IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization OME No. 15451878
Far catendar year 2015, or fiscal year beginning _]_g/_o_l_ _ + 2015, and ending_ 2[_3_0_ 20 20 _6_
T * Do not send to the IRS. Keep for your records. 201 5
Department of fie Trestury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8579eo.
Name of exempl organization Employer id eriihication number
ni i 25-6068246

Name and ttle of officer

Danny Jones ol _____CEC
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12).......... 1b 32,230,907,
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line9)........................ 2b
3a Form 1120-POL check here. ... .. -|:| b Total tax (Form 1120-POL, lin@ 22). ............ciiiiiiinnn 3b
4a Form 990-PF check here. . ... > D b Tax hased on investment income (Form 990-PF, Part VI, line 5). . ... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3corPartIl, ine 8¢).............. 5b

[Partil [ Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizalion's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the coFy of the organization's electronic return. t consent to allow my
intermediale service provider, transmitter, or electronic return originater (ERO) lo send the organization's return to the IRS and o receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} enlry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal laxes owed on this return, and the financial inslitution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also
authorize the financial institutions involved in the processing of the eleclronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a persenal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box enly
I authorize Root, Spitznas & Smiley, Inc. to enter my PIN | 35442 |as my signalure

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's lax year 2015 electronically filed return. If | have indicaled within this return that a copy of the return is being filed with
a stale agency(ies) regulating charities as parl of the IRS Fed/Slate program, | also authorize the aforementioned ERO to enter my PIN on
the refurn's disclosure consent screen.

DAs an officer of the organization, | wili enter my PIN as my signature on the organization's tax 'year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State
Part lll | Certificati tidatjorh,

program, | will
2 e
+—
ERQ's EFIN/PIN. Enter your six-digit electromic Titlg identification

number (EFIN) followed by your five-digit self-selected PIN. ... i | 25245580554 |
o not enter all 2eros

| certify that the above numeric entry 1s my PIN, which is my signature on the 2015 electrorucally filed relurn for the organization indicaled
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

cros sonare > )%ﬂm 1Y Bodko_CPA e s /-390

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the [RS Unless Requested To Bo So

ter my PIN on the return's disclosure consent screen.

Qffcer's signatute  »

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
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Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) R—
» Do not enler soclal security numbers on this form as it may be made public, to Public
AR A * Information alsout Form 930 and its instructions is at www.irs.gov/form930. ctl
A For the 2015 calendar year, or tax year beginning  10/01 , 2015, and ending 9/30 , 2016
B Check if apphicabe: c D Employer ldentification mimber
Address change  |Greater Erie Community Action Committee 25-6068246
Name change 18 West 9th Street E Telephone numbes

initia return Eriel PA 16501

Fingl sl Aermingted

814-459-4581

Amended relurn G Gross receipts S 32 , 212,075,
Applicaton pending "FName and address of principa) officer: anny Jones H{s) Is tus a group retwrn for subordinates? Hy,, HNO
Same As C Above e poe g supornates oty [ Jves [Tne
| Tavesemptstatus  [XI500cH3) | }50M() ( Y9 (insertno) | {4%4n(a)1)or | 527
J Website: »  www.gecac,org H{e) Group exemation number B
K Form of organization: [XfCorpmation f I Trust [ l Association f , Other & IL Year of formatian: 1 965 IM Slaie of lagat domicile: PR
3
2
% 2 Check this box = D-if the organization discontinued its operations or disposed of more than 25% of its net assels.
<3{ 3 Number of voting members of the gaverning body (Part Vi, line Ya). .. .. e e 3 15
‘:{ 4 Number of independent voting members of the governing body Pari VI, line 1b)........... . ai e F) 15
.g 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a). . ... .o vviviiinisiiinnans 5 537
21 6 Total number of volunteers (eslimate if necessary).................. S & 1,160
E 7a Total unrelated business revenue from Part VIl column (C), ine 12, ... coiain Siaenaseas .| 7a 0.
b Net unrelated business taxable income from Form 930.T, line 34..... et ne et 76 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vilt, fine Th). ................... b e 22,379,808, 26,863, 248,
% 9 Program service revenue (Part VIIL IN€ 20) .. v vveiniiin e vns, e e 5,020,424, 5,360,785,
2110 Investment income (Part VIIl, column (A), lines 3, 4, and 7)., ... .o vevieeniannanis G, 357, B,773.
& 11 Other revenue (Part VI, column (A), fines 5, &d, 8c, 9c, 10c, and 11e)............ e 1,416, -1,899.
12 Tolal revenue — add lines 8 through 171 (must equal Part VI, column (A), line 12).. .. .. 27,408,005, 32,230,907,
13 Grants and simiar amounis paid Part IX, column (A), lines 1-3). . ... oo vieievvens s 1,546,336, 3, _3&2, 619.
14 Benefits paid to or for members (Part IX, column (A), line ) ................0. e
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), linas 5-10)...... 14,554,614, 16,126,544.
§ 16 a Professional fundraising fees (Part IX, column (A), ling 11e).........oovnv i i
8| b Total fundraising expenses (Part IX, column (D}, line 25) » 12,731,
o 17 Other expenses (Part IX, column (&), lines 11a.17d, 11f-24e). ... ... 11,137,974, 11, 916, 065.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ........... . 27 L_g3a, 924 . 3;, 365, 228.
19 Reveniue less expenses. Sublractling 18 fromline 12 ... ... ..o 169,081. 865, 679.
‘.’g Beginning of Current Year | End of Year
za 20 Total assets (Part X, line 16). ............... e e s e 12,172,766, 11,563,953,
,_,g 21 Total liabities (Part X, line 26)................ e e 5,764,799, 4,290, 307.
2C1 22 Net assets or fund balances. Subtract line 21 from iN@ 20, . ..... .. vureeieeiiniin. . 6,407,967, 7,273, 646.

[Partll  [Signature Block

Under penallies of perjury, $ declare that | have examined this relum, including accompanying schadudes and statements, and lo the best of my knowledpe and beliel, It iS true, surest, and
complete. Declarauon of preparer {ather than afficer} is based on alt informatior of which preparer has any knowledge.

R e § - | e s//7—
Sl gn Signature ¢hatimers Date /4 F4

Here p Danny Jones CEO

Type or print name and tille,

Print/Type preparer's name Prgparer's, signatyre Dale Check U&r PN
Paid  |Michael N Barko, CPA WMMM CPA | +f-28301] |seremvores__|p00318905

Preparer [Fimsmame ™ Root, Spitznas & Smiley,~Inc.

Use Only |Fims agaess * 5473 Village Common Dr Suite 205 Fim's EN > 25-1381610
Erie, PA 16506-4961 Phone no, B814-453-7731
May the IRS discuss this return with the preparer shown above? (see instructions).............. o oo |X] Yes ]| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAJI13L 181215 Form 980 (2015)



Form 980 (2015) Greater Erie Community Action Committee 25-6068246 Page 2
[PartT] Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any lineinthisPark Il ... ... .. o i i i e E]
1 Briefly describe the organization's mission:

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

FOrm 890 Or SB0-E2% i s Sk Eaiiiii e 1o en s eemmnneennn e oens AR ISR v o eeov e aeernes [ ] Y8 No
If 'Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?... ... D Yes B] No

If 'Yes,' describe these changes on Schedule O,

4 Describe the otgamzation'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 1o report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 9,268,313, including grants of $ 891, 458. ) (Revenue $ 301,863.)

4b (Code: )Expenses $ 8,868, 680. including grants of $ 924,159, ) (Revenue $ 43,012.)

4¢ (Code: ) (Expenses § 5,376,185, including grantsof § 1,072, 899. ) Revenue $ 52,913.)

PLOgLamS . _ e ————— i —————————————
4Ad Other program services. (Describe in Schedule O.) See Schedule O

(Expenses  $ 4,188,462. including grantsof  § 434,103.) Revenue § 4,962,997.)
4e Total program service expenses ™ 27,701,640.

BAA TEEAOI02L 101215 Form 930 (2015)



Form 830 (2015) Greater Erie Community Action Committee 25-6068246 Page 3

[Part IV-]Checklist of Required Schedules

Yes| No
1 Isthe orgamzatron descrrbed in section 501(0)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes, complete
Schedule A . SR B | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see rnstructrons)? ..................... 2 X
Did the organization engage in direct or indirect polrtrcal campargn activities on behalf ot or in opposrlron to candrdates
for public office? If 'Yes,' complete Schedule C, Part |, .. |3 X
4 Section 501(c)(3¥_|organizatrons Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il Lty 4 X
5 Is the organization a section 501(c)(4), ’501(1‘.)(5?q or 501(c}(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partiif.. .. .. 5 X
6 Did the grganization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
}g prrzvrde advrce on the drstrrbutron or rnvestment of amounts in such funds or accounls" If 'Yes, complete Sched X
art L, . . S . : 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hislaric structures? If “Yes,' complele Schedule D, Partil......................... 7 X
8 Did the orgamization maintain collectrons of works ot art, hrstorrcal treasures. or other srrnrlar assels? If 'Yes
complete Schedule D, Part li ; . S e I - X
9 Did ihe organization report an amount in Parlt X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng debt management credit reparr or debt negolratron
services? If 'Yes, complele Schedule D, Part IV, . e X
10 Did the organizalion, directly or through a related organization, hold assets in termporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part M. ... . v iiiiiinennns 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VI, 1X, |
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedula
D, Part Ve, oo o v e e o i 050 - o o et « o ois » + SGETE0 SRR o o e o BiE o o ESR N o s o +Tfie e v e mme e e wan e i snia (110 X
h Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl . ... o i i v 11b X
< Did the organization report an armount for rnvestments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vilf . . .. Ay . 1ic X
d Did the organization re yport an amount for other assets in Part X, Ime 15 that is 5% or more of its total assels reported
in Part X, line 167 If "Yes,' compiete Schedule D, Part IX. . .. |11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 if 'Yes,' comp!ete Schedufe D, Part X....... |1e X
f Dud the organrzatron s separate or consolidated financial statements for the tax year rnclude a foolnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' comnplete Schedule D, Part X .... 11| X
12a Did the or%amzatron obtain separate mdependent audrted trnancral statements tor the tax year" tf 'Yes camplete
Schedule D, Parts XI, and Xii . ceees |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If ‘Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . . g . |12b X
13 Is the organization a school described in section 170(bY1)(AXI)? If 'Yes, complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service aclivities outside the United States or aggregate torergn rnvestments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Paris I and V. . . | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 ODD of grants or other assrstance o or for any
foreign organization? If 'Yes,' r:omp!ete Schedule F, Parts if and IV, . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants ar other assistance to
or for foreign individuals?  'Yes,' complete Schedule F, Parts Il and IV. . . |16 X
17 Did the organization re J:ort a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX
column (A}, lines 6 and 11e? /f 'Yes,' complete Schedule G, art | (see instructions) . . : A 17 X
18 Did the organization reporl more than $15,000 total of fundrarsrng event gross income and contrrbutrons on F'art VI,
lines 1c and Ba? I 'Yes,' complete Schedule G, Part i .. ... |18 X
19 Did the organization report more than $15 000 of gross income from gamrng actrvrtres on Part Vi |I Irne 9a7 i 'Yes
complete Schedule G, Part iil . . s |19 X

BAA TEEADIOAL 10412115 Form 990 (2015)



Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 4

|PartlV' | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H................... oo 20a X
b If 'Yes' to line 202, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complele Schedule |, Parts fand Il...................... 21 X
Did the organization reB ort more than $5,000 of grants or other assistance lo or for domestic individuals on Part IX,
column {A), line 27 If 'Yes,' complete Schedu!e Parts Fand . . . ... .. i i it e e 22 X
Did the organization answer ‘Yes' to Part VII, Seclion A, line 3, 4, or 5 about co cFerlsat on of the organization's current
and former officers, directors, trustees, key employees "and hlghesl compensated employees? If 'Yes,' complete
BOREAUIE d . . o e et e e e e 23 | X
24a Did the organization have a tax-exempl bond issue with an outstandmg pr|n<:|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K, If No, 'go 10 6ine 25a. . .. ... e e e 24a X
b Did the organizat:on invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ................. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year o defease
any tax-exempt bonds? . | 24c
d Did the organization act as an ‘on behalf ef' issuer lor bonds outstandlng at any ttme durmg lhe year?. ................. 24d
25 a Section 501(cX(3), 501(c)}4), and 501{c)29) organizations. Did the organizalion engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnur year, and
that the transaction has not been reported on any of the orgamzatmn s pnor Forms 990 or 990 EZ? If ‘Yes, complete
Schedule L, Part!.. . ... 1 25b X
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables io any current or
former officers, directors, trustees, key employees hi ghesl compensated employees, or disqualified persons?
1f 'Yes', complete Schedile L, Part .. ... . . ottt et e 26 X
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,' complete Schedufe L, Part Il . ... i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, direclor, trustee, or key employee? If ‘Yes,’ complete Schedule L, PartiV.................. | 28a X
b A tamily member of a currenl or former officer, director, trustee or key employee’ If "Yes,' complete
Schedile L, Part IV. . . g . 28p| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' camplete Schedule L, Part IV. . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash conltribulions? If 'Yes,' complete Schedule M 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or quallhecl conservation
contributions? If ‘Yes,' complete Scheduie M. . . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons’ If Yes, complere Schedule N ParH 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Hiaie s it oo i oin . 80 BET. B0 L. B Jod . L JEERRRE S L L RV R R L 32 £
33 Did the organization own 100% of an entity disregarded as separale from lhe organlzatuon under Regulallons sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part 1. . X
34 Was the orgamzatlon related to any tax- exempt or laxable enllly'? if ‘Yes,’ complete Schedu!e R, Part lf, I}, or IV,
and Part V, line 1. oo . R - : X
35a Did the orgamzallon have a contro Ied enllly wnthln lhe meaning of secllon 512(b)(1 3)’ 35a X
b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512(b){(13)? if "Yes,' complete Schedule R, Part V, line 2.. veveveo. | 35b
Section 501(c){3) organlzations. Did the or%amzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . : ... | 36 X
Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organ ization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, . CHnes . ... | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 980 filers are required to complete Schedule O ... . .. i e 38 X
BAA Form 990 (2015)
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Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 5
| Eart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V.. ... ... e D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .............. 1a 439
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming It
(QamDBIiNG} WINNINGS 10 BriZe WINNEIS T .. . .o ittt ettt ettt et e st et e et e e e e ia e e e eh e 1ef X

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

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?. ............. 2 X 1

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ... ... ... ... 0 3a X
b If Yes' has it fited a Form 990-T for this year? if ‘No' to line 3b, provide an explanationin Schedule O . ... .. ... oo i 3b

4a At any time during the calendar year, did the organization have an interest in, or 2 signalure or other authoritg over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account}?.......... 4a X

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

5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year?. ................ ... Sa X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T 2. ... . . i i i it i anerans 5¢

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

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
F a1 £= P e (= [ (1] /= 6b

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

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for gcods and

sarviCes Provided 10 HNE PaYOT 7. . ittt e e e e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L =2 < 2 O 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8339
T Lo T 2 79|
h If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form 100B-C7?. siddt, L ... ol | | NUESNGS, L0, L 58 i i L3 i it ien et 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year?. . ... ... o i, 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667........... ... ity 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b

10 Section 501(c)X7) organizalions. Enler:

a Initiation fees and capital contributions included an Part VIll, line 12...................... | 102

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders . . ... ... . i 1ia

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ...... ... i 1b |

12 a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a

b If 'Yes," enter the amount of tax-exempl interesi received or accrued during the year....... | 12 bl
13 Section 501(c)}29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more thanone state?. ... ... ... .. ... it 13a

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

b Enter the amount of reserves the organizaticn is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... | 13b
cEnter the amountof reserveson hand. .. .......... o iieiiiiiiiiiiiinniiniiieeas. | 13¢€ 1 }
T4 a Did the organizalion receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. ............... 14b

BAA TEEAQIOSL 1012115 Form 990 (2015}



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

[Part Vi |Govemance, 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
Schedu!e 0. See instructions.
Check if Schedule O contains a response or nole to any IIne in this Part V. . ... . i e i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 15 R
If there are malterial differences in voting rights among members ——
of the governing body, or if the governing body delegated broad
authority o an executive committee or similar committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent...... | 1b 15 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther { |t
officer, direclor, TUSIEE, OF Ky BMDIOYER . . . ittt it sttt et et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person?....... : 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. e R 4 X
5 Did the organization become aware dunng the year of a srgnmcanl dwersron of lhe orgamzatron s assels" i 5 X
6 Did the organization have members or stockholders?. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt one or more
Members 0f the QOVEIMING DoAY ?. . ...\ttt et ettt et e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .................. 7b X
8 Did the organization contemporanecusly document the meelmgs held or written actions undertaken during the year by ' el
the following:
a The governing body?............ NSRRI I - 1Y D
b Each commitiee with authority to acl on beha.f of lhe governing body" e \ R 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached al lhe
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ......... ... ... covvve... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? ...... ... . iev... | 102 X
b If Yes,” did the organization have written policies and procedures governing the activities r:f such chapters. ‘frllates, and branches fo ensure therr
operations are consistent with the arganization's exempt purposes?...... ... o il
11 a Has the organization provided a complete copy of this Form 990 to all members o! its governing body before frhng the form? ...................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.  See Schedule O | |
12a Did the organization have a written conflict of interest policy? If No,"gololdine 13... ... ... . i 12al X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that c0urd give rise
10 conflichs i . . .. oo . 0. . L. T, B R SRR A SREREESTE e ve e B e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes. describe in
Schedule O how this was done.... See . Schedule 0., .. ... . ... .. ... ... i 12 X
13 Did the organization have a written whislleblower policy ? . .. .. .o i i i et e 13 X
14 Did the organization have a written document retention and destruction policy? ... ... .. o i o i, 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent e |
persons, comparability data, and contemporaneous substanbation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official. .. ....... ... ... ... .. . i i iiiiainns. 15a] X
b Other officers or key employees of the organization... Sée. Schedule. 0., ... ... ... i, 150 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions).
16 a Did the organization invest in, contnbute assels to, or participate in a joint venture or sirnilar arrangement with a
taxable Enlily QURNg T8 YBar D . . ...ttt ittt it e e e e e e 16a X
b If "Yes,' did the organization follow 2 written policy or procedure requiring the organization lo evaluate its FTER]
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements?. ... ... in i s 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. Indicate how you made these available. Check all that apply.

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

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

David Gerber 18 West 9th Street Erie PA 16501 814-459-4581
BAA TEEAOIOEL 1012115 Form 990 (2015)




Form990 2015) Greater Erie Community Action Committee _ 25-6068246 Page 7
|1Eart Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any ineinthisPart VIl . ... ... i i i i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T 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 (), (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.’
® | ist the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

who received reporiable 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 relaled organizations.

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

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

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

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

©)
Name(?n)d Title A\('eBrzge E%E"ﬁ.ﬂ%%ig{%g 'a:éﬁ Rel(:Erzable Reporiable Esfilrrnited
hours directorfirusies) compensation from compensation from amount of other
per T SOl = T 1he_ 2?{ amﬁ[tlsog) ""'(?»'fg; ?r a?ﬁasians corfr:g:‘nts::on
(Im':iy " g‘ Q- = <2 -g_ § . organization
hours for g ? and related
relaled g | = -g ﬁ ol < organizations
organiza- =1 g \§
Hons 3
o Eg :
line} %
_M Danny Jones __ __ __________| 2 _
Director 0 X 0. 0 0
_ Homer Smith __ ___ ________ | 2
Director #] X 0 0. 0
_®_Christine Konzel __________ _8_
Secretary 0 X X 0 0. 0
_@_Gwendolyn White __________ _|__ 8 _|
Chairperson 0 X X 0. 0 0
_® Chanel Cook ________ _____._| _8_
Treasurer 0 X X 0. 0 0.
_® Pasquale Bruno _________ _ _ | _2 _
Director 4] X 0. 0 0
__Michael Butler @ ___________ -8 _
Vice Chairman 0 X X 0. 0 0
_®_Stephen Danch _____________ -2 _
Director 0 X 0 0. 0
_®_Brenda McWilliams _________| _ 2 _|
Director ] X 0 0. 0
00 _Alicia Quinones _ __ ______ | 2 _|
Director 0 X 0 0 0.
O _Alison Samuels _ ____ ____ | _ 2 _|
Director 0 X 0 0. 0
02 Kristin Ray __ _ _ . -2 _
Director 0 X 0. 0. 0
0% Kathleen Scott ___ _________ _2
Director 0 X 0. 0 0.
O4_Mary Timashenka ___________1__ 2 _]
_Director 0 X 0. 0. 0.

BAA TEEAOIO7L 101215 Form 990 (2015)



Form 990 (2015) Greater Erie Communitz Action Committee 25-6068246 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
(A) A;grage égu nﬂlgh;?tslrtn'?:rr‘e.thg& hor;e () € (9}
U X, S5 person s in
Name and htle v?eeerk oﬂlccr_ and a ditectorltrustee) C?%sgg%ﬁla:g%m C&Te%esg;?};ﬁ{om amﬁg{n‘;l%?m,
eived B8] E[2 (3 1287 G
organiza = § 5 (8 g
« tions =
below g g g
we | 8
g
05_Adrian Beliveaw _________ | _ 2 _]
Director 0 X 0. 0. 0.
08 _Ronald Steele _ __________ _A0_
CEQ 0 X 140,773. 0. 20,730.
07 _Dianne Presogna __ __ ______ | _A0_
VP Finance 0 X 124,126, 0. 15, 368.
09 _Bettie Vincent _ __ ___ ____ | - 40 _
VP Human Res. 0 X 111,303, 0. 14,769,
o ] ———
& ] —_——]
2y ] ———
& ] ———
s ] e
& ]
L _——
1bSub-total .. ... ........ 376,202. 0. 50, 867.
c Total from contlnuattnn sheets to Part VII, Section A e T 0. 0. 0.
d Total (add lines 1b and 1c) . . Suh. . > 376,202, 0. 50,867.
2 Total number of individuals (mcludmg but not I|rn|ted to lhose llsted above) who received more than $100,000 of reportable compensation
from the organization ™ 3

Yes | No

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee | -
on line 1a? if 'Yes,' complete Schedule J far SUCH MGIVIGUAT . . ..+~ -+« s oo oo s et e 3 X

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from
the organlzauon and relaled organlzahons grealer than $150 0007 If 'Yes' camplete Schedule Jdfor

such individual . . N i A X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If 'Yes, ' complele Schedule Jfor such person. . ... ... ..o i iii . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) ) <)
Name and business address Description of services Compensaticn
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/Ruditing 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 TERAOIOSL 101215 Form 990 (2015)




Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page ¢
]Eart!iil| Statement of Revenue

@ Moncash contributions included in lines 1a-1f: §

Check if Schedule C contains a response or note o any line inthis Part VI . ... o0 o e []
(A) (B) ) (0]

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

.32 1a Federated campaigns ......... | 1a =]
[ § b Membershipdues............. | 1b
35 ¢ Fundraisingevents............ | 1¢
g x| d Related organizations ......... | 1d
g"é e Government grants (contrbutions) .... | 1e| 25,971, 283.}
(7
= w=| F All other contributions, ?ﬁls, grants, and
2 g similar amounts not included above ... | 1f 891, 965.
BE
a8

h Total. Add lines 1a8-1f ... ... ..o iiii i i, *| 26,863,248

g Business Coda
g 2a See Schedule O _ _____ 5,360,785.] 5,360,785,
[ b
ol @ —————— e
2 [
- I
Bl ®
'g, f All other program service revenue. . ..
& | gTotal. Addlines 2a-2f ..............ccoiiiiinnnn... *[ 5,360,785. |—

3 Investment income {including dividends, interest and

other similar amounts) .. .. ......... .. ..o > B,773. 8,773.
4 Income from investment of tax-exempt bond proceeds.. ™
5 Royalties.... . . o AR + =+ 2+ e e e e e e e aas >
(i) Real () Personal

6a Grossrents,........
b Less: rental expenses
¢ Rental income or {Joss) . . .

d Netrental income or (Joss). .........oviviiiiiennnnn. -
(i) Securities (i} Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (Joss).... ..o i L

8a Gross income from fundraising events
{not including. . §
of contributions reported on line 1¢).

Other Revenue

SeePart IV, line18. . .............. a 39,269.
b Less: directexpenses.............. b 41,168.
c Net income or (loss) from fundraising events.......... . -1,899. | -1,899,

9 a Gross income from gaming activities.

SeePartIV,line19,, ... ........ a
b Less: directexpenses . ............. b
¢ Net incame or (loss) from gaming aclivities........... -
10a Gross sales of inventory, less returns
and allowances. ............c.0.nes a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a L
b __
I ittt bt
d Al other revenue . ...........-.....
e Total. Add lines 11a-T0d.............. ... .. iiiinn. s Giliss
12 Total revenue. See instructions...................... *1 32,230,907.] 5,360,785. 0. 6,874.

BAA TEEAOIOOL 1011215 Form 990 (2015)



Form 990 (2015) Greater Erie Community Action Committee 25-6068246 Page 10
[Part1X_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all cofumns. All other organizations must complete column (A).
Check if Schedule O conlains a response of note toany ineinthis Part DX ... e (X
(A) B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vi, gxpenses generg'. expenses e-xp&nsesg
1 Granis and other assistance to domestic
organizations and domeslic gnvemments
See Part IV, line 21.. s, 2,001,376, 2,001,376,
2 Granls and other assustance to domestlc
individuals. See Part IV, line 22. . = 1,321,243, 1,323,243,
3 Grants and other assistance fo forelgn
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, dnrectors
trustees, and key employees .. - 300,997, 0. 300, 997 0.
¢ Compensation not included above lo
disqualified persons (as defined under
section 4958(N(1)) and persons descnbed
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages . 11,679,402, 10,359,382, 1,316,182, 3,838,
g Pension plan accruals and contnbuhons
(include section 401(k) and 403(b)
employer conlributions) .. ..... 422, 986. 345,904. 76,890. 192.
9 Olheremp!oyeebeneflls............... 2,335,790. 2,152,268, 183,166, 356.
10 Payrall taxes. . . 1,387,369, 1,230,169, 156,886. 314.
11 Fees for services (non employees)
aManagement............ ... ool
blegal ....... ... i s s g, - 27,786. 17,583, 10,203.
¢ Accounting ., 1,856,650, 1,655,674. 200,976,
d Lobbying . . s -
e Professional fundransmg senvices. See Part IV Ime IT
f Investment management fees. .
@ Other, {If I'ne 11g amount excesds 10% of I|ne 25 mn
(A)am(ount,llsl mengxpensasunShedueO T‘l )] 4,182,155, 4,125,856. 56,299,
12 Advertising and promotion. .
13 Office expenses. . .. 1,844,863, 1,603,130, 241,733,
14 Information technology. ...........ooovinnts 176, 033. 106, 799. 67,788. 1,446,
15 Royallies:ucadii, . oo sis . ...
16 OccupanCysidasi. . o Ak R, L 2,213,603, 1,537,433, 676,170,
17 Travel, . : 540,028, 507,718, 32,310.
18 Payments of travel or enlertalnmenl
expenses for any federal, state or local
public officials. . : .
19 Conferences, convenuons and meelnngs e 29, 386. 28,591. 760. 35.
20 Inlerest.. 2,044, 2,042, 2F
21 Payments to af‘fmates .
22 Depreciation, depletion, and amortlzatlon A 212,144, 108,921. 103,223.
23 Insurance...... 104, 398. 81,264, 23,134.
24 Other expenses Itemlze expenses not i e
covered above (List miscellaneous expenses
n line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amounl list line 24e
expenses on Schedule O.) .. e
8 Miscellaneous_ _ _ _ _ _ _ _ _____ 277,918. 132,356, 145,562,
b Aging centers_ _ _ __ _ _______ 223,181, 223,181.
€ Staff development/recruitment _ _ _ 67,536. 58,486. 9,050,
d Public relations/outreach _ _ _ _ _ 54,218, 15,778. 32, 440. 6,000.
e All other expenses. . 104,122, 86,486, 17,086. 550.
25 Tolal functional expenses. Addlnes1 thr:l.lgh 24& 31,365,228. 27,701, 640. 3,650,857, 12,731.

26

Joint costs. Complete this line only i
lhe organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC988-720)...................

BAA

TEEAON10L 11/18/15

Form 990 (2015)



Form 880 (2015) Greater Erie Community Action Committee 25-6068246 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line iINthis Part X. ... ...t e D
A (B)
Beginning of year End of year
1 Cash —~non-interest-Dearnng . ... ... ...ttt ia 1
2 Savings and temporary cashinvestments .. ... i i 5,264,554, 2 6,894,672.
3 Pledges and grants receivable, net ... ....................... 1,087,026.] 3 1,263,847,
4 Accounts receivable, net .. ... ... .. .. 4,181,080.] 4 1,611,487,
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplozees and hughest compensaled employees Comp ele
Part Il of Schedule iy 5
6 Loans and other receivables lrom olher disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)9) voluntary emfloyees
beneficiary organizations (see instructions). Compleie Part Il of Schedule L. ... . .. 6
B 7 Notes and loans receivable, net...................... ... ... 7
§ 8 Inventories for sale or use. . 35,026.| 8 35,131,
< | 9 Prepaid expenses and delerred charges 142,291.| 9 88,324,
10a Land, buildings, and e |pment cost or other basls
Complete Part VI of Schedule D ; .| 10a 4,129,173, .
b Less: accumulated deprecnaton g - oenzae. | 10b 2,458,681. 1,462,789.|10c 1,670,492,
11 Investments = publicly traded secuntles e 1
12 Investments — other securities. See Part IV Itne 11 ; 12
13  Investments — program-related, See Part IV, line 11. R A IR T 13
14 Inlangible assels. . ......... 14
15 Other assets. See Part IV, Ime 11 : A e 15
1§ Total assets. Add lines 1 through 15 {must equal Ilne 34) 12,172, 766. 16ﬁ 11,563, 953.
17 Accounts payable and accrued expenses. . R 5,435,414.|17 4,055,718.
18 Grantspayable..................... ...... 18 J
19 Deferred revenue . 329,385,119 234,589,
20 Tax-exempt bond |tabl|lt|e5 20
§ 21 Escrow or custodial account Lability. Complete Parl IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensaled emp oyees and dlsquallfled persons
3 Complete Part Il of Schedule L., .. g 22
23 Secured merlgages and notes payab eto unrelated lhnrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties. . S 24
25 Other liabilities (ncluding federal income tax, payables lo relaled lhlrd pames,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25. . - 5,764,799.|26 4,290,307,
N Organizations that follow SFAS 117 (ASC 958), check here > |¥]and complete TR
8 lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted Net assels . . . o . covuaiimm s bs e diieiin . - i « @ Ses i v S T 6,407,967.| 27 7,273,646,
| 28 Temporarily resiricted nel assets 28
m
= | 22 Permanently restricted net assets i 29
5 Organizations that do not follow SFAS 117 (ASC 958) check here > D
(IS
and complete lines 30 through 34,
5
al 3o Capital stock or trust principal, or current funds . i 30
&1 31 Paid-in or capital surplus, or land, building, or equupment fund FELR e 3
2 32 Relained earnings, endowment, accumulated income, or other funds. DA e 32
g 33 Tolal net assets or fund balances. . 6,407,967.] 33 7,273,646,
34 Total liabilities and net assets/fund balances 12,172,766.| 34 11,563,953,
BAA Farm 990 (2015}

TEEARINIL 101215



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

[Part XI_JReconciliation of Net Assets
Check if Schedule O contains a response grnote to any line inthis Part XI........... ... oo i,

1 Total revenue (must equal Part VI, column (A), ne 12) .. ..o 1 32,230, 907.
2 Total expenses {must equal Part IX, column (A), N 25) . ... ..o i e 2 31,365,228.
3 Revenue less expenses. Sublractline 2fromiline 1. ... 3 865,679,
4 Nel assets or fund batances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 6,407,967,
5 Net unrealized gains (1osses) on INVESIMENES. ... ... . . i e 5
6 Donated services and use of facilities. .. ... ... ... e 6
7 INVESIMENt @XPENSES | ils (i i i ey B s Lo s i i e e e B e e 7
8 Prior period adjustments Huiis vt VRidi . i e e e e i e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 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)). . B I 1 7,273, 646.

[Part Xii |Fmancna| Statements and Reportmg

Check if Schedule O contains a response or note toany lineinthis Part XIL . . ... ..o i i iiiinnens,

1 Accounting method used to prepare the Form 990: D Cash Accrual DOlher

If lIS'nehor a‘mzauon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

If ‘Yes,’ check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
Sﬁarale basis, consclidated basis, or both:

Separale basis DConsolldated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidaled basis DBolh consolidaled and separale basis

¢ 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?............... ...l

if tgehor alnlzce)mon changed either ils oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organlzallon reqmred to undergo an audit or audlls as sel forlh in the Snng!e
Audit Act and OMB Circular A-1337. . E
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... i

.Za X

2b] X

2¢c| X

3a] X

3b X

BAA
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Public Charity Status and Public Support OMB No, 1545.0047

SCHEDULE A
(Form 990 or 990-EZ) Complete if the or%aglli;?at;ar; Lsn: ::::'I:;I'tl Eﬂ;l(,;:t)éaeotrga:lfzatlon or a section 201 5

» Attach to Ferm 990 or Form 990-EZ.

Open to Public
T * Information about Schedule A (Form 990 or 220-EZ) and its instructions is : paatt
it B et at www.irs.gov/form990. = Inspection
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246

[Partii"[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgfnizalion is not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

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

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

BE hospital or a cooperative hospital service organization described in section 170(b)}1)XA)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
~ name, cty, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in section
L 170(bX1XAXiIv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170(bYIXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170({b}1)}AXvi). (Complete Part 11.)

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

D An organization that normally receives: (1) more than 33-1/3% of ils support from conlribulions, membership fees, and gross receipls

from activilies related lo its exermnpl functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a}2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safely. See section S09(a)(4).

1 An organization organized and cperated exclusively for the beneht of, o perform the functions of, or to carry out the purEoses of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)(2). See section 505(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 111, and 11g.

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

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

c |:| Type Il functionally integrated, A supporting crganization operated in connection with, and functionally integrated with, its supported
organmization(s) (see instructions). You musi complete Part IV, Sections A, D, and E.

d D Type Il 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 requirernent and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Pari V.

e Check this box if the organization received a written delermination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lIl non-functionally integrated supporting crganization.

f Enter the number of supported organizations . ........ |:|

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

oW N

v o NG
>

N. f rted iy EIN - Is the {v) Amount of monetary i) Amount of other
® aé'?ﬁa?uzsa"lﬂﬂ? @ G elggge‘g gr'qu‘r';';a%'f’g“ oruag\nlz)alfon listed |  supper (see instructions) support (see instruclions)
above (see instructions)) | ™ ygguﬁ;:{';'"“
Yes No

{A)

{B)

©)

(D)

(E)

Total DT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Greater Erie Community Action Committee  25-6068246 Page 2
[Part 1l ]Support Schedule for Organizations Described in Sections 170(b)(1{AXiv) and 170(b)(1 XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2011 (by2012 {c)2013 {d) 2014 {e) 2015 () Total
1 Gifts, grants, contnbutlons, and
membershup fees received, (Do not

inc'ude any unusual granfs.y. ... ... . 22331687, 21943997, 20913866.

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

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

4 Total. Add lines 1through3... | 22331687.| 21943997.| 20913866.( 22379808.| 26863248.| 114432606,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mcluded on line 1
that exceeds 2% of the amaunt
shown on line 11, column (f). s 0.

38

2379808.| 26863248.] 114432606.

6 Public support. Sublract line 5 |
fromlined. ... ............... : ! 114432606.

Section B. Total Support

Calendar year (or fiscal year
beglnnlngy in) » y (a) 2011 {b)2012 (c) 2013 (d) 20014 (e} 2015 (f) Total

7 Amounts fromline 4.......... 22331687.] 21943997.] 20913866.| 22379808.| 26863248.| 114432606.

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

similar sources. .............. 19,845. 12,182, 8,779. 6,357. 8,773, 55,936.

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

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

Part V). ..o 0.
11 Total squort Add lines 7

through 10................... : 114488542.
12 Gross receipts from refated aclivities, etc. (see instructions) . ... ... i i i | 12 125,524,712,
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 slop Rere. . ... ... . e . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ..........covvevevrnotn. 14 99.95%
15 Public support percentage from 2014 Schedule A, Part 1), ine 14, ... e 15 99.93 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization . . e . y g

b 33-1/3% 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 organizalion qualifies as a publicly supported organization. . . > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 18a, ¢or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ lest, check this box and stop here. Expla nin Part VI how
the organlzatton meets the 'facils-and-circumstances' test. The orgamzauon qualifies as a publicly supported organization. . ey W |:|

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how lhe
crganization meets the 'facts.and-circumstances' test. The organization quallfles as a publicly supporied organization . . L . H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Greater Erie Community Action Committee  25-6068246 Page 3
[Partiil_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization fai'ed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Catendar year (or fiscal year beginning in} * {a) 2011 (b) 2012 (c) 2013 (dy 2014 (e) 2015 {D Total

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

2 Gross receipts from adrn 5.
sions, merchandise soid or
services performed, or faciliies
furnished in any activity that i1s
related to the organization's
tax-exempt purpose. ., _.......

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through & . ..

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

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

¢ Add lines 7a and 7h

8 Public support. (Sublract line
cfromlineg6.)............. ..

Section B. Total Support
Calendar year {or fiscal year beginning in) * (a) 2011 {b) 2012 (c) 2013 (d)2014 {e) 2015 {f) Total
9 Amounis fromline6..........

10 a Gross income from interest, dividends,
payments rece'ved on securities loans,
rents, roya‘ties and income from
T

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

c Add lines 10aand 10b....... ..

11  Net income from unrelated business
achvities not inc'uded in line 10b,
whether or not the business is
regularly carriedom. ... ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Exp lain in
Part VL.). . .-

13 Total support (Add Ilnes 9
10¢, 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 50} (c)(3) - |—I

organization, check this box and StOP Rere. (. ... ... it e e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .......................... | 15 %

16 Public support percentage from 2014 Schedule A, Part lil, line 15 .. ... .. i 16 %
Section D. Computation of Investment Income Percentaqe

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... | 17 %

18 Investment incorme percentage from 2014 Schedule A, Part Ill, line 17. R 18 %

192 33-1/3% support tests — 201S. If the organization did not check the box on Ilne 14 and Ilne 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 tesls — 2014, !f 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . > E

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. .............
BAA TEEAQAD3L 1011215 Schedule A (Furm 950 or 990-E. EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 Page 4
|Part iy | Supporting Organizations
E\Com lete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part )

Section A. All Supporting Organizations

Yes | No

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

2 D the organization have any supporled organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organrzatron determmed that the supported orgamzafron was !
described in section 509(a)(1} or (2). . ) e : . o 2

3a Did the organuzahon have a supported organlzallon descnbed in section 501(c)(4) (5). or (6)7 If Yes answer (b) ;
and (c) below. . R 3a

h Did the organization confirm that each supported organization qualrfled under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' o'escnbe in Part VI when and how the organrzafron 4
made the determination. . .. T . e RS N i 3b

¢ Did the organization ensure that all supﬁort to such grganizations was used exclusively for section 170(c){(2)}(B) g
purposes? If 'Yes,' explain in Part VI what controls the organization put in place o ensure such use . ................. 3c

4 a Was any supporied organization not organized in the United Stales (‘foreign supported organization)? If 'Yes' and
if you checked 1la or 11bin Partl, answer (b) and (C) below .. ... . e e 4a

b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign supported ‘
organization? If 'Yes,' describe in Part I how the organization had such control and discretion desprre berng controlled |
or supervised by or in connection with its supported organizations. . e . 4b

¢ Did the organization support any foreign supporled organization that does nol have an IRS determination under [
sections 501(c)(3) and 509(a)(1) or (2)7 If ‘Yes,' explain in Part VI what controls the organization used to ensure that : e
all support to the foreign supported orgamzarron was used exclusively for section 170(c)(@)(B) purposes. . o A 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If 'Yes,’ answer (b) 1
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organrzatrons added, substituted, or removed; (i} the reasons for each such action; (i} the authority under the |
organization's organizing document aurhonzrng such actron, and (rv) how the action was accomp!rshed (such as by 1
amendment to the organizing document). . V. P R -1

b Type l or Type Il only. Was any added or substlluted supported organrzalqon part of a class already desrgnated in the i ]
organization's grganizing document? e 5b

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

6 Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited by one ‘
or more of its supported organizations, or (i) other supperting organizations that also support or benefit one or more of i
the filing orgamization's supported organizations? If 'Yes,’ provide detail in Part V1. . e A . S~ S 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor |
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i

regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 o0r 890-EZ} .. .................... 7
8 Did the organization make a loan to a drsqua med erson (as deflned in sectron 4958) not descnbed n Ine 7 If 'Yes
complete Part | of Schedule L (Form 990 or 9 B) Sy uE . 8
9a Was the organization controlled directly or indirectiy at any time during the lax year by one or more disqualified persons
as defined in seclion 4946 (olher than foundation managers and organlzatlons described in section 509(a)(1) or (2))7 1
It 'Yes,' provide detail in Part Vi. . i R A‘ 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlllng |nlerest in any enmy in which lhe :
supporting organization had an interest? If 'Yes,' praovide detail in Part VI, . Lol ob
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e &
assels in which the supporting organization also had an interest? If ‘Yes,' provide delailinPart VIl ... .................. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(h) (regardlng '
certain Type || supporlnng organlzallons and aIl Type III non- funcllonally |nlegraled supporlmg orgemrzaﬂrons.)7 If Yes it
answer 10b below. . . . . .. | 10a

b Did the organization, have any excess business holdings in the tax year’ (Use Schedu!e C, Form 4720 fo determrne ¥
whether the organization had excess business holdings.). . . 10b

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




Schedule A (Form 990 or 990-EZ) 2015 Greater Erie Community Action Committee 25-6068246 Page 5
|Part [\ |Supporting Qrganizations (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 (¢) below, the
governing body of a supported organization 7. .. ... e Ma

b A family member of a person described in (@) above?. ... .. .. .. i i e eeee. | 11D
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail inPartVl......... 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, truslees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or frustees at all times during the tax year? If ‘Ng, ' describe in
Part Vi how the supporied organization(s) effectively operated, supervised, or controlled the organization's aclivities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supporied organizations and what conditions or restrictions, if any,
applied to such powers Quring the 18X YBar. .. .. . ... e e e e e e i 1

2 Did the organization operale for {he benefil 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 controfled the
SUDPOrHING OrQaniZAtoN . o v e s it s e » =« =« o x e e oo e s« SRS « o o o RN o ¢ 523 s o G hRebiaFs s et s v aa s st

Section C. Type [l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or truslees

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 confrolied or managed the supported organization(s). ... .. 1

Section D, All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appeinted 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 I
the organization maintained a close and continuous working relationship with the supported organization(s). ............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 1 1
voice in the organization's investment policies and in directing the use of the organization's income or assels at 1
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played :
B L L 1= AP O O 3

Section E. Type Il Functionally-Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supporied 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 exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted i
SUBSIANtallY 3l OF IS GCHVIIES . . . . o\ ottt ittt ettt et e st e e s e e e e e e 2a

b Did the activities described in (a) constitute aclivities that, but for the organization's involvement, one or more of
the organization’s supportled organization(s) would have been engaged in? ¥ 'Yes,' explain in Part VI the reasons for
the organization's position that its supported arganization(s) would have engaged in these activities but for the d
OFGARIZANON'S IMVOIVEITIBIL . . ..\ o\ ottt ettt et et e et et et et et e ettt e et s e e e e r e 2h

3 Parent of Supported Qrganizations. Answer (a} and (b} below.

a Did the arganization have the power lo regularly appoint or elect a majority of the officers, directors, or trustees of ;
each of the supported organizations? Provide defalls in Part VI, .. .. ... .. i i iaas 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of ils L
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. . ............... 3b

BAA TEEAD4Q5L 10412115 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Greater Erie Community Action Committee

(PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

25-6068246 Page 6

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complele Sectlions A through E.
Section A — Adjusted Net Income (A) Prior Year ® gﬁggggear
1 Netshort-lerm capilal Gam . ...t e et e e e e 1
2 Recoveries of prior-year distributions . .. ... . 0 e 2
3 Other gross income (see inStructions) .. ... i e 3
4 Add lines 1 hrough 3 . .. o e i 4
5 Depreciation and depletion . ....... ... i e e 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) ... ... . i i i i i 6
7 Other expenses (seeinstructions). . ...... .. oo PN 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined)........................ 8
Section B — Minimum Asset Amount (A) Prior Year ® ﬁ,‘,’,’,ﬁgﬂ;,‘;’e"‘"
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 securilies .. ........ ... i i s 1a
b Average monthly cash balances. .......... ... i i ii i 1b
¢ Fair market value of other non-exempt-use assets ............ooivvii et 1c
d Total (add ines 12, 1b, and 1) . . ... i et 1d
e Discount claimed for blockage or other
faciors (explain in detail in Part VI): e
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Sublractline 2 rom liNe 1o, .. ..o i e e 3
4 Cash deemed held for exempl use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). . .o SRR e 2 4
5 Net value of non- exempt use assets (subtract line 4 from line 3).. s | 9
6 Multiply Ine 5 by .035. . ... 0. it i | B
7 Recoveries of prior-year distributions .. ............ ... oo e | 7
8 Minimum Asset Amount (add line 71lolineB)......................coieeve ... | B
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A). .......... 1
2 Enter 85% of line 1. . . R 2
3 Minimum asset amount for prior year (from Sectron B lrne 8 Co1umn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year. . SN . R A 5
6 Distributable Amount. Subtract line 5 from line 4, unless suh;ect to emergency
temporary reduction (see instructions) .. ... e 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporling organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 950 or 990-E2) 2015 Greater Erie Community Action Committee

25-6068246 Page 7

ﬁart.V TType Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amountis paid to supported organizations to accomplish exempt purposes. .

2 Amounis paid to perform activity that dnrectly furthers exempl purposes of supported urgamzatuons
in excess of income from activity. . S

Administrative expenses paid to accomphsh exempt purposes of supported organlzallons

Amounts paid to acquire exempl-use assets. .

Qualified set-aside amounts {prior IRS approval requured)

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

Total annual distributions. Add lines 1 through & .

Q||| b w

Distributions to attentive supporled orgamzatlons to which the organlzatlon is responswe Eprovude details
in Part V). See instructions. . oe o RSl L . B——— . .

9 Distributable amount for 2015 from Section C Ime &

10 LlneaamountdlwdedbyLlnegamnunl............. N R -t . Wi

0]
Section E — Distribution Allocations (see instructions) Excess

(il
Underdlstl)'ibutlons
Distributions Pre-2015

m
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line & .

2 Underdistributions, if any, for years pnor to 2015 (reasonable
cause required — see instructions) . . Ay e

3 Excess distributions carrycver, if any, to 2015.

b

[

d From 2013. .

e From 2014

fTotanfImesSathroughe e SR s T e

g Applied to underdistributions o[ prior years, .

hApplled102015dlstnbulableamounl...........................

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f. ............ . ...

4 Distributions for 2015 from Section D, |
line 7: 5 1

a Applied to underdistrbutions of prior years. ..................... | ‘

b Applied to 2015 distributable amount . ... ..o

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

5 Remaining underdistributions for years prior to 2015, if any.
Subtract hnes 3g and 4a from line 2 (|f amount grealer than
zerp, see instructions) . L

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

7 Excess distributions carryover te 2016. Add lines 3jand 4c. ... ...

8 Breakdown of line 7:

b!

€ Excessfroma2M3.. .. .. ... .. .. ...

dExcessfrom2004 ... ... ... .......

eExcessfrom2015..................

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
Part VI |Supplemental Information. Provide the explanatlons I'EqUII'Bd by Part Il, line 10; Part I, ling 17a or 17b; Part [l ling 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section'C, line 1;
Part IV, Section D lines 2 and 3; Part v, SECtIOﬂE flnes ic, Za 2b, 3a ‘and 3b; Part V, I|ne1 Part ¥, Sectlon B, fine 1g; Partv
?Sectlon D, htnes 5)5 and 8; and Part ¥, SectmnE ImesZ 5 and 6. Also cumplete this part for any additional information.
ee mstruc 10n3
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SCHEDULE D Supplemental Financial Statements i B chvial
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5

Parl IV, line 6, 7, 8, 9, 14, 11a, 11b, 11¢, 11d, 11e, 17f, 12a, or 12b.

» Attach to Form 990,
Degarnentol eiessuy | nformation about Schedule D (Form 390) and its instructions is at www.irs.govformego. || en 18 Public
Namae of the organization Employer identfication rll.u'rlbcr
Greater Erie Community Action Committee 25-6068246

|Part | |0rgan|zatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N WM =

-]

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

Total number at end of year .. ...... ..

Aggregale value of cantributions to {during year)

Aggregate valug of grants from (duringyear) ... ....

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

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

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 BENBRLT . . .. .ttt e et e e EI Yes [JNo

|Part [} |Con5ervat|on Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of nalural habitat BPreservalion 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 conservalion easements . T e B X
b Total acreage restricted by conservalion easemenls - vereer o aaaed 2
¢ Number of conservation easements on a certified hustonc struclure mcluded in (a) cegornnsy| 2¢€
d Number of conservation easements included in (c) acquured after 8!17!06 and nol on a historic
structure listed in the National Register . . . 2d

Number of conservation easements modmed lransferred released extmguushed ar termlnated by the organization during the
lax year »
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monltorlng, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. .......... DYes |:| No

Staff and volunteer hours devoted to menitoring, mspectmg, handllng of wolatlons and enforcml conservatlon easemems during the year
»

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

Does each conservation easement reporled on I|ne 2(d) above sallsty the requnrements of section 170(h)(4)(B)(|)
and section 170(@)B)()?. . .. .. [Jyes  [ne

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applucable the text of the foctnote to the organization’s financial statements that describes the organlzallon s accounting for
conservation easements.

|Part m |6rgan|zat|ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue stalemenl and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the texi of the footnote to its financial statements that describes these items.

b If the or?anlzatlon elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

() Revenue included on Form 990, Part VIIL TN 1. ..ot cinenee e ™8
(i) Assets included in Form 990, Part X . . e R -

2 If the organization received or held works of art, hlsloncal ireasures, or other 5|m||ar assels lor fmanmal gain, provide the follow:ng
amounts required {o be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VI, Ine L ... ... ot i et ™8

b Assets included in Form 990, Part X, . e E L PRI ER  a,, ™ 8

BAA For Paperwork Reduction Act Notice, see the Instructiuns for Fon'n 990 TEEA3IOIL 06/0315 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Greater Erie Community Action Committee 25-6068246 Page 2
|Partilli}| 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
b Scholarly research Other
c Preservation for future generations

4 |I:ro;ri)c(le a description of the organization’s collections and explain how they further the organization's exempl purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
lo be sold to raise funds rather than to be maintained as part of the organlzat:on s collection?. . ................... Yes DNo

|Part‘IV |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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 890, Par X2, .o ...ttt st st an ettt e e e e e e e e e e [ Yes L

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning DalamnCe. .. ... .t e e e e 1c
d Additions during the Year. .. ... e e e 1d
e Distributions during the year. ... .. o e 1e
f ENdING BalANCE ... e e e e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes |:| No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll.....................

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

1 a Beginning of year balance. . . ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses..................t

d Grants or schelarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses .......
g End of year balance . .........
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. .. .. ... ..o e s 3a(i)
(i) related organizations. . o ey TN se e | S2(11)

b If *Yes' on line 3a(ii), are the relaled orgamzahons Ilsted as requi red on Schedule R" S SR ——— I

4 Describe in Part Xl 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 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
1 a Land Sarmisni, o oo SR - - - asmai - .. R 202,700.] 202,700.
bBUIldINGS . .. ... 804, 485, 193,042, 611,443,
¢ Leasehold mprovements ................. 796,971, 527,118. ;69,853,
dEquipment. .. ... .. ... i 2,325,017, 1,738,521. 586, 496.
e Other. . .
Total. Add Imes 1a through 1e (Co!umn (d) musf equal Form 990, Part X, column (B), line 10c.). . e e > i,670,492.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990} 2015 Greater Erie Community Action Committee

25-6068246 Page 3

[Part VIl [ Investments — Other Securities.
Complete if the organization answered

'Yes' on Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of secunty)

(b} Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives. ... ... oo,
(2) Closely-held equily interests. ... ... ..................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12) .. ™

-Part Vill]Investments — Program Related.
Complete if the organization answered

'Yes' on Form 990

A e
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investrment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

M

@

€]

@

)]

()]

@

8)

©

419)

Total. (Column (b) must equal Form 990, Part X, column (B} line 13.}. . ™
|Pa|t IX | Other Assets,

'Complete if the organization answered 'Yes' on Form 990,

N/

A
art IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Bock value

4}

@

&

@

E)]

©

0]

@)

[€)]

(10)

Total. (Column (b) must equal Form 880, Part X, column B) hne 15.). .. ... . . . .. . . . . .. . i

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 530

Part IV, line 11e or 11, See Form 980, Part X, ling 25

{a) Description of liability

{b) Book value

(1) Federal income taxes

@

@

@

®

®

@

G

&

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B} line 28.) . . . . .

| J

2. Liability for uncertain tax positions. In Part Xill, 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 provided in Part XNl .

See Part XIIL [X

BAA

TEEAJ303L 06/0315

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Greater Erie Community Action Committee

25-6068246 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . ................. .. ... ... N 33,334,127.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................. ... i, 2a

b Donaled services and use of facilities................. .o 2b 1,103, 220.

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

d Other Qescribe inPart XHLY .. ..o e i e 2d

e Add lines 2a through 2d. ... ... o ot e 2e 1,103,220,
3 Subtract N 2e from liNe T. .. . i i it i e e e e e 3 32,230,907,
4 Amounts included on Form 990, Part VIII, line 12, bul not on line 1: 1

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

b Other (Describe In Part XIL X .. .. ... it iiiieiearianns 4h

CAdd NES A and A . ... . e e e e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . e 5 32,230, 507.

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

1 Total expenses and losses per audited financial statements. . .......ovvvieivevieieeiinieiiii |1 32,468,448,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ........ ... ..o i il i 2a 1,103,220.

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

G OREr JOS S . ..ttt e e 2¢

d Other Describe in Part XILY ... i e e e 2d

eAddlines 2athrough 2d. . . ., oo e e e e e g e 2e 1,103,220.
3 Subtract ine 2e from e T, . e e e e e e a e 3 31, 365,228,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: B

a Investment expenses nol included on Form 990, Part Vill, fine 7b............ ... 4a

b Other (Descrnibe in Part XIN.). ... ... e 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add Ilnes 3 ancl 4c (l"hrs musf equal Form 990 Partl lrne 18) ..... 5 31,365,228.

[Part XTI Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lings 2d and 4b and Part X, fines 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

TEEA3304L 06/0313

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G .
Complete i the organization answered "Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 940 EZ, line 6a. 201 5
> Attach to Form 990 or Form 930-EZ. Opento Public
R.?Z%’LT&ELSLJZ“:;E?,E”’” * Information ahout Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Tdentification number
Greater Erie Community Action Committee 25-6068246

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

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

a [ Mail solicitations e [ ] Solicitation of non-government grants
] |:| Internet and email solicitations f |:| Solicitation of government granis
c D Phone solicitations "] |:| Special fundraising evenis
d D In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundralsmg services? . DYes . No

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

(' }Narme and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts (v() Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? fundraiser listed in organtzation

column (i)

Yes No

10

Totali s s e o s A P R i e T > 0.

3 LISII all stales in wthh the orgamzahon is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA370IL 1202715



Schedule G (Form 930 or 990-E2) 2015 Greater Erie Community Action Committee

25-6068246

Page 2

[Part Il [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 bb.

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

(a) Event #1 (b) Event #2 (c) Other evenls (d) Tolal events
(add column {a)
Golf Tournamen NOI'I.E lhrough column (c))
E {event lype) (eveni type) {total number)
v
E 1 Gross recepts. . ... .. .. 39,269. 39,269.
E
2 Lless: Conlmbutons . .. ... ............
3 Gross income (ine 1 minus line 2). ..... 39,269, 39,269.
4 Cashpnzes......................... 560. 560.
5 Noncashprizes.........c..oovveeuenn- 720. 720.
D
é 6 Renl/facility cOSIS. . ... ........ ... 8,580, 8,580.
c
T| 7 Foodandbeverages. ................ 6,529. 6,5289.
E
X | 8 Entertainment...............
E
E 9 Other direct expenses................. 24,779. 24,779,
H
10 Direct expense summary. Add lines 4 through Qincolumn{d).... ... .. .. ... .0 . ciiiiiiiiiiiiiiin . ™ 41,,163,
11 Net income summary. Subtract line 10 fromline 3, column {d).. ... ... ...t ™ -1,899.
Part 111| 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.
{a) Bingo ({b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bmgolgrogresswe {add colurmn (a)
g ingo through column (c))
N
u
E 1 GrosSTavenue .. .......vvvviraneennne
2 Cashprizes..........ocvvveviiiiinnas
o X
m E| 3 Noncashprizes ......................
EN
cSs
TEl 4 Renfaciltycosts.....................
§ Other direct expenses.................
|| Yes % | | Yes % [||Yes %
6 Volunteerlabor... ... .................. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)...........o i -
8 Net gaming income summary. Subtract line 7 from line 1, celumn (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? ... ................... ... D Yes D No
bIfNo,/ explain:
102 Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year? ............. 'D' Yes 'Ij'NE -

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 205 Greater Erie Community Action Committee 25-6068246 Page 3
11 Does the organization conduct gaming aclivities with nonmMembers? . ... ... n DYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entily formed to
administer charilable QAMING? .. .. ... vuiuetvsrnsuanrasrnrrerreesrasrinsesnrsessessscrcaceranrensenaennaes | ] Y68 [“]No

13 [ndicate the percentage of gaming aclivity conducted in:
a The organization's G, . . . .. .55 .« coesssi i - Phtss Foiais et e A HA P A AR « = o e+ o« vgiaas: | 138 %
b An outside facility. . .. ....... .o\ o . SR R AR R SEe s oA BT s G H e e e v e e g pes | 131 %
14 Enler the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address »
15 a Does the organizalion have a contract with a third party from whom the organization receives gaming revenue?, ....... DYes D No
bIf 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party » S .
c If 'Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 1
|
Address *» |

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer D Employee []independent contractor

17 Mandalory distributions

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
stale gaming license? DYes D No
b Enter the amount of distributions required under slate law to be distributed to other exempt organizations or spent in the
organizalion's own exempl activilies during the tax year * $ _
upg’lemental information. Provide the explanations required Igr Pari I, line 2b, columns (iti) and (v);
e,

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica Also provide any additional
information (see instructions).

BAA TEEAI/0IL 0&/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE |

{Form

Department of the Treasury
tnternal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 920, Part IV, line 21 or 22,

» Attach to Form 990.

* Information about Schedule [ (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

on

Open to Public
l:::“Sipm:ti

Nart:e of the organization

Greater Erie Community Action Committee

Employer identification mumber

25-6068246

General Information on Grants and Assistance

m—;;—

1 Does the organizatron maintain records 1o substantiate the amount of the granls or assistance, the grantees' eligibility for the grants or assistance, and

the selechion crileria used 1o award the grants or assislance?
2 Describe in Part 1V the organization's procedures for monmitoring the use of granl funds n the United Stales.

| Partlll | 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 thal received more than $5,000. Part Il can be duplicated if additional space is needed.

7 (a) Name and address of organizalon {b) EIN (c) IRC section (d) Amount of cash grant (e} Amouni of non-cash {N Method of valuation {g) Descnphion of (h} Purpase of grant
of government it apphcable assstance (book, Ft‘l{\rl‘é;a)ppralsal. non-cash assistance or assislance
A1) ACES INC OF WESTERN PA _ _ _ _
__1001 STATE STREET, SUITE 310 _ TANF YOUTH
ERIE, PA 16501 26-27637571501 (c) (3) 26,950. 0.IN/A N/A SERVICES
{2 BETHANY OUTREACH CENTER __ _ _
__254 EAST 10TH STREET TANF YOUTH
ERIE, PA 16503 27-1263023|501(c) {3) 5,215, 0_|N/A N/A SERVICES
() COMMUNITY _ACTION, INC. _ _ _
__10SGRACE WAY _ _ _______
PUNXSUTAWNEY, PA 15767 25-1156265)501 (c) (3) 134,834. 0.[N/A N/A WIOA SERVICES
{4 ERIE CENTER ON HEALTH & AGING
__A06 PEACH STREET _ ____ __
ERIE, PA 16507 25-1361363|501 {c) {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.IN/A N/A AGING SERVICES
6) MERCY HILLTOP CENTER, INC. __
__ 444 EAST GRANDVIEW BLVD __ _ _
ERIE, PA 16504 25-1248329|501 (c) (3} 129,108. D.JN/A N/A AGING SERVICES
() 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 _
B) MULTICULTURAL COMM. RESOURCE _ AGING
_ 554 E. 10TH STREET __ SERVICES/TANF
ERIE, PA 16503 25-12171293]501 {¢) (3) 36,034. 0.|N/A N/A YQUTH SERVICES
2 Enter tolal number of section 501(c)(3) and government organizations listed inthe line 1table. ... ... ... ... ... ... .. il ™ 14
3 Enter total number of other organizations listed inthe line 11able. . . ... . L e e 1
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEA300IL 11/04115 Schedule | (Form 990) (2015)



Schedule | (Form 990} (2015)

Greater Erie Community Action Committee

25-6068246 Page 2

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

{a) Type of grani or assistance (b)reg;m of (czag\hm;g: of . nt?-’c)as A't‘n:susné Ig'nc . (o) lﬁlemi\l}n?d of valu:a‘i,ﬁn:' )(hook. (0 Description of non-cash assstance

1 HOUSING/SHELTER ASSISTANCE 520 261, 647.
2 UTILITY ASSISTANCE 571 23,843.
3 FAMILY SAVINGS ACCOUNT MATCH 24 9,825.

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

TUITION ASSISTANCE
5 (POST-SECONDARY) 175 624,982.
6 FAM CARE SPT PROG. ASSIST 55 95,197,
7 ENROLLEE STIPENDS 139 151,704.

|Part v |Supplemental Information. Provide the information required in Part |, line 2, Part lll, 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

TEEA3902L 11/04/%5
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Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

2015

Contmuaton Page 1 of ]

Name of the organzation

Greater Erie Community Action Committee

Employer identification number

25-6068246

[ Part Il Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization or (b) EIN {c} IRC section (dy Amounl of cash {e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation {book, non-cash grant or
FMV, appraisal, assistance assistance
ather)

_ _PERSEUS HOUSE CHARTER_SCHOOL

1511 PEACH STREET _ _ _ _ _ _ _ | TANF YOUTH
ERIE, PA 16501 20—0002715}501 {c) {3) 20,357, N/A N/A |SERVICES

— R&B BENNETT ENTERPRISES, TH

--3202 PEACH STREET _ _ _ _ _ _ _ | TANF YOUTH

__ERIE, PA 1650% 27-27711637 9,700. N/A N/A |SERVICES

_._URBAN ERTE COMMONITY DEV_CORP

— 2046 _EAST 19TH STREET _ _ _ _ | TANF YOUTH
ERIE, PA 16610 31-1605969]501 (c) (3) 9,300. N/A N/A SERVICES

. WARREN_FOREST COUNTY EOC _ _ |

1209 _PENNSYLVANIA AVENUE _ _ |
WARREN, PA 16365 25-1153694|501 {c) (3} 173,582, N/A N/R |WIOA SERVICES

_ _YMCA _OF GREATER ERIE _ _ _ _ _ |

31 WEST 10TH STREET__ _ _ _ _ | EARLY HEAD
ERIE, PA 16501 25-09656211501 (c) (3) 924,159, N/A N/A START SERVICES

_ _YOUNG ENTREPENEUR SOCIETY _ _ | TANF

—-1001_STATE STREET, SUITE_1400 | YOUTH/SUMMER
ERIE, PA 16501 27-2887992|501 (c) (3) 18,902, N/A N/A JAM SERVICES

_ _YOUTH LEADERSHIP_INSTITUTE_ _ |

__2201 REED STREET_ _ _ _ _ _ _ _ | TANF YOUTH
ERIE, PA 16503 27-3972170(501 (c} (3) 10,000, N/A N/A SERVICES

TEEAADQIL 10M1115

Schedule ! Cont (Form 990} 2015



Schedule | Cont (Form 990) 2015 Greater Erie Community Action Committee

25-6068246 ContinwationPage 1 of 1

[Partlll' | Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990}, Part lIl.)

{a) Type of granl or assistance (b) Number of (¢) Amounl of cash (d) Amount of () Method of {f) Description of non-cash assistance
recipients grant non-cash assislance valuation (book,
FMV, appraisal,
other)

BUILDING
ASSTISTANCE/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,

TEEAA00ZL 1011115

Schedule | Cont (Form 930) 2015



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990, Open to Public
f the T U [
Bﬁﬂﬁ"&ﬁ“ﬁﬂié’n-}e el * Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Greater Erie Community Action Committee 25-6068246
Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the or?anization provided any of the following to or for a person listed on Form 990, Part ] | |
VI, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeallh or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll toexplain,................| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by zll direclors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a?. ...................| 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organ:zation la
establish compensation of the CEQ/Executive Director, but explain in Part lIi.
Compensation committee DWritlen employment contract
Independent compensation consultant Compensation survey or study
[[] Form 990 of other organizations Approval by the board or compensation commitee
4 During the year, did any person listed on Form 980, Parl VIi, Seclion A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-control paymemt?. .. .. ... . it i A X
b Participale in, or receive payment from, a supplemental nonqualified retirement plan?. ... ..... ... ... o ool 4b X
¢ Participale in, or receive payment from, an equity-based compensation arrangement?. .. ... .o i 4c X
I 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I 0 | PEE | i)
Only section 501(c)3), 501(cX4), and 501{c}¥29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: _ _
a The organizalionT: . .. . .. i - 50305« « RGN » ¢ oo o e v oo SRR 0o x o o o WEEHE « o v o e vs o b o BRE e o 1 0 GHHNE » < = e o e m e e ea e e 5a X
b Any related organization? . . .. .......... i e A ST ¥ S 5b X
If “Yes' to line 5a or 5b, describe in Part lI1,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of: | [
aThe organizallon? ........ 055 . 8 LS e e SV L LB L L AR L R L 6a X
BANY related Organizalion? . . .. ... e 6b X
If *Yes' on line Ga or 6b, describe in Part lIl. = 5]
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 67 If 'Yes,' deSCrDE I PATE 1. .. ..\t reee et e e ettt eaieens 7 X
8 Were any amounts reported on Form 990, Part V1), paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
Y es, describe M Part Ll .. .. e e e e e e, 8 X
9 |f'Yes' to line B, did the organization also follow the rebuttable presumption procedure described in Regulations
T T B e T ¢ S SRR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2015

TEEA410IL 10726115



Schedule J (Form 990) 2015

Greater Erie Community Action Committee

25-6068246

Page 2

|Part ll|] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each indwidual whose compensation musl be reported on Schedule J, report compensation fram 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)(1)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable colurmn (D) and (E) amounts for that indwidual.

{B} Breakdown of W-2 and/or 1099-MISC compensation

C) Retirement D) Nontaxable Tolal of Compensation
(A) Name and Title mmpf“s"nsam G %gnmfe:‘ incentive m{g&%&f&m ) Ldncffe?rr:ir \ )benellls co!EJEn)mso(lg)G)-(D) (Fzr: ecgcl’l:l:ré‘lg g)
compensalion deferred on prior
Form 990
Ronald Steele | _140,773. _____0._______| 0. _____0. __20,730.) 161,503.f _____0.
1 CEQ (i) G. 0. 0. 0. 0. 0. 0.
®
2 I R R Y N T
)
3 0] IR I B A e R | I
®
4 DI R Y D D e
0]
5 ) D e Y I
()]
6 I N R D e e
®
7 I R T T e
0]
8 I N e e e
0)
9 o) I A Y I T
0]
10 I R D Y e e
()]
i I N e e
0]
12 I I R R e Y
0]
13 I R Y D e
®
14 I T R T e e
0]
15 D R D R Y D Y
0]
16 I A Y e Y
BAA TEEAMIO02L 1042615 Schedule J (Form 990) 2015



Schedule J (Form 990} 2015 Greater Erie Community Action Committee 25-6068246 Page 3
| Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 930) 2015
TEEA4103L  10/26115



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ} | » complete if the organization answered "Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,
Depariment of Ihe Treasury * Information abeut Schedule L (Form 220 or 990-EZ) and its instructions is
Infernat Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization
Greater Erie Community Action Committee

Employer identification number
25-6068246

|'Partl |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 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(s) Name of disqualified person {b) Relationship between disqualified {c) Description of transaction

1 person and organizalion

{d) Corrected?

Yes Ne

M

@

£}

@

]

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHIOM A0 L e e >4

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

[Partil” TLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

a} Name of interested person Relalionshi c) Purpose {d)Loan
: VS'IbJ’I orgamzatign ( )oi loan from {

o or
he

organization?

To

From

(@) Criginal (M Batance due (g} In default?
principal amount

Approved Written
ol;))r b%grd of agZQemenl?
commiliee?

Yes | No

Yes | No | Yes | No

U]

2

3

@

)

©

O

......... >3

[Partlli_[Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes' ¢n Form 990, Part IV, line 27.

{a) Name of inlerested person (b} Relationship between nterested person {c} Amount of assistance {d) Type of assistance

and the organizaticn

(e) Purpose of assistance

Mm

@

€]

@

)

6

U]

®

)]

1Y)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAAS0IL  06/0315

Schedule L (Form 990 or 990-EZ) 215



Schedule L (Form 990 or 990-€7) 2015 Greater Erie Community Action Commi 25-6068246 Page 2
[PartV_[Business Transactions [nvolving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relatianship between () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Barbara Steele Wife of CEQ 44,397. Compensation X
2
3
4
3
(6)
4]
)]
)
(10)

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

TEEA4501L  06/03N5

Schedule L (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 13450047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form Qgﬂ or 990-EZ or to provide any additional information, 201 5
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » |nformation about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form930. Inspection
Name of the organizalion Employer identification number
Greater Erie Community Action Committee 25-6068246

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

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

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

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

Form 930, Part VI, Line 11b - Form 990 Review Process
The completed Form 990 is presented by our auditing firm to the Management Committee

of our Board of Directors upon its completion in April. Once any questions and/or
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-£2. TEEA4SDIL 10112015 Schedule © (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2Z) 2015 _ Page 2
Name of the organtzation Employer [dentificaion numbaer

Greater Erie Community Action Committee 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 9%0 will be filed electronically.

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

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

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

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

the Vice President of Human Resources, Vice President of Operations and Vice

BAA Schedule © (Form 990 or 990-EZ) {(2015)
TEEA4902L  10M12/15



Schedule © (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Gre

ater Erie Community Action Committee 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 inspecticn at

the office.

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

(A} (B) (C) (D)

Program Management Fund-
— Total _ Services _ & Gepneral _ railsing
Contracted Services 4,182,155, 4,125,856. 56,299.
Total § 4,182,155. 5 4,125,856, 5§ 56,290, 3 0.

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L, 1012115
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