ERIE 10/30/2017 2 11 PM

rom 990

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

|__OMB No 15450047

2016

Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. __Inspection
A _For the 2016 calendar year, or tax year beginning ,and ending
B Checkifappicaple |C Name of organization Community Action Commission of Erie D Employ fl b
D Address change Huron & Richland Counties, Inc.
D Name change Doing business as 34-10012 69
g Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Tetephone number
[ 7 it etom 908 Seavers Way 419-626-4320
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
terminated
0 Sandusky OH 44870 G _Gross receipts $ 4,472,881
Amended retum F Name and address of pnncipal officer

D Application pending Janice Warner

908 Seavers Way
Sandusky OH 44870

I Tax-exempt status r—l 501(c)(3) l l 501c) () d(nsertno) H 4947(a)(1) or l_r 527

J__websito B cacehr.org

H(a) Is this a group retum for subordinates? D Yes E{] No

H(b) Are all subordinates included? D Yes D No
If "No,” attach a list (see Instructions)

H(c) Group exemption number >

K Form of organization [_I Corporation ] I Trust [—l Association ﬂ QOther B

JL Year of formaton 1. 965 JM State of legal domicile OH

| Partl Summary
1 Bnefly descnbe the organization's mission or most significant activittes
® To focus available resources upon the goal of enabling low income families
g and individuals of all ages to obtain the skills, knowledge, motivations,
E and opportunities to be self-sufficient.
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3] 18
_g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 18
S| 5 Total number of mdividuals employed in calendar year 2016 (Part V, line 2a) 5 | 102
E 6 Total number of volunteers (estimate if necessary) 6 1270
7a Total unrelated business revenue from Part VHii, column (C), ine 12 Ta o
b Net unrelated business taxable income from Form 990-T Ihne 344 = o e ay 7b 0
M EGEH\\/ t i ) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 4,441,868 4,488,491
g 9 Program service revenue (Part Vili, hine 2g) 0
% | 10 Investment ncome (Part Vill, column (A), lines 3, 4, and B)? -17,852 -15,610
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, {10c,'and=4. 0
12_Total revenue — add lines 8 through 11 (must equal PartR/Ill, d?@ 4,424,016 4,472,881
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
w | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,241,113 2,347,107
2 g 16aProfesstonal fundraising fees (Part (X, column (A), ine 11e) ______ 0
g ;:‘:; b Total fundraising expenses (Part IX, column (D), kne 25) » 9,640 B R s
Z W1 17 Other expenses (Part IX, column (A), hnes 11a—11d, 11f-24e) 2,196,987 2,206,758
= 18 Total expenses Add ines 13~17 (must equal Part IX, column (A), line 25) 4,438,100 4,553,865
@ 19 Revenue less expenses Subtract ine 18 from line 12 ~-14,084 -80,984
= 58 Beginning of Current Year End of Year
M 85 20 Total assets (Part X, Iine 16) 1,279,697 1,044,035
228 21 Totai habilties (Part X, line 26) 817,385 662,707
S 285 22 Net assets or fund balances Subtract line 21 from line 20 462,312 381,328
©% partily] _Signature Block

i~

D Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
= true, correct, and complete Declaration of preparer (o&er than ofﬂcer) 1s based on all information of which preparer has any knowledge

1

} ign ureofofﬁcer) M/ J/L/ W

Sign Date
Here anice Warner President/CEO 1/-1-17
Type or prnt name and title

Pnnt/Type preparer's name reparer's sigpature Date Check if | PTIN
Paid Donald Wells Eﬁﬂ 10/30/17 selfemplg P01867509
Preparer | s name » Wells CPA LLC. Fim's EIN P 47-2461346
Use Only 6500 Emerald Pkwy Ste 100

Firm's address D Dublln, OH 43016-6236 Phone no 614-495-9288

May the IRS discuss this return with the preparer shown above? (see instructions)

[—l Yes [ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

6@%990 (2015\\
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mn%OQM& Community Action Commission of Erie 34-1001269 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line (n this Part ll| @
1 Bnefly descnbe the organization's mission

See Schedule 0

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] ves X No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,404,871 including grants of $ ) (Revenue $ )
Head Start: Preschool children are provided educational opportunities and
nutritional assistance. The program expenses included $131,583 of in-kind
contributions reported within the financial statements.

4b (Code ) (Expenses $ 1,294,299 including grants of $ ) (Revenue §$ )
Energy Assistance: Low income households are assisted in making emergency
vendor payments.

4c (Code ) (Expenses $ 87,226 including grants of $ ) (Revenue $ )
Home Repair and Weatherization: Eligible homeowners are assisted in
weatherization and emergency home repairs or handicapped accessibility
modifications that will help keep them safe and in their homes.

4d Other program services (Describe in Schedule O )
(Expenses _§ 225,179 including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,011,575
DAA Form 990 (2018)
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Form 990 (2016) Community Action Commission of Erie 34-1001269 Page 3
| PartIV| Checklist of Required Schedules
* Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the orgamization 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 | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection in effect duning the tax year? if "Yes,” complete Schedule C, Part |l 4 X

5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed i Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

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

11 Ifthe organization's answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, 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 1a| X
b Did the organization report an amount for investments—other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related i Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil 11¢c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xi! 122}l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organizatiton maintain an office, employees, or agents outside of the United States? 14a X
b D the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmness, 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 | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 2018)

DAA
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Form 990 (2046) Community Action Commission of Erie 34-1001269

Page 4

F PartfV! Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

253

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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

Did the orgamzation answer “Yes” to Part Vil, 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

Dud 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 1ssued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

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

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

Drd the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzation's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part

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

Oid 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 famuly member of any of these persons? /f “Yes,” complete Schedule L, Part Iil

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

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibuttons? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il

Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the orgamzation related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il, Il
orlV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No

20a X

20b

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

»

28¢c

29 | X

30

31

32

T T 1 T

33

34 | X

35a X

35b

37 X

38| X

DAA

Form 990 (2016)
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Form 990 (20t6) Community Action Commission of Erie 34-1001269 Page §
B PartVZ] Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10 E
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings to pnze winners? _107
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J -
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 102 -
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b if“Yes,” enter the name of the foreign country » )
See tnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts R
(FBAR) i I P
Sa Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrtbutions that were not tax deductible as charntable contributions? 6a X
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?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d [If“Yes,” indicate the number of Forms 8282 filed duning the year [ 7d J
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h Ifthe organization recewved 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 mamntained by the
sponsoring organization have excess business holdings at any tme durnng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning 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 contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lteu of Form 10412
b f"Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year?
b __If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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Form 990 2016) Community Action Commission of Erie 34-1001269 Page 6
| PartVI] Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI J}_(J_
Section A. Governing Body and Management

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 authonity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 18 :
If there are matenal differences m voting nghts among members of the governing body, or LR I
if the governing body delegated broad authonty to an executive commuttee or similar -1
committee, explain in Schedule O. ’
b Enter the number of voting members included in line 1a, above, who are independent 1b 18 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
X

i,
)
3
S

Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 2 : _i!
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12| X
13  Dud the organization have a written whistleblower policy? X
14  Dud the organization have a wnitten document retention and destruction policy? X

15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity dunng the year?
b If"Yes,” did the organization follow a wnitten policy or procedure requinng 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?
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed > OH
18  Section 6104 requires an orgaruzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the pubhic dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Jeanette Colbert 908 Seavers Way
Sandusky OH 44870 419-626-4320

DAA rorm 990 (2015)
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Form 990 (206) Community Action Commission of Erie 34-1001269 Page 7

-Part-VIl’

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

[

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

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

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

o 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

o List all of the orgamization'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

o List all of the orgamzation’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 n the following order indwvidual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directoritrustee) the ofganizations compensation
hours for 55l SO =2z orgamzation {W-2/1099-MISC) from the
related 2Bz | 3|2 E1-) E (W-2/1099-MISC) orgamzation
organizations 23| 518 S -{% 2| & and related
belo::\:1 :;Jtted g ;‘. ag_’ :% ﬂ’g organizations
glg| |®) B
()Heather Carman
1.00
Trustee 0.00 | X 0 0 0
(2) Jacob Coy
1.00
Trustee 0.00 | X 0 0 0
(3)Jan Shingledeckqr
1.00
Trustee 0.00 |[X 0 0 0
4Mary Stewart
1.00
Trustee 0.00 |X 0 0 0
(5yJohn Jacobs
1.00
Trustee 0.00 |X 0 0 0
(6)Sherri Marshall
1.00
Trustee 0.00 |X 0 0 0
(h'Mayor Steven L Schag
1.00
Trustee 0.00 |X 0 0 0
() Emma Moore
1.00
Trustee 0.00 |X 0 0 0
(9)Christiana Raftqgry
1.00
Trustee 0.00 |X 0 0 0
(100)Ann Stoddard
1.00
Trustee 0.00 |X 0 Y 0
(11)Mary Ann Sanderg
1.00
Trustee 0.00 | X 0 0 0

DAA Fom 990 (2016)
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Form 990 (2016) Community Action Commission of Erie 34-1001269 Page 8
| Part:Vil7 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) [19)] (D) (E) (F)
. Name and title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(hst any officer and a director/trustee) the organizatons compensation
hours for =1 = . T organzation (W-2/1099-MISC) from the
related 23| 2|8|2|38| ¢ (W-2/1099-MISC) organization
organzatons |zal £ | 8 g 128 g and related
below dotted %E_’ g 2 8g 0 organizations
F{ 2 < 3
line) g g g §
o 3 8
s g
Qa
(12) Vicki Slaughter
1.00
Trustee 0.00 |X 0 0
(13) Anna Anderso
1.00
Trustee 0.00 | X 0 0
(14) Janice Warneﬁ
40.00
President/CEO 0.00 X 86,773 0
(15) Lowell Etzleq
1.00
Chairman 0.00 X 0 0
(16) Robert Westernfield
1.00
Vice Chairman 0.00 X 0 0
(17) John Evans
1.00
Treasurer 0.00 X 0 0
(18) Pervis Brown, Jr.
1.00
Secretary 0.00 X 0 0
1b Sub-total > 86,773
¢ Total from continuation sheets to Part VIl, Section A >
d _Total (add lines 1b and 1c) > 86,773
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 »
Yes [ No

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

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

indvidual X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual IR W
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b&él)ness address Desc@no(nB c)sf SenvIces Cc)mégresauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA
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Form 990 (2016) Community Action Commission of Erie 34-1001269 Page 9
[Part Vill| Statement of Revenue
) Check if Schedule O contains a respanse or note to any line in this Part VIi! (]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ 512-514
‘3‘2 1a Federated campaigns 1a ) R
g 3l b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
g & d Related organizations 1d
E;‘-E_- e Govemment grants (contributions) 1e 4,290,381
,f_:‘f f Al other contnbutions, gifts, grants,
Eg and simidar amounts not included above 1f 198,110
‘E‘g g Noncash contrbutions ncluded in lmes 1a-11 ~ § 131,583
S&  h Total, Add lines 1a-1f > 4,488,491 |
g Busn Code J
g 2a
(4 b
S c
g
3| d
E| e
S| f Allother program service revenue _
8- | g Total. Add lines 2a—2f > R S .
3 Investment income (Including dividends, interest,
and other similar amounts) > -15,610 -15,610
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »

(1) Real (n} Personal

6a Gross rents
b Less rental exps

C Rentalinc or (loss)
d Net rental Income or (loss)
7a Gross amount from ) Secunties (1) Other
sales of assets
other than inventory

b Less costor other

basis & sales exps

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

% {not including $

o of contributions reported on line 1c)

"E See Part |V, line 18 a
§ Less direct expenses b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities

See Part IV, line 19 a

b Less drect expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

e
returns and allowances a . =k ﬁé@j&&@"}f%&
Less cost of goods sold b = i o L
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code [ - ‘ B L= : ﬂ%gﬁﬁﬁ;ﬁﬁ@ﬁ%fﬁ: N N ;J
1a
c
d All other revenue
e Total. Add ines 11a—11d > R P Rt = i P |
12 _Total revenue. See instructions | 2 4,472,881 -15,610 0 0

Form 990 (2018

DAA
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Form 990 (2016)

Community Action Commission of Erie 34-1001269

Page 10

| Part IX |

Statement of Functional Expenses

Sect/or; 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part 1X

L1

Do not inciude amounts reported on lines 6b, Total uxpenses Program service Mana ggﬂem and Funsrrsng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other asststance to domestic organizations P - e
and domestic govemments See Part IV, line 21 o
2 Grants and other assistance to domestic = -
individuals See Part IV, line 22 - =
3 Grants and other assistance to forergn ’ -
organizations, foreign governments, and foreign
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 86,773 77,133 9,640
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 salartes and wages 1,640,093 1,473,623 166,470
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 620,241 532,421 87,820
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrarsing services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 102 ’ 489 82, 430 1 7J 059
12 Advertising and promotion
13 Office expenses 183,872 136,156 47,716
14 Information technology
15 Royalties
16 Occupancy 164,242 120,531 43,711
17 Travel 95,305 69,461 25,844
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 57,217 43,063 14,154
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 76,629 69,897 6,732
23 Insurance 31,989 30,820 1,169
24 Other expenses ltemize expenses not covered e i
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hst hne 24e expenses on Schedule O ) = N
a Direct Assistance 1,169,730 1,169,730
b Inkind 131,583 131,583
¢ Material and Supplies 127,234 125,449 1,785
d Misc 40,007 6,907 33,100
e Al other expenses 26,461 16,504 9,957
25 Total functional expenses. Add Ines 1 through 24e 4,553,865 4,011,575 532,650 9,640
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitaton Check here B> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016)
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Form 990 (2016) Community Action Commission of Erie 34-1001269 Page 11
| Part X-.| Balance Sheet
i Check if Schedule O contains a response or note to any line in this Part X n_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 352,348| 1 231,440
2 Savings and temporary cash investments 135,154 2 122,712
3 Pledges and grants receivable, net 405,792 3 394,964
4 Accounts recevable, net 84,943| 4 | i 71,378
5 Loans and other receivables from current and former officers, directors, BT B! LU S
trustees, key employees, and highest compensated employees i
Complete Part If of Schedule L 5
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
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 21 7 054
10a Land, bulldings, and equipment cost or - 1} ! =z
other basis Complete Part V! of Schedule D 10a 1,345,457 . = -4 Sl el
b Less accumulated depreciation 10b 1,142,970 242,414 10c 202,487
11 Investments—publicly traded secunties 11
12 Investments—other secunttes See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,279,697! 16 1,044,035
17 Accounts payable and accrued expenses 274,602| 17 264,617
18 Grants payable 18
19 Deferred revenue 542,783| 19 398,090
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
a 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
:'g disqualified persons Complete Part Il of Schedule L
123 Secured mortgages and notes payable to unrelated thurd 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 Liabilihies not included on lines 17-24) Complete Part X
of Schedule D 25
26__Total liabilities. Add lines 17 through 25 817,385
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and el s
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 462,312
g 28 Temporanly restricted net assets
T2 |29 Permanently restricted net assets
frd Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capttal surplus, or land, bullding, or equipment fund
;’ 32 Retamed earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 462,312 33 381,328
34 Total liabilittes and net assets/fund balances 1,279,697 34 1,044,035

DAA

Form 990 (2016)
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Form 990 (2016) Community Action Commission of Erie 34-1001269 Page 12
L Part Xi{ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,472,881
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,553,865
3 Revenue less expenses Subtract ine 2 from line 1 3 -80,984
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 462,312
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 381,328
| Part Xlt} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both
E(] Separate basis D Consolidated basts D Both consolidated and separate basis
¢ |f“Yes” to ine 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 O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2016)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form ?90 or 990-EZ) Complete i the orgar 18 a 1 501(c){3) or ora 4947(a){1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Servioe | b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. = Inspection
Name of the organization Community Action Commission of Erie ployer identification r

Huron & Richland Counties, Inc. 34-1001269

[ Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it is (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).

S wn

city, and state

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 Il )

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

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 Il )

A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibuhons, 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 Il )

O O & O

o o

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the hospital's name,

1 An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization orgamzed 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(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type ilI
functionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of supported orgamzations :
g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of arganization (iv) Is the orgamization (v) Amount of monetary (vt} Amount of
organization (descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (FSrm 990 or 990-EZ) 2016 Community Action Commission of Erie 34-1001269 Page 2
| Parthl 7 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Hi )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ™) 5,499,087 4,693,563 4,704,024 4,441,868 4,488,491 23,827,043
2 Taxrevenues levied for the
organization’s benefit and either pard
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 5,499,097 4,693,563 4,704,024 4,441,868 4,488,491 23,827,043
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 Iine 5 from line 4 23,827,043
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 5,499,097 4,693,563 4,704,024 4,441,868 4,488,491 23,827,043
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 6,489 -13,635 -1,423 -17,852 -15,610 -42,031
9  Netincome from unrelated business
activiies, whether or not the business
is regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part Vi)
11 Total support. Add lines 7 through 10 i 23,785,012
12  Gross recelpts from related activities, etc (see mstructions) 112
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by hine 11, column (f))

Public support percentage from 2015 Schedule A, Part Il, ine 14

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization

10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supporied organization

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

14

100.18%

15

100.13%

> X
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (F8rm 990 or 990-E7) 2016 Community Action Commission of Erie 34-1001269 Page 3

I Parp N Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees recerved {Do not include any "unusual grants %)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organizatron’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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
Add lines 7a and 7b

Public support. (Subtract ine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) 4 (a) 2012 {b}) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from stmilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Iii, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18  Investment ncome percentage from 2015 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests—2016. if the organization did not check the box on lne 14, and ine 15 1s more than 33 1/3%, and tine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 E\
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

DAA

Schedule A (Form 990 or 990-EZ) 2016



ERIE 10/30/2017 2 11 PM

Schedule A (Férm 990 or 990-E2) 2016

Community Action Commission of Erie 34-1001269 Page 4

| Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? If “No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,” answer
(b) and (c) below

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)? /f "Yes," descnbe in Part VI when and how the
orgarization made the deterrmnation

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

Was any supported organization not organized in the United States ("foreign supported orgamzation”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(1) the authonity under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgaruzation's orgamizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgarizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

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
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
43943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

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 )

Yes No

1
2
i
3a
3b
]
3c
- L F ]

10b

DAA
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ERIE 10/30/2017 2 11 PM

Schedule A (Form 990 or 890-EZ) 2016 Community Action Commission of Erie 34-1001269 Page 5
I Parg IV] Supporting Organizations (continued)

Yes No

11 Has the orgamization 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 descnbed in (b) and (c) S
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detarl in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

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

2 Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, I
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

_ Yes No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnibe 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 lll 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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the orgamization 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 polictes and in directing the use of the organization’s
Income or assets at all imes durning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions)
2 Activities Test Answer (a) and (b) below. Yes No

a D substantially alt 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 D the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzation’s supported organization(s) would have been engaged in? if “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard
DA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fdrm 990 or 990-E2) 2016

Community Action Commission of Erie 34-1001269 Page 6

| PartV |

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

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 _ Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see _
instructions for short tax year or assets held for part of year) . Ty
a__ Average monthly value of securtties 1a
b Average monthly cash balances ib
¢___Far market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisitton indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract hne 4 fromline 3) 5
6 Multiply Iine 5 by 035 6
7 __Recoveres of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed In prior year

b |wN|=

D || N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see nstructions)

6

i

i

i el di

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions)

DAA
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Schedule A (Fofm 990 or 990-EZ) 2016 Community Action Commission of Erie 34-1001269 Page 7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
_(provide details in Part VI) See instructions
Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

0|~ [ jon [ (W

w0

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 i
(reasonable cause required-explain in Part Vi) See - o _
instructions . - ' S
Excess distnbutions carryover, if any, o 20]6

N

(R

e RS

From 2013
From 2014
From 2015
Total of ines 3a through e
Apphed to underdistnibutions of prior years
Applied to 2016 distnbutable amount
i _Carryover from 2011 not applied (see instructions)
j__Remainder Subtract iines 3q, 3h, and 3i from 3f
4 Distnbutions for 2016 from
Section D, ine 7 $
a_ Applied to underdistnibutions of prior years
b Applied to 2016 distributable amount
¢_Remainder_Subtract ines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, If
any Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI_See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from ine 1 For result greater than zero, expiain in
Part VI_See instructions
7  Excess distributions carryover to 2017. Add lines 3]

sho|+|olalo |o(»

and 4c
8 Breakdown of iine 7
B iy S

Excess from 2013 : N o
Excess from 2014 - ek £
Excess from 2015
Excess from 2016

@ a0 (o s

LRI
o AP AT .

hedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Community Action Commission of Erie 34-1001269 Page 8
[ Par.tﬂl Supplemental Information. Provide the explanations required by Part ll, ine 10; Part Il, line 17a or 17b, Part

I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, 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 1¢, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, 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 )

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

- - Open to Public
< " Inspection

Name of the organization

Community Action Commission of Erie
Huron & Richland Counties, Inc.

Employer identification number

34-1001269

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

N b WON

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

(a) Donor advised funds

{b) Funds and other accounts

funds are the organization’s property, subject to the orgarization’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 chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit?

D Yes D No
D Yes [lNo

[:Partll | Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part |V, 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)
Protection of natural habitat

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

a o oo

Total number of conservation easements

Total acreage restricted by conservation easements

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

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

>

Preservation of a histoncally important land area
Preservation of a certified historic structure

| Held at the End of the Tax Year

2d

DYesDNo

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)(1)
and section 170(h)(4)}(B)(n)?

9 InPart XIll, 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

[] Yes [ ] No

E:Partlil'l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a Ifthe 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 Xlil, the text of the footnote to its financial statements that describes these items

b Ifthe 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

(1) Revenue included on Form 990, Part V!II, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b__Assets included in Form 990, Part X > 3

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

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Community Action Commission of Erie 34-1001269 Page 2
ERartllil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? D Yes D No
: H  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XIll and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? D Yes L No

b_If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xill
EPart:V¥ Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
¢ Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for faciities and
programs
f Admunistrative 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 P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii} related orgamizations 3a(ii)
b If“Yes” on ine 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Descrbe in Part X!ll the intended uses of the organization’s endowment funds
E-PartVll Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

T

a

[}

Descniption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{(investment) {other) depreciation
1a Land 4,750 B 4,750
b Buildings 632,838 519,572 113,266
¢ Leasehold improvements
d Egquipment 157,865 126,994 30,871
e Other 550,004 496,404 53,600
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 202,487

Schedule D (Form 990) 2016
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Schedule D (Fbrm 980) 2016

Community Action Commission of Erie 34-1001269 Page 3

| Part VIl | Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, ine 11b See Form 990, Part X, line 12

(a) Descniption of secunty or category
{(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
(8)
©
(D)
(E)
(]
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) P>

Part Vill| Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Descnption of investment

{b} Book value

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

m

(2)

3

{4)

(8)

(6)

4]

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

- Part’ Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, iine 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Baok value

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

F'Part’X3i] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

Iine 25

1. (a) Descnption of hability

(b} Book value

(1) Federal income taxes

3]

(3)

“)

)

(6)

@)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) P

E

2. Liability for uncertain tax positions In Part XIli, 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 X

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016

Community Action Commission of Erie 34-1001269 Page 4

'isarfﬂj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

hne 12a

Complete If the organization answered “Yes” on Form 990, Part IV,

1 Total revenue, gains, and other support per audited financial statements 4,472, 881
2 Amounts included on line 1 but not on Form 990, Part VII!, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 4,472,881
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part XIIt ) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, lne 12 ) 5 4,472,881
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete 1if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 L 553 L 865
2 Amounts included on hine 1 but not on Form 990, Part I1X, ine 25 4

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe wn Part X ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 4 1 553 L 865
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. {This must equal Form 990, Part |, line 18 ) 4,553,865

HPart:XIliF] Supplemental Information.

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

2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

CACEHR is exempt from Federal income taxes under Section 501 (c) (3) of the

Internal Revenue Code.

CACEHR Follows FASB guidance on accounting for uncertainty in income taxes,

which addresses the determination of whether tax benefits claimed or

expected to be claimed on a tax return should be recorded in the financial

statements. Under this guidance, CACEHR may recognize the tax benefit from

an uncertain tax position only if it is more likely than not that the tax

position will be sustained on examination by taxing authorities, based on

the technical merits of the position. Examples of tax positions include the

tax-exempt status of CACEHR, and various positions related to the

DAA
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Schedule D (Form 990) 2016 CommﬁnityiAction Commission of Erie 34-1001269 Page 5
[ Part_XIII | Supplemental Information (continued)

potential sources of unrelated business taxable income (UBIT). The tax
benefits recognized in the financial statements from such a position are
measured based on the largest benefit that has a greater than 50 percent
likelihood of being realized upon ultimate settlement. The guidance on
accounting for uncertainty in income taxes also addresses de-recognition,
classification, interest and penalties on income taxes, and accounting in
interim periods. At December 31, 2016, there were no material unrecognized

tax benefits identified or recorded as liabilities.

CACEHR files Form 990 in the U.S. federal jurisdiction and the state of
Ohio. CACEHR's federal exempt organization tax returns are subject to
examination by the Internal Revenue Service, generally for three years

after they are filed.

Schedule D (Form 990) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990.

OMB No 1545-0047

2016

Open To Public

- _Inspection

Name of the organization

Community Action Commission of Erie

Employer identificaion number

Huron & Richland Counties, Inc. 34-1001269
[ Partl- | Types of Property
(@) (b) ‘°’ (d)
Noncash contnbution

Check if Number of contnbutions or amounts reported on Method of detenmining

applicable items contnbuted Form 990, Part VIII, tine 1g noncash contribution amounts
1 Art—Works of art
2  Art— Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securties — Publicly traded
10  Securities — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Securties — Miscellaneous
13  Qualiffied conservation
contribution —Histone
structures
14  Qualfied conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientffic specimens
24  Archeological artifacts
25 Other »( Supply&Service )| X 1 131,583 FMV
26  Other P ( )
27 Other P ( )
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If*Yes,” describe in Part i
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |l

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

DAA
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Schedule M (Form $90) (2016) Community Action Commission of Erie 34-1001269 Page 2
Partll { Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

0

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. :_:_Open tO. Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |Z Inspection
Name of the organization c°munity Action COmmission of Erie Employer identification number
Huron & Richland Counties, Inc. 34-1001269

Form 990 - Organization's Mission

To focus all available Local, State, Private and Federal resources upon the
goal of enabling low income families and low income individual of all ages
to obtain the skills knowledge and motivations, and secure the

opportunities needed for them to become fully self-sufficient.

Form 990, Part III, Line 4d - All Other Accomplishment

Other Program Services are Food and Housing Assistance - Various programs
provide temporary assistance to the hungry and homeless ($113,329 program
expenses) , Parents As Teachers - Provide child development information to
parents of children through home visits and a variety of activities

($42,493) , and Other Programs ($69,357).

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The Form 990 is provided to the Chief Financial Officer for an initial
review. Once the review is completed, the form is made available to the

Board Members for review and comments before the Form 990 is filed.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Annual conflict of interest statements are completed by Board Members.
Throughout the year, Board Members are expected to comply with the policy

through disclosure of conflicts during Board Meetings.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The President/CEO provides annual performance and salary reviews for each

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ7) (2016) Page 2
Name of the organization Employer identification number

Community Action Commission of Erie 34-1001269

employee. The salary adjustment for each individual are determined by the
President/CEO. However, the Board, during the review of the annual budget
approves any pool for salary adjustments. The Board reviews the

President/CEO and provides for any salary adjustments.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The President/CEO provides annual performance and salary reviews for each

employee. The salary adjustment for each individual are determined by the
President/CEO. However, the Board, during the review of the annual budget
approves any pool for salary adjustments. The Board reviews the

President/CEO and provides for any salary adjustments.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Request for public inspection of documents are reviewed by the Board of
Trustees. Decisions are made on a case by case basis by the Board of

Trustees.

Page 1 of 1
Schedule O (Form 990 or 990-EZ2) (2016)

DAA



910Z (066 Wuod) Y 8|Npeyss

vva

‘066 WJ04 10} SUOINIISU| 8] 88§ ‘9INION IOV UolINpay yjomuaded 104

(s)

(¥

{e)

X Y¥/N 0T €0T0S HO UTSnoH dnH oL8vy HO Aysnpueg
Kem szaaedg 806
uotjyexodaod mﬂ._..m_pom uoany (2)
X ¥/N 8 €210§ HO UTSNOH QNH 0L8YY HO XAysnpues
399138 ASTUTMOW TIZI
ezeTd A3tunumo) otxg (1)
ON SOA fnue ({£)o)1.06 uonoes ) (Anunod uBiasoj 10
X Mue pa|[onuod Buljjonuod je2Q SNJe}s Queyd Jjqng uonoes 8po) 1dwex3 ajels) apoiwop [eba] Ayaoe Aewud uoneziue610 pajejes jo NI3 pue ‘Ssalppe ‘sweN
(e}

{€1)(q)z1Lg uonoeg

(B)

W

(0)

{p)

()

(a)

"Jeal xe} ay) buunp suoneziueblio Jdwaxa-xe) pajejal alow 10 suo
pey Jl 8snedaq $¢ aul ‘Al Hed ‘066 W04 U S A, pasamsue uoneziueblo ay) j aye)dwon suoneziuebiQ Jdwaxg-xe] pajejay Jo uoyeaIynuap|

2]

(e)

2

Amua
Buyjonuos e

(1]

5105SB J8OA-j0-pUT
(]

euwIooul [BI0 |
1]

{Aunod ubaioy Jo
|)ejs) apoiwop [eban

(2)

Ananoe Aewud
(a)

Amua papsebaisip jo (ajgeondds j1) NI pue ‘ssalppe 'awey
(e)

€€ aul ‘Al Hed '066 WIO4 U0 SIA, paiomsue uoneziuebio ay) y a}a|dwo) saiiug papiebaisig J0 uoneayiuap)

692100T~vE

J1oquinu uopeaIppuep) sehoidwzy

‘ouy
9TIF JO UOTISSTUMO) UOT3OY A3 Tunumold

/§9T3UNOD PUBTYDTY % UOINH

uoneziueblio sy Jo aweN

LbQ0-G¥SL ON BWO

‘066uLI0y/A0B S1I"MMM Je S| SUOHONJISUl S pue (066 WL04) N 8jNPayds INOge UoHeWIoU|
"066 WJO4 0} Yoeny
"L€ 10 ‘g€ ‘qSE ‘bt ‘S Ul ‘Al Hed ‘066 W04 U0 ,SIA,, pasamsue uoneziuebio ay) y1 ejejdwo)

sdiysiaupied pajejasun pue suoneziuebio paje|ay

@oIAaG BNUBABY |BLWBIU|
Ainseas ey} jo Juswyuedaq

(066 wa04)

¥ 3INA3HOS

Wd L Z 2102/0€/04 3143



9102 (066 wWi04) Y 6|Npeyss

¥
(€)
(z)
(1)
oN | sex
¢Amue (1snuy 10 (Anunoo ubiaio}
Aom_wﬂ_vcn”o diysieumo 519558 JBBA-J0-pUD awooul 102 § 'dio2 3) Amue 10 ejels)
nho_.omwm abmusag 10 2sBYS {210} 0 a1euS Anua Jo edA) Bunonuos a8 afionuop (ebaq Ayanoe Aewud uoneziueBo pajelas Jo NI Pue 'ssalppe ‘aweN
Q) (u) (6) [} (9) (p) (2) (a) (e)
1eak Xej ayj ouunp jsnjj 1o CO:N;OQ;OO e se pajeal) ch_uNN_CNL%V paje|as aiow JO U0 pey })i asnedaq ¢ aul|
.>_ Hed _Omm w104 U0 SBA, palamsue CO;NN.CNO;O Yy} Oww_aEOO jshi] Jo :OB.N..OQ.—OU e se 9|gexe| w:o_uNN_:Nm._o Poje|9y 10 uoljeayuapl
¥
(¢)
(2)
()
ON [83A ON |SaA (¥15-Z1G suonoes (Kaunoo!
(5901 uvo) Japun xe} ubial0)
Lauped L~} 8Inpayds Jo & a0je Lo papnioxa 10 ajejs)
pajejaiun
diysioumo | Suibevew 02 x0q urjunowe sjeuoiod sjasse Jeak awoout ‘pajelal) awodul Anus 9Imwuop| uoneziuebio pajeja)
mmmgcmm_wm J0 |eJauas) 1gN—A epod -oudstq -JO-pua jo aJeys (830} JO BI1BYS Weuopaid Bunosuos 108419 _mmm._ Ananoe fewuyd 10 NIT pue ‘'ssaippe 'awieN
) n ({}] (u} (6) ) (a) {p) {2) (a) (e)
Jealk xe} ay) Buunp diysisuped e se pajeal) suoneziuebio paje|al aioW 10 auo pey )l asnedsq
: $¢ 23U _>_ Hed _Omm W04 U0 S3TA , palamsue CO:NN_CNQLO ayj wuw_QEOO Q_Sw._m_._twn_ e se 9|qexe] w:o_uNN_CNQ._O paje|ay JO uonedijuap|
Z abed 69C2T00T-VE 9©TIH FO UOTSSTWWOD UOTIOY AjTunumio)  9.0¢ (066 Wiod) o ajnpayos

Wd L1 Z £10Z/0€/01 3143



9102 (066 Wwi04) ¥ 8|NPeY9S

{9)

(s)

v

3]

@

(v)

{s—e) adhy
POAIOAUI JunowB BuiLiuLelep Jo poyIow PaAJOAUI Junowy uoljoBsuUBIL uoneziueBio paie|al Jo sweN

(p) )] (q) (e)
Sploysaly uoidesues) pue sdiysuone|a) pa1anod bBuipnjoul ‘aulf siy) 813|dwod JSNW oYM UO UOIIBLLIOJUI 10§ SUONONJISUI BY) 893S ,'SA, SI 9AOQR 8Uj} Jo AUE 0} Jamsue ayl )| g
(s)uoneziuebio pajejas woly Apadoid 10 ysed Jo Jajsuejidylp s
(s)uoneziuebio pajejas o) Ayadoud 1o ysed Jo Jgjsuel) JBYlO 4

sasuadxa Joj (s)uoneziuebio pajejal Aq pied juswasinquiay b
sasuadxa 1o} (s)uoneziuebio pajejas 0} pied juswasinquiay

o

(s)uoneziuebiio pajeias yim saskojdwa pied jo Buueys

(s)uoneziuebio pajejal ypm sjasse Jayio 1o ‘sisij Buipew yuswdinba 'sayoe; jo Buleys
(s)uonteziveblio pajejal Aq suonepoijos Buisiespuny 1o diysIaquiawl JO SJIAISS JO dduUBULIOHAd
1 (s)uoneziuefio pajejas Joy suonepdios buisiespuny Jo diysISqIBW JO SIDIAIIS JO SIUBWIIOHI Y
ED (s)uoneziuebio pajejas woyy sjasse JayYjo 10 ‘Juawdinba ‘sanioey Jo asea

E co

LI L R ke

ax

|

BN (s)uoneziuebio pajejas o) sjasse Jaylo 10 ‘Juswdinbd ‘sanijioey Jo asea
L (s)uoneziuebio pajefal yym sjasse jo abueyoxy |
(s)uoneziueblio pajejal Wolj S}9SSE JO IseydIng
by (s)uoneziuebio pajejas 0} s}asse Jo 3jeS
I (syuoneziuebio paje|as wolj spuaplaig

—

RKIRINMINIR
—
- O C

p——

ol (s)uoneziuebio pajerss Aq sasjueiend ueo| Jo sueo
pL (s)uoneziuebio pajeias 104 10 0} sasjuesend ueD) JO SUROT)
(s)uoneziuebio paje|as woiy uonnguiuod jepdes so ‘Juelb ‘Yo
ql (s)uoneziuebio pajejas 0) uoynqUo eyded Jo ‘Juelb ‘Yo
el Aiua pajjoauoo e woly Jual (A1) Jo ‘sanjehol () ‘sanuue (1) ‘1saiajui (1) Jo 1di9day
{ e LAl Sued ui pajsy suoneziueBio paje|as aiow 1o SUo Yum suonoesuel} Buimo|jo) ay; jo Aue ui abebus uoieziuebio ay) pip ‘Jeak xe} sy} Buung L
SOA 8[NpayYos SIY) JO AL 40 ‘|II ‘I SHE Ul palsI| s1 Aud Aue )i | aulj a)9idwio) :ajoN

WINI MM
)
"2 0V o0

]
4

"9g 10 'qSE ‘b€ AUl ‘Al HEd ‘066 W04 U0 SIA, Palemsue uoneziueblo ay; JI 9j9|dwon) suoneziuebi paje|oy YA suonoesuel |

€ abed 69Z100T-PE ©OTIH FO UOTISSTWWO) UOTIOY AJTunumo) 9,02 (066 Wiod) o 8jnpayds

Wd 11 T L10T/0E/01 303



9102 (066 WJ04) ¥ 8INpeydS

(11)

(o)

(6)

(8)

(2)

(9)

{s)

)

{e)

(2)

(1)

ON | SeA ON | SoA ON {S8A 1 (515215 suonoss | (Anunco
A v ¢suoneziuebio lapun xe} woyy ubtaroy
G901 oy !
sisuped L3 EINPBUS 10 sisse (€)o)L0s papNoXa pajefaiun | o ajers)
diyssaumo Buibauew 0Z X0Q Ui Junows LSuonedsHe seak-jo-pua BUWIOoUI 10} uoidss pajelas) awoour | ajoiuop
abeaosagd | Jo jmieuen 18N—A 8poQ sjeuoiodaudsig Jjo aueys jo eseus S1auLed e aly JUBLIWLIOPAL 1efey Aimoe Aewud Amua jo NI pue 'ssaippe ‘sweN
) 1)) 1] () (6) [} (a) () (2) (a) (e)
sdiysssuped Jusw)saAul UIBLSD JO) UOISNIX3 BulpreBal suononnsul 33g uoneziueBio pajejsl B Jou sem Jey) (enuanas ssosb Jo
, S19SS€ |B10} AQ paInseaw) SaNIAIDE S) Jo Juadlad aAy uey) aiow pajonpuod uoljleziuebio ay yoiym ybnoay) diysisuped e se paxe} Ainua yoes 10} uciewojul Buimojjo} ay) apinolg
ASNK=1"]]] _>_ Hed .omm Wwio4 U0 S3A, Palamsue co:mN_cmmho Y i wuw_QEOO Q_cw._wctmn_ e se 9|qexe| wco_uwN_:am._O pajejalun
v abed 692T00T-PE OTIFT JO UOTSSTUMO) UOTIODY AJTUnUWOD 9102 (066 Wio]) H 9Npayds

Wd L1 Z LL02/08/01 2H3



ERIE 10/30/2017 2 11 PM

Schedule R (Form 990) 2016 Community Action Commission of Erie 34-1001269

Page 5

[Pa Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (See nstructions)

DAA

Schedule R (Form 990) 2016



