990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

ﬁ%ﬁ?,féT.%Sbé’é&‘;%Z‘,ﬁ“‘y > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 , 2018
B Check if applicable: Cc D Employer identification humber
Address change  |Greater Erie Community Action Committee 25-6068246
Name change 18 West 9th Street E Telephone number
Initiat return Erie, PA 16501 814-459-4581
Final return/terminated
Amended return | G Gross receipts $ 29 ,425,298.
Application pendin F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes X No
g Danny J. Jones H®) Are all subordinates included?
Same As C Above Ifr'?\lg,' :;Jtacc)ﬁg?itset.s (igeceuinestr.uctions) Yes No
1 Tax-exempt status | X[501(c)3) | [ 501(c) ( )< (insertno) | [4947¢a)1yor | [527
J Website: >  www.gecac.org H(c) Group exemption number B>
K Form of organization: lX|Corporation r ] Trust [ l Association l liother> lL Year of formation: 1965 ]M State of legal domicile: PA
Pa [Summary
1 Briefly describe the organization's mission or most significant activities: Provides advocacy and services toward _
@ elimination of poverty or its_causes_in the Greater Erie Area, dedicated to ______
:=; improving the quality of life through the opportunity for education, training, _ __
£|  employment, and to live in decency and dignity. __________________________
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)............. .o it 3 15
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) ........... ... ... ... 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .......................... 5 703
;_5_: 6 Total number of volunteers (estimate if necessary)........... ... i i 6 770
&’ 7a Total unrelated business revenue from Part VI, column (C), line 12..... ... ... .. . o i it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... .. e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... ... . e 27,721,744. 24,233,502.
2| 9 Program service revenue (Part VIIl, line 29). ... 5,034,314. 5,056,971.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........................ 20,803. 37,972.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 26,651. 45,561.
12 Total revenue — add iines 8 through 11 (must equal Part VIlI, column (A), line 12)...... 32,803,512. 29,374,006.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3). ..................... 3,303,070. 2,105,605.
14 Benefits paid to or for members (Part IX, column (A), line 4)........ ... i
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... .. 15,803,275. 14,963,370.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 90, 600. . ] . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 12,192, 965. 11,996, 664.
L bl 4 L L
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 31,299, 310. 29,065,639.
19 Revenue less expenses. Subtract line 18 fromline 12 .......... ... ... ... ... .. ... 1,504,202. 308, 367.
E § Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16). ...t 12,288,500. 13,149, 883,
881 21 Total liabiliies (Part X, line 26). . ... 3,510, 652. 2,064,747,
5.5 22 Net assets or fund balances. Subtract line 21 fromline 20.............. ... ... 8,777,848. 9,085,136.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
D
T 04§29§2019

Date” ™ © ~

Sign
Here

p Danny J. Jones CEQ

Type or print name and title

Print/Type preparer's name Preparer's signatyre Date Check Uif PTIN
Paid Michael N Barko, CPA WMMM& f J\ft 3-3-2019 [setempoves_ |P00318905

Preparer [rimsname > Root, Spitznas &-Smiley, Inc.

Use Only |fims adaress > 5473 Village Common Dr Suite 205 Firm's EN > 25-1381610
Erie, PA 16506-4961 Phone no. 814-453-7731
May the IRS discuss this return with the preparer shown above? (see instructions) ............ ... ... ... MYes LrNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/08/17 Form 990 (2017)



Form 990 (2017) 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 lIl. ... ... i
1 Briefly describe the organization's mission:

FOm 990 0F 990-EZ2 ... 0\ [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. Yes D No
If 'Yes,' describe these changes on Schedule O. See Schedule 0O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,920,798, including grants of $ 639,481. ) (Revenue $ )

4b (Code: ) (Expenses $ 8,951, 983. including grants of $ 809, 403.) (Revenue $ 287,520.)

4 ¢ (Code: ) Expenses $ 4,176,332. including grants of $ 501,993.) (Revenue $ 1,968,534.)

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 2,182,171. including grants of  $ 154,728. ) (Revenue $ 2,800,917.)
4 e Total program service expenses » 25,231,284,

BAA TEEAO102L  12/05/17 Form 990 (2017)



Form 990 (2017) Greater Erie Community Action Committee 25-6068246 Page 3

Part IV [Checklist of Required Schedules

1 !Ss tf?edoggexnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUIE A .

2 |s the organization required to complete Schedule B, Schedule of Contributors (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 | ... .. ... . . . . . . .

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’fg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ PP

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . . .. ..

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

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

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

a DldPthe organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VL o

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . ......... .. .. i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes, complete Schedule D, Part VIl ........ . ... ... . . . 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 If 'Yes,' complete Schedule D, Part IX. . .. .. . . . . . ..

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 X1 and X1 . . . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ..............

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 land IV. . ... .. i

15 Did the organization report on Part X, 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. .. ... . . . . . . . i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................. ..o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I]. ... ... . . . . . . . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,'
complete Schedule G, Part 11l . ... e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
1c X
11d X
11e X
il X

12al X

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

19 X

BAA TEEAO103L  08/08/17

Form 990 (2017)



Form990 2017) Greater Erie Community Action Committee 25-6068246 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il. .....................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. . ... . ... . . . . . . . . i

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChEdUIE . .

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

25 a Section 501(c)X3), 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
tga;’ tge/traLnsPactto/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | . ...

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . .. . . .

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization 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 'Yes,' complete Schedule M. . . ... . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!..... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,’ complete
Schedule N, Part 1. . ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, ine 1.

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

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O ... ... ...

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b| X

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

36 X
37 X
38 X

BAA

TEEAO0104L 08/08/17

Form 990 (2017)



Form 990 (2017) Greater Erie Community Action Committee 25-6068246

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? e e e e

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 country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

4a

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?. ... ... . oo

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

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr Ty . oo

6a

g If the organi72ation received a contribution of qualified intellectual property, did the organization file Form 8899
S TRAUITEA ? L ottt e

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

10 Section 501(c)7) organizations. Enter:

79

7h

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

Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves onhand. .......... ... .. .. . . . 13¢c

14a

14 a Did the organization receive any payments for indoor tanning services during the tax year? .................... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAQ105L  08/08/17 Form 990 (2017)



Form 990 (2017) Greater Erie Community Action Committee 25-6068246 Page 6

|Pat"t VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI. ... . .

Section A. Governing Body and Management

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

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

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

of officers, directors, or 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

since the prior Form 990 was filed 2. . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIdErS 7. . .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVerNiNg DoAY . . .. 7a X

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

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

the following: ;,
a The QOVEIMING DoAY 2 . .. i e e 8a
b Each committee with authority to act on behalf of the governing body?........ ... .. i i i i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ... ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES . . . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .......... ... ... ... 1 X
b Describe in 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? /f ‘No,"gotoline 13....... ... ... o i i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIICES 2. o o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. Schedule. O, .. ... .. . 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ...... ... ... o i X

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

a The organization's CEO, Executive Director, or top management official. . ......... ... .. o 15a| X
b Other officers or key employees of the organization... See.Schedule. O......... ... ... i i, 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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

David Gerber 18 West 9th Street Erie PA 16501 814-459-4581
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Greater Erie Community Action Committee _ 25-6068246 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A (B) |t one b, et oereon () (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week i 2l 2 % § S S| W-201099-MISC) (W-2/1099-MISC) from thfe
B S €8 |5 B2 organizatr
related 2 S &1 T |8 |8 51 organizations
el s 2 (2] 3
| i §
_(_Hattie Johmson _ __________| 4
Director 0 |X 0. 0. 0.
_® Homer Smith ______________|_ 8 _]
Secretary 0 X X 0. 0. 0.
_®_Christine Konzel _ ________ | _8_
Treasurer 0 |x X 0. 0 0
_®_Gwendolyn White __________ I
Director 0 X 0 0 0
_®_Chanel Cook ______________|__ 8 _|
Vice Chair 0 X X 0. 0 0
_®_Pasquale Bruno _ _________ | _2 _
Director 0 X 0 0 0
_(_Michael Butler __________ | _8_
Chairperson 0 X X 0. 0 0.
_®_Stephen Danch ___________ | _2 _
Director 0 X 0. 0 0
_©)_Brenda McWilliams ________ | _2 _
Director 0 X 0. 0 0
00 _Alicia Quinomes ___________| 2 _
Director 0 X 0 0 0
0M_Alison Samuels ___________| A
Director 0 X 0. 0 0
(2 James E. Bowen, Sr. _______ | 2 _|
Director 0 X 0. 0 0
(3_Depend Tamba ____________ | _2_
Director 0 X 0. 0. 0.
(4 Mary Timashenka ________ __ 2 _
Director 0 X 0. 0. 0.

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 2017) Greater Erie Community Action Committee 25-6068246 Page 8
, 1[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ©)
(A) Average | (do not chfc?lrtrll%rr‘e than one D) (E) Q]
Name and title hglel:s Z%C;ﬂéisds apedr"sgcr}“)l?"?g;?eg? comggregarg?obrzefrom compR:regar%?obr{efrom am%ﬁggn gft%?her
week = = =71  the organization related organizations compensation
(st any S 2l 2 _{:Dn § 3 é S (W-2/1099-MISC) (W-2/1030MISC) orfrgmztahﬁeon
s B E(R|3 e8] et
organiza § 5] § % g S organizations
won | Bl |3 3
@
(=%
05_Joshua M. Berq ___________|__ 2 _
Director 0 X 0. 0 0
(9 _Leah Gouldsmith __________ _2_
Director 1770 X 0. 0. 0.
07 _Danny J. Jones _ _ _________|_A40_
CEO 0 X 88, 805. 0. 4,311.
08 David Gerber _ ___________ | _40_
VP Finance 0 X 108,387. 0. 15,107.
(9_Dianne Presogna __________ J_40_
VP Finance 0 X 21,073. 0. 212.
20_Georgia Del Freo _________|_40_
VP Operations 0 X 115,680. 0. 19,981.
@h_Bettie Vincent __________ | _40_ V
VP Human Res. 0 X 120,195. 0. 6,010.
@ e ___ d___
e o __
K RIS NI
B i
ThSubtotal .. ... .. > 454,140. 0. 45,621.
¢ Total from continuation sheets to Part Vil, Section A. ....................... > 0. 0. 0.
d Total (add linesTband 1€) .................. .. ..., > 454,140, 0. 45,621.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatio/n and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for :
SUCh INAIVIAUAL . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .................. ... ........
Section B. Independent Contractors

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

A) (B ) ©)
Name and business address Description of services Compensation
Newco Electric Company 301 West 12th Street Erie, PA 16501 Electrical Work 165,575.
Caregivers/Homemakers of Western PA PO Box 1264 Buffalo, NY 14240 Aging Services 139,8409.
Root, Sptiznas & Smiley, Inc. 5473 Village Common Drive Suite 205 Er|Accounting/Auditing 165,250.
Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508 Aging Services 224,875.
Cunningham Caring & Assoc, Inc 3816 West Lake Road Erie, PA 16503 Aging Services 118,858
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 » 7
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) Greater Erie Community Action Committee 25-6068246 Page 9
|| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIl. ... oo D
A (B) ©) D)

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

a‘ Fe”dekréted‘ campaikgns' ....... 1 é

b Membership dues. . ........... 1b

¢ Fundraising events. .. ......... 1c

d Related organizations ......... 1d :
e Government grants (contributions). . . . . e[ 22,937,100.

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f| 1,296,402.|

g Noncash contributions included in lines 1a-1f. $
h Total. Add lines 1a-1f. ...............

Contributions, Gifts, Grants |
and Other Similar Amount:

g Business Code .
g 2a See Schedule 0 5,056,971.] 5,056,971,
o b
| e
2 c
§| o _TTTTTTTTTT
El e __ ___ _
§, f All other program service revenue. . . .
a | g Total. Add lines 2a-2f. ... .. e > 5,056,971.
3 Investment income (including dividends, interest and
other similar amounts). . ............................ > 37,972. 37,972.
4 Income from investment of tax-exempt bond proceeds. . >

5 Royalties. ... >
(i) Real (ii) Personal P

6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss). .........................
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (loss) ...

8a Gross income from fundraising events
% (not including. §
4 of contributions reported on line 1c).
@ |  SeePartlV,line18................ al 96 853,
L : =
2 b Less: directexpenses.............. b 51,292.|
S

¢ Net income or (loss) from fundraising events. ......... >
9a Gross income from gaming activities.
See Part 1V, line19................ a
b Less: direct expenses.............. b

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

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

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. . .................... "1 29,374,006. ‘ 5,056,971_ 0,| 83,533.
BAA TEEAO109L 08/08/17 Form 990 (2017)




Form 990 (2017)

Greater Erie Community Action Committee

25-6068246

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

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

(A)
Total expenses

(®)

Program service

expenses

1

10
n

12
13

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

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

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

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

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

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

in section 4958(C)3)B) . ...

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

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

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

Payrolitaxes. ...

Fees for services (non-employees):
aManagement.............. ..o

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

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

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

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

15
16

Royalties . ..........coo i i i
OCCUPANCY. v« vt

17 Travel. ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ... ool

19 Conferences, conventions, and meetings. . ...
20 Interest...... ... . .

21

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

22 Depreciation, depletion, and amortization . . ..

23 INSUIANCE. ..ot
24 Other expenses. ltemize expenses not

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

1,251,172,

1,251,172,

854,433.

854,433.

237,895,

©
Management and
general expenses

237,895.

)]

Fundraising

expenses

0

0.

0.

10,806,128.

9,605,904.

1,193,683.

6,541.

415,981.

352,369.

63,285.

3217.

2,283,540,

2,098,485.

184,212.

843.

1,219,826.

1,084,641.

134,675.

510.

33,131,

23,258.

9,873.

1,535,190.

1,329,000.

206,190.

4,255,343.

4,109,979.

142,270,

3,094.

2,212,910.

1,922,460,

254,967.

35,483,

231,665.

143,289.

86,960.

1,416.

1,981,231,

1,209,417.

770,801,

1,013.

516,416,

485, 706.

30,710.

31,285.

31,185.

100.

257,409.

170,053.

87,356.

113,600.

87,667,

25,773.

386,731,

79,113,

266,427,

160.

41,191,

a Miscellaneous_ _ _ _ _ ________

b pging centers_ _ _ _ _ _ _ __ __ __ 215,997. 215,997.

C Staff development/recruitment _ _ _ 93,659, 71,435. 22,224,

d ypward Bound room/board_ _ _ _ _ _ _ 36,652. 36,652.

e All other expenses. .................oo..n. 95,445, 69,069. 26,354, 22.
25 Total functional expenses. Add lines 1 through 24e . . .. 29,065, 639. 25,231,284. 3,743,755. 90,600.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

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

TEEAO0110L 08/08/17

Form 990 (2017)



Form 990 (2017)
Part X [Balance Sheet

Greater Erie Community Action Committee

25-6068246

Page 11

Check if Schedule O contains a response or note to any lineinthisPart X.......... ... o

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... .. . 1
2 Savings and temporary cash investments. . ........... ... o 6,640,774.| 2 7,557,538.
3 Pledges and grants receivable, net . .......... ... ... 976,790.| 3 759,476.
4 Accountsreceivable, net ... ... . 901,133.1 4 797,997.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Partll of Schedule L. ... .. o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' L
beneficiary organizations (see instructions). Complete Part Il of Schedule L....... 6
@l 7 Notesandloansreceivable, net................. ... ... o 7
B | 8 Inventories for sale Or USE. ... ..ooiiii 20,174.| 8 16,609.
<L | 9 Prepaid expenses and deferred charges. . .......... ..., 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,624,516. : ;
b Less: accumulated depreciation................... 10b 3,019,539. 2,479,619.]10c 2,604,977.
11 Investments — publicly traded securities. . ............ ... . o 1
12 Investments — other securities. See Part IV, line 11.......... ... ... ... 173,236.]12 275,668.
13 Investments — program-related. See Part IV, line 11.................. ... ...... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11........... N 15 102,114.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 12,288,500.[ 16 13,149,883,
17 Accounts payable and accrued eXpenses. . ...t 3,402,601.[17 3,909,102.
18 Grantspayable.........................0 PP 18
19 Deferred reVENUE . . .. . 108,051.119 155, 645.
20 Tax-exempt bond liabilities. . ... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
3_’_3 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
.‘5 Complete Part Il of Schedule L. ...
23 Secured mortgages and notes payable to unrelated third parties. ............. ...
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Other liabilities (including federal income tax,[{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... . . . i i,
w Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. -
ﬁ 27 Unrestricted net assets. .. ... 8,777,848.]27 9,085,136.
g 28 Temporarily restricted netassets............ .
o | 29 Permanently restricted netassets ............. ... ...
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
us' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds .............. ... .. . o
% | 31 Paid-in or capital surplus, or land, building, or equipment fund...................
2 32 Retained earnings, endowment, accumulated income, or other funds. ............
g 33 Totalnetassetsorfund balances. ... ... ... . 8,777,848.|33 9,085,136.
34 Total liabilities and net assets/fund balances. . . ...t 12,288,500.{34 13,149,883.
BAA Form 990 (2017)

TEEAO111L  08/08/17



Form 990 2017) Greater Erie Community Action Committee 25-6068246 Page 12

|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............... ... ... ... ... . ...

1 Total revenue (must equal Part VIII, column (A), ine 120 .. ... oo 1 29,374,006.
2 Total expenses (must equal Part IX, column (A), liNe 25) .. .. ... i 2 29,065,639.
3 Revenue less expenses. Subtractline 2 from line 1. ... . 3 308, 367.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............cootn. 4 8,777,848.
5 Net unrealized gains (I0SSeS) ON INVESIMENTS. . .. .. .o 5 -1,079.
6 Donated services and use of facilities. .. ... ... 6
7 VeSS M X PO S - o oo oot 7
8 Prior period adjustments . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... ... . ... ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). . . ottt e 10 9,085,136.

Il |Financial Statements and Repotrting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ij Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsoHdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in 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-T337 o ot  e
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 in Schedule O and describe any steps taken to undergo such audits. . ............. ... ... ..

3al X

3b| X

BAA

TEEAO112L  08/08/17
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PUb“C Ch |’i H l OMB No. 1545-0047
SCHEDULE A arity Status and Public Support 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > 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

P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1)XAXi).

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

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

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

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

6 l A federal, state, or local government or governmental unit described in section 170(b}(1)(AXV).

7

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

8 D A community trust described in section 170(b}(1XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)}(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a}4).

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . . [:]

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

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

document?
Yes No
(A)
(B)
©)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L  08/10/17



Schedule A (Form 990 or 990-E2) 2017 _ Greater Erie Community Action Committee 25-6068246 Page 2
lPa‘rt' Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

ggg;ggg; gyﬁsrﬁm fiscal year (a) 2013 (b) 2014 (€) 2015 (d) 2016 (€) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). ....... 20913866.| 22379808.| 26863248.| 27721744.] 24233502.] 122112168.

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

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

4 Total. Add lines 1 through 3 . .. 20913866.| 22379808.| 26863248.| 27721744.| 24233502.] 122112168.

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

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

Section B. Total Support

122112168.

g:;*i’:gf;gyﬁsf {or fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined4.......... 20913866.|] 22379808.| 26863248.| 27721744.| 24233502.| 122112168.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 8,779. 6,357. 8,773. 20,803. 36,893. 81, 605.

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

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

Part V). 0.
11 Total support. Add lines 7

through 10................... . : | 122193773.
12 Gross receipts from related activities, etc. (see instructions) . ........... ... o i l 12 | 25,468, 950.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®). . ................ ... .. 14 99.93 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... .. . e e 15 99.95%
16a 33-1/3% support test—2017. |f 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 . ........ ...t >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... .. ... i i i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 _ Greater Erie Community Action Committee 25-6068246 Page 3
P |Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

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

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

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

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h ........
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carriedon. . .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ...l
13 Total support. (Add lines 9,
10c, 11,and 12).............

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

Section C. Computation of Public Support Percentage

v
L]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ................ ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 ... . ... .. i 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > H

BAA TEEAO403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Greater Erie Community Action Committee 25-6068246 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

509@a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) 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)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) 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 organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/arding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,'
answer 10b below.

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

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Greater Erie Community Action Committee 25-6068246 Page 5
Part IV |Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

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

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEAO405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Greater Erie Community Action Committee

25-6068246 Page 6

[Part V. | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aldbjwiNn|=

ol |bdijwiNn|-—=

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

=]

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

®) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Al |B|wWIN] -

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

D Check here if the current year is the organization's first as a non-functionally integrated Type 1il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017 Greater Erie Community Action Committee 25-6068246 Page 7
" [Type Il Non-Functionally integrated 509(aX(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

XV IN|jOIOID]w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . @ (D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2017

1

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2017

b From 2013

jii)
Distributable
Amount for 2017

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017,

BAA

TEEA0407L
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ScheduleA(Form 990 or 990-EZ) 2017 Greater Erie Community Action Committee 25-6068246 Page 8
~ _ |Supplemental Informatlon Prowde the explanations required by PartH line 10: Part I, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, ImesZand3 Part v, Section E, lines 1c 2a 2b, 3a, and 3b Part V, Imel PartV, Section B, Imele PartV
Section D, lines 5 6, and &; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.

(See instructions. )

BAA TEEAO408L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
f;Fr°§9"5-%9r9)’ 00EZ, Schedule of Contributors 2017
Department of the Treasury > Attach to Form 9390, Form 930-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 |, II, and Il

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

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L.  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US_Department of Agriculture _______________| person
____________ Payroll D
1400 Independence Avenue SW_________________¥_____ 577,812.| Noncash [ |
. (Compiete Part Il for
Washington, DC 20250 __ ____ ___ _ ____ ________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |US_Department of Housing/Urban Dev____________ Person
Payroll D
451 7th Street SW _____ _______ _ _ __ P ____ 539,110.| Noncash [ ]
: (Complete Part Il for
_Wés_h_lllg.t_gg L _Dg _2_95 ];O _______________________ noncapsh contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |US_Department of Labor _ ___________________| Person
e Payroll D
200 Constitution Avenue NW__ ________________|P_____ 623,930.| Noncash [ |
: (Complete Part Il for
\Washington, DC 20210 __ _ ________ ___________| noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |US Department of Health/Human Sves____________ person
S Payroll D
200 Independence Avenue SW__________________ __.10,895,891. Noncash [ ]
. (Complete Part Il for
\Washington, DC 20201 _ _____ __ ______________| noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 __|county of Erie Person
- -0 - Payroll D
140 West 6th Street ______________________ ___1,389,139.| Noncash []
. (Complete Part Il for
Erie, PA 16501 __ __ _ ________ _ _ _ __________] noncash contributions.)
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |PA Department_of Human_Services ____________/| Person
5 Payroll D
PO Box 2675 _ _ _ _ _ _ o __] ___1,715,146. Noncash [ |
. (Complete Part |l for
[Harrisburg, PA 17105 ____ _______ ___________| noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
rt | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__|PA State Lottery ________________________| person
__________ Payroll l:]
1200 Fulling Mill Road _ ___________________ ___4,111,213.] Noncash []
. (Complete Part Il for
Middletown, PA 17057 __ _ __ __ _ __ _ _ ___ _______| noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |PA Department of Education _________________| Person
- Payroll D
333 Market Street ________________________ ___1,284,958.| Noncash []
s (Complete Part 1i for
Harrisburg, PA 17126 _ ______ _______________| noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payroll D
e P Noncash D
(Complete Part Il for
e e e e noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
L ________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/A
T AN
(a) No. L (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I ) EN
(a) No - (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
T T T T T T T T T T T e e e e e $
(a) No. 4 - b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part!| (See instructions.)
(a) No. o b) . © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
_________________________________________ 1
(a) No. - (b) © @) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
_________________________________________ 4
_________________________________________ -
e ettt e

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partill
Name of organization Employer identification number
Greater Erie Community Action Committee 25-6068246

_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX?7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. > NA
Use duplicate copies of Part |l if additional space is needed.
) b © (d)
Ng. frl;x)‘m Purpose of gift Use of gift Description of how gift is held
al
N/A

e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) © (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e e e e e e e — e e

(e

Transferee's name, address, and ZIP + 4

)
Transfer of gift

6)) (b) ©)
No. from Purpose of gift Use of gift
Partl
____________________ —————————————
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@

No. from

Partl

b)

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

BAA
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OMB No. 1545-0047

2017

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¢c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

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

|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend of year................
Agaregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year). . ........
Aggregate value atend of year..............

(3 B - A

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 advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Il_|Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation 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. . ... ... ... . i i 2a

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

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

and enforcement of the conservation easements itholds? .................. ..o o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and Section 1700 ) B i) 7 . . ..o DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ..o o >3
(i) Assets included in Form 990, Part X. ... ... .. i )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... . >3
b Assets included in FOrm 990, Part X. ... ... o L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Greater Erie Community Action Committee 25-6068246 Page 2

Part lll |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovigﬁla 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
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................... D Yes DNo

V |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

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

Amount
c Beginning balance. .. ... o 1c
d Additions during the year. . .. ... 1d
e Distributions during the year. .. ... .. 1le
f ENdiNg balance. . . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . .................... H

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

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

1a Beginning of year balance. ... .. 0 0. 0. 0. 0.

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

¢ Net investment earnings, gains,
andlosses.................... 2,815.

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

e Other expenditures for facilities

and programs. ................ 0.
f Administrative expenses........ 701.
g End of year balance ........... 102,114. 0. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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. . . ... ... 3a(i) X

(i) related Organizations. . ... ... . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ......... ... ... ... ... ... 3b

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

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

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

Taland. ... 316,900. = 316,900.

bBuildings ... 1,261,338, 303,977. 957,361,

¢ Leasehold improvements. .................. 1,279,426, 822,407. 457,019.

dEquipment. . ... 2,766,852, 1,893,155. 873,697.
eOther........... o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,604,977.

BAA Schedule D (Form 990) 2017
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Schedu!eD (Form 990) 2017 Greater Erie Community Action Committee 25-6068246 Page 3
art VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..................ooiiiis.
(2) Closely-held equity interests. ........................
3) Other

VIll | 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 (¢) Method of valuation: Cost or end-of-year market value

&)
@
©)
@)
®)
®
@)
®
®

a9

n (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
@
©)
®
@
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... .. . . . . . . . .. i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
@
&)
&)
®
®
0]
®
©
a0
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzatfons habmty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .. ..., See Part XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Greater Erie Community Action Committee 25-6068246 Page 4

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

1 Total revenue, gains, and other support per audited financial statements.................................. 30,481,766.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .............. ... ... ... ... .... 2a -1,079.

b Donated services and use of facilities. . ........... .. ... .. 2b 1,108,839.

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

d Other (Describe inPart XL ... ..o 2d

e Add lines 2a through 2d. .. ... .o 1,107,760.
3 Subtractline 2e from line T... ... .. 29,374,006.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

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

CAddlines da and Ab . ... .. 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 5 29,374,006.

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

1 Total expenses and losses per audited financial statements. . .......... ... . ... ... i i 30,174,478.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities. . ......... ... ... . . 2a 1,108,839.

b Prior year adjustments. . ... 2b

COther I0SSeS . ..o i 2¢

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

e Add lines 2athrough 2d. ... ... .. .. . 1,108, 839.
3 Subtractline 2e fromline T... ... . 29,065,639.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

cAdd lines da and b .. ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) . .......................... 29,065,639.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

PartV, Line 4 - Intended Uses Of Endowment Fund
Funds are used to help support the charitable purposes of the Agency.

Part X - FIN 48 Footnote

The Agency has adopted the provisions of FASB ASC 740, Income Taxes. FASB ASC 740

prescribes a more-likely-than-not threshold for financial statement recognition and

measurement of a tax position taken in a tax return. The Agency records any related

interest expense and penalties, if any, as a tax expense. For the year ended

September 30, 2018, there were no unrecognized tax benefits or interest and penalty

BAA Schedule D (Form 990) 2017
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Part Xlll [Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

expense incurred. Tax years that remain subject to examination are years 2014 and

forward.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017




Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 15450007

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

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

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

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

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

d [ ] In-person solicitations

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

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

. L . . . . (v) Amount paid to : :
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (i) Gross receipts (or retained by) m(%)rArn;?atJig;dpat;S)to

i have custody or control Vi f ; f
or entity (fundraiser) e oo from activity fundraiser listed in organization

Yes No

column (i)

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17
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Page 2

hedule

Part

_| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1
Annual Dinner

(b) Event #2
Golf Tournamen

(c) Other events
None

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

R (event type) (event type) (total number)
\El 1 Grossreceipts.........cc.cooiiiioi... 50, 638. 46,215. 96, 853.
g 2 Less: Contributions.................. ..
3 Gross income (line 1 minus line 2). ... .. 50, 638. 46,215. 96,853.
4 Cashprizes.........oovvvrvinnonn. 240. 240.
5 Noncash prizes....................... 620. 620.
g 6 Rentffacilitycosts..................... 1,013. 7,570. 8,583.
¢
T | 7 Foodandbeverages.................. 20,112. 6,085. 26,197.
’E 8 Entertainment...................... ..
g 9 Other direct expenses. ................ 10,587. 5,065 15, 652.
: 10 Direct expense summary. Add lines 4 through Qincolumn (d)...... ... i i > 51,292.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ...t > 45,561.
IEEJ 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.

mczm<ma

GroSS reVENUE. . ..o oo veeieeeenn.

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

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

--Oomuy—0
wumnZmuoxm

Cashprizes....................... ...

Noncash prizes. ......................

Rent/facility costs. .............. .. ...

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

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

Volunteer labor. ............. ... .. ...

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

Yes %
No

o\

Yes

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

TEEA3702L  09/18/17

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 Greater Erie Community Action Committee 25-6068246 Page 3

11 Does the organization conduct gaming activities with NonmMembers? .. .. ... ... ..ot D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? ... ...\ e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . . ... ..ttt e e 13a %
b AR OUESIAE TaCHItY. . . . ottt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address *>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

[ ] birectorfofficer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

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

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE | Grants and Other Assistance to Organizations, |_ove o 15450047
(Form 930) Governments, and Individuals in the United States 2017

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

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

Name of the oiganization  Greater Erie Community Action Committee ;";’“‘g(’)‘;e;";:;"" number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants Or @SSIStaNCe ? . . ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FM%, a)ppraisal, noncash assistance or assistance
other,

(1) ERIE CENTER ON HEALTH & AGING

ERIE, PA 16507 25-1361363|501 (c) (3) 210,711. 0.|n/a N/A AGING SERVICES

{2) JOHN F. KENNEDY CENTER _ _ _ _ AGING

__2021 EAST 20TH STREET _ _ _ _ _ SERVICES/WIOA
ERIE, PA 16510 23-7063735/501 (c) (3) 138,088. 0.n/a N/A SERVICES

(3) METRO_ERIE MEALS ON WHEELS, I

ERIE, PA 16501 51-0200640]/501 (c) (3) 72,609. 0.{N/A N/A AGING SERVICES
(4 MERCY HILLTOP CENTER, INC.

ERIE, PA 16504 25-1248329{501 (c) (3) 129,108. 0.{N/A N/A AGING SERVICES
(5) MULTICULTURAL COMM. RESOURCE

ERIE, PA 16503 25-1271293]501 (c) (3) 24,518. 0.[N/A N/A AGING SERVICES

6) YMCA OF GREATER ERIE__ _ _ __ EARLY HEAD

_ _ 31 WEST 10TH STREET __ START/ECRSSA
ERIE, PA 16501 25-0965621{501 (c) (3) 639,481. 0.IN/A N/A SERVICES

7) YOUNG_ENTREPENEUR SOCTETY_ _ _

_ _1001 STATE STREET, SUITE 1400 SUMMER JAM
ERIE, PA 16501 27-2887992{501 (c) (3) 17,907. 0.|N/A N/A SERVICES

(8) MERCYHURST UNIVERSITY

ERIE, PA 16546 25-0965430]501 (c) (3) 18,750. 0.|N/A N/A ECRSSA SERVICES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable. ... ... ... . > 8
3 Enter total number of other organizations listed inthe line 1 table. . ... ... . . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  08/10/17 Schedule | (Form 990) (2017)




Schedule | (Form 990) (2017)

Greater Erie Community Action Committee

25-6068246

Page 2

Part |l

can be duplicated if additional space is needed.

[ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part llI

(a) Type of grant or assistance (b)relglil’x)rigﬁtesr of (czzals-\rTgorggg of nox(:(,:)a sAI\'lma%g?sttg; e (e) l\’élat\;zf)gpgfr;{gﬁg&gébook, (f) Description of noncash assistance

1 HOUSING/SHELTER ASSISTANCE 1,190 344,441,
2 UTILITY ASSISTANCE 794 137,973.
3 FAMILY SAVINGS ACCOUNT MATCH 37 7,712.

TUITION ASSISTANCE
4 (PRIMARY/SECONDARY SCHOOLS) 150 74,370.

TUITION ASSISTANCE
5 (POST-SECONDARY) 1 917.
6 FAM CARE SPT PROG. ASSIST 60 142,774.
7 ENROLLEE STIPENDS 147 105, 565.

Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Part IV - Additional Supplemental Information

The agency has written contracts with all of the recipients that clearly identify

the responsibilities of both parties, the contract amount and how it must be drawn

down. The recipients must submit adequate documentation to support all requests for

funds associated with their contracts before payment is made. The agency also

conducts fiscal monitoring of its recipients at least once per year. This is either

done through an onsite visit or through a desk monitoring process.

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2017)




Schedule | Cont (Form 990 ) 2017 Greater Erie Community Action Committee 25-6068246 Continuation Page 1 of 1
Partlll |Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance (b) Number of (c) Amount of cash (d) Amount of (e) Method of (f) Description of noncash assistance
recipients grant noncash assistance valuation (book,
FMV, appraisal,
other)

BUILDING

ASSISTANCE/RENOVATIONS 3 13,912.

PRE EMPLOYMENT ASSISTANCE 78 7,757.

GED TEST FEES 29 1,518.

UPWARD BOUND BRIDGE SUM SCH

TUITION 2 5,307.

CLOTHING/FOOD ASSISTANCE 116 12,187.

TEEA4002L 08/10/17 Schedule | Cont (Form 990) 2017




SCHEDULE L Transactions With Interested Persons | omeNo. 15450047

(Form 990 or 990-EZ) 201 7

> Complete if the organization answered 'Yes' on Form 990, 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/Form990 for instructions and the latest information.
Internal Revenue Service
Name of the organization Employer identification number

,“Greater Erie Community Action Committee 25-6068246

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

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

m
@
3
(Go)
®)
®
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . ottt >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................. >4
; ~ |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 (d) Loan to or (e) Original (f) Balance due (g) In default?} (h) Approved | (i) Written
- | with organization of loan from the principal amount by board or | agreement?

organization? committee?
To From Yes | No | Yes | No | Yes No

M

@

3

@

(©)]

©)

...................................................................... >S5

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

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

()
)
3
@
€]
®)
@
®
©
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 Greater Erie Community Action Commi 25-6068246 Page 2
Part IV |Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Arden McCullum CEOs Brother-intlaw
2 72,158. Compensation X
3
@
©
®)
@
®
©
(10

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

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e o. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Internal Revenue Service

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

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

Program Service Revenue is generated from a variety of sources including; Revenue
from Fee for Service Contracts; Food Service related income; Transportation
Services; Senior Activities; Utility Intake Application Fees; Meal Delivery; GED
Test Fees

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

There was a decrease in federal funding of over $3,000,000 due to the loss of the
WIOA programs to a lower bidder.

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

Workforce Development Services - Promotes economic growth and self sufficiency by
providing quality employment resources for jobseekers and employers. Despite the
decrease in federal funding described above, the Agency was still able to provide
the following: adult education classes were provided to 156 clients; 22 clients were
served through the senior aides program; 232 clients were served through the various

job training/education programs.

Executive Program - Provided 150 scholarships to families of children enrolled in
grades K-12 to assist them in attending a school of their choice. Donations were
made available through the Commonwealth of PA Tax Credit Program. Family Action
Teams are group mentoring experiences that are designed to help individual families
make plans and move from dependency to self-sufficiency. The Agency provided
assistance to 148 families through this project. Also provided case management and
support services to 348 clients re-entering society from incarceration or a criminal

lifestyle.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

Greater Erie Community Action Committee 25-6068246

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

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

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

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

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

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

job descriptions developed for the CEO and for all employees reporting directly to

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17
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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)
the CEO. The Operations Compensation Committee is comprised of the agency's CEO and
the Vice President of Human Resources, Vice President of Operations and Vice
President of Finance. The committee will approve any changes to the existing
Compensation Procedure, all promotions and/or salary grade changes for existing
positions as well as grading for any newly created positions. The Agency's Salary
Structure was approved by the Board of Directors in the current fiscal year.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The unaudited financial statement is included in our annual report that is made
available to the public at our annual meeting and is also available on the Agency's
website. The other documents would be made available upon request for inspection at

the office.

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

() (B) (©) (D)

Program Management Fund-
Total Services & General raising
Contracted Services 4,255,343, 4,109,979. 142,270. 3,094.

Total § 4,255,343. § 4,109,979. 3 142,270, S 3,094.
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