


Form 990 

Department of the Treasury 
Internal Revenue Service 

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

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

OMB No. 1545-0047 

2016 

A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 , 2017 

    

D Employer identification number 

25-6068246 
E Telephone number 

814-459-4581 

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

B Check if applicable: 

'

Address change 

Name change 

Initial return 

Final return/terminated 

Amended return 

Application pending 

G Gross receipts $ 	32 874,73 7. 
No 

No 

Yes 

Yes 

F Name and address of principal officer: Danny J. Jones 
Same As C Above 
Ix  501(c)(3) 501(c) ( 
	

)-• (insert no.) 
	

4947(a)(1) or 
	

527 

H(a) Is this a group return for subordinates? 

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

H(c) Group exemption number kr.- .qecac.orq 
X Corporation 
	

Trust 

I 	Tax-exempt status 

J 	Website: 	www 

K Form of organization: Association 
	

Other IP' 
	

I L  Year of for at on: 1965 	I IN State of legal domicile: PA 
Part I ISumma 
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1 	Briefly describe the organization's mission or most significant act vities: provides 	advocacy 	and  
elimination of _poverty or its causes in the Greater Erie Area dedicated 
improving the Quality of life throush the opportunity for education, 
eap_loyment, and to live in decency and dignity.  

2 	Check this box I' 	if the organization discontinued its operations or disposed of more than 25% of its net 
3 	Number of voting mernbers of the governing body (Part VI, line la) 	  
4 	Number of independent voting members of the governing body (Part VI, line lb) 	  

5 	Total number of individuals employed in calendar year 2016 (Part V, line 2a) 	  
6 	Total number of volunteers (estimate if necessary) 	  

7a Total unrelated business revenue from Part VIII, column (C), line 12 	  

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

3 

services  

assets. 

toward  
to 

training,____ 

15 
4 15 
5 747 
6 930 
7a 0. 
7b 0. 

R
e
ve

n
u
e
  8 	Contributions and grants (Part VIII, line 1h) 	  

9 	Program service revenue (Part VIII, line 2g) 	  

10 	Investment income (Part VIII, column (A), lines 3, 4, and 7d) 	  
11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le) 	  

12 	Total revenue — add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 	 

Prior Year Current Year 

26,863,248. 27,721,744. 
5,034,314. 5,360,785. 

8,773. 20,803. 
26,651 . -1,899. 

32 	230,907. 32,803,512. 

E
xp

en
se

s  

13 	Grants and similar amounts paid (Part IX, column (A), lines 1-3) 	  

14 	Benefits paid to or for members (Part IX, column (A), line 4) 	  

15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	 

16 a Professional fundraising fees (Part IX, column (A), line 11e) 	  

b Total fundraising expenses (Part IX, column (D), line 25) 1,- 	 85,796. 

3 	322,  619. 3,303,070. 

16,126,544. 15,803 275. 

17 	Other expenses (Part IX, column (A), lines 11 a-1 ld, 11f-24e) 	  

18 	Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 	  

19 	Revenue less expenses. Subtract line 18 from line 12 	  

11,916,065. 12,192,965. 
31,365,228. 31,299,310. 

865,679. 
Beginning of Current Year 

1,504,202. 
End of Year 

N
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20 	Total assets (Part X, line 16) 	  

21 	Total liabilities (Part X, line 26) 	  

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

11,563,953. 12,288,500. 
3,510,652. 4,290,307., 

7,273,646. 8,777,848. 
I Part II 	I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaratio 	preparer (other than officer) is based •n all information of which preparer has any knowledge. 

Sign 
Here 

Type or print name and title 
cm 05 02 18 

Date 

Date 

alG itP Paid 
Preparer 
Use Only 

Michael N Barko, CPA 
Print/Type preparer's name 

	
reVignatuie 

Ikt.„1  
'Root, Spitznas 	Smiley, 'Inc. 

Firm's address IP' 5473 Village Common Dr Suite 205 

PTIN 

P00318905 

Firm's EIN 	25-1381610 
Firm's name 

Check 	if 

self-employed 

Phone no. 814-453-7731 Erie, PA 16506-4961 
May the IRS discuss this return with the preparer shown above? (see instructions) 	

 
X Yes 
	

No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 	 TEEA0113L 11/16/16 
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X 

Form 990 (2016) Greater Erie Community Action Committee  
I Part Ill I Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 

Provides advocacy and services toward elimination of poverty or its causes in the  
Greater Erie Area, dedicated to improving the quality of life through the opportunity  
for education, training employment, and to live in decenoy_and dignity : 	  

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

Form 990 or 990-EZ? 	Yes 

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 	Yes 

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

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

4 a (Code: 	 ) (Expenses $ 	9,317,462 . including grants of $ 	903,074.  ) (Revenue $ 	288,205.) 
Area Agenoy_on Aging - Provides assessment and care management services, in-home  
support services, adult day_care, senior protection and advocacy, and senior center  
services. It also_provides volunteer  opportunities through the Retired Senior  
Volunteer Program and the Foster Grandparent Program. During the year the AAA  
_provided assessments and care management for 4,088 clients, provided in-home services  
for 4,103 clients, domiciliary care for 24 clients, and senior_protection and  
advocacy services for 905 clients. The senior centers served 1,929 seniors and served  
2,229 clients with it's Primetime Wellness Program. It's volunteersrograms had 457  

X No 

BAA 
Form 990 (2016) 

participants. 

4 b (Code: 	 ) (Expenses $ 	9,131,976.  including grants of $ 	630,354.  ) (Revenue $ 	31,353.) 
Child Development - Offers comprehensive quality preschool educationalsrograms that  
prepare eligible children to be "school ready." Nutrition, _preventative health and  
social services are also provided. During the_year, the Head Start Program had a  
total enrollment of 806 while the Early_Head Start Program had an enrollment of 75.  
The Pre-K Counts Program had enrollment of 68.  

4c (Code: 	 ) (Expenses $ 	4,602,174.  including grants of $ 	1,264,587.  ) (Revenue $ 	 3,378.) 
Workforce Development Services - Promotes economic_growth and self sufficiency by  
providing quality employment resources forjobseekers and employers. Adult education  
classes were provided to 199 clients. 76 clients were served through the senior aides  
program. 3,500 clients were served through the variousjob training/education  
programs.  

4d Other program services (Describe in Schedule 0.) 	 See Schedule 0 
(Expenses 	$ 	4,531,015. including grants of $ 	505,055. ) (Revenue $ 	4,711,378. ) 

4e Total program service expenses ■ 	27,582,627.  
TEEA0102L 11/16/16 



Form 990 (2016) 

Form  990 (2016) Greater Erie Community Action Committee 
I Part IV Checklist of Required Schedules  

Page 3 25-6068246 

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

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

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

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or sMilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill 	 

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

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

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

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

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

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

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

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

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 	  

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

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

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

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

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

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV 	 

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 111 and IV 

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part Ill 	  

to or for any 

assistance to 

BAA TEEA0103L 11/16/16 



Form 990 (2016) Greater Erie Community Action Committee 
I  Part IV I Checklist of Required Schedules (continued)  

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

25-6068246 
  

Page  4 

No 

   

 

Yes 

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

IIIII1 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts I and II 	

 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule 1, Parts I and III 	 22  

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 	  24b  

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 	 24c  

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 	 24d  

25 a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I 	  25a 

II 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's pr . or Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part 1 	  25b 

 

If 'Yes,' complete Schedule L, Part 11 	  

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 	

11 

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

of any of these persons? If 'Yes,' complete Schedule L, Part ill 

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 	

28b 111 

28c  

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 	  29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

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

contributions? If 'Yes,' complete Schedule M 	  30 	 

111  
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 	 

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

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

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV, 

 

and Part V, line 1 	  
61 35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 	  

35b 

36  

37 

38 X 

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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 	  

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines llb and 19? 
Note.  All Form 990 filers  are required to complete  Schedule 0 	  

BAA 
Form 990 (2016) 

TEEA0104L 11/16/16 



Page 5 25-6068246 Form 990  (2016) Greater Erie Community Action Committee  
I Part V I  Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	 1 a 	 331 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	 1 b 	 0 

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

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 	2 a 	 747 

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

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

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

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

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

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

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

	

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

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

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

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

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

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

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

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

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

d If 'Yes,' indicate the number of Forms 8282 filed during the year 	  I  7  di  
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 	  

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

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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

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

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	10 b  

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

a Gross income from members or shareholders 	 11 a  

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

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

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

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

a Is the organization licensed to issue qualified health plans in more than one state? 

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

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

c Enter the amount of reserves on hand 	  13 c 

14 a Did the organization receive any payments for indoor tanning services during the tax year? 	  

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 
TEEA0105L 11/16/16 	 Form 990 2016) 

BAA 



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

Code. the Internal Revenue 

Yes 

	

1 a Enter the number of voting members of the governing body at the end of the tax year 	 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

	

b Enter the number of voting members included in line 1 a, above, who are independent 	 

2 Did any officer, director, trustee, or key employee have a family relationship or a business re 

officer, director, trustee, or key employee? 

1 a 15 

1 b 15 

3 Did the organization delegate control over management duties customarily performed by or u 
of officers, directors, or trustees, or key employees to a management company or other pers 

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

since the prior Form 990 was filed? 	  

5 Did the organization become aware during the year of a significant diversion of the organizati 

6 Did the organization have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to ele 

members of the governing body? 	  

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

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

a The governing body? 	  

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cann 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 

Section B. Policies (This Section B requests information about policies not required by 

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

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990, 	See Schedule 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 	  

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 

Schedule 0 how this was done 	See.Schedule  0  
13 Did the organization have a written whistleblower policy? 	  

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

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

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

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

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

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

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

Own website 	 Another's website 	 I( Upon request 	 Other (explain in Schedule 0) 

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

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

David Gerber 18 West 9th Street Erie PA 16501 814-459-4581 
BAA 	 TEEA0106L 11/16/16 
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on? 	  X 

4 

5 
6 

7 a 

7 b 

X 

8a 

8 b X 

X 

10a 

10 b 

11 a 

12a 

12 b 

12c 

13 

14 

15a 

15 b 

16a 

16 b 

Yes 

X 

X 

X 

X 

No  
X 

Form 990 (2016) 

ationship with any other 

on's assets? 

ct or appoint one or more 

bers, 

ot be reached at the 



Form  990 (2016) Greater Erie Community Action Committee 	 25-6068246 	Page 7  

I Part,VII (Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 	  

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

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

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

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

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

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

r any related or anization com ensated any current officer, director, or trustee. 
LJ 	

_ 

(A) 
Name and Title 

- 

(B) 
Average 

hours 
per 

week 
(list any 
hours for 
related 

oryiaonnir- 

below 
dotted 
line) 

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

is both an officer and a 
director/trustee) 

(D) 
Reportable 

compensation from 
the organization 
0N-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

' Individual  trustee 
or director 

'Institutional  trust ee 
Off i cer 

K
ey

 em
ployee 

Hi ghe
st com

pensated 
em

ployee 

Form
er 

(1) Homer Smith  
Secretary  0 X X O. O. O. 

(2) Christine Konzel  
Treasurer  

8 
0 X X O. O. O. 

(3) Gwendolyn White  
Director  

2 
0 X O. O. O. 

(4) Chanel Cook  
Vice Chair  

8 
0 X X O. O. O. 

(5) Passuale Bruno  
Director  

2 
0 X O. O. O. 

(6) Michael Butler  
Chairperson  

8 
0 X X O. O. O. 

(7) Stephen Danch  
Director  

2 
0 X O. O. O. 

(8) Brenda McWilliams  
Director  

2 
0 X O. O. O. 

(9) Alicia Quinones  
Director  

2 
0 X O. O. 0. 

(10) Alison Samuels  
Director  

2 
0 X O. O. O. 

(11) James E. 	Bowen, 	Sr.  
Director  

2 
0 X O. O. O. 

(12) Kathleen Scott  
- Director  

2 
0 X O. O. O. 

(13) Mary Timashenka  
Director  

2 
0 X O. O. O. 

(14) Adrian Beliveau  
Director 

2 
0 X O. O. O. 

-____ fltlA /nn '1 Cl 

•■■■■■ 

BAA 
	

TEEA0107L 11/16/16 



mmittee 25-6068246 Page 8 

I PattVIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (contmued) 

(A) 
Name and title 

(B) 

Average 
hours 

per 
week 

(list any 
hours 

for 
related 

organtza 
- bons 
below 
dotted 
MO 

(C) 

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

(D) 
Reportable 

compensation from 

(N7-2ng1W) 

(E) 
Reportable 

compensation from 

relOggar 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

Individual  trustee 
I  or direct or 

Institution al  trustee 
Off i cer 

K
ey

 em
ployee 

Highe
st com

pensated  
em

ployee 

Form
er 

(15) Shasuana Hansbrew  
Director  0 X O. O. O. 

(16) Ronald Steele  
CEO 

40 
0 X 121,313. O. 16,535. 

(17) Danny J. 	Jones  
CEO  

40 
0 X O. O. O. 

(18) David Gerber  
VP Finance  

40 
0 X 84,787. O. 13,688. 

(19) Dianne Presogna  
VP Finance  

40 
0 X 129,402. O. 15,868. 

(20) Georgia 	Del Freo  
VP Operations  

40 
0 X 108,350. O. 19,373. 

(21) Bettie Vincent  
VP Human Res.  

40 
0 X 117,192. O. 6,627. 

(22)  

(23)  

(24)  

(25)  

, 	. 
O. 

72,091. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization 0- 	4  

1 b Sub-total 	 , 	. 	 U. 

c Total from continuation sheets to Part VII, Section A 	 0. 	 0. 

d Total (add lines 1 b and 1c) 	 561,044. 	 O. 

Yes No 

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

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

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

Section B. Independent Contractors  
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

r the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Mobilease Modular Space, Inc. 201 US Route 130 Pedricktown, NJ 08067  Building Services 601,365. 

Caregivers/Homemakers of Western PA PO Box 1264 Buffalo, NY 14240  Aging Services 194,249. 

Root, Sptiznas & Smiley, Inc. 5473 Village Common Drive Suite 205 Er  Accounting/Auditing 165,000. 

Clear Blue Holdings, Inc 3104 State Street Erie, PA 16508  Aging Services 210,044. 

Erie Metropolitan Transit Authority 127 East 14th Street Erie, PA 16  Transportation Svcs 137,839. 

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 o - 	8 

X 

BAA 
Form 990 (2016) TEEA0108L 11/16/16 



Form 990 (2016) Greater Erie Community Action Committee 
	 25-6068246 
	

Page 9 

Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in th s Part VIII 	  

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

Part VIII 

(A) 
Total revenue 

( 3) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

	

1 a Federated campaigns 	 

b Membership dues 	  

c Fundraising events 	  

d Related organizations 	 

e Government grants (contributions) 	 

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

g Noncash contributions included in lines la 

h Total. Add lines la-1 f 	 

1 a 

1 b 

1 c 

1 d 

1 e 26,224,437. 

1 f 1,497,307. 
-1f: $ 

27,721,744.  
Business Code 

2a See Schedule 0 5,034,314. 5,034,314. 

f All other program service revenue 	 

g Total. Add lines 2a-2f 	  5,034,314. 
3 Investment income (including dividends, interest and 

other similar amounts) 	  

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

5 Royalties 	  

20,803. 20,803. 

(i) Real (ii) Personal 

6 a Gross rents 	 

b Less: rental expenses 

c Rental income or (loss) . 

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

O
th

er
  R

ev
en

ue
  

	

7 a Gross amount from sales of 	  
assets other than inventory 

b Less: cost or other basis 
and sales expenses 	 

c Gain or (loss) 	 
d Net gain or (loss) 	  

8 a Gross income from fundraising events 
(not including.. $ 
of contributions reported on line 1c). 

See Part IV, line 18 	  a 

	

b Less: direct expenses 	  

c Net income or (loss) from fundraising events 	 

	

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

b Less: direct expenses 	  

c Net income or (loss) from gaming act vities 

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

b Less: cost of goods sold 	  

c Net income or (loss) from sales of inventory 

97,876. 
71,225. 

26,651. 26,651. 

Miscellaneous Revenm 

11 a 

Business Code 

d All other revenue 	  

e Total. Add lines 11 a-11d 	  

12 Total revenue. See instructions 	 0. 5,034,314. 32,803,512. 47,454. 
Form 990 (2016) 

BAA 
	

TEEA0109L 11/16/16 



Page 10 25-6068246 Form 990 (2016) Greater Erie Community Action Committee 
I 	Part IX Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).  

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

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

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21 	  
Grants and other assistance to domestic 
individuals. See Part IV, line 22 	  

3 Grants and other assistance to foreign 
organizations, foreign governments, and for- 

	

eign individuals. See Part IV, lines 15 and 16 	 

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

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

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

7 Other salaries and wages 	  

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

9 Other employee benefits 	  

10 Payroll taxes 	  

11 Fees for services (non-employees): 

a Management 	  

b Legal 	  

c Accounting 	  

d Lobbying 	  

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

f Investment management fees 	  

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

12 Advertising and promotion 	  

13 Office expenses 	  

14 Information technology 	  

15 Royalties 	  

16 Occupancy 	  

17 Travel 	  

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

19 Conferences, convent ons, and meetings 	 

20 Interest 	  

21 Payments to affiliates 	  

22 Depreciation, depletion, and amortization 	 

23 Insurance 	  
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0  ) 	  

a Aqing_centers 
b Miscellaneous 	  

Staff development/recruitment 

d Dues/memberships  

2 

e All other expenses 	  

25 Total functional expenses. Add lines 1 through  24e 	 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ■ .1 if following 
SOP 98-2 (ASC 958-720) 	  

BAA 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1,907,068. 

1,396,002. 

1,907,068. 

1,396,002. 

11,285,187. 	10,052,314. 

434,984. 
2,374,212. 
1,327,299. 

25,763. 
1,573,189. 

4,619,030. 

1,956,685. 
221,530. 

2,244,036. 
537,870. 

381,593. 

237,908. 
108,761. 

32,815. 
27. 

361,642. 
2,186,422. 
1,171,422. 

14,791. 
1,375,454. 

4,527,160. 

1,672,515. 
128,082. 

1,565,122. 
504,346. 

152,863. 
83,386. 

30,545. 

0. 

1,224,639. 

381,593. 

186,414. 
155,133. 

197,735. 

237,239. 

677,564. 

72,930. 

10,972. 

84,060. 

32,910. 

92,032. 

25,215. 
85,045. 

770. 
27. 

0. 

46,931 

8,234 

412  
1,376 

744 

7,810 

1,416 

1,350 

1,500. 

614 

160 

232,105. 
198,304. 
65,989. 
40,227. 
98,726. 

31,299,310. 

TEEA0110L 11/16/16 

232,105. 
65,111. 
53,241. 
26,202. 
76,834. 

27,582,627. 

118,219. 

Form 990 (2016) 

14,974. 
12,748. 
13,750. 
21,892. 

3,630,887. 

275. 

85,796. 



25-6068246 	Page 11 
Form 990 (2016) Greater Erie Community Action Committee 
' artX Balance Sheet 

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

End of year 
(A) 

Beginning of year 

1 1 Cash — non-interest-bearing 	  

2 Savings and temporary cash investments 	  

3 Pledges and grants receivable, net 	  

4 Accounts receivable, net 	  

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

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L 	 

7 Notes and loans receivable, net 	  

8 Inventories for sale or use 	  

9 Prepaid expenses and deferred charges 

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

b Less: accumulated depreciation 	  

11 Investments — publicly traded securities 	  

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

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

14 Intangible assets 	  

15 Other assets. See Part IV, line 11 	  

16 Total assets. Add lines 1 through 15 (must equal line 34) 	 

17 Accounts payable and accrued expenses 	  

18 Grants payable 	  

19 Deferred revenue 	  

20 Tax-exempt bond liabilities 	  

21 Escrow or custodial account liability. Complete Part IV of Schedule D 	  

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L  

23 Secured mortgages and notes payable to unrelated third parties 	  

24 Unsecured notes and loans payable to unrelated third parties 	  

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

26 Total liabilities. Add lines 17 through 25 	  

Organizations that follow SFAS 117 (ASC 958), check here ■ X and complete 

lines 27 through 29, and lines 33 and 34. 	
— 

27 Unrestricted net assets 	  

28 Temporarily restricted net assets 	  

29 Permanently restricted net assets 	  

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

30 Capital stock or trust principal, or current funds 	  

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

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 	  

34 Total liabilities and net assets/fund balances 	  

BAA 

0 

8 

0 

10 b 
5,274,277. 
2,794,658. 

2 

3 
4 

6,640,774. 
976,790. 

1,901,133. 

7 

1,670,492. 

35,131. 
88,324. 

10 c 

11 

12 

8 

9 
20,174  
96,774  

2,479,619 

173,236 
13 
14 

15 

11,563,953. 
4,055,718. 

234,589. 

16 
17 
18 
19 

12,288,500 
3,402,601 

108,051 
20 
21 

23 
24 

25 

4 ( 290,307. 26 

27 
28 

29 

7,273,646. 
11,563,953. 

30 

31 

32 

33 

34 
8,777,848 

12,288,500 
Form 990 (2016) 

6,894,672. 
1,263,847. 
1,611,487. 

7,273,646. 

TEEA0111L 11/16/16 



ii 
3 b X 

Form 990 (2016) 	Greater Erie Community Action Committee 	 25-6068246  
I Part Xl 	I Reconciliation of Net Assets 

Page 12 

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

1 	Total revenue (must equal Part VIII, column (A), line 12) 	  32,803,512. 
2 	Total expenses (must equal Part IX, column (A), line 25) 	  2 31,299,310. 
3 	Revenue less expenses. Subtract line 2 from line 1 	  3 1,504,202. 
4 	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 	  4 7,273,646. 
5 	Net unrealized gains (losses) on investments 	  5 

6 	Donated services and use of facilities 	  6 

7 	Investment expenses 	  7 

8 	Prior period adjustments 	  

9 	Other changes in net assets or fund balances (explain in Schedule 0) 	  9 0. 

10 	Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 	  10 8,777,848. 

I Pa  XII I 

 

Yes N 

Other 

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

If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
se arate basis, consolidated basis, or both: _ 

Separate basis 	Consolidated basis 	Both consolidated and separate basis 

basis, consolidated basis, or both: 

Separate basis 	Consolidated basis IIf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 

Both consolidated and separate basis 

Financial Statements and Reporting 

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 	  1111 

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

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 	  

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 	  

BAA 
Form 990 (2016) 

TEEA0112L 11/16/16 



OMB No. 1545-0047 

2016 
Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
■ Attach to Form 990 or Form 990-EZ. 

r. Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990.  

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Greater 	Erie Community Action Committee 
1Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.  
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

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

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

name, city, and state: 

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

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

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

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

9 	An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 	An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part III.) 

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

12 	An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations 	  

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

Employer identification number 

25-6068246 

(ii) EIN (i) Name of supported organization (iii) Type of organization 
(described on lines 1 , 10 
above (see instructions)) 

(iv) Is the 
organization listed 
in your governing 

document? 

Yes 	No  

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see instructions) 

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

TEEA0401L 09/28/16 
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Schedule A (Form 990 or  990-EZ) 2016 Greater Erie Community Action Committee 	25-6068246  Page 2 

'Part II ISupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(bX1XAXv1) 

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

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

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

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

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

4 Total. Add lines 1 through 3. 

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

6 Public support. Subtract line 5 
from line 4 	  

Section B. Total Support 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

21943997. 20913866. 22379808. 26863248. 27721744. 119822663. 

0. 

21943997. 20913866. 22379808. 26863248. 27721744. 
0. 

119822663. 

0. 

119822663. 

(e) 2016 (f) Total 

119822663. 

Calendar year (or fiscal year 
beginning in) P.-  

7 Amounts from line 4 	 

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

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

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

11 Total support. Add lines 7 
through 10 	  

12 Gross receipts from related activ 

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

21943997. 20913866. 22379808. 26863248. 27721744. 

12,182. 8,779. 6,357. 8,773. 20,803. 56,894. 

0. 

0. 

ities, etc. (see instructions) 	  1 12  
119879557.  

25,253,393. 

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

Section C. Computation of Public Support Percentage  
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 	  

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 	  

14 
	

99.95% 
15 
	

99.95% 

X 

b 33-113% support test-2015. If the organization did not check a box on line 13 or 
and stop here. The organization qualifies as a publicly supported organization 	 

16a, and line 15 is 33-1/3% or more, check this box 

 

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box 
or more, and if the organization meets the 'facts-and-circumstances' test, check 
the organization meets the 'facts-and-circumstances' test. The organization quali 

b 10%-facts-and-circumstances test-2015. If the organization did not check a box 
or more, and if the organization meets the 'facts-and-circumstances' test, check 
organization meets the 'facts-and-circumstances' test. The organization qualifies 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 

BAA 
	 Schedule A (Form 990 or 990-EZ) 2016 
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on line 13, 16a, or 16b, and line 14 is 10% 
this box and stop here. Explain in Part VI how 
fies as a publicly supported organization 	 

on line 13, 16a, 16b, or 17a, and line 15 is 10% 
this box and stop here. Explain in Part VI how the 
as a publicly supported organization 	  

7a, or 17b, check this box and see instructions 	 

11- 

p. 



Section C. Computation of Public Support Percentage  
15 	Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 	  

16 	Public support percentage from 2015 Schedule A, Part III, line 15 	  

15 96 

16 

Section D. Computation of Investment Income Percentage  
17 	Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 	  

18 	Investment income percentage from 2015 Schedule A, Part III, line 17 	  

17 96 

18 
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Part III ISupport Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below, please complete Part II.)  

Section A. Public Support 
(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total Calendar year (or fiscal year beginning in) 

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

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 	 

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

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

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

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

2, and 3 received from 
disqualified persons 	 

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

c Add lines 7a and 7b 	 

8 Public support. (Subtract line 
7c from line 6.) 	  

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

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

payments received on securities loans, 
rents, royalties and income from 
similar sources 	  

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

c Add lines 10a and 10b 	 
11 

	

	Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 	  

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

13 Total support. (Add lines 9, 
10c, 11, and 12.) 	  

14 First five years. If the Form 990 is for the organization's first, second, third, fourt , or fifth tax year as a sec ion bu Ic 
organization, check this box and stop here 

(a) 2012  (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

...,... „._ 

19a 33-1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 	

 lo- 

b 33-1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 	

 .- 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 	
 *- 

BAA 	 TEEA0403L 09/28/16 	 Schedule A (Form 990 or 990-EZ) 2016 
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I  Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A anc. B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes 

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determination. 

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part 1 of Schedule L (Form 990 or 990-EZ). 

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,' 

answer 10b below. 

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

BAA 	 TEEA0404L 09/28116 	 Schedule A (Form 990 or 990-EZ) 2016 
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4b 

5a 

5b 

5c 

7 

8 

9b 

10a  

10b 
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Part 
	

Supporting Organizations (continued) 

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

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

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

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

Yes No 

11a 

11b  

11c 

Section B. Type I Supporting Organizations 

       

       

    

Yes 

  

       

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

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

      

  

2 

   

      

      

Section C. Type II Supporting Organizations 

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

Section D. All Type III Supporting Organizations 

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

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

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

Section E. Type III Functionally Integrated Supporting Organizations  

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

	

a 	The organization satisfied the Activities Test. Complete line 2 below. 

	

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

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

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

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

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

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

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

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

	

BAA 	 TEEA0405L 09/28/16 	 Schedule A (Form 990 or 990-EZ) 2016 
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7 

5 

1 d 

l c 

lb 

la 

Section C — Distributable Amount Current Year 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

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

d Total (add lines I a, 1 b, and l c) 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from I ne ld 

4 Cash deemed held for exempt use. Enter -1/2% of line 3 (for grea er amount, 
see instructions). 

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

6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

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

4 4 Enter greater of line 2 or line 3 

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

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior yea rom Section B, line 8, Column A) 3 

5 Income tax imposed in prior year 

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

Schedule A (Form 990 or  990 - EZ) 2016 Greater Erie Community Action Committee 	25-6068246 	Page 6  

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

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

Section A — Adjusted Net Income 
(B) Current Year 

(optional) (A) Prior Year 

        

 

1 Net short-term capital gain 

      

 

2 Recoveries of prior-year distributions 

  

2 

   

 

3 Other gross income (see instructions) 

  

3 

   

 

4 Add lines 1 through 3. 

  

4 

   

 

5 Depreciation and depletion 

      

 

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) 

     

      

 

7 Other expenses (see instructions) 

  

7 

   

        

 

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

      

       

        

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

(optional) 

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

BAA 	 Schedule A (Form 990 or 990-EZ) 2016 

TEEA0406L 09/28/16 



1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reasonable 
cause required — explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2016: 

c From 2013 

d From 2014 	  

e From 2015 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see instructions) 

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

4 Distributions for 2016 from Section D, 
line 7: 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount  

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

5 Remaining underdistributions for years prior to 2016, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2017. Add lines 3i and 4c. 

8 Breakdown of line 7: 

b Excess from 2013 	 

c Excess from 2014 	 

d Excess from 2015 	 

e Excess from 2016 	 

BAA 

10 Line 8 amount divided by Line 9 amount 

Section E — Distribution Allocations (see instructions) 
(i) 	 (ii) 

Excess 	 Underdistributions 
Distributions 	 Pre-2016 

(iii) 
Distributable 

Amount for 2016 

Schedule A (Form 990 or 990-EZ) 2016 

Page 7 Schedule A (Form 990 or 990-EZ) 2016 Greater Erie Community Action Committee 	25-6068246 
I  Part vf I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)  

Section D — Distributions 	 Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

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

9 Distributable amount for 2016 from Section C, line 6 

TEEA0407L 09/28/16 
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a VI  Supplemental Information. Provi 5dV 6, 9heeaxplanations 	reelu ired by Part ll line 10;.Part II, line 17a or 17b;Part II,I line 12,_.  Part IV, 
' 	I Sectron A, lines  1, 2, 3b, 3c, 4b, 4c, 	9b 9c 11a,llb, and 11d; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.)  

BAA 	 TEEA0408L 09128116 	 Schedule A (Form 990 or 990-EZ) 2016 



OMB No. 1545-0047 

i spectui  

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

1 Total number at end of year 	  

2 Aggregate value of contributions to (during year) 	 

3 Aggregate value of grants from (during year) 	 

4 Aggregate value at end of year 	  

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

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

Yes 

Yes 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

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

Employer identification number 

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

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

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

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

a Total number of conservation easement& 	  

b Total acreage restricted by conservation easements 	  

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 	  

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

tax year *- 

4 Number of states where property subject to conservation easement is located * 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? 	Yes 	No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)7  	Yes 	No 

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

— 

Pr 

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. 

otecfion of nattiral habitat 

 

Preservation of a certified historic structure 

Held at the End of the Tax Year 

2 a 

2 b 

2 c 

2 d 

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

Greater Erie Community Action Committee 25-6068246 

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 	  

(ii) Assets included in Form 990, Part X 	  

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

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 
TEEA3301L 08/15/16 	 Schedule D (Form 990) 2016 
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ga n provide the following 
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iPai-t,111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 

a 
b 

c 

4 

5 

items 
Using 

Part 

to 

Provide 

During 

the organization's acquisition, accession, and other records, 
(check all that apply): 

Public exhibition 	 d 

Scholarly research 	 e 

Preservation for future generations 

a description of the organization's collections and explain 
XIII. 

the year, did the organization solicit or receive donations 
be sold to raise funds rather than to be maintained as part of 

check any of the following that are a significant use of its collection 

Loan or exchange programs 

Other 

how they further the organization's exempt purpose in 

of art, historical treasures, or other similar assets 	— 
the organization's collection? Yes 

art I !Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 
'line 9, or reported an amount on Form 990, Part X, line 21. 

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

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

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

c Beginning balance 	  

d Additions during the year 	  

e Distributions during the year 	  

f Ending balance 	  

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided o 

Yes 
	

No 

Amount 

1 c 

1 d 

1 e 

1 f 
unt liability? 	— Yes 

1 Part XIII 	  
— No 

	

'Part V IEndowment Funds. C 	 Part IV line 10. 

1 a Beginning of year balance 	 

b Contributions 	  

c Net investment earnings, gains, 
and losses 	  

cl Grants or scholarships 	 

e Other expenditures for facilities 
and programs 	  

f Administrative expenses 	 

g End of year balance 

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

a Board designated or quasi-endowment 

b Permanent endowment Pi- 

c Temporarily restricted endowment ■ 

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

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

(i) unrelated organizations 	  

(ii) related organizations 	  

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

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

Yes No 

3a(i) 

3a(ii) 

3b 

'Part VI 1 Land, Buildings, and Equipment. 
Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

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

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land 	  291,400. 291,400. 

b Buildings 	  1,185,765. 303,801. 881,964. 

c Leasehold improvements 	  1,242,226. 742,993. 499,233. 

d Equipment 	  

e Other 	  

2,554,886. 1,747,864. 807,022. 

Total. Add lines la throuah le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 	11.- 2,479,619. 

BAA 
	 Schedule D (Form 990) 2016 

TEEA3302L 08/15/16 



Page 3 25 -6068246 Schedule D (Form 990) 2016 Greater Erie Community Action Committee 
Part VII Investments — Other Securities. 

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

Part IX  Other Assets. 

TEEA3303L 08/15/16 BAA 

(c) 

N/A 
line 11 b. See Form 990, Part X, line 12. 
Method of valuation: Cost or end-of-year market value (a) Description of security or category (including name of security) (b) Book value 

(1) Financial derivatives 	  

(2) Closely-held equity interests 	  

(3) Other 

(A)  

(B)  

(C) 
(D) 

(E)  

(F) 

(G) 

(H) 

(I) 

N/A 
Com lete if the orctanizat i on answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.  

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

(1)  

(2)  

(3)  
(4)  

(5)  
(6)  

(7)  
(8)  

(9)  
(10) 

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

Investments — Program Related. Part VIII 

(b) Book value 

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . 
N/A 

" on Form 990 Part IV line 11d. See Form 990, Part X, line 15. 
(a) Description  (b) Book value 

(1)  
(2)  

(3)  
(4)  

(5)  
(6)  

(7)  
(8)  

(9)  
(10) 

Total. (Column (b) must eaual Form 990, Part X, column (8) line 15.) 	  ■ 

Other Liabilities. 
Complete if the organization answered 

(a) Description of liability  

(1) Federal income taxes  
(2)  

(3)  
(4)  

(5)  
(6)  

(7)  
(8)  

(9)  
(10)  
(11)  

Total. (Column 	(b) must equal Form 990, Part X column (B) line 25.) 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 	  See . Part. XIII. 

Schedule D (Form 990) 2016 

'Yes' on Form 990, Part IV, line lie or llf. See Form 990, Part X, line 25 
(b) Book value 

(a) Description of investment 

Part X 



Schedule D (Form 990) 2016 	Greater Erie Community Action Committee 	 25-6068246 	Page 4 

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

1 	Total revenue, gains, and other support per audited financial statements 	 1 33,932,733. 
2 	Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 	  

b Donated services and use of facilities 	  

c Recoveries of prior year grants. 	  

d Other (Describe in Part XIII  ) 	  

2 b 1,129,221. 
2 c 

2 d 

e Add lines 2a through 2d 	  1,129,221. 
3 	Subtract line 2e from line 1 	  3 32,803,512. 
4 	Amounts included on Form 990, Part VIII, line 12, but not on I ne 1: 

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

b Other (Describe in Part XIII  ) 	  

c Add lines 4a and 4b 	  

4 a 

4 b 

5 	Total revenue. Add lines  3 and 4c. (This must equal Form 990, Part I, line 12.) 	 5 32,803,512. 

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

1 	Total expenses and losses per audited financial statements   	 1 32,428,531. 

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

a Donated services and use of facilities 	  

b Prior year adjustments 	  

c Other losses 	  

d Other (Describe in Part XIII  ) 	  

2 a 1,129,221. 
2 b 

2 c 

2 d 

e Add lines 2a through 2d   	 1,129,221. 

3 	Subtract line 2e from line 1    	 3 31,299,310. 
4 	Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII  ) 	  

	

c Add lines 4a and 4b  	

4 a 
4 b 

5 31,299,310. 5 	Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 	  

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

PartX-FIN48Footnote 

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, 2017, there were no unrecognized tax benefits or interest and penalty 

expense incurred. Tax years that remain subject to examination are years 2013 and 

forward. 	
Schedule D (Form 990) 2016 

BAA 

TEEA3304L 08/15/16 



2016 
Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.  

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-0047 

Name of the organization 

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

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

a 	Mail solicitations 

b 

- 

Internet and email solicitations 

c 	Phone solicitations 

d 

- 

In-person solicitations 

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

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

Solicitation of non-government grants 

Solicitation of government grants 

Special fundraising events 

E ployer identification number 

25-6068246 

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

(ii) Acti vity 
(iii) Did fundraiser 

have custody or control 
of contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
column (i) 

(vi) Amount paid to 
(or retained by) 

organization 

1 

Yes No 

2 

3 

4 

6 

7 

8 

9 

10 

Total   
	1. 0 . 

. 	. 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notitieU it is exempt trom regi  

or licensing. 

PA 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule G (Form 990 or 990-EZ) 2016 
TEEA3701L 09/23/16 



Part II 
Schedule  G (Form 990 or  990-EZ) 2016 Greater Erie Community Action Committee 	25-6068246 	Page 2 

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

(d) Total events 
(add column (a) 

through column (c)) 

V 

1 	Gross receipts 	  

2 	Less: Contributions 	  

3 	Gross income (line 1 minus line 2) 	 

(a) Event #1 

Annual Dinner 

(b) Event #2 

Golf Tournamen 

(c) Other events 

None 
(event type) (event type) (total number) 

55,220. 42,656. 

55,220. 42,656. 

4 	Cash prizes 	  500. 560. 

5 	Noncash prizes 	  720. 

6 	Rent/facility costs 	  1,350. 8,060. 

7 	Food and beverages 	  25,581. 6,484. 

X 8 	Entertainment 	  

9 	Other direct expenses 	  19,637. 8,333. 

10 	Direct expense summary. Add lines 4 thro ugh 9 in column (d) 	  

11 	Net income summary. Subtract line 10 fro m line 3, column (d) 	  

I  Part nil  Gaming. Complete if the organization answered 'Yes on Form 990, Part IV, line 19, or reported 
$15,000 on Form 990-EZ, line 6a 

97,876. 

97,876. 

1,060. 

720. 

9, 410. 

32, 065. 

27, 970. 

71,225.  
26,651. 

more than 

V 

1 

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

bingo 
(c) Other gaming 

Gross revenue 	  

2 Cash prizes 	  

D X 
I 	P 
R E 3 Noncash prizes 	  
E N 
C 
T E 4 Rent/facility costs 	  

5 Other direct expenses 	  

Yes Yes 96 Yes 

6 Volunteer labor 	  No No No 

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? 

b If 'No,' explain: 

(d) Total gaming 
(add column (a) 

through column (c)) 

Yes 
	

No 

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 	Yes 

b If 'Yes,' explain: 

TEEA3702L 09/23/16 	 Schedule G (Form 990 or 990-EZ) 2016 BAA 



Page  3 

Yes 	No 
Schedule G (Form 990 or 990 - EZ) 2016 Greater Erie Community Action Committee 	25-6068246 

11 Does the organization conduct gaming activities with nonmembers? 	  

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

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 	  

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

Name ■ 

Address ■ 

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 	Yes 	No 

b If 'Yes, enter the amount of gaming revenue received by the organization ■ $ 	 and the amount 

of gaming revenue retained by the third party t° $ 

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

Name 1,  

Address ■ 

16 Gaming manager information: 

Name 1- 

Gaming manager compensation 1' $ 

Description of services provided 0-  

Director/officer 	 Employee 	 Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license?  	Yes 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year 	$  

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

13 a 

13 b 
	

96 

Part IV 

BAA 	 TEEA3703L 09/23/16 	 Schedule G (Form 990 or 990-EZ) 2016 



OMB No. 1545-0047 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

0-  Attach to Form 990. 

0-  Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.  
Employer identification number 

25-6068246 
Name of the organization 

Greater Erie Community Action Committee  
[Part3/41 General Information on Grants and Assistance  

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 	  

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

Yes No 

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

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
(if applicable) 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(t) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) ERIE CENTER ON HEALTH & AGING  

406 PEACH STREET  

ERIE, PA 16507  25-1361363 501 (c) (3) 283, 917 . 0. N/A N/A AGING SERVICES 

04 JOHN F. KENNEDY CENTER  

2021 EAST 20TH STREET  

ERIE, PA 16510  23-7063735 501 (c) (3) 141, 059. 0. N/A N/A 

AGING 
SERVICES/WIOA 

SERVICES 

(3) 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 

(4) MERCY HILLTOP CENTER, INC.  

444 EAST GRANDVIEW BLVD  

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

(5) MULTICULTURAL COMM. RESOURCE  

554 E. 10TH STREET  

ERIE, PA 16503 25-1271293 501 (c) (3) 43,707. 0. N/A N/A AGING SERVICES 

(6) YMCA OF GREATER ERIE  

31 WEST 10TH STREET  

ERIE, PA 16501 25-0965621 501 (c) (3) 630,354. 0. N/A N/A 

EARLY HEAD 
START SERVICES 

CO WARREN FOREST COUNTY 	EOC  

1209 PENNSYLVANIA AVENUE  

WARREN, PA 16365  25-1153694 501(c)(3) 122,372. 0. N/A N/A WIOA SERVICES 

04 COMMUNITY 	ACTION, INC.  

105 GRACE WAY  

PUNXSUTAWNEY, PA 15767 25-1156265 501 (c) (3) 87,038. O. N/A N/A WIOA SERVICES 
...._ 

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

3 Enter total number of other organizations listed in the line 1 table 
	

1 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 TEEA3901L 11/03/16 
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Schedule I (Form 990) (2016) Greater Erie Community Action Committee 	 25 - 6068246 	 Page 2 

I Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part III 
is needed. 

(a) Type of grant or assistance 
(b)rel\Ciup= of 

(c) ir rt agt  of 
f noiParioasustignce 

(e) T■F/141-/logpopf i ri:laylothnerrok, (f) Description of noncash assistance 

1 HOUSING/SHELTER ASSISTANCE  571 302,642. 

2 uTILITY ASSISTANCE  279 96,973. 

3 FAM LY SAVINGS ACCOUNT MATCH  33 13,535. 
TUI ION ASSISTANCE 

4 (PRIMARY/SECONDARY SCHOOLS)  107 49,962. 
TUITION ASSISTANCE 

5 	(POST-SECONDARY)  94 279,495. 

6 FAM CARE SPT PROG. ASSIST  59 126,868. 

7 ENROLLEE STIPENDS 170 130,431.  
_ a 	Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

Part IV - Additional Supplemental Information 

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

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

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

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

conducts on-site fiscal monitoring of its recipients at least once a year, with the 

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

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

payment provides sufficient controls over these funds. 

BAA 
	 Schedule I (Form 990)(2016) 

TEEA3902L 11/03/16 



Continuation Sheet for Schedule I (Form 990) 

•- Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part ll and Part III. 

201 6 

Continuation Page 	1. 	of 

Name of the organization 

Greater Erie Community Action Committee 

Employer identification number 

25-6068246 
Part II, I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part II.) 

(a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
(if applicable) grant 

(e) Amount of non- 
cash assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
noncash 

assistance 

(h) Purpose of 
grant or 

assistance 

ACES INC OF WESTERN PA  
1001 STATE STREET, SUITE 310  
ERIE PA 1650 26 2763757 501(c) (3) 16,030. N/A N/A 

TANF YOUTH 

SERV CES 

PERSEUS HOUSE CHARTER SCHOOL  
1511 PEACH STREET  
ERIE, PA 16501 20-0002715501(c)(3) 82,505. N/A N/A 

TANF YOUTH 

SERV CES 

YOUNG ENTREPENEUR SOCIETY  
1001 STATE STREET, SUITE 1400 
ERIE, PA 1650 27-2887992 501(c)(3) 20,250. N/A N/A 

SUMMER JAM 
SERVICES 

YOUTH LEADERSHIP INSTITUTE  
2201 REED STREET  
ERIE, PA 16503 27-3972170 501(c)(3) 45,000. N/A N/A 

TANF YOUTH 

SERV CES 

R&B BENNETT ENTERPRISES, INC  
4202 PEACH STREET  
ERIE, PA 16509 27-2771637 21,200. N/A N/A 

TANF YOUTH 

SERVICES 

URBAN ERIE COMMUNITY DEV CORP 
2046 EAST 19TH STREET  
ERIE, PA 16610 31-1605969 501(c)(3) 20,000. N/A N/A 

TANF YOUTH 

SERVICES 

BETHANY OUTREACH CENTER  
254 EAST 10TH STREET  
ERIE, PA 16503 27 1263023501(c)(3) 13,275. N/A N/A 

TANF YOUTH 
SERVICES 

YOUTH ALTERNATIVES INC  
1 GRAFF STREET  
OIL CITY, PA 16301 25-1248910 501(c) (3) 22,500. N/A N/A 

TANF YOUTH 
SERVICES 

BOOKER T WASHINGTON CENTER  
1720 HOLLAND STREET  
ERIE, PA 16503 25-0989247 501(c)(3 59,000. N/A N/A 

TANF YOUTH 

SERVICES 

WARREN FOREST HIGHER ED COUNC 
589 HOSPITAL DRIVE SUITE F  
WARREN, PA 16365 25-1491411 501(c)(3) 18,757. N/A N/A 

TANF YOUTH 

SERVICES 
TEEA4001L 11/03/16 
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Continuation Sheet for Schedule I (Form 990) 

• Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part 

2016 
Continuation Page 	of 

mployer identification number 

25-6068246 
Name of the organization 

Greater Erie Community Action Committee 
Part I I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part II.) 

(a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non- 
cash assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
noncash 

assistance 

(h) Purpose of 
grant or 

assistance 

KEYSTONE SMILES COMM LEARNING 

525 MAIN STREET  

KNOX, PA 16232 25-1764570501(c)(3) 12,953. N/A N/A 

TANF YOUTH 

SERVICES 

CRAWFORD CO D&A ALCOHOL EXEC  
920 WATER STREET DOWNTOWN MAL 
MEADVILLE, PA 16335 21-1243350 501(c)(3) 12,214. N/A N/A 

TANF YOUTH 

SERVICES 

HERMITAGE HOUSE YOUTH SVCS  
25493 HIGHWAY 99  
CAMBRIDGE SPRIN, PA 16403 25-1711516 501(c) (3) 10,000. N/A N/A 

TANF YOUTH 

SERVICES 

BAYFRONT NATO INC/MLK CTR  
312 CHESTNUT STREET  
ERIE, PA 16507 25-6085619501(c)(3) 9,350. N/A N/A 

TANF YOUTH 

SERVICES 

SISTERS OF MERCY  
1437 BLOSSOM ROAD  
ROCHESTER, NY 14610 45-0566046501(c)(3) 9,150. N/A N/A 

TANF YOUTH 

SERVICES 

CORNELL ABRAXAS GROUP., INC.  
621 NW 53RD STREET  
BOCA RATON, FL 33487 76-0545741 501(c)(3) 9,000. N/A N/A 

TANF YOUTH 

SERVICES 

ALLEGHENY-CLARION VALLEY SD  
776 ROUTE 58  
FOXBURG, PA 16036 25-6009284 501(c)(3) 8,220. N/A N/A 

TANF YOUTH 

SERVICES 

GIBBONS BUSINESS SOLUTIONS  
409 13TH STREET  
FRANKLIN, PA 16323 81-1540533 501(c)(3) 7,500. N/A N/A 

TANF YOUTH 

SERVICES 

TEEMOTIL 11M3116 ScflecIu le I Loftorm 



Continuation Page 1 of 1 25-6068246 Schedule ICont(Form990)2016 Greater Erie Community Action Committee 
Part III 	Continuation of Grants and Other Assistance to Domestic Individuals (Schedule I (Form 991)), Fart HI.) 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of cash 
grant 

(d) Amount of 
noncash assistance 

(e) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(f) Description of noncash assistance 

BUILDING 
ASSISTANCE/RENOVATIONS  2 9,652. 

PRE EMPLOYMENT ASSISTANCE  872 382,097. 

GED TEST FEES  22 2,100. 
UPWARD BOUND BRIDGE SUM SCH 
TUITION  1 2,247. 

TEEA4002L 08/08/16 checlu le I UOfltonn 



2016 
OMB No. 1545.0047 

SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
0.  Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. 

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

Employer identification number 

25-6068246 
Name of the organization 

Greater Erie Community Action Committee 
I Part I 1 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 	(a) Name of disqualified person 
(b) Relationship between disqualified 

person and organization (c) Description of transaction 
(d) Corrected? 

Yes No 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

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

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

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

(a) Name of interested person (b) Relationship 
with organization 

(c) Purpose 
of loan 

(d) Loan to or 
from the 

organization? 

(e) Original 
principal amount 

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

(i) Written 
agreement? 

To From Yes No Yes No Yes No 

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

Total   	■-$ 

1Pa III 1 Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between interested person 
and the organization 

(c) Amount of assistance (cl) Type of assistance (e) Purpose of assistance 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
(10)  

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. c e ue L orm U or 	- 

TEEA4501L 08/09/16 



Schedule L (Form 990 or 990-EZ) 2016 Greater Erie Community Action Commi 
I Part IV  Business Transactions Involving Interested Persons. 

Com lete if the or anization answered 'Yes on Form 990 Part IV, line 28a, 28b, or 28c. 

Page 2 25-6068246 

(a) Name of interested person (b) Relationship between 
interested person and the 

organ ization 

(c) Amount of 
transaction 

(d) Description of transaction (e) Sha ing of 
organization's 

revenues? 

Yes No 

(1)Barbara Steele Wife of CEO 45,989. Compensation X 
(2)Arden McCullum CEOs Brother-in law 
(3) 68,688. Compensation X 
(4) 

(5) 

(6) 

(7) 
(8) 

(9) 
(10) 

Part V 1  Su pplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2016 

TEEA4501L 08/09/16 



OMB No. 1545-0047 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

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

to-  Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990.   

Employer identification number 

25-6068246 
Name of the organization 

Greater Erie Community Action Committee 

990, PartVIII, Line2a- Frog. 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 III, Line 4d - Other Program Services Description 

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

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

self sufficiency services. Education and Training services include academic support 

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

were provided to 74 clients. Community Services include housing and utility 

assistance provided to 1,684 clients, weatherization services (21 homes), family 

support services (71 clients), and income tax assistance (664 clients). Finally, the 

Food Services Program provided 329,132 meals and transportation served 886 clients. 

Executive Program - Provided 107 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 142 families through this project. 

Form 990, PartVI, Line 1113 - Form 990 Review Process 

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

of our Board of Directors upon its completion in April. Once any questions and/or 

concerns are addressed, the Management Committee recommends approval to the full 
TEEA4901L 08/16/16 	Schedule 0 (Form 990 or 990-EZ) (2016) BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 



Schedule 0 (Form  990 or  990-EZ) 2016 	 Page  2 
Employer identification number 

25-6068246 
Name of the orgaffizahon 

Greater Erie Community Action Committee 

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

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

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

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

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

On an annual basis, all members of the Board of Directors must complete and sign a 

Conflict of Interest Acknowledgement and Annual Disclosure Statement. The statement 

requires the member to identify any financial interests, compensation arrangement, 

and services that the member or member's immediate family receives from the agency. 

The member must leave the committee or board meeting while the determination of 

conflict is discussed and voted upon. 

Form 990, PartVI, 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 CEO. The Operations Compensation Committee is comprised of the agency's CEO and 

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

President of Finance. The committee will approve any changes to the existing 

BAA 	 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Schedule 0 (Form 990 or 990-EZ) 2016 Page 2 
Employer identification number 

25-6068246 
Nlame of Me mgamzefion 

Greater Erie Community Action Committee 

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

Compensation Procedure, all promotions and/or salary grade changes for existing 

positions as well as grading for any newly created positions. The Agency's Salary 

Structure was approved by the Board of Directors in the current fiscal year. 

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

The unaudited financial statement is included in our annual report that is made 

available to the public at our annual meeting and is also available on the Agency' s 

website. The other documents would be made available upon request for inspection at 

the office. 

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

(10 (B) (C) (D) 
Program Management Fund- 

Total Services & General raising 

Contracted Services 4,619,030. 4,527,160. 84,060. 7,810. 
Total $ 	4,619,030. $ 	4,527,160. $ 	84,060. $ 	7,810. 

BAA 	 Schedule 0 (Form 990 or 990-EZ) (2016) 

TEEA4902L 08/16116 


	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38

