


Form 990 

Dv-Oddment of the Treasury 
Internal Revenue Service 

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

IP Do not enter social security numbers on this form as it may be made public. 
Information about Form 990 and its instructions is at wwwirs.gov/form990.  

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 . 2016 

527 

B Check if aPPlIcalP3I 

Address change 

Name change 

Initial return 

Ariel ,elum4torulnated 

Amended return 

Applicaton pending 

Tax-exempt s atu 

C 

Greater Erie Community Action Committee 
18 West 9th Street 
Erie, PA 16501 

Same As C Above 
X 5o1(*(3) 501(c) ( ) (insert no 4947(a)(1) or 

D Employer identification number 

25-6068246 
E Telephone number 

814-459-4581 

G Gross receipts $ 32 272,075. 
H(e) Is this a group return for subordinates? 

Are all subordinates included? 
If 'No,' attach a list. (see instructions) 

F Name and address of principal officer: Danny Jones Yes 

Yes 

No 

No 

J Websitsn ►  www. txecac.or 11(e) Group exemption number ►  

Form of organization: X Corporation Trust Association Other L Year of form ion: 1965 M State of lega do !clic PA 
LrcIF t 1 I aurninary 
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 1 Briefly describe the organization's mission or most significant activities: Provides advocacy and 

elimination of .poverty or its causes in the Greater Erie Area,_ dedicated 
improving the Quality of life throw)  the opportunity for education, 
employment, and to live in decency and dignity.  

2 Check this box P. if the organization discontinued its operations or disposed of more than 25% of its net 
3 Number of voting members of the governing body (Part VI, line la)  
4 Number of Independent voting members of the governing body (Part VI, line lb)  
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)  
6 Total number of volunteers (estimate if necessary) -- 
7a Total unrelated business revenue from Part VIII, column (C), line 12  

b Net unrelated business taxable income from Form 990.T, line 34  

assets. 
3 

services toward  
to 

training,____ 

15 
4 15 
5 537 
6 1,160 
7a 0 . 
lb 0 . 

t 
12 

B Contributions and grants (Part VIII, line 1h)  
9 Program service revenue (Part VIII, line 29)  

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)  
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)  

Prior Year Current Year 
22,379,808. 26,863,248. 
5,020,424. 5,360,785. 

6,357. 6,773. 
1,416. -1,899. 

27,408,005. 32,230,907. 

E
xp

en
se

s  
1 

13 Grants and similar amounts paid (Part IX, column (A), lines 1.3)  
14 Benefits paid to or for members (Part IX, column (A), line 4)  
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  
16 a Professional fundraising fees (Part IX, column (A), line 11e)  

b Total fundraising expenses (Part IX, column (0), line 25) P. 12,731. 

1,546,336. 3,322,619. 

14,554,614. 16,126,544. 

17 Other expenses (Part IX, column (A), lines Ila-11d, I1f-24e)  
18 Total expenses. Add lines 13.17 (must equal Part IX, column (A), line 25)  
19 Revenue less expenses. Subtract line 18 from line 12.  

110.37,974. 4,916,065. 
27,238,924. 31,365,228. 

169,081. 865,679. 

2u 
 

I.20 

:
410.1 

Total assets (Part X, line 16)  
Total liabilities (Part X, line 26)  

22 Net assets or fund balances. Subtract line 21 from line 20, .... — . „ . ........ , ......  

Beginning of Current Year End of Year 
12,172,766. 11,563 953. 
5,764,799. 4,290,307. 
6,407,967. 7,273,646. 

rt II I Signature Block 
Under penalties of perjury, ) declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, Ourttstt and 
complete. Declaration of preparer (other than officer) is based on alt informatIon of whch preparer has any knowledge. 

Date 

CEO 
Sign 
Here 

ignature 

Danny Jones 
Type or pint name and title. 

Pale 

Paid 
Preparer 
Use Only 

Michael N Berko, CPA 

Print/Type prepater s name Fr rer' Cigna re 

PAJD 0/14 
'Root, Spitznas Smiley Inc.  Firm's name 

Firms address '5473 Village Common Dr Suite 205 

Check u tf PT=N 

self-employed P00318905 

Firm's EIN 0  25-1381610 
Phone no, 814-453-7731 Erie, PA 16506-4961 

May the IRS discuss this return with the preparer shown above? (see instructions)  
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA01,31. 10/12/15 

X Yes I No  
Form 990 (2015) 

2015 

Sign 
Here 

Dale Signature Ot-oUrce 

r rerMre 

Aakk CM 
Smiley Inc.  

5473 Village Common Dr Suite 205 
Erie, PA 16506-4961  

May the IRS discuss  this return with the preparer shown above? (see instructions 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Check LJ 
self.employed 

Pr 

Paid 
Preparer 
Use Only 

Print/Type prepater s name 

Michael N Barko, CPA 
Firm's name 

Firm's address 

Root, Spitznas 
P00318905 

Firm's mN w 25-1381610 

TEEAO 31. 10012/15 

Phone no, 814-453-7731 
IXI Yes 	I JNo  

Form 990 (2015) 

Danny Jones  
'Type or prnt name and title. 

CEO 

Form 990 

Depadment of the Treasury 
!eternal Revenue Service 

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

• Do not enter social security numbers on thls form as it may be made public. 
n Information about Form 990 and Its instructions is at wwwirs.govflorm990. 

OMB No. 1545-0047 

, 2016 A For the 2015 calendar year, or tam year Iminning 10/01 , 2015, and ending 	9/30 
D Employer Identification number 

25-6068246 
E Telephone number 

814-459-4581 

Greater Erie Community Action Committee 
18 West 9th Street 
Erie, PA 16501 

g Check if applicabFe: 

Address change 

Name change 

Initial return 

nral telur,Vturalosted 

Amended return 

Applicatvn pending 

G Gross receipts $ 32 272 075. 
F Name and address of principal officer: Danny Jones 
Same As C Above 

YesEl No 

Yes 	No 

H(a) Is gas a group return for stbordinates? 

H(13) Are all subordinates included? 
If 'No,' attach a list. (see instructions) 

Tax-exempt s a u 
J 	Website. www.gecac.org  

Form of organization: X Corporation I 	Trus 

4947(a)(1) Or 
	

527 
H(e) Group exemption number E. 

I L Year  of formatro : 1965 	j  M State  of legai donaclIc PA 
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	I Other  6°  
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1 	Briefly describe the organization's mission or most significant activities: 	Provides advocacy and 
elimination of_poverty or its causes in the Greater Erie Area„ dedicated 
improving the Quality of life throng!) the qpportunity for education, 
emaloyment„,and to live in decency and divity.  

2 	Check this box P. 	trif the organization discontinued its operations or disposed of more than 25% of its 	net 
3 	Number of voting members of the governing body (Part VI, line 1 a) .. _ . , , .. ....... . „ ....... .. . _ 	 
4 	Number of Independent voting members of the governing body (Part VI, line lb) 	  
5 	Total number of individuals employed in calendar year 2015 (Part V, line 2a) ...... . , „ , ..... , .. 	 
6 Total number of volunteers (estimate if necessary)   . . . - ..... ..  . , - - ..... 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. , .. . .. ..... „ , , . ..... , _ .. - .... 
b Net unrelated business taxable income from Form 990-T, line 34  , ..... . „ . , „ .... 

assets. 
3 

services toward 
to 

training, 

15 
4 1 
5 537 
6 1,160 
7a 0. 
lb 0. 1 	

enuaAati 

8 	Contributions and grants (Part VIII, line lh) 	  
9 	Program service revenue (Part VIII, line 2g) ............ . .......... , , .. 	. 

10 	Investment income (Part VIII, column (A), lines 3, 4, and 7d) 	  
11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 	  . 
12 	Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 	 

Prior Year Current Year 
22,379,808. 26,863,248. 
5,020,424. 5,360,785. 

6,773. 6,357. 
1,416._ -1,899. 

32,230,907. 
3,322,619. 

27,408,005. 
1,546,336. 

E
xp
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13 	Grants and simlar amounts patl (Part IX, column (A), lines 1-3) 	  
14 	Benefits paid to or for members (Part IX, column  
15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	 
16a Professional fundraising fees (Part IX, column (A), line 11e)... 	  

b Total fundraising expenses (Part IX, column (0), line 25) g• 	 12,731. 

14,554,614. 16,126,544. 

. 
17 	Other expenses (Part IX, column (A), lines lla-11d, llf-24e) 	  
18 	Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 	  
19 	Revenue less expenses. Subtract line 18 from line 12 	  

11,137,974. 11,916,065. 
27,238,924._ 31,365,228. 

169,081. 865,679. 
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20 	Total assets (Part X, line 	16), . ..... , , ...... . , .. , . - ... „ ... , , . . ................ , , , 
21 	Total liabilities (Part X, line 26) 	  

22 	Net assets or fund balances. Subtract line 21 from line 20, . , .. _ . „ , ........ , ...... , . 

Beginning of Current Year End of Year 
12,172,766. 11,563 953. 
5,764,799. 4,290,307. 

6,407,967. 7,273,646. 
rt II I  Signature Block 

Under penalties of perjury, declare tat I have examined this return, incluling accompanying Scheeties and Statements, and la the best f rny knowledge and belief, it is true, olrrrt4l, and complete. Declaration of preparer (other than officer,- is based on all information -0 wtrch preparer has any knowledge. 



Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 2  

[Part III  Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part  

1 Briefly describe the organization s mission: 

Provides advocacy and services toward elimination of poverty or its causes in the  
Greater Erie AreaL, dedicated to illuoving the Quality of life through the opportunity  
for education,_ training, eulnmentj  and to live in decency  and  

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ7 , . _ .................. .. 0 Yes 1:1  No 

If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?  0 Yes N No 

If 'Yes,' describe these changes on Schedule 0. 

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 allocaticns to others, the total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 9,268,313.  including grants of $ 891,458.  ) (Revenue $ 301, 863.  ) 
Area Aunsy_on Aging - Provides assessment and care management services in-home  
support services adult cly_care_t  senior protection and advocacy  and senior center  
services. It alsop_Fovides volunteer  mportunities through the Retired Senior  
Volunteer Program and the Foster Grandparent Program. Duriqg the year the AAA  
provided assessments and care management for 4,689 clients, provided in-home services  
for 3L.787 clients,_ domiciliary care for 27 clients, and senior protection and  
advocacy services for 863 clients. The senior centers served 1,523 seniors and served  
2L779 clients with it's Primetime Wellness Program. It's volunteer programs had 597  
partictpants.  

4b (Code: ) (Expenses $ 8,868,680. including grants of $ 924,159.  ) (Revenue $ 43,012 .  ) 
Child Development - Offers comIehensive quality preschool educational programs that 
prepare eligible children to be "school ready." Nutrition,_ preventative health and 
social services are also provided. During the_yfar, the Head Start Program had a 
total enrollment of 791 while the Early_Head Start Program had an enrollment of 50. 
The Pre-K Counts Program had enrollment of 68. 

4c (Code: ) (Expenses $ 5,376,185  ,ncluding grants of $ 1,072,899.  ) (Revenue $ 52,913 .  ) 
Workforce Development Services - Promotes economic growth and self sufficiency by 
providing Quality employment resources forjobseekers and employers. Adult education 
classes were provided to 184 clients. 120 clients were served throgg.4  the senior 
aides_uogram. 2247 clients were served through the various lob training/education 
prul'ams. 

4d Other program services. (Describe in Schedule 0.) See Schedule 0 
(Expenses $ 4,188,462. including grants of $ 434,103. ) (Revenue $ 4,962,997 . )  

4e Total program  service expenses 1... 27,701,640.  
BAA TEEA0102t 10/12/15 Form 990 (2015) 



Yes No 

1 X 

2 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 

11 a X 

11 b X 

11c X 
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12a X 
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14a 
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15 X 

16 

17 X 

18 X 

19 X 

Form 990 (2015) Greater Erie Community Action Committee 
I Part IV Checklist of Required Schedules  

25-6068246 Page 3 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  

3 Did the organization engage in &red or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I„ 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II, . 

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 98-19? If 'Yes,' complete Schedule C, Part a . . 

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

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 0, Part II  

8 D d the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule ID, Part III 

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

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 0, Part V  

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII. 

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

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 16? If 'Yes,' complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X  

f Did the organization'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 

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI and XII is optional  

13 Is the organization a school descr bed in section 170(b)(1)(A)(ii)? If 'Yes.' complete Schedule E ..... . ...... 

14 a Did the organization mantain an off ce, employees, or agents outside of the United States? 

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV 

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

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 11 e? If 'Yes,' complete Schedule G, Part I (see instructions)  

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part II . . ................. . . .............. . . 

19 ad the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,' 
complete Schedule G, Part III  

BAA TEEA0103L 10/12115 Form 990 (2015) 



25-6068246 Page 4 Form 990 (2015) Greater Erie Community Action Committee 
IPart IV Checklist of Required Schedules (continued)  

20a 

Yes No 

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and 11  

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 I, Parts I and Ill  

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated empOyees? If 'Yes,' complete 
Schedule 

24 a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a  

b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization mainta.n an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?  

d D d the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?  

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person durir•g the year? If 'Yes,' complete Schedule L, Part I  

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part 1 ..... „ 

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 II..  

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 III  

28 Was the organization a party to a bus'ness transaction with one of the follow ng parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, coedit ons, and exceptions): 

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

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

c 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 I, . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part 11 .  

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? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1. 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  

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(cX3) 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 0 and provide explanations in Schedule 0 for Part VI, lines llb and 19? 
Note. All Form 990 filers are requ'red to complete Schedule CI  ........ 

20b 

21 X 

22 X 

23 X 

24a 

24b 

24c 

24d 

25a X 

25b  

26 

X 

X 

27 

28a X 

28b X 

28c 
29 

30 
31 

32 X 

33 X 

34 

35a x 

35b 

36 X 

37 X 

38 X 
BAA Form 990 (2015) 

IEEA0104L 10/12115 



Form  990 (2015) Greater Erie Community Action Committee 25-6068246 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V  

Yes 

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

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 2 al 537 

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

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?  

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0  

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: 0- 

n 
No 

1a 439 

1c X 

2b X 

3a 

3b 

4a 

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  

c If 'Yes,' to line 5a or 5b, d'd the organization file Form 8886-T"  

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?  

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

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

a Did the organizat on receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor" 

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282" 

d If 'Yes,' indicate the number of Forms 8282 filed during the year  I 7(11 

e Did the organization receive any funds, direct y or indirectly, to pay premiums on a personal benefit contract?  

f Did the organization, during the year, pay premiums, directly or indirecty, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?  

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year?.. 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966' 

b Did the sponsoring organization make a distribLtion to a donor, donor advisor, or related person?  

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

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
 

10 b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareho'ders 11 a  

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them). 11 b 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year  I  12 bl  

13 Section 501(cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the org 

iz
anization is licensed to issue qualified health p;ans ..... , ........ 1 13 b 

c Enter the amount of reserves on hand    113 c 

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 0  

5a 

5b 

6a 

7a 

7e 
7f 

8 

9a 
9 b 

5c 

6b 

7b 

7c 

7g 

7h  

X 

X 

X 

X 

X 

X 

12a 

13a 

14a X 

14b 
BAA TEEA0I051_ 1012/15 Form 990 (2015) 



No Yes 
Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year  
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 0. 

b Enter the number of voting members included in line la, above, who are independent.. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key emp ogee?.... ..... . 

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? 

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

since the prior Form 990 was filed?... ............... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... 

6 Did the organization have members or stockholders?.. 

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 body?... ..... . .......... 

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 governing body?  

b Each committee with authority to act on behaif of the governing body? 

9 Is 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 0  

1a 15 

1b 

2 

3 X 

x  

6 

7a X 

7b X 

8a X 

8b X 

9 X 

15  

4 

5 

Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 6 

liRifttiVr 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 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 
No 

10a Did the organization have local chapters, branches, or affiliates?  X 10a 
Yes 

b If 'Yes, did the organization have written policies and Erocedures governing the activities cf such chapters, a'filiates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? , . . . ..... . . . . . . , , ...................... 

11 a Has the organization provided a complete copy of th's• Form 990 to all members of its governing body before filing the form?  

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Did the organization have a written conf ict of interest policy? If No,' go to line 13  

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give r.se 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in 
Schedule 0 how this was done .. See. Schedule..0 ....... ......... .......................... 

13 Did the organization have a written whistleblower policy?  

14 Did the organization have a written document retention and destruction policy? 

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

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

b Other officers or key employees of the organization... See Schedule, .0• 
If 'Yes' to line 15a or 15b, describe the process in Schedu'e 0 (see instruct ons). 

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

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

10b  

12 b 

12c 

13  

14 

11 a 

12a 

15a 

15b 

X 

X 

X 

X 

X 

X 

X 

X 

16a X 

16b 

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. 1.nd.cate how you made these available. Check all that app y. 

El Own website Another'S website El Upon request El Other (explain in Schedule 0) 

19 Describe 'n Schedule 0 whether (and if so, how) th9 organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule 0 

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

David Gerber 18 West 9th Street Erie PA 16501 814-459-4581 
BAA TEEA0 06L 10/12/15 Form 990 (2015) 



Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII.  

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

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

(A) 
Name and Title 

(B) 
Average 
hours 
per 

week 
(list any 

hours for 
related 

orff
n
iz
s
a- 

below 
dotted 
line) 

(C) 
Position (do not check more 
than one box, unless person 

is both an officer and a 
director trustee) 

(D) 
Reportable 

compensation from 

(
te

,2
ff;2
,
a
9

r
9
lizAoL; 

(E) 
Reportable 

compensation from 
related  

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

vt ..5 
.41, N. 
—` a 
. a 

RT 
&-. 

 g 
2 

—1  

C 
(.,. 

 r4  

.
,T -, 
ig 

2 3 

Hig
hest corrpensated  

lem
PloYee  

_n 
 

a 
st 

0) Danny Jones  
Director 

2 
0 X 0. 0. O. 

(2) Homer Smith  2 
0 X O. 0. O. Director 

(3) Christine Konzel  
Secretary 

8 
0 X X 0. 0. O. 

(4) Gwendolyn White  
Chairperson 

8 
0 X X 0. 0. 0. 

(5) Chanel Cook  
Treasurer 

8 
0 X X 0. 0. 0. 

(6) Pasguale Bruno  
Director 

2 
0 X 0. O. 0. 

(7) Michael Butler  
Vice Chairman 

8 
0 X X 0. O. 0. 

(8) Stephen Danch  
Director 

2 
0 X 0. 0. O. 

(9) Brenda McWilliams  
Director 

2 
0 X 0. 0. 0. 

(10) Alicia Quinones  
Director 

2 
T  0 X O. 0. 0. 

01) Alison Samuels  
Director 

2 
0 X 0. 0., 0. 

(12) Kristin ky  
Director 

2 
0 X 0. O. O. 

(13) Kathleen Scott  
Director 

2 
0 X 0. 0. O. 

(14) Mary Timashenka  
Director 

2 
0  X O. 0. 0. 

BAA 1SEA0107L 10112/15 Form 990 (2015) 

Part VII 



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

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual  

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person  

3 

Yes No 

X 

4 

5 

X 

X 

Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 8  

[Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

(B) 

Average 
hours 
per 

week 
(list any 
hours 

for 
related 

oroaniza 
- lions 
below 
dotted 
line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trus ee) 

(D) 
Reportable 

compensation from 
the organtzatiop 
(vv-znos9•MISC) 

(E) 
Reportable 

compensation from 
related :)&tr 41.4r s 

(F) 
Estimated 

amount of other 
compensation 

from the 
orgaraation 
and related 

organizations 

c4 5 
g. cl, 
-t s..:,  

. — 

8  

N 
c•-. g 
— 

.f... 
1.6 

o 
-- %. 

g 
‘g 
-a 

tghe
s
t com

pensated 
a
nP

ioY
ee

  

-i-, 

CD 
-, 

(15) Adrian Beliveau  
Director 

2 
0 X 0. 0. 0. 

(116) Ronald Steele  
CEO 

40 
0 X 140,773. 0. 20,730. 

15,368. 
(17) Dianne Presogna  

VP Finance 
40 
0 X 124,126. 0. 

(18) Bettie Vincent  
VP Human Res. 

40 
0 X 111,303. 0. 14,769. 

(19)   

(20)   — , 

(21)   

(22)   

(23)   

(24)   

(25)   

ii. 1 b Sub-total • . .......... . . . 

c Total from continuation sheets to Part Vii, Section 
10.- d Total (add lines 1b and 1c) . • 

376,202. 0. 50,867. 
0 . 0 . 0 . 

376,202. 0. 50,867. 
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 I"' 3 

Section B. Independent Contractors 
1 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) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Community Resources for Independence 3410 West 12th Street Erie, PA Aging Services 233,262. 
Caregivers/Homemakers of Western PA PO Box 1264 Buffalo, NY 14240 Aging Services 166,339. 
Root, Sptiznas & Smiley, Inc. 5473 Village Common Drive Suite 205 Er Accounting/Auditing 164,488. 

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 "- 3 
BAA TF.EA010,3L 10/12/15 Form 990 (2015) 



Form 990 (2015) Greater Erie Community Action Committee 
Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII 

(A) 
Total revenue 

(8) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512.514 

C
on

tr
ib

ut
io

n
s,

  G
if

ts
,  G

ra
nt

s 
 

an
d

 O
th

er
  S

im
ila

r  
A

m
ou

n
ts

   

1 a Federated campaigns 

26,863,248. 

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

c Fundraising events . , . 1 c 

d Related organizations  1 d 

e Government grants (contributions .... 1 e 25,971,283. 

f All other contributions, gifts, grants, and 
similar amounts not included above ... 1 f 891,965. 

g Noncash contributions •ncluded in lines la-lf: $ 

h Total. Add lines la-lf.  w 

P
ro

gr
am

  S
er

vic
e  

R
ev

en
ue

  I 

Business Code 

5,360,785. 5,360,785. 2a See Schedule 0  
b  
c  

d  

e  

f All other program service revenue... 

g Total. Add lines 2a-2f  ' 5,360,785. 1111111111111 

1
 

O
th

er
  R

ev
e
n
u

e
  

I 

3 Investment income (including dividends, interest and 
other similar amounts). . ............ .... , .. , .. ,  0* 

4 Income from investment of tax-exempt bond proceeds... 

5 Royalties.... 

8,773. 8,773. 

(i) Real (ii) Personal 

6 a Gross rents .  
b Less: rental expenses 

c Rental income or (loss) . . . 

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

7 a Gross amount from sales of (0 Securities (ii) Other 
 

assets other than inventory 

b Less: cost or other basis 
and sales expenses.  

c Gain or (loss).  

d Net gain or (loss)    1.- 

8 a Gross income from fundraising events 
(not including.. $ 

-1,899. 8 9 9 . 

of contributions reported on line 1c). 

See Part IV, line 18 a 39,269. 
b Less: direct expenses b 41,168. 
c Net income or (loss) from fundraising events  

_ - 

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

b Less: direct expenses.  b 

c Net income or (loss) from gaming activities  

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

- 
b Less: cost of goods sold b . 
c Net income or (loss) from sales of inventory  ii. 

Miscellaneous Revenue Business Code 

11 a 

b  

c  
d All other revenue  

e Total. Add lines 11a-11d 10. 

12 Total revenue. See instructions ' 32,230,907. 5,360,785.. 0. 6,874 . 
BAA TEEA0109L 10/12/15 Form 990 (2015) 

25-6068246 Page 9 
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Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 10 

Part IX 

 

Statement of Functional Expenses 

  

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must comfiete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 

) 
Total 

A  
expenses 

(B) 
Program service 

expenses 

( C ) 
Management and 
genera'. expenses 

( D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21  

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22  

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

4 Benefits paid to or for members. . . .... .. 
5 Compensation of current officers, directors, 

trustees, and key employees  
6 Compensation not included above, to 

disqualified persons (as defined under 
section 4958(0(1)) and persons described 
in section 4958(c)(3)(B)  • 

7 Other salaries and wages  

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

9 Other employee benefits , ..  

10 Payroll taxes  

11 Fees for services (non-employees): 

a Management  

b Legal  

c Accounting.  

d Lobbying  

e Professional fundraising serkes, See Part IV, line 17  

I Investment management fees  

9 Other. (If Ine Ilg amount exceeds ' :ic,;•:: of line 25,solvmn 
(A) amount, list line lig expenses on Stedu e 0 AC ti 

12 Advertising and promotion  

13 Office expenses.... 

14 Information technology.. 176,033., 
15 Royalties  

16 Occupancy.  

17 Travel.. 540,028., 
18 Payments of travel or entertainment 

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

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

21 Payments to affiliates ..... . , . , . _ . „ . ,  
22 Depreciat on, depletion, and amortization ... 
23 Insurance. ,  
24 Other expenses. Itemize 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 0.). , . „ . , .. . ,  

a Miscellaneous  

2,001,376. 2,001,376. 

1,321,243. 1,321,243. 

_ 

300,997. 0. 300,997. O. 

0 . 0 . 0 . 0 . 

11,679,402. 10,359,382. 1,316,182. 3,838. 

422,986. 345,904. 76,890., 192. 
2,335,790. 2,152,268. 183,166. 356. 
1,387,369., 1,230,169. 156,886. 314. 

27,786. 17,583. 10,203. 
1,856,650. 1,655,674. 200,976. 

0 4,182,155. 4,125,856. 56,299. 

1,844,863., 1,603,130. 241,733. 
106,799. 67,788. 1t 446. 

2,213,603. 1,537,433. 676,170. 
507,718., 32,310. 

29,386. 28,591. 760. 35. 
2,044. 2,042. 2. 

212,144. 108,921 .- 103,223. 
104,398. 81,264. 23,134. 

277,918. 132,356. 145,562. 
b Agsu_centers  223,181. 223,181. 
c Staff develumentirecruitment  67,536. 58,486. 9,050. 
d Public relations/outreach  54,218. 15,778. 32,440. 6,000. 
e All other expenses 

25 Total functional expenses. Add I nes 1 Din igh 24e .. 

104,122. 86,486. 17,086. 550. 
31,365,228. 27,701,640. 3,650,857. 12,731. 

26 Joint costs. Complete this line only if 
the organ zaton reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitat'on. 
Check here 1.• • if following 
SOP 98-2 (ASC 958-720).. ,  

BAA TEEA0110L '119.'15 Form 990 (2015) 
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Form 990 (2015) Greater Erie Community Action Committee 
I Part X Balance Sheet  

25-6068246 Page 11 

Check if Schedule 0 contains a response or note to any line in this Part X. 

(A) 
Beginning of year 

(B) 
End of year 

A
ss

et
s  

1 Cash — non-interest-bearing  

2 Savings and temporary cash investments  .  

3 Pledges and grants receivable, net .. .. .. :  

4 Accounts receivable, net .. ........ 

5 Loans and other receivables from current and former 
trustees, key employees, and highest compensated employees. 
Part II of Schedule L  

6 Loans and other receivables from other disqualified persons 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), 
employers and sponsoring organizations of section 501(c)(9) 
beneficiary organizations (see instructions). Complete 

7 Notes and loans receivable, net . . .. ....... 

8 Inventories for sale or use . . .... ...... . , ... .  

9 Prepaid expenses and deferred charges.  

10 a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedu e D.. .. ...... 

b Less: accumulated depreciation .. .. , 

11 Investments — publicly traded securities  

12 Investments — other securities. See Part IV, line 11  

13 Investments — program-related. See Part IV, line 11  

14 Intangible assets  . , ..... 
15 Other assets. See Part IV, line 11.. .. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 

....	  

officers, 

Part II 

. . 

......... 

10a 

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

. 

directors, 
Compete 

(as defined under 
and contributing 

voluntary employees' 
of Schedule L . 

. 

4,129,173. 
2,458,681., 

1 

5,264,554. 2 6,894,672. 
1,087,026. 3 1,263,847. 

1,611,487. 4,181,080. 4 

5 

6 
7 

35,026. 8 35,131. 
88,324. 142,291. 9 

1,462,789. loc 1,670,492. 10 b 

-. - 

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

. .. . _ ..  

11 

_. 12 
13 
14 
15 

12,172,766. 16 11,563,953. 
4,055,718. 

= 
:a 
47 
'..3 

al21 

17 Accounts payable and accrued expenses...... ... .  ...... 

18 Grants payable  . .... ., - . .... , ...... ... . 
19 Deferred revenue ......  . .. .. . .. ..... .. .. - • 
20 Tax-exempt bond liabilities. .... .. . — ... ......  , ..  .  

Escrow or custodial account 'iabilly. Complete Part IV of Schedule D  

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
 Complete Part II 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, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 

26 Total liabilities. Add lines 17 through 25  .. .  

5,435,414. 17 
18 

329,385. 19 234,589. 
20 

21 

22 

23 

24 

25 

5,764,799. 26 4,290,307. 

7,273,646. 

1  
N

e
t  
A

ss
e
ts

  o
r
  F

u
n
d

 B
al

a
n

ce
s 

 

Organizations that follow SFAS 117 (ASC 958), check here ii. 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets ...  , . , .............. 

28 Temporarily restricted net assets  

29 Permanently restricted net assets . ..... .. , ........... 

Organizations that do not follow SFAS 117 (ASC 958), check 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds . .... .  

31 Paid-in or capital surplus, or land, building, or equipment fund  

32 Retained earnings, endowment, accumulated income, or other 

33 Total net assets or fund balances.. ... .... 

34 Total liabilities and net assets/fund balances ........... . ..... 

0 and complete 

. . 

... . ...... . 

here ii- II 

6, 407, 967. 27 
28 
29 

30 

funds. 

... - ..... • • 

..... 

31 

32 

6,407,967. 33 7,273,646. 
12,172,766. 34 11,563,953. 

BAA Form 990 (2015) 

TEEA0111L 10/12/15 



1 Accounting method used to prepare the Form 990: Cash ['Accrual Other 

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

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 
slparate basis, consolidated basis, or both: 

Separate basis ['Consolidated basis El Both consolidated and separate basis 

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

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

g Separate basis 0 
Consolidated basis OBoth consolidated and separate basis 

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

if the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0, 

3 a 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 Circular A-133? 

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 0 and describe any steps taken to undergo such audits.  

Yes No 

X 2a 

X 2b 

X 2c 

X 3a 

X 3b 

Form  990 (2015) Greater Erie Community Action Committee 25-6068246 Page 12 

Part XI I Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) .  1 32,230,907. 
2 Total expenses (must equal Part IX, column (A), line 25)    2 31,365,228. 
3 Revenue less expenses. Subtract line 2 from line 1  3 865,679. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  4 6,407,967. 
5 Net unrealized gains (losses) on investments.— .. 5 
6 Donated services and use of facilities , _  6 
7 Investment expenses    7 
8 Prior period adjustments . 8 

9 Other changes in net assets or fund balances (explain In Schedule 0).  9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B))  10 7,273,646. 

BAA Form 990 (2015) 

rL 

I Part XII  Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 
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Public Charity Status and Public Support 
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. 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/forrn990.  

OMB No. 1545.0047 

2015 
Open to Public 

Inspection 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the T.easury 
Internal Revenue S...!rvice 

Name of the organization Employer identification number 

Greater Erie Community Action Committee 25-6068246  
11P,rtit 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 11, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(bX1XAX1). 

A school described in section 170(bX1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 

name, city, and state: 

2 

3 
4 

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XA)(iV). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 x 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)(1XAXvi). (Complete Part II.) 
8 ❑ A community trust described in section 170(bX1XAXvi). (Complete Part II) 

9 ❑ 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 organizat on after 
June 30, 1975. See section 509(a)(2). (Complete Part ill.) 

1••• 

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

11 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(aX1) or section 509(aX2). See section 509(aX3). Check the box in 
lines lla through lld that describes the type of supporting organization and compete lines 11e, 1 lf, and 11g. 

a ❑ 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 organizat on. You must 
complete Part IV, Sections A and B. 

b  ❑ Type II. 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. 

❑d 

c ❑
Type III 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. 

Type III 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 0Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations  
Provide the following informat on about the supported organization(s). 

(I) Name of supported 
organization 

(ii) EIN () Type of organizatior 
(described on nes 1.9 

above (see instrucrons)) 

(iv) is the 
Organization listed 
in your governing 

dmument? 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see instructions) 

Yes No 

(A)  

(B)  

(C)  

(D)  

(E)  

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 Page 2 

Part II Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organizat on failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) P- 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
inc ude any 'unusual grants.')  

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf  

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

4 Total. Add lines 1 through 3 .. 
5 The porton 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 The 11, column (f). 

6 Public support. Subtract line 5 
from line 4  

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

22331687. 21943997. 20913866. 22379808. 26863248. 114432606. 

0. 

0 . 

22331687. 21943997. 20913866. 22379808. 26863248. 114432606. 

0 . 

114432606. 
Section B. Total Support  
Calendar year (or fiscal year 
beginning in) ■ 

7 Amounts from line 4  

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

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

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

11 Total support. Add lines 7 
through 10  

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 

22331687. 21943997. 20913866. 22379808. 26863248. 

19,845.  12,182. 8,779. 6,357., 8,773. 

0. 

114488542. 

(1) Total 

114432606. 

55,936. 

0. 

12 Gross receipts from related activities, etc. (see instructions  12 25,524,712. 
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  

Section C. Computation of Public Support Percentage  
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (0)  

15 Public support percentage from 2014 Schedule A, Part II, line 14  

14 99.95% 
15 99.93% 

16 a 33-113% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization  .. . 

b 33-113% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization  

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and 'ine 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expla n 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 — 2014. 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) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 Page 3 

Partin' Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization fai ed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ►  

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

2 Gross receipts from adm s-
sions, merchandise sold or 
services performed, or fac litres 
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 bereft and 
either paid to or expended on 
its behalf . . . . 

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

6 Total. Add lines 1 through 5 . 
7 a Amounts included on lines 1, 

2, and 3 received from 
d►squalified 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 Ine 13 
for the year ,  

c Add lines 7a and 711 . . 
8 Public support. (Subtract I ne 

7c from line 6.).. .... 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

- 

Section B. Total Support 
(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total Calendar year (or fiscal year beginning in) o' 

9 Amounts from line 6 ....  
10 a Gross income from interest, dividends, 

payments receved on securities loans, 
rents, roya ties and income from 
similar sources 

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

c Add lines 10a and 10b ..... 
11 Net income from unrelated business 

activities not Inc uded inkne 10h, 
whether or not the bus ness is 
regularly carried on  

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

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  H 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 

16 Public support percentage from 2014 Schedule A, Part III, line 15  16 

Section D. Computation of Investment Income Percentage  
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2014 Schedule A, Part III, line 17  
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • ..... 
b 33-1/3% support tests — 2014. 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 

17 

18 

BAA TEEA04031. 10/12/15 Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 
Part IV Supporting Organizations 

A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.)  

(Complete only if you checked a box in line 11 on Part 1. If you checked 11 a of Part I, complete Sections 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organ zation'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  1 

Page 4 

4a 

4b 
" 

1 
5a 

11111[ 
5b 

2 Did the organization have any supported organization that does not have an IRS determination of status .‘:rider 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). ....  

3 a 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)(4), (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, 

c 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 organ.zation not organized in the United States (foreign supported organization')? If 'Yes' and 
if you checked 1 1a or J lb in Part 1, 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  

c Did the organization support any foreign supported organization that does not have an IRS determ nation 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)(8) purposes  

5 a 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 EMI numbers of the supported 
organizations added substituted, or removed; (ii) the reasons for each such action; (in) 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 1 or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document?  

c 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 organizatons, (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 organizat on 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 1 of Schedule L (Form 990 or 990-EZ)  

8 Did the organization make a .oan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' 
complete Part 1 of Schedule L (Form 990 or 990-E Z) 

9a Was the organization controlled directly or indirecty at any t:me 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 organ zation had an interest? If 'Yes,' provide detail in Part VI . . . 

c Did a disqualif ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organ zation 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(1) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If '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.). 

4c 

5c 

F 
7 

a 

9a 

9b 

9c 

10a 

10b 

BAA TEEA04041_ 10112115 Schedule A (Form 990 or 990-EZ) 2015 



Page 5 Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246  
Part IV I Supporting Organizations (continued)  

Yes No 
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' 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI  

Section B. Type I Supporting Organizations 
Yes No 

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 II Supporting Organizations 

11a 

li b 

11c 

1 

2 

  

Yes No 

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)  1 

  

   

Section D. All Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the f,  fth 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 III 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 The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c E 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  

Yes No 

2a 

2b 

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.  

3a 

3b 

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 Page 6 

I Part V Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations  

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A — Adjusted Net Income (A) Prior Year (B) Current Year 

1 Net short-term capital gain   1 

2 Recoveries of prior-year distributions  2 

3 Other gross income (see instructons).   3 

4 Add lines 1 through 3   4 

5 Depreciation and depletion   5 

6 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)  6 

7 Other expenses (see nstructions)    7 

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

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional) 

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 ... ..... . . ....................... .. la 

b Average monthly cash balances    lb 

c Fair market value of other non-exempt-use assets  lc 

d Total (add lines la, 1 b, and 1 c)  ld 

e Discount claimed for b'ockage or other 
factors (explain in detal in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets  2 

3 Subtract line 2 from line ld  3 

4 Cash deemed held for exempt use. Enter 1-112% 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 Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A).  1 INININIONE 
2 Enter 85% of line 1  2  1.111111111 

3 Minimum asset amount for prior year (from Section B, line 8, Column A). 3 

4 Enter greater of line 2 or line 3.. ..... .. . ..... . ........ ... 4 

5 Income tax imposed in prior year    5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) .  6 

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

BAA Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990•EZ) 2015 Greater Erie Community Action Committee 25-6068246 R7.igQ 7 

Part V I T III Non-Functionall Inte hated 50 a Suppartincl Organizations (continued 
Section D — Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes.. , .. „ ,  

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations, 
4 Amounts paid to acquire exempt use assets.  „ ... 44444 , 4444444 . I 8 

5 Qualified set-aside amounts (prior IRS approval required)  •....-- ._.  _ 
6 Other distributions (describe in Part VI). See instructions .. , 44 4 „ 4  . 444 , „ ........... 

7 Total annual distributions. Add lines 1 through 6  

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

9 Distributable amount for 2015 from Section C, line 6 . . ' ' ' * ' • n 
10 Line 8 amount divided by Line 9 amount .... ........  . , . 

Section E -- Distribution Allocations (see instructions) Excess 
Distributions 

OD 
Underdistributions 

Pre-2015 
DistriTititable 

Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 . 
2 Underdistributions, if any, for years prior to 2015 (reasonable 

cause required — see instructions) . 
3 Excess distributions carryover, if any, to 2015: - 

a iitililliamal IMr- 
b le 
c -111.1iIM OM. AIL ii. L 
d From 2013_ . , 1 lir 1: 
e From 2014... IMIMINNIN111 
f Total of lines 3a through e  ta 1 

g Applied to underdistributions of prior years.. ,  

h Applied to 2015 distributable amount .. . , .......... , .. , . 1.11.111111111.-4 
i Carryover from 2010 not appred (see instructions). „ .. ,  111111111111=. L. 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f, . , .... , .., .. , .. , 1111111111111111 ! . 4 

4 Distributions for 2015 from Section D, 
line 7: $ NMI" MM. 11111111111 

a Applied to underdistributions of prior years  
b Applied to 2015 distributable amount .  1111111111M11 
c Remainder. Subtract lines 4a and 4b from 4. .-_____ 

5 Remaining underdistributions for years prior to 2015, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, see instructions)  

6 Remaining underdistributions for 2015. Subtract Ines 3h and 4b 
from line 1 (if amount greater than zero, see instructions)  . 

7 Excess distributions carryover to 2016. Add Ines 3j and 4c, ..... , 
----.,I,--- , 

ir...,_ i, —' 
8 Breakdown of line 7: 

_., 
a AM 
b 4 11111 
c Excess from 2013.   

r- - 
d Excess from 2014 .. 
e Excess from 2015.. . - 

BAA Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 Page 8 
Pakt VI Supplemental Information. Provide the explanations required by Part 11, line 10 Part 11, line 17a or 17b;Part III line 12.  Part IV, 

Sec ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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OMB No 1545 0047 

2015 
SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name ol the organization 

Supplemental Financial Statements 
1' Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, 11e, 11f, 12a, or 12b. 
0  Attach to Form 990. 

0-  Information about Schedule D (Form 990) and its instructions is at www.irs.govIform990. 
Open to Public 
Inspection.  

employer kientifica on number 

Greater Erie Community Action Committee 25-6068246 
Part I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

*Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) . 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year. 

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?   El Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 

IRWIN  Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

Yes 

No 

E No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

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

Protection of natural habitat 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  

b Total acreage restricted by conservation easements  

c Number of conservation easements on a certified historic structure included in (a). ... 

d Number of conservation easements included in (c) acquired after 8117105, and not on a historic 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year P. 

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 it holds? Yes 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)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?  Yes E No 

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

  

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

1 a 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 pubic service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1  

(ii) Assets included in Form 990, Part X 

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 VIII, line 1  

b Assets included in Form 990, Part X, . .................. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06103115 Schedule D (Form 990) 2015 

2a 

2b 

2c 

2d 

$ 
$ 



1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? D Yes No 

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

c Beginning balance  

d Additions during the year  
e Distributions during the year  
f Ending balance.  

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided 

Amount 
lc 
1d 
1e 
1f 

)unt liability?  Li Yes 
1 Part XIII  

No 

Schedule D (Form 990) 2015 Greater Erie Community Action Committee 25-6068246 Page 2 

Part 11111 Organizations Maintaining Collections of Art, 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 
1.11 

b 
c 

Scholarly research 
Preservation for future generations 

e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 

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? 0 Yes 0 NG  

I  Part, IV I [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. 

irraritimitnaowmentrunas.uompleIe IT me organization answerea Tes on rormvu, ran iv, 111-1 ILL 

la Beginning of year balance  
b Contributions  

c Net investment earnings, gains, 
and losses  

d Grants or scholarships  

e Other expenditures for facilities 
and programs  

f Administrative expenses  
g End of year balance  

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

- 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment I,  
b Permanent endowment 0' 

c Temporarily restricted endowment ì  

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations.  
(ii) related organizations. 

b If 'Yes' on line 3a(ii), are the related organizations listed as requ'red on Schedule R?  

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

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

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land. 

b Buildings ..... „4, „ ...... ,... 

c Leasehold improvements., 
d Equipment  
e Other  

202,700. 202,700. 
804,485. 193,042. 611,443. 
796, 971. 527,118. 269,853. 

2,325,017. 1,738,521. 586,496. 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  pi. 1,670,492. 
BAA Schedule D (Form 990) 2015 

TEEAnui. 10112115 

L it 

Yes No 

34) 
3a(ii) 
3b 



(b) Book va ue 

Page 3 25-6068246 Schedule D (Form 990) 2015 Greater Erie Community Action Committee 
Part VII Investments — Other Securities. N/A 

Com fete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

Part X Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, He lie or 11 f. See Form 990, Part X, line 25 

( a) Description of liability 

Schedule D (Form 990) 2015 BAA TEEA33o3L 06103;15 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

(3) Other 
(A)  

(B)  
(C)  

(D)  
(E)  
(F)  
(G)  

(H)  
(I)  

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)  
 Investments — Frogram Related: N/A 
Com lete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1)  
(2)  

(3)  
(4)  

(5)  
(6)  

(7)  
(8)  

(9)  
(10)  

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. lo" 

• 

Uomplete it me organization answered 'Yes* on Farm u, van IV, line 110. gee rorm yyu, van A, line 10. 
(a) Description (b) Book value 

(1)  
(2)  

(3)  
(4)  
(5)  
(6)  

(7)  
(8)  
(9)  

(10)  

Total. (Column (b) must equal Form 990, Part X, column (3) line 15.). i.  

Part Vul 

N/A 
• .• 

(1) Federal income taxes 
(2)  

(3)  
(4)  

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prov:ded 'n Part XIII See . Part. XIII. Ej 

Part IX Other Assets. 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments_ 
b Donated services and use of facilities  

c Recoveries of prior year grants  
d Other (Describe in Part XIII.).  

e Add lines 2a through 2d  

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part 

1 33,334,127. 

2a 
2b 
2c 
2d 

1,103,220. 

2e 
3 

1,103,220. 
32,230,907. 

4b 
c Add lines 4a and 4b  

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 
4 c 

32,230,907. 

ScheduleD(Form990)2015 Greater Erie Community Action Committee 25-6068246 Page 4 

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

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

1 32,468,448. 

1,103,220. 
31,365,228. 

31,365,228. 

1 Total expenses and losses per audited financial statements  

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities   2 a 

b Prior year adjustments  
c Other losses 
d Other (Describe in Part XIII.). 
e Add lines 2a through 2d 

3 Subtract line 2e from ine 1.  

b Other (Describe in Part   4 b  

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 711  4a 

c Add lines 4a and 4b .  
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  

2b 
2c 
2d 

1,103,220. 

2e 
3 

4c 
5 

'Part Xlll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prov de any additional information. 

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, 2016, there were no unrecognized tax benefits or interest and penalty 

expense incurred. Tax years that remain subject to examination are years 2012 and 

forward. 
BAA Schedule D (Form 990) 2015 
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Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
b. Attach to Form 990 or Form 990-EZ. 

► Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990.  

OMB No 15450047 

2015 
Open to Public 
Inspection 

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Employer identification number 

25-6068246 
Name of the organization 

Greater Erie Community Action Committee 

 

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

 

a 0  Mail solicitations 

b El Internet and email solicitations 

c Phone solicitations 

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 n Form 990, Part VII) or entity in connection with professional fundraising services?, ... , ....... _ „ Des No 

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

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Actvity (iii) Did fundraiser 
have custody or control 

of contributions? 

(1v) Gross receipts 
from activ ty 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
column (I) 

(v1) Amount paid to 
(or retained by) 

organization 

1 

Yes No 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total  so 0 . 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 
PA 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990•EZ) 2015 
TEEA3701L 12JOZ.1 

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

e E Solicitation of non-government grants 

f 111 Solicitation of government grants 

g Special fundraising events 



39,269. 39,269. 

39,269. 

560. 

39,269. 

560. 

720.  

1 Gross receipts  

2 Less: Contnbutons 

3 Gross income (line 1 minus line 2)...... 

4 Cash prizes 

5 Noncash prizes..  

6 Rent/facility costs.  

7 Food and beverages , ,,,,,,,, ....... 

8 Entertainment .  

9 Other direct expenses....... ,, ,, , 

720. 

8,580. 

6,529. 

8,580. 

6,529. 

24,779. 24,779. 

R 
£ 
V 

N
U 
£ 

R 
E 
C 
T 

E 

P 
E 
N 

E 

(a) Event #1 

Golf Tournamen  
(event type) 

(b) Event #2 

(event type 

(c) Other events 

None 
(total number) 

(d) Total events 
(add column (a) 

through column (c)) 

10 Direct expense summary. Add lines 4 thro ugh 9 in column (d) 41,168. 
11 Net income summary. Subtract "me 10 fro m line 3, column (d)  

  

-1,899. 

  

Page 2 Schedule G (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246  
Part II I 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. 

Part III 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. 

 

E 
V 
E 
N 
U 

E 
D X 
I P 
R E 
E N 
C 
T E 

(a) Bingo (b) Pull tabs/Instant 
bingo/progressive 

bingo 

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

through column (c)) 

1 Gross revenue.  

2 Cash prizes .  

3 Noncash prizes  

4 Rent/facility costs  

5 Other direct expenses  

Yes 
No 

Yes 

No 6 Volunteer labor 

H  Yes 

No 

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states?    El Yes No 

b If 'No,' explain: 

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes 0 No 

b If 'Yes,' explain: 

BAA TEEA37021. 06/02115 Schedule G (Form 990 or 990-EZ) 2015 



Schedule G (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 Page 3 

11 Does the organization conduct gaming activities with nonmembers?. Yes 
❑

No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? Yes 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility  

b An outside facility 4 

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? Yes No 

b If 'Yes,' enter the amount of gaming revenue rece ved by the organization P.  

of gaming revenue retained by the third party b* $ 

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

 

and the amount 

  

Name " 
1 

Address " 

16 Gaming manager information: 

Name 

Gaming manager compensation " $ 

Description of services provided 

I ' 
Director/officer Employee .1 Independent contractor 

17 Mandatory distributions 

a Is the organization required i..inder state law to make ci:aritable distributions from the gam ng proceeds to retain the 
state gaming license?  Yes No 

b Enter the amount of distributi.3ns required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt adivities during the tax year " $  

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information (see instructions). 

BAA TEF.A.3703L 06/02115 schedule G (Form 990 or 990-EZ) 2015 
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13b 

Part IV 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. 

P.- Attach to Form 990. 
P. Information about Schedule I (Form 990) and its instructions is at triww.irs.gov/form990.  

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

Employer identification number 

25-6068246 

Name of the organization 

Greater Erie Community Action Committee 
I Part I I 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 to award the grants or assistance?  

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

Yes E No 

I Part II 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 II can be duplicated if additional space is needed. 

1 (1) Name and address of organization 
or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of ...,i, grant (e) Amount of non-cash 
assistance 

(0 Method of va'uation 
(book, FMV, apprafsal, 

other) 

(g) Description of 
non-cash assestance 

(h) Purpose of grant 
or assistance 

MACES INC OF WESTERN PA  

1001 STATE STREET, SUITE 310  

ERIE, PA 16501 26-2763757 501(c)(3) 26,950. 0. N/A N/A 

TANF YOUTH 
SERVICES 

(2) BETHANY OUTREACH CENTER  

254 EAST 10TH STREET  

ERIE, PA 16503 27-1263023 501 (c) (3) 5, 275 . O. N/A N/A 

TANF YOUTH 
SERVICES 

(3) COMMUNITY ACTION, INC.  

105 GRACE WAY  

PUNXSUTAWNEY, PA 15767 25-1156265 501 (c) (3) 134, 834. O. N/A N/A WIOA SERVICES 

(4) ERIE CENTER ON HEALTH & AGING  

406 PEACH STREET  

ERIE, PA 16507 25-1361363 501(0(3) 288,685. 0. N/A N/A AGING SERVICES 

(5) JOHN F. KENNEDY CENTER  

2021 EAST 20TH STREET  

ERIE, PA 16510 23-7063735 501 (c) (3) 136, 881 . 0. N/A N/A AGING SERVICES 

(6) MERCY HILLTOP CENTER, INC.  

444 EAST GRANDVIEW BLVD  

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

(7) METRO ERIE MEALS ON WHEELS, I  

1128 STATE STREET  

ERIE, PA 16501 51-0200640 501 (c) (3) 72,609. 0. N/A N/A AGING SERVICES 

(8) MULTICULTURAL COMM. RESOURCE  

554 E. 10TH STREET  

ERIE, PA 16503 25-1271293 501(c) (3) 36,034. 0. N/A N/A 

AGING 
SERVICES/TANF 
YOUTH SERVICES 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table.  1 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. mEvagoiL 11I04/15 Schedule I (Form 990) (2015) 
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Schedule I (Form 990) (2015) Greater Erie Community Action Committee 25-6068246 Page 2 

Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part III 
can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) 
WrZPV 

(c) Amount of 
cash grant mid)  h assitstoatnce 

(e) fFA,121:zid of valuation ?)00k. (I) Description of non-cash assistance 

1 HOUSING/SHELTER ASSISTANCE 520 261,647. 

2 UTILITY ASSISTANCE 571 23,843. 

3 FAMILY SAVINGS ACCOUNT MATCH 24 9,825. 
TUITION ASSISTANCE 

4 (PRIMARY/SECONDARY SCHOOLS) 180 104,279. 
TUITION ASSISTANCE 

5 (POST-SECONDARY) 175 624,982. 

6 FAM CARE SPT PROD. ASSIST 55 95,197. 

7 ENROLLEE STIPENDS 139 151,704. 
Part IV I 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 on-site fiscal monitoring of its recipients at least once a year, with the 

exception of the organizations receiving On the Job Training Wage Reimbursements. 

The OJT Wage contracts are very straightforward and the required documentation for 

payment provides sufficient controls over these funds. 

BAA Schedule I (Form 990) (2015) 
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Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Schedule l(Form 990), Part 11 and Part III. 

2015 
Cootenuation Page 1 of 

Employer identification member 

25-6068246 
Name of the organuation 

Greater Erie Community Action Committee 
Part 0 Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule 1 (Form 990), Part II.) 
(a) Name and address of organization or 

government 
(b) EIN (c) IRC section 

if applicable 
(d) Amount of cash 

grant 
(e) Amount of 

non-cash assistance 
(f) Method of 

valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
non-cash 

assistance 

(h) Purpose of 
grant or 

assistance 

PERSEUS HOUSE CHARTER SCHOOL  
1511 PEACH STREET  
ERIE, PA 16501 20-0002715 501 (c) (3) 20,357. ,N/A N/A 

TANF YOUTH 
SERVICES 

R&B BENNETT ENTERPRISES INC  
4202 PEACH STREET  
ERIE, PA 16509 27-2771637 9,700. ,N/A N/A 

TANF YOUTH 
SERVICES 

URBAN ERIE COMMUNITY DEV CORP 

2046 EAST 19TH STREET  

ERIE PA 16610 31-1605969 501 (c) (3) 9,300. N/A N/A 

TANF YOUTH 
SERVICES 

WARREN FOREST COUNTY EOC  
1209 PENNSYLVANIA AVENUE  
WARREN, PA 16365 25-1153694 501 (c) (3) 173,582- N/L N/A WIOA SERVICES 
YMCA OF GREATER ERIE  
31 WEST 10TH STREET  
ERIE, PA 16501 25-0965621 501 (c) (3) 924,159- N/A N/A 

EARLY HEAD 
START SERVICES 

YOUNG ENTREPENEUR SOCIETY  
1001 STATE STREET, SUITE 1400 
ERIE, PA 16501 27-2887992 501 (c) (3) 18, 902. _ N/A N/A 

TANF 
YOUTH/SUMMER 

.JAM SERVICES 
YOUTH LEADERSHIP INSTITUTE  
2201 REED STREET  
ERIE, PA 16503 27-3972170 . 501 (c) (3) 10,000. N/A N/A 

TANF YOUTH 
SERVICES 

TEEA4001L 10111/15 Schedule 1 Cont (Form 990) 2015 



Schedule I Cont (Form 990) 2015 Greater Erie Community Action Committee 25-6068246 ContinuatIon Page 1 of 1 

Part Ill 'Continuation of Grants and Other Assistance to Domestic Individuals (Schedule I (Form 990), Partin.) 
(a) Type of grant or assistance (b) Number of 

recipients 
(c) Amount of cash 

grant 
(d) Amount of 

non-cash assistance 
(e) Method of 

valuation (book, 
FMV, appraisal, 

other) 

(f) Description of non-cash assistance 

BUILDING 
ASSISTANCE/RENOVATIONS 3 9,801. 

PRE EMPLOYMENT ASSISTANCE 278 30,829. 

GED TEST FEES 38 2,190. 
UPWARD BOUND BRIDGE SUM SCH 
TUITION 3 6,946. 

TEEmooa 10V11/15 Schedule I Cont (Form 990) 2015 



Yes No 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

El First-class or charter travel 

Travel for companions 

El Tax indemnification and gross-up payments 

0 Discretionary spending account 

[Housing allowance or residence for personal use 

[Payments for business use of personal residence 

[Health or social club dues or initiation fees 

[Personal services (e.g,, maid, chauffeur, chef) 

b If any of the boxes on Hie la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part HI to explain .. 

2 Did tie organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la?  

3 Indicate which if any, of the following the filing organizat on used to establish the compensation of the organization's 
CE0iExecutive D rector, Check al• that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

lb 

2 

El Compensation committee 

El Independent compensation consultant 

Form 990 of other organ zations 

[Written employment contract 

11  Compensation survey or study 

El Approval by the board or compensatio7, committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, :ine la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment?  

b Participate in, or receive payment from, a supplemental nonqualified retirement plan,  

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, I st the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization,  

If 'Yes' to line 5a or 5b, describe in Part III. 

6 For persons I sted on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization?  

b Any related organization? 

If 'Yes' on line 6a or 6b, descr be in Part III. 

 

 

7 For persons listed on Form 990, Part VII, Section A line la, did the organization provide any non-fixed 
payments not described on lines 5 and 6? If 'Yes,' describe in Part III. 

 
7 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 
If 'Yes,' describe in Part Ill 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c)? 

4a 
4 b 

4c 

5a 

b Any related organization? 5b 

6a 

6b 

8 

9 

x  
x  
x 

X 

X 

x 
x 

x 

X 

SCHEDULE .1 
(Form 990) 

Department of the Treasury 
Internal Reven•Je Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
Attach to Form 990. 

Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.  

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

Employer identification number 

25-6068246 

Name of the organization 

Greater Erie Community Action Committee 
Part I Questions Regarding Compensation 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)2015 

TEEA4101L 10/26/15 



Schedule J (Form 990) 2015 Greater Erie Community Action Committee 25-6068246 Page 2 

Pait-111 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, 
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(8) Breakdown of W-2 and/14 1099-MISC compensation 
(C) Retirement 

and other 
deferred 

compensation 

(D) Nontaxable 
benefits 

(E) Total of 
columns(B)(i) (D) 

(F) Compensation 
in column (B) 
reported as 

deferred on prior 
Form 990 

ri) Base 
caripertsawn (ii) Bonus & incentive 

compensation 

(iii) Other 
re able able 

compen 

Ronald Steele 
1 CEO 

(I) 
OD 

1401773.  
0. 

0. 
0. 

0.  
0. 

O. 
0. 

201730.  
0. 

161,503. 
0. 

O.  
0. 

2 CO 

(0  _  

3 (ii) 
0)  

4 0i) 
0)  _  

5 (ii) 
0)  

6 

(1) 

(ii) 

7 (ii) 
(0  

8 01) 
0)  — 

9 (ii) 
0)  

10 01) 
CO  

11 (ii) 
0)  ,_ 

12 0.I) 
(0  

13 
(0 
(ii) 

14 (ii) 
(i)  

15 (ii) 
(0  

16 (ii) 
(1)  

BAA TEEA4102L 10/26/15 Schedule J (Form 990)2015 



Schedule (Form 990) 2015 Greater Erie Community Action Committee 25-6068246 Page 3 

Part ill _ Supplemental Information 

 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any additional information. 

BAA Schedule -I (Form 990) 2015 

TEEA4103L 10/26/15 



OMB No 1545.0047 

2015 
Open

sp
To Pub 

Inspection 

SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
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. 
10. Attach to Form 990 or Form 990-EZ. 

Information about Schedule L (Form 990 or 990-EZ) and its instructions is 
at wwwirs.gov/form990.  

Name of the organization 

Greater Erie Community Action Committee 
FEiat117-  J 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. 

(a) Name of disqualified person 
1 

(b) Relationship between disqualified 
person and organization 

(c) Description of transaction (d) Corrected? 

Yes No 

(1)  
(2)  
(3)  
(4)  
(5)  
(6)  

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958  

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.  

  

Part II 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 
with organization 

(c) Purpose 
of loan 

(d) Loan to or 
from the 

organization? 

(e) Original 
principal amount 

(f) Balance due (g) In default? (h) Approved 
by board or 
committee? 

(i) Written 
agreement? 

To From Yes No Yes No Yes No 

(1)  

(2)  
(3)  
(4)  

(5)  
(6)  
(7)  
(8)  
(9)  

(10)  
Total  ..... . 

Part III  Grants or Assistance Benefiting Interested Persons. 
Complete if the organ nation answered 'Yes' on Form 990, Part IV, Iine 27. 

(a) Name of irt,,..,t,i1 pr.q.,uri 

, 

(10Relgj::is.1-,:z t,-,i.vc ,!ri nter•!.!5t,..;i r1,-r ,pr 
3r.1 11-N? organtzati-:in 

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

(1)  

(2)  
(3)  
(4)  
(5)  
(6)  
(7)  
(8)  
(9)  

(10)  
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015 

TEEA4501L 06103/15 

Employer Identification number 

25-6068246 



Schedule L (Form 990 or 990•EZ) 2015 Greater Erie Community Action Commi 25-6068246 Page 2 

Part IV I  Business Transactions Involving Interested Persons. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 
(a) Name of interested person (b) Relationship between 

interested person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction (e) Sharing of 
organization's 

revenues? 

Yes No 

(1) Barbara Steele Wife of CEO 44,397. Compensation X 

(2)  

(3)  
(4)  

(5)  
(6)  

(7)  
(8)  

(9)  
(10)  

F'art V  Supplementa n ormat on 
Provide additional information for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2015 

TEEA4501L 06/03115 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at wwwirs.govlforrn990.  

 

OMB No. 1545-0047 

 

2015 

   

Department of the Treasury 
Internal Revenue Service 

 

Open to Public 
Inspection 

    

Name of the organization 

Greater Erie Community Action Committee 
Employer Identification number 

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; Child 

Care Services; GED Test Fees 

Form 990, Partin, Line 4d - Other Program Services Description 

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

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

self sufficiency services. Education and Training services include adult education 

classes and academic support services for low-income youth with the potential for 

post secondary education. These services were provided to 74 clients. Community 

Services include housing and utility assistance provided to 1,248 clients, 

weatherization services (19 homes), family support services (91 clients), and income 

tax assistance (664 clients). Finally, the Food Services Program provided 327,583 

meals and transportation served 879 clients. 

Executive Program - Provided 275 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 35 families through this project. 

Form990,PartVI,Linelib-Form990ReviewProcess 

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 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7EEA4901L 10,112215 Schedule 0 (Form 990 or 990•EZ) (2015) 



Schedule 0 (Form 990 or 990-EZ) 2015  
Name of the organization 

Greater Erie Community Action Committee 

Page 2 
Employer identification number 

25-6068246 

Form 990, Part VI, Line 11b - Form 990 Review Process (continued) 

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, Line15b - 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 

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 

BAA Schedule 0 (Form 990 or 990-EZ) (2015) 

TEEA49021. 10/12/15 



Schedule 0 (Form 990 or 990•EZ) 2015  
Name of the organization 

Greater Erie Community Action Committee 

Page 2 
Employer Identification number 

25-6068246 

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

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 

(A) 

Total 

(B) (C) (D) 
Program Management Fund- 
Services & General raising 

 

Contracted Services 4,182,155. 4,125,856. 56,299.    
Total $ 4,182,155. S 4,125,856. 56,299. $ 0. 

BAA Schedule 0 (Form 990 or 990.EZ) (2015) 
Tamim mnv15 
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