ................... 1,321,754.|28 1,419,852,
IE Organizations that do not follow FASB ASC 958, check here » |:|
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrentfunds .. ............... ... ool ' 29
4130 Paid-inor capital surplus, or land, building, or equipmentfund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
ﬁ 32 Totalnetasselsorfund balances. . ...........oieiriiiie i 8,438,977.|32 8,859,587.
% 33 Total liabilities and net assets/fund balances. ............. ... . i 11,681,401.]|33 13,605,544,
BAA TEEADTTIL 09/22/21 Form 990 (2021)



Form990 (2021) Greater Erie Community Action Committee 25-6068246 Page 12
iPai | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, . ... i i e |:|
1 Total revenue (must equal Part VI, column (A), line 12)......... oo i 1 15,197,319,
2 Total expenses (must equal Part 1X, column (A), Hne 25) ... ... ... i e 2 14,714,774,
3 Revenue less expenses. Subtract line 2 fromline 1................ ... ... T 3 482, 545,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 8,438,977.
5 Netunrealized gains (10Sses) ON INVESIMENTS. .. . i e e i 5 -61,935.
6 Donated services and use of facilities. . ... ... .. i e 6
7 INVESIMENt B DEMISES . o e 7
8 Prior period adjUstments .. . o e e s 8
9 Other changes in net assets or fund balances (explainon Schedule Q). ... ... ... ... ... ..l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X, line 32,
10 8,859,587,
Financial Statements and Reporing
Check if Schedule O contains a response or note to any line inthis Part XIL .. ... o i i e e ﬂ
Yes | No

1 Accounting method used to prepare the Form 990; |:|Cash Accrual |:|Other

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

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 |___| Consolidated basis |:| Both consolidated and separate basis

IT"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 DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the grganization have a committee that assumes responsibility for oversight of the audit,

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

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

Audit Act and OMB CirCUIAr A-1337,  t te e e 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... ...t 3b] X

BAA TEEAGTIZL 09/22/21 Form 890 (2021)



Public Charity Sta n lic Support BT, T
SCHEDULE A y Status and Pub pp 202]
(Form 990) Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. ;

Pepartment of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Greater Erie Community Action Committee 25~-6068246
I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or associaticn of churches described in section T70(b}1)}AXi).
A school described in section 170(b){1)}A)ii). (Attach Schedule E (Form 9390).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)iii). Enter the hospital's
name, city, and state;

hw N

3 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)THAXiV). (Complete Part I1.)

6 I:] A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).

An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described
in section 1T70(bY(1XAXvi). (Complete Part 11,)

8 |:| A community trust described in section 120(b}1}AXvi). (Complete Part I1.)

9 |:| An agricuktural research organization described in section 170(b}1HAX{x} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part I11.)

1A An organization organized and operated exclusively to test for public safely. See section 509%a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1} or section 50%a}2). See section 503(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12a, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizafion. You must
complete Part IV, Sections A and B,

b |:| Type Il. 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 organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated, A supperting 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 Il functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. . o it I:I

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

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

document?
Yes No

(A)

(B)

<)

(D)

(E)

Total LA .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ4O1L  08/31/21



Schedule A (Form 990) 2021 Greater Erie Community Action Committee  25-6068246 Page 2
Partill.| Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If tha

arganization fails to qualify under the tests listed below, please camplete Part I11.)

‘Section A. Public Support

ggé?:r‘fg{gyﬁ;fﬁm fiscal year (a) 2017 (b) 2018 (€) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ....... 24233502.| 21149532.| 11314681.] 11786563.} 12461366.]80,945,644.

2 Tax revenues levied for the
arganization’s benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3 ... _24233502.| 21149532.] 11314681.] 11786563.] 12461366 80,945,644:

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

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

Section B. Total Support

80,945, 644,

E:,j,?.‘:,‘,'f,{gﬁ;"?" fiscal year (a) 2017 . (b) 2018 (c) 2019 (d) 2020 (e) 2021 (H Total

7 Amounts fromline 4.......... 24233502, 21149532.| 11314681.| 11786563.| 12461366.| 80,945,644,

8 Gross income from interest,
dividends, pa%/ments received
on securities joans, rents,
royalties, and income from

similar sources. .............. 36,893, 79,405, 72,801. 30,415. 44,740. 264,254,

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

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

PartVIL). ..o 0.
11 Total support. Add lines 7 ;
through 10................... 81,209,898,

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

17,384,152.

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

organization, check this Dox and StOP Rere. . . e e g |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column Y. .............. . .ot 14 99 .67 %
15 Public support percentage from 2020 Schedute A, Part 1], ine 14, .. ... i i 15 99.75 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... .. i i i i -

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and ftine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... ... . . . . . . . e L |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaiion meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ L D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. iIf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ... >
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Greater Erie Community Action Committee  25-6068246 Page 3
iPartill |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year heginning in) ™ (a) 2017 {b) 2018 (€) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. . ..

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

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

¢ Addlines7aand 7b..........

8 Public support. (Subtract line
Jofromline 8. ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2017 (b) 2018 {c) 2019 (d) 2020 © (e) 202 (f) Total
9 Amounts fromline 6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b ........

1T Net income from unrelated business
activities not included on line 10h,
whether ar ot the business is
regularly carried on. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ... L.
13 Total support. (Add lines 2,
10c, 11,and 12} .............
14 First § years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here. . ... .. . .

Section C. Computation of Public Support Percentage

v
[

15 Public support percentage for 2021 {ine 8, column (), divided by line 13, column (). . ...t 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 .. ... . i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column ®).................... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1], ne 17 . ... i e 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this hox 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, check this box and see instructions. ............. > H

BAA TEEAQ403L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Greater Erie Community Action Committee 25-6068246 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part |. 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

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

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

3a Did the organization have a supperted organization described in section 501(c)(@), (5), or (8)7 If 'Yes,' answer lines 3b
and 3c below,

b Did the organization confirm that each supported organization qualified under section 501{c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

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

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

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

L4 ]

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer lines
bb and 5c below (if applicable). Also, provide detail in Part VI, including @} 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 Type | or Type Il only. Was any added or substituted supported organizaticn part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f.’Yes,' complete Part | of Schedule L (Form 9903,

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 /f "Yes, '
compiete Part | of Scheduie L (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 509(a)(1) or (2))?
If "Yes,' provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit from,
assetls in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reggrding
certain Type | supporting organizations, and all Type 11l nan-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below. 10a

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

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Greater Erie Community Action Committee 25-6068246 Page 5
Part V. :| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? Ma
b A family member of a person described on lineg 11a above? 11b
C A 35% controlled entity of a person described on fine 11a or 11h above? If *Yes'to line T1a, 116, or 11¢, provide detail in Part Vi, e

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described 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? {f 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complele line 3 below.

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

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

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? {f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporied organization(s) would have been engaged in? if 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes’ or 'No,' provide details in Part VI.

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

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

Greater Erie Community Action Committee

25-6068246 Page 6

I Type Il Non-Functionally Integrated 509(aX3) Supporting Orgamzatlons

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ - R

|| |wiN|=

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

1

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

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional}

b Average monthly cash balances

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

1¢

d Total (add lines 1a, 1b, and 1¢)

e Discount ciaimed for blockage or other factors
{explain in detall in Part VI}:

2 Acguisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions), 6 .
7 I:I Check here if the current year is the arganization's first as a non-functionally integrated Type I} supporting organlzatlon
(see instructions).
BAA Schedule A (Form 930) 2021
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Scheduie A (Form 990) 2021 _Greater Erie Community Action Committee 25-6068246 Page 7
] [ Type Tl Non-Functionally Integrated 509(aX3) Supportlng Organizations (confinued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
3 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) jili)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line & |
2 Underdistributions, if any, for years prior to 2021 (reascnable
cause required — explain in Part VI, See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
CFrom2M8...............
dFrom2019...............
e From?2020..........,..,.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, 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 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
Breakdown of line 7.

a Excess from 2017, ... ..

b Excess from 2018......

€ Excess from2019......

d Excess from 2020......

e Excess from 2021, ......
BAA Schedule A (Form 990) 2021
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ScheduleA(Form 990y 2021 Greater Frie Community Action Committee  25-6068246 Page 8
| Supplemental Information. Provide the exBIanatlons reqwred by Part Il, line 10; Part 11, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9h, ¢, 11a, T1b, and 11¢; Part IV, Section

B, lings 1 and2 Part I'A Section C, line 1: Part v, Section D, hnes ? and3 Part IV Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part Y, line 1; Part v, Section B, fine le; Part V, Section D, lines 5 6, and 8 and Part Y, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ40BL  08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
Depariment of the Treasury » Attach to Form 990 or Form 990-PF,

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

Name of the organization ) Employer identification number
Greater Erie Community Action Committee 25-6068246
Organization type (check one):

Filers of: Section:

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

D 4947¢@)(1) nenexemnpt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(® 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

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

Special Rules

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

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), I, and 111,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answer 'No' on Part IV, ling 2, of its Farm 990; or check the box on line H of its Form 99C-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 Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAD70IL  10/06/21



Schedule B (Form 990) (2021) 1 2 Page 2

Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
-Rartl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) ) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |US Department of Housing/Urban Dev__ Petson
55 Payroll |:|
451 7th Street SW_ ______________ | S ____ 446,060.| Noncash []
Complete Part Il for
_WE s_h_i[_'lqt_oll . DbCc 20410 r(10ncapsh contributions.)
(2) (b) ©,. b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |US_Department of Health/Human Svcs Person
______________________________ Payroll |:|
200 Independence Avenue SW_____ - I8 3,319,465,| Noncash O
Washington, DC 20201 ______________________ Comaaeh Gonifbutions.)
(@ (b) o o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ [County of Erie __________ Person
_______________________ Payroll [:|
140 West 6th Street _ __ ___ _ __ _____________ $___1,135,514.] Noncash ]
; Complete Part 1l for
Erie, PA 16501 _ __ _ _ _ _ __ _ _ __ __ . ___ | goncapsh contributions.)
() (b) © dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |PA Department of Human Services o person
____________ Payroll |:|
PO Box 2675 ____ ___ ______ . ______| S 280, 460.| Noncash O
: Complete Part Il for
Harrisburg, PA 17105 ___ ___ __ ___ _ _ Sloncapsh contributions.)
(a) (b) © a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |PA State Lottery _ ______________ Person
_______ Payroll |:|
1200 Fulling Mill Road _____________ S___4,374,854.| Noncash O
Middletown, PA 17057 ______________________ omaah contrbLtons.)
(a) (b) © 1 .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6_._ |US Department of Education_________________| Person
Payroll D
400 Maryland Ave, SW ______________________ S 435,213.} Noncash (]
R Complete Part |l f
Washington, DC 20202 __ _ _ _______ __ _________| r(mncapsh contrributig |:s.)

BAA TEEAD7O2L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 980) (2021) 2z 2 Page 2
MName of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
7] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) )y
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:|
Noncash D

(Complete Part H for
noncash contributions.)

@
Type of contribution

Person |:|
Payroll []
Noncash D

(Complete Part I for
noncash contributions.)

o
Type of contribution

Person
Payroll
Noncash

[
[]
[

{Complete Part Il for
noncash contributions.)

@
Type of contribution

Person |:|
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.}

@
Type of contribution

Person []
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

ﬁa} (b) . o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

1 Payroll D

_________________________________________________ Noncash [:l

(Complete Part Il for
noncash contributions.)

TEEAQ7O2L  10/06/21
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Schedule B (Form 980y (2021) 1 1 Page 3
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
Noncash PropeRy (see instructions). Use duplicate copies of Part Il if additionat space is needed.
() No. o (b) _ ' () (d
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part|

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

o
Date received

(a) No.
from
Part |

b,

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

)
Date received

{a) No.
from
Partl

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

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

b

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

Date received

BAA

TEEAGFO3L  10/06/21
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Schedule B (Form 990} (2021) 1 1 Page 4
Name of organization Employer [dentification number
Greater Erie Community Action Committee 25-6068246
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, chantab!e etc.,
centributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. ™§_ N/A
Use duplicate copies of Part Il if additional space is needed. T
(?')'ol‘::. (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
N/A

Transferee's name, addres

(&) Transfer of gift
s,and ZIP + 4

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Parti

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L  10/06/21
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I OMB Ne, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Dopariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organmization

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.

{2) Donor advised funds {b) Funds and other accounts

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

Aggregate value of contributions ta {during year). ... ...

Aggregate value atend of year. . ............

1
2
3 Aggregate vajue of grants from (during year)..........
4
5

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

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEnefil? .. ... .. T [ ]ves [ ]Ne

art [l | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

% Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . . e 2a
b Total acreage restricted by conservation easements. .. ... ... i 2b
c Number of conservation easements on a certified historic structure included in (@), ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... . 0 o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easementsitholds?. ... ... . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
»3

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

and saction 1700 ) B2 . e e e |:|Yes D No

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI INe T oo o e ]

(i) Assets included In Form 990, Part X. ... ..ot >3

2 | 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 VI, INE 1. ot e e e e e »3

b Assets included in Form G900, Part X. . ... .o e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedute D (Form 990) 2021 Greater Erie Community Action Committee _ 25-6068246 Page 2
Part:lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack 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 Other
c Preservation for future generations

4 Erovigle”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection?. . ................... |:_| Yes I:] No
| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2, . . e e [JYes [ No

b If 'Yes,' explain the arrangement in Part XHI and complete the foliowing table:

Amount
Cc Beginning balance. .. ... . e T1¢
d Additions during the Year ... ... e id
e Distributions during the year. . ... e
f ERdINg Balance . ... o e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . .. D Yes No

b IF "Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been providedonPart XI .....................

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

(a) Current year {h) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance. . .. .. 135,818, 110,283, 104,734, 102,114. 0.

b Contributions. . ................ 100, 000.

© B losce ot earmings, gains, -11,541, 27,505. §,759. 3,747. 2,815,

d Grants or scholarships.........

e Other expenditures for facilities

and programs. ... .....eiee..n. 0.
f Administrative expenses ... . ... 1,700. 1,970, 1,210. 1,127, 701,
g End of year balance........... 122,577, 135,818. 110,283. 104,734. 102,114,

2 Provide the estimated percentage of the current year end balance (line 1¢, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment »
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

%

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

organization by: Yes No

() Unrelated organizations ... ... ..o e e 3af)| X

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds.  See Part XIII
BartVl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCO'St or other (c) Accumulated {d) Book value
(investment) asis {other) depreciation

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

BBUIGINGS ... 622,964, 347, 281. 275,683,

¢ Leasehold improvements. .................. 2,568,059, 1,071,171, 1,496,888,

dEquipment. ... 1,670,639, 1,637,752, 32,887.
eOther............. . ... ..

Total. Add lines 1a through le. (Column (i) must equal Form 990, Part X, column (B), line 10¢.). . ....ocovivvivnnnn.. » 2,118,558.

BAA Schedule D (Form 990} 2021

TEEA330G2L  08/30/21



Schedule D (Form 990) 2021  Greater Frie Community Action Committee 25-6068246 Page 3
Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market vaiue
(1) Financial derivatives. ........... ... oot
(2) Closely held equity interests. ........................
(3) Other Annuities 814,260, |End of Year Market Value
122,577.|End of Year Market Value

936,837. [0

VIII}| Investments — Program Related. N/A ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

N Qo mn (b) must equal Form 990, Part X, column (B) ling 13.). . ™

1 Other Assets. o N/A , ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3)
@
()]
{6)
)
8
&
{10
Total, (Column (b} must equal Form 990, Part X, colurmin (B) lIne 15, ... i >

Rar .
Eat ~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
=}
3
(4)
&
&
{0
&
&
{10y
{an
Total. (Column (b) must equal Form 890, Part X, column (BYine 25} .. . .. . . . >
2. Liability for uncertain tax positions. In Part XI)l, provide the text of the footnate to the organization’s financial statemants that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XUl ... ... ... ... . .. o, See Part XITT [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




25-6068246 Page 4

Schedule D (Form 990) 2021 Greater Erie Community Action Committee
i 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. .. ....... ... ... ... .. ......... 15,182, 364.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments. ........... .. ... ... . o 2a -61.935

b Donated services and use of facilities. ... i i Zh 46

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

d Other (Describe in Part X1 ..o e 2d

eAddlines 2athrough 2d. ... ... . . ~14,955,
3 Sublract line 2e from lNe 1. .. i 15,197,319,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Cther (Describe in Part XIL). . ... e e 4b

CAdd lines da and A .. .. ..o 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12).... oo . i i 5 15,197,319.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered 'Yes' on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ... .. .. i

2 Amounts included on line 1 but not en Form 990, Part 1X, line 25;

14,761, 754.

a Donated services and use of facilities. . .................... ... ... ... .. 2a 46, 980.

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

COHNEr 085S . . o 2¢

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

e Add lines 2a through 2d. . ... e 46, 980,
3 Subtract Ine 2e from N T, .. . e e e 14,714,774.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b. . ............. 4a

bOther (Describe inPart XU . ... o 4b

cAdd lines da and db . ...

14,714,774,

Provide the descriptions required for Part |l lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde 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, 2022, there were no unreccgnized tax benefits or interest and penalty

BAA

TEEA3304L  08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  Greater Erie Community Action Committee 25-6068246 Page 5
[Part XIIT- | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)
expense incurred. Tax years that remain subject to examination are years 2018 and

forward.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities | oo, 15450007

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

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

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

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

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 930, Part IV, line 17.
=l Form 990-EZ2 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 [ ] Mail solicitations e [_] Solicitation of non-governmeni grants
b |:| Internet and email solicitations i D Solicitation of government grants
c D Phone solicitations "] [:| Special fundraising events
d [ In-person solicitations
2 a bDid the organization have a written or oral agreerient with any individual ¢including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . ................. |:|Yes No

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

- . Amount paid to i i
() Name and address of individual iy Activity |, {ili) Did fundraiser | Giy) Gross receipts (v()or retained by) (vi) Amount paid to

i i have custody or contral i : : - (or retained by)
or entity {fundraiser) o o from aclivity fund(rgliirr] [!:.cz%;ad it organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA370IL  07/12/21



Schedule G (Form 990) 2021

Greater Erie Community Action Committee

25-6068246

Page 2

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

.| 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.

8 Net gaming income summary. Subtract line 7 from line 1, cofumn {d)

{a) Event #1 {b) Event #2 {c) Other evenis {d) Total events
(add column (a)
Golf Tournamen None [hrough column (c))
© (event type) {event type) (total number)
=
£
% 1 Grossreceipls. ... ..o, 44,397, 44,397,
o
2 Less: Contributions., ..................
3 Gross income (line 1 minus ling 2)...... 44,397, 44,397,
4 Cashprizes..................c.coo...
5 Noncashprizes................ooo .. 2,730. 2,730.
§ 6 Rent/facility costs..................... 3,596, 3,596.
c
b,
& | 7 Foodandbeverages.................. 3,905, 3,905.
i
g 8 Entertainment........................
£
9 Otherdirectexpenses................. 4,078. 4,078,
Direct expense summary. Add lines 4 through 9 incolumn () ... ..o o > 14,309.
Net income summary. Subtract line 10 from line 3, column (d). .......... ... i e > 30,088,
| 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 tabs/instant ] (d) Total gaming
3 (a) Bingo hingo/progressive (c) Other gaming (add column {a)
5 bingo through column (c))
&
e
1 Grossrevenue. ..........ovvieunn...
) 2 Cashprizes.........ooovviiiiiiinn.
5
|28 3 Noncashoprizes.......................
i
i3] .
@ | 4 Rentfacilitycosts.....................
=
5 Otherdirectexpenses.................
|| Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ..o e >
»

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 0712121 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Greater Erie Community Action Committee 25-6068246 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . . . D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming T . . .. .. e D Yes |:| No

13 |Indicate the percentage of gaming activity conducted in:

8 The Organization's faCi Y. . . ... . 13a %
b AN oUtsSIde faCility. . . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Agdress >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... ... DYes DND
b If 'Yes,' enter the amount of gaming revenue received by the organization » & and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:
Name ™
____________________________________________________________ 1
|
Address »

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the

State QaMINg oS E 7. i e e |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year *» $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iti) and (v);

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0712/ Schedule G (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons |__ove to. 15450047
{Form 990)

» Complete if the organization answered 'Yes' on Form 980, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, 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/Form890 for instructions and the latest information, 7
internal Revenue Service Bl
Name of the organization Employer identification number

eater Erie Community Action Committee 25-6068246

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

. " {b) Relationship between disqualified person and e . {d) Corrected?
1 (&) Narng of disqualified person arganization {c) Description of transaction
Yes | No

@
)]
@
{5)
)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 >

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship {c) Purpose of (d) Lean te or (e) Qriginat {f) Balance due (@) In default?| (h) Approved | () Written
with organization loan crgf;ra%?;;?ign? principal amount ggn?ron?{t%:‘; agreement?
To From Yes | No | Yes | No | Yes { No
(U]
@
6]
4
)
{6)
................................................................ -3

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

(7)Y Name of interested person {b) Relationship hetween interested (¢} Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization

)
€3]
3
@
{5
{6)
o
(8)
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

TEEA4S0IL  10/07/21



Schedule L (Form 990) 2021 Greater Erie Community Action Commi 25-6068246 Page 2

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

(a) Name of inierested person {B) Relationship between {c} Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Arden McCullum CEOs Brother-in-la 58,547, Compensation X
2)
3
@
)
Supplementat Information. _
Provide additional information for responses to questions on Schedule L (see instructions).
BAA Schedule L (Form 990) 2021

TEEA4501L  09/29/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM3 No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 20 21

Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ,

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

Name of the organization

Greater Erie Community Action Committee

Employer identification numher

25-6068246

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

Education Training and Community Services - Promotes long term economic success for

low-income individuals and families through education, training, case management and

self sufficiency services. Education and Training services include academic support

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

Workforce Development Services - Promotes economic growth and self sufficiency by

providing quality employment resources for jobseekers and employers.

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

The completed Form 990 is presented by our auditing firm to the Management Committee

of our Board of Directors upon its completion (typically in April). Once any

questions and/or concerns are addressed, the Management Committee recommends

approval to the full Board. A copy is posted to a secure on-line site for the full

Board to review. The full Board approves the Form 990 pending a 1-2 week comment

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

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

On an annual basls, 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 920, 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21

Schedule O (Form $90) 2021



Schedule O (Form 980) 202t Page 2

Name of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
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 develep recommended grading. The consultant then worked with the
Executive Team to develop updated compensation procedures. Two compensation
committees were established. The Management Committee of the Board of Directors will
recommend to the Board all salary grade changes, job description changes and/or new
job descriptions developed for the CEQ and for all employees reporting directly to
the CEQ. The Operations Compensation Committee is comprised of the agency's CEO and
the Vice President of Human Resources, Vice President of Operations and Vice
President of Finance. The committee will approve any changes to the existing
Compensation Procedure, all promotions and/or salary grade changes for existing
positions as well as grading for any newly created positions. The Agency's Salary
Structure was approved by the Board of Directors in the prior fiscal year and was
left the same for the current fiscal vyear.

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.

BAA Schedule O (Form 9390) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2027 Page 2

Name of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

Form 990, Part IX, Line 11g
Other Fees For Services

(A) {(B) <) (D)
Program Management Fund-
Total Services & General raising
CONTRACTED SERVICES 3,012,910, 2,928,434, 84,476.
Total § 3,012,910. § 2,928,434. § 84,476. § 0.

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

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

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

Meal Delivery

BAA Schedule O (Form 990) 2021
TEEA4S02L  08/10/21



o 83879=-TE IRS e-file Signature Authorization OMB No, 15450047

for a Tax Exempt Entity
Fur calsndar year 2021, ar fiscal year beginning _1_0 L(]_]__ _ +2021, and snding_ ELB__(')_ 20 _2 U_ _2_ 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenve Service > Go to www.lrs.gow/FormB679TE for the latest information,
Namg of Tiler EIN or 65N
Greater Erie Community Action Committee 25-6068246

Mame and titls of officer or person subject o lax

Danny J. Jones CEO

BATGI  Type of Return and Return Information

Check the box for the return for which you are using ihis Form 8873-TE and enler the applicable amount, i any, from the reflrn. Form B038-CP
and Form 5330 filars may enter dollars and cents, For all other forms, enter whole dollars only, If you check the box on line 1a, 2a, 3a, 4a, 5a,
6n, 7a, 8a, 9, or 10a below, and the amount on that line far the return heing filed with this form was blank, then leave line 1hb, 2b, 3h, 4b, Sh,
6h, 7h, 8b, b, or 10b, whichever is applicable, bfank (do ot enter -0-). But, if you entered -0- on the reiurn, then enter -0- on ihe applicable
line below. Do not complete more than one tine in Part |,

Ta Form 830 check hera . ,... » 5 b Total revenue, if any (Form 990, Part VIIE, column (A), line 12)............. 1b 15,187,319,
2a Form 890-EZ check here .. »j | b Tatal revenue, if any (Form 990-EZ, N @), . ..o oiivrinr e iarnrarnins 2b
32a Form 1120-POL check here ».| | b Total tax Form 1M20.P0L, line 22).....ooo i nns e .. 3b
4a Form 990-PF check here .. »| | b Tax based on investment income (Form 920-PF, PartV, line 8).,..,...... . 4h
5a Form 8868 check here .... »{ | b Balance due {(Form BEBR, lINe 3E) ...\ vvvir e vnne et iinerins N 5h
6a Form 990-T check here, ... »{ | b Total tax (Form 990-T, Part 1, ine d) ..ot e v e rci e 6h
7a Form 4720 check hera .. .. »] | b Total tax (Form 4720, Part lil, fine 1)...... T viire.,. 7B
Ba Form 5227 check here ... »| | b FMV of assets at end of tax year Form 5227, tem D) .. .........coviveni 8b
9a Form 5330 check hera ... »| | b Tax due (Form 5330, Part I, ine 19) ...\ ..., e e e e 9h
T0a Form B038&-CP check bere. » : b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22),. ... 106

:BattlEY Declaration and §ignathre Authorization of Officer or Person SubJect to Tax

Under penalties of periury, 1 declare that | am an officer of the above entity or D | am a person subject to tax with respect to
name of entit . (EIN

gnd that | havg)examined a copy of the 2021 electronic return and accompanying schedules and staterrfenls, and, to the best of my knowledge
and belief, they are true, ¢correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
elecironic return. | consent to allow my intermediate service provider, transmiler, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS {a} an acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c¢) the date of any refund, i applicable, | authorize the U.S. Treasury and iis designated Financial Agent to
initiate an electronic funds withdrawal (direct debil) entry to the financlal institution account indicated in the Yax preparation sofiware for payment
of the federal taxes owed on this return, and the financial institution fo debit the entry to this account, To revoke a payment, | must contact the
U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement} date. | also authorize the
financial institutions involved In the processing of the eleclronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
retumn and, if applicable, the consent to electranic funds withdrawal.

PIN: check one box only

[X]1 authorize Root, Spitznas & Smilev, Inc. to enter my PIN | 35442 Jas my signature
ERG firm name Erdter five numbers, but

do not antar all zaros

on the tax year 2021 elecironically filed return. ) | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as parl of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen,

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax ysar 2021 elactronically fifed
return, If | have indicated within this return that a copy of the return is being filad with a state agency(ies) regulaling charities as pari of
the IRS Fed/State program, 1 will enter my PIN on the return's disclosure consent screen,

Sianafure of officer or parson subject fo tax ) . - - Date » ? / L{ / ZB
[FarilL_ Certification‘and Authentiatidn . e

ERO's EFIN/PIN. Enter your six-digit electronie filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 25245512770 |
' Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernfzed e-File (MeF) Information for Ayihorized IRS e-file

Providers for Buginess Returns. . ‘
ERO's signature ™~ W M Date » g q Z é
< - T i

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

BAA For Privacy and Paperwork Reduction Act Notice, see Instructions, TEEABBOOL 11/29/21 Form B873-TE (2021}




