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SENCE:

EMPOWERING PEOPLE TO THRIVE | esv. 1968

Finance Committee Minutes
via zoom/Aelephone/in person
Monday, June 13, 2022

MEMBERS PRESENT: Patricia Usherwood, Eric J.T. Caballero, David A. Scharoun
MEMBERS EXCUSED: Robert T. Tackman

MEMBERS ABSENT: None

STAFF PRESENT: Kathleen O'Brien, Nancy Turo, Carolyn Brown

GUEST PRESENT: None

CALL TO ORDER
The June 13, 2022 Finance Committee Meeting was called to order at 4:52 pm by
Patricia Usherwood Fitzpatrick. It was noted for the record that a quorum was present.

APPROVAL OF PREVIOUS MINUTES

Patricia Usherwood Fitzpatrick requested a motion to approve the May 2022 Finance
Committee Meeting minutes. The motion was made by Eric Caballero, seconded by
David Scharoun, and unanimously approved.

990 Tax Return & CHARS500 for PEACE, Inc. for fiscal year ending 01/31/2022

Nancy Turo, Controller, presented the Form 990 and CHARS00 for the fiscal year ending
January 31, 2022. She discussed the changes to the form and reviewed the verbiage regarding
the programs. Ms. Turo discussed the board member information, and how the donated time by
member is calculated.

David Scharoun made a motion for the Finance Committee to approve Form 990 Tax
Return & CHARS500 for PEACE, Inc. for fiscal year ending 01/31/2022; the motion was
seconded by Eric Caballero, and unanimously approved.

Once approved by the Finance Committee, the 990 Tax Return & CHAR500 forms will be
signed by the Executive Director Carolyn Brown. The forms will then be filed with the
appropriate agencies prior to the June 15, 2022 due date.

FINANCE REPORT
Kathleen O'Brien, CFO, discussed the monthly financial statements for May 2022.

Ms. O'Brien stated that net income before depreciation year to date presented on page 3 is
($80,277) vs a budget of $57,037. ‘

The net income from normal operations presented on page 7 is $76,229. This number is the net
of “timing differences” of fixed asset purchases, revenue recognition grants and donation cost
centers. '
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June 13, 2022

The line of credit balance at May 31, 2022 is $0.
The indirect rate as of May 31, 2022 is 20.33%, and we are approved for 24%.

The current ratio as of May 31, 2022 is 140%, which equates to current assets being $942,350
higher than current liabilities.

The CFO discussed the Supplemental Financial Information. She noted that the complaint was
dismissed regarding the complaint against Big Brothers Big Sisters.

Analysis of Self Insurance Reserve ,

The CFO also discussed the “Analysis of Self Insurance Reserve” that was forwarded to the
committee members. Our original projection of the May 2022 balance was $536,415 and the
actual balance is $617.,512.

Revised Fiscal Policies and Procedures manual

The Finance Committee received a copy of the revised Fiscal Policies and Procedures manual
for the section regarding purchasing policies and procedures. The changes to the policy are
highlighted. As an overview there are new thresholds regarding purchasing requirement limits.

The Micro purchase category is any purchase under $10,000 (the federal guideline is $10,000).
No quotes are required, but we must be reasonable and spread the purchases to appropriate
vendors.

The Small purchases category is for purchases from $10,000 to under $100,000 (the federal
guideline is up to $250,000). Under this category quotes are required from one of: 3 quote
form, NYS Bid List, Sole Source or annual bid.

The Simplified Acquisition Threshold is for a purchase of $100,000 or higher (the federal
guideline is $250,000). This category requires written proposals. Sealed bids are utilized if
required by the grantor. This category requires a multitude of steps to be in compliance. Two
noteworthy items are that before quotes are solicited, we must have a written estimate of the
cost and a written plan for the decision process of vendor selection.

OLD BUSINESS: /
The Executive Director Carolyn Brown discussed an update on the sale of 811 E. Washington
Street.

NEW BUSINESS: = None.

ADJOURNMENT
The meeting concluded at 5:13 PM, on a motion by Patricia Usherwood Fitzpatrick,
seconded by Eric Caballero, and unanimously approved.




OMB No._1545-0047

990 ~ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

P Do not enter social security numbers on this. form as it may be made public.
Department of the Treasury :

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning FEB 1, 2021 andending JAN 31, 2022
B g:gﬁg altfﬂe: C Name of organization ' D Employer identification number
PEOPLE'S EQUAL ACTION AND .
change. | COMMUNITY EFFORT INC.
yr?é?\?;e Doing business as - 16-6095039
Initial s L .
raturn Number and street (or P.0. box if mail is not defivered to street address) Roomisuite | E Telephone number.
fal, | 217 8. SALINA STREET _ 200 315-470-3300
termin- ) N N :
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 25,375, 191,
Amended| SYRACUSE, NY 13202-1370 H(a) Is this a group return
[_J688"* | F Name and address of principal officer CAROLYN BROWN for subordinates? * [_]Yes [X]No
pending 21 7 S " SAL INA STREET SYR—ACUSE NY . 1 3 202- 1 3 H(b) Are all subordinates included? E] Yes :] No
| _Tax-exempt status: - 501(c [:| 501(c | (|nsert no.) E] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p- WWW., PEACE CAA ORG Hic) Group exemption number P
of organization: [X] COFDOTaUOﬂ [ Trust [ ] Association [ Other > 'L Year of formation: 196 8] m State of legal domicile: NY

Summary

ol 1 Briefly describe the organization's mission or most significant activities: HELPING PEOPLE IN THE COMMUNITY
e REALIZE THEIR POTENTIAL FOR BECOMING SELF-SUFFICIENT
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) ..o 3 16
g .4 Number of independent voting members. of the governing body (Part VI, line. 1b) . SRR e, 4 . .16
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) ... 5 48 1
1*; 6 Total number of volunteers (@stimate if MBCESSaANY) . . e 6 1597
§ 7 a Jotal unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part §, line 17 ...........ooovvvniiiiiiinieee 7b 0.
Prior Year Current Year '
ol 8 Contributions and grants (Part VIl fine Th) . 21,410,672, 24,629,143,
g 9 Program service revenue (Part VIL INe 2Q) 740,299, 727,235.
z| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 145, 125.
&1 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, 9c, 10, and 116) ... 15,078. 12,553.
12 Total revenue - add lines 8 through 11 (must equal Part VIit, column (A), line 12) ... 22,166, 194, 25,369,056.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) ' 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 14,805,963.] 14,992,383.
@| 16a Professional fundraising fees (Part IX, column (A), line 19} ... . : 0 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) | 3 , 281, i B 5 : g
W} 47 Other expenses (Part [X, column (&), fines 11a-11d, 11624e) . ... 7,080,004. 10,624,397,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 21,885,967.] 25,616,786.
19 Revenue less expenses. Subtract line 18 from iN@ 12 .....cocooviveioiiviiiiniic i, . 280,227, -247,730.
=] . - Beginning of Current Year End of Year
‘g 20 Total assets (Part X, line 16) 5,794,498, 6,133,094.
< Total liabilities (Part X, line 26) 1,843,649, 2,429,975,
= Net assets or fund balances. Subtract line 21 from BNE 20 . oovoi oo 3,950,849, 3,703,119.

‘Pan Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compigfe. chlay{;lon of preparer (other than officer) is based on ail information of which preparer has any knowledge.

[JOVAA_— 4 [ G-13- T2
Sign Signature of officer S Date
Here CAROLYN BROWN, EXECUTIVE DIRECTOR

Type or print name and title
Priny/Type preparer's name Preparer's signature Date theek [ ]| PTIN
Paid  MICHELLE MUNDY MICHELLE MUNDY 06/09 /22| sutangos P01982856
Preparer | Firm's name QONADIO & CO., LLP : Firm's EIN - 16-1131146
Use Only | Firm’s address p. 432 NORTH FRANKLIN STREET - : . ‘
SYRACUSE, NY 13204 Phoneno. { 315) 422-7109

May the IRS discuss this return with the preparer shown above? See instructions ..o v Yes |:] No

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND

COMMUNITY EFFORT INC. 16-6095039 Page 2
|| Statement of Program Service Accomplishments i_
Check if Schedule O contains a response or note to any ling inthis Part Il .. o *

1 Briefly describe the organization's mission: i
HELPING PEOPLE IN THE COMMUNITY REALIZE THEIR POTENTIAL FOR BECOMING _
SELF-SUFFICIENT.

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

prior Form 990 OF 890-EZ2 ..o e [Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 2 7 1 5 8 7 5 2 0 * including grants of $ ) (Revenue $ )
HEAD START/EARLY HEAD START PREPARES CHILDREN FOR SUCCESS IN
KINDERGARTEN AND LIFE THROUGH A COMPREHENSIVE, FAMILY FOCUSED, EARLY
CHILDHOOD EDUCATION PROGRAM THAT SERVES LOW INCOME PREGNANT WOMEN AND ;
CHILDREN BIRTH TO FIVE YEARS OLD. IN ADDITION TO HIGH QUALITY CLASSROOM :
LEARNING ACTIVITIES, ALL CHILDREN RECEIVE HEALTH AND DEVELOPMENT :
SCREENINGS, NUTRITIOUS MEALS, DENTAL CARE AND MENTAL HEALTH SUPPORT.
TRAINED STAFF SUPPORT FAMILIES OF THE STUDENTS TO ACHIEVE THEIR OWN
GOALS SUCH AS STABLE HOUSING AND EMPLOYMENT, CONTINUED EDUCATION AND
FINANCIAL SECURITY. THE PROGRAM SERVES 1107 INDIVIDUALS.

4b  (Code: ) (Expenses $ 2 P 015 ’ 988. including grants of $ ) ) (Revenue $ 211 ’ 546. )
DEPARTMENT OF ENERGY AND HOUSING REDUCES THE ENERGY BURDEN ON CLIENTS
IN ONONDAGA AND OSWEGQ COUNTIES BY PROVIDING COST-EFFECTIVE,
ENERGY-EFFICIENT SOLUTIONS TO HOUSEHOLDS WITH LOW AND MODERATE INCOMES.
BY IMPROVING ENERGY EFFICENCY, HOME OWNERS SAVE MONEY ON THEIR UTILITY
BILLS, PROPERTY VALUES INCREASE AND COMMUNITES REDUCE OVERALIL ENERGY
USE. THIS PROGRAM ANNUALLY SERVES 341 HOMES AND CLIENTS.

4ac (Code: } {Expenses § 6 I 8 5 7 7 7 3 O ¢ including grants of $ ) (Revenus $ )
CHILDREN AND FAMILY SERVICES - BBBS,6 FAMILY RESOURCE CENTERS
(INCLUDING PROJECT CONNECTION), EASTWOOD COMMUNITY CENTER, FREE TAX
PREP. CHILDREN AND FAMILY SERVICES PROVIDES COMMUNITY BASED SITES
LOCATED THROUGHOUT ONONDAGA COUNTY AND OSWEGO COUNTY. PROGRAMS INCLUDE
EMERGENCY ASSISTANCE, CRISIS INTERVENTION, ADVOCACY, SUPPORT SERVICES,
EMPLOYMENT SUPPORT, YOUTH ACTIVITIES, EDUCATION AND FAMILY DEVELOPMENT
PARTNERSHIPS, DAY CAMPS, EARNED INCOME TAX CREDIT PROGRAM, MENTORING OF
YOUTH THROUGH THE BIG BROTHERS BIG SISTERS PROGRAM, RE-ENTRY PROGRAM,
AND INTER-GENERATIONAL PROGRAMMING. THESE PROGRAMS SERVICE 6,809
INDIVIDUALS AND FAMILIES ANNUALLY.

4d Other program services (Describe on Schedule O.)
(EXDe"SES $ 1 I 6 9 8 7 9 1 6 e __including grants of $ 0 . ) (Revenue$ 5 1 5 ’ 7 1 4 . )
4e__ Total program service expenses P> 22,731,154,

Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND

990 (2021) COMMUNITY EFFORT INC. 16-6095039 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ;
I "Yes," COMPIEte SCRBAUIE A ... ....... ...ttt 1| X :
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X :
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMPIEte SCREAUIE C, PAIE I ...............oo....oooeoeeeoooeeeeeeeeeeeeeeeeese oo 3 X
4 ° Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complete SCheAUIE C, PArt Il .................cccoo oo 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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il . .............. e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partil ..................c...c..cccovceeveenn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, PAIt Hl ...\ oo\ oooo oo oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PArt IV ... ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,

PAE VI oo e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
‘assets reported in Part X, line 16? f *Yes," complete Schedule D, Part VIl ..o 1ic X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete .
SCREAUIE D, PArS XI NG XI ...........coo+e..e oo eeeoe ettt et oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 Is.the organization a school described in section 170(b)(1)(A)i)}? if "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1anA IV .............cccooooooeeo oo 14b X
15 Did the organization report on Eart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 11 and IV ... . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistarice to ;
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ll and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, )
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines ' E
1c and 8a? Jf "Yes," complete Schedule G, PArt Il ...................c.ccoooie oo 18 | X f
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes," :
complete SCheaUIe G, Part Il ... e 19 X ‘
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts land Il ..o 21 X e
132003 12-09-21 Form 990 (2021) E
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PEOPLE'S EQUAL ACTION AND

Form 990 (2021) COMMUNITY EFFORT INC. 16-6095039 Page 4

22

23

24a

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

25a

26

27

b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV

29
30

31
32

Checklist of Required Schedules (opiinyed)

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 1 &nd Ml ... oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-eXEMPL BONAS? | e,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .
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? Jf "Yes," complete Schedule L, Part | ...........c.cocooocoeoeeeeeeeeereeeen,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 7 "Yes," complete
SChedUIB L, Part | ...
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ..........c.c.cocoooooooo
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 |f

"Yes," complete Schedule L, Part IV ... e
Did the organization receive more than $25,000 in non-cash contributions? /f "vesg, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified gonservation
CoNtributions? Jf "Yes, " cOMPIEte SCREAUIE M ... ..o oo
Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SChedule N, Part Il ... o oo e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, PArt 1 ................ccoooeoioeeeeeeeeeee oo
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and

Part V, N8 1 e et
Did the organization have a controlled 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 controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 __.................ccoccocoeeeeeeeeeeceerer.
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, N8 2 ... ... e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

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

28a X
28b X
28¢ X
2 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

te: All Form 990 filers are required to complete Schedule O ... i
| Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportabie gamiﬁg

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

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

(gambling) winnings to prize winners?

132004 12-09-21
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PEOPLE'S EQUAL ACTION AND
90 (2021) COMMUNITY EFFORT INC. ‘ 16-6095039  Pageb
| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

For

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party-to a prohibited tax shelter transaction?
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? | .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c}). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il FOMM B2B2? ... oot e et 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year . ... | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareolders ... 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 filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans . 13b

¢ Enter the amount of reserves on hand . 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .............c.cooo.....

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | X
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND
Form 990 (2021) COMMUNITY EFFORT INC. 16-6095039 Page 6

Governance, Management, and Disclosure. ro ¢ach "yes response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V!
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOTY? e
b Each commitiee with authority to act on behalf of the governing body? ... ...

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

-__organization's mailing address? /f "Y&Wﬁmﬂﬁmdu[e O i 9 X
Section B. Policies (7

L]

@ |o | |
Co T P o o B o

Yes | No

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go £0 ine 13 ..........cccevvecev e, 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
on Schedule O-how this was done 12¢

13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e,
If "Yes" 1o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the Year? e,
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arranqements’?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|__—l Own website |:| Another's website Upon request |____] Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KATHLEEN O'BRIEN - 315-634-3722
217 S. SALINA STREET, SYRACUSE, NY 13202-1370
132006 12-09-21 Form 990 (2021)
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COMMUNITY EFFORT INC.

16-6085039

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

Y (B) (C) (D) (E) 3]
Name and title Average | o oo cfe S‘(S";“'O?enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’1;5 . B organization (W-2/1099-MISC/ from the
related |8 . é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 2 |e 1098-NEC) and related
below Zlel.|E 18 s organizations
line) [E|E|£|3|EE[ 5
(1) JOSEPH E, O'HARA 37.50 .
EXECUTIVE DIRECTOR (RETIRED) X 179,506. 0. 15,423,
(2) CAROLYN D BROWN 37.50
DEPUTY DIRECTOR/EXECUTIVE DIRECTOR X 143,378. 0. 3,959.
(3) XATHLEEN O'BRIEN 37.50
CFO X 133,843. 0. 13,337.
(4) CATHERINE GREEN HARRIS 37.50
SR. HR DIRECTOR X 122,436. 0. 18,030.
(5) NANCY SPECHT TURO 37.50.
CONTROLLER X 102,007. 0.| 24,924.
(6) REBECCAH HEBERLE 37.50 ‘
DIRECTOR HEAD START/EARLY HEAD START X 101,320. 0. 12,997.
(7) DAVID A, SCHAROUN 1.04
PRESIDENT X 0. 0. 0.
(8) PAULA FREEDMAN 0.48
BOARD MEMBER X 0. 0. 0.
(9) SHIRLEY COPES 0.38
2ND VICE PRESIDENT X 0. 0. 0.
(10) ROBERT T, TACKMAN 0.62
TREASURER X 0. 0. 0.
(11) JUDGE JAMES H, CECILE 0.63 ‘
18T VICE PRESIDENT X 0. 0. 0.
(12) ERICH W SHAFER 0.38
SECRETARY X 0. 0. 0.
(13) ELIZABETH HAKANSON 0.12 | .
BOARD MEMBER X 0. 0. 0.
(14) PASTOR PHYLLIS LEE-WILLIAMS 0.19 ‘
BOARD MEMBER X 0. 0. 0.
(15) TONIA L, THORNTON 0.17
BOARD MEMBER X 0. 0. 0.
(16) JASON J, WALLACE 0.33
BOARD MEMBER X 0. 0. 0.
(17) STEVE HODGENS 0.25
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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PEOPLE'S EQUAIL ACTION AND
Form 990 (2021) COMMUNITY EFFORT ‘INC. 16-6095039 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) F) :
Name and title Average (do not cfe Sff:ig:than one Reportable Reportabl‘e Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other’ '
(list any g the organizations compensation "
hours for | 5 - organization (W-2/1099-MISC/ from the
related | £ | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |5 1099-NEC) and related :
below ERE - %E’_ < organizations !
ie) | 51E| 2|52 &
(18) PATRICIA USHERWOOD FITZPATRICK 0.35 ,
BOARD MEMBER ’ X 0. 0. 0. i
(19) ERIC J,T. CABALLERO 0.35
BOARD MEMBER X 0. 0. 0. |
(20) HON NICHOLAS J DEMARTINO 0.25
BOARD MEMBER X 0. 0. 0. [
(21) XANDER HOPE 0.10 .
BOARD MEMBER X 0. 0. 0. '
(22) EDWARD PERRY 0.21 ?
BOARD MEMBER X 0. 0. 0.
(23) CHARLES E, GARLAND 0.04
BOARD MEMBER X 0. 0. 0.
16 SUBOtal 782,490. 0.] 88,670. f
¢ Total from continuation sheets to Part VII, Section A B 0. 0. 0.
d_Total (add lines b and 16) ..o 782,490. 0.] 88,670.

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 P>

3- Did the organization list any former officer, director, trustee, key employee, or highest co'mpensated employee on

line 1a? /f "Yes, " completé Schedule J for such individUual ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individugl ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yggﬁm@mmmimm&on ........................................................................

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND
21) COMMUNITY EFFORT INC. 16-6095039 Page 9
Statement of Revenue

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

(A) (B) (C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
: sections 512 - 514
,2 1 a Federated campaigns . .. 1a
o b Membershipdues = 1b
(z. ¢ Fundraisingevents 1c 18,835,
g d Related organizations 1d
g e Government grants (contributions) | 1e 20,055,480,
; ,§ f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 4,554,828,
.'E O Noncash contributions included in lines 1a-1f 19 $ 4,404,512,
3 h_Total. Add lines 1a-1F ..o >
Business Code
g 2 a FEES FOR SERVICE 900099 727,235, 727,235,
H b
& c
g d
9 e
a f Al other program service revenue ... ...
g Total Add lines 2a-2f ..o > 727,235,
3  Investment income (including dividends, interest, and
other similaramounts) » 125, 125,
4  Income from investment of tax-exempt bond proceedé »
5 ROYAIES ..o »
(i) Real (ii} Personal
6 a Grossrents 6a 12,528,
b Less: rental expenses . [6b 0.
¢ Rental income or (loss) | 6¢ 12,528, .
d Net rental income or (loss) ... O | 2 12,528, 12,528,
7 a Gross amount from sales of (i} Securities (i) Other ‘
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§| ¢ Gainorfoss) ...
2 d Net gain or (loss) »
E 8 a Gross income from fundraising events (not ‘
© including $ 18,835, of
contributions reported on line 1c). See
PartlV,lne 18 . .. |8a 6,135,
b Less: direct expenses 8b 6,135,
¢ Netincome or (loss) from fundraising events ... . » 0,
9 a Gross income from gaming activities. See
PartlV,line 19 ... 9a
b Less:directexpenses ... %b
¢ Netincome or (loss) from gaming activities___................. >
10 a Gross sales of inventory, less returns
andallowances ... 104
b Less:costofgoodssold .. ... 10b|
¢ Net income or (loss) from sales of inventory ... | 2
Business Code
_ g a 11 : OTHER INCOME 900003 25, 25,
=
g -
g d Allotherrevenue ... -
e Total. Addlines 11a-11d ... » 25. 12 : ~ ,_rg
12 _ Total revenue. See instructions ... | 2 25,369,056, 727,260, 0. 12,653,
132009 12-09-21 Form 990 (2021)
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COMMUNITY EFFORT INC.
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(;?genses Prograﬁ)service
7b, 8b, 9b, and 10b of Part VIIi. expenses

(C)
Management and
er

D}
Fundraising
ens

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
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 489,446. 489,446.
6 Compensation not included ébove to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 11,211,469.{10,104,970.] 1,106,457, 42,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 196,733. 169,906, 26,827.
9 Otheremployee benefits 2,014,765, 1,852,517. 162,229. 19.
10 Payrolitaxes 1,079,976, 955,424, 124 ,549. 3.
11 Fees for services (nonemployees):

a Management :

bolegal .. 12,795. 7,346, 5,449.

¢ Accounting ... 69,100. 22,690. 46,410.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . -

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 127,690. 92,142. 35,548,
13  Office expenses 176,758. 163,676. 13,082.
14 Information technology
15 Royalties
16 Occupancy . ... 1,334,725.] 1,213,526, 121,199.
17 Travel ... AT 90,038. 68,531. 21,507.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 120,693. 117,898. 2,795,
20 Interest 1,520. 1,520,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 547,296. 16,633. 530,663.
23 Insurance .. 402,853 373 2
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on ling 24e. If

ling 24¢ amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a SUPPLIES 6,124,535, 6,108,482. 16,053,

b PROFESSTONAL FEES AND C 930,851, 913,130. 17,721.

¢ EQUIPMENT EXPENSE 374,041, 320,091. 50,950. 3,000.

d VEHICLE MAINTENANCE AND 190,857, 188,276. 2,581.

e All other expenses 120,645. 42,392, 78,036. 217.
25 _ Total functional expenses. Add lines 1through24e | 25,616 ,786.| 22,731,154.| 2,882,351. 3,281.
26  Joint costs. Complete this line only if the organization :

rgported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:[ if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND

Form 990 (2021) COMMUNITY EFFORT INC. 16-6095039 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..ol D
(A) (8)
Beginning of year End of year
1 Cash - NON-NEreStbeaNNg ... oo 75,799.] 1 228,322,
2 Savings and temporary cash investments 812,145.| 2 875,908.
3 Pledges and grants receivable, net 1,404,343.} 3 1,969,893,
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)@3)(B) ... 6
@ | 7 Notesandloans receivable, net | ... 7
@ | 8 Inventories forsale OruSe ... 184,504.| s 187,165.
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
" basis. Complete Part VI of Schedule D . 0al 12,843,271.
b Less: accumulated depreciation ... 10b 10,236,908, 2,890,564.| 10c 2,606,363,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 ... 427,143.] 15 265,443,
16 Total assets. Add lines 1 through 15 (must equalline33) ... 5,794,498.] 16 6,133,094.
17 Accounts payable and accrued eXPeNSeS ... 1,568,052.] 17 1,376,266.
18 Grants payable ... 18 .
19 Deferred revenue oo 273,831.] 19 1,048,402.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part |V of Schedule D .
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons . ...
= 123  Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D ..., 1,766.] 25 5,307.
26 Total liabilities. Add lines 17 through 25 ... 1,843,649, 2,429,975,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
_E 27 Net assets without donor restrictions 3 . 696 ’ 433.]| 27 3 , 265 ’ 429,
@ |28 Net assets with donor restrictions ... . 254,416 437,690
‘g’ Organizations that do not follow FASB ASC 958, check here ) ] o
‘t and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . ..
§ 30 Paid-in or capital surplus, or fand, building, or equipment fund . ... .
<m: 31 Retained earnings, endowment, accumulated income, or other funds ...
B |32 Total netassets or fund balances ... ... 3,950,849.] 32 3,703,119,
33 Total liabilities and net assets/fund balances ... ... ... 5,794,498.] 33 6,133,094,

132011 12-09-21
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PEOPLE'S EQUAL ACTION AND
Form 990 (2021) COMMUNITY EFFORT INC. 16-6095039 page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), line 12) ... . 1 25,369,056.
2 Total expenses (must equal Part IX, column (A), line25) . ... 2 25,616,786,
3 Revenue less expenses. Subtract tine2 fromline t 3 -247,730.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)Y 4 3,950,849.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 INVSIMEN BXPENSES | . . .. e 7
8  Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B) ..o T 10 3,703,119,

Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any ine in this Part X1 ... oo oo

1 Accounting method used to prepare the Form 990: \:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 statemenits for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis \:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E Consolidated basis I___] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circutar ATB3? ... e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2021)
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SCHEDULE A | OMB No. 1545-0047

(Form 990) . R ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Public Charity Status and Public Support

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization PEOPLE'S EQUAL ACTION AND Employerl entification number

COMMUNITY EFFORT INC. ; 16-6095039
Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

1

2
3
4

10

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

|:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).}

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

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 goVernmentaI unit described in section 17b(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 described 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 agricuiture (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 contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

0 00 =0 O

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

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

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type W. 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally. integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. ’
e l:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... s |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization i[g'VLLSrmgvz;mf;g (v) Amount of monetary {vi) Amount of other
organization ;?)ii‘;”ts’zg :l)wr;tllr:‘;?lgnl(; Yes No _|support(see instructions) |support (see instructions)
Total =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




PEOPLE'S EQUAL ACTION AND .
Schedule A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 page2
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 organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not

include any "unusual grants.") 20838317.|20766544.22352361.21410672.24629141.[109997035

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

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

4 Total. Add lines 1 through3 20838317,

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) '

24629141./109997035

20766544.122352361.21410672.

09997035

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > ‘ (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts from line 4 20838317.[20766544,122352361.21410672.24629141.1109997035

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ‘
andincomefroms'imi.larsources 67,291. 72,168. 67,637. 15,425. 12,653. 235,174.

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

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

11 Total support. Add lines 7 through 10 10232209

12 Gross receipts from related activities, etc. (see instructions) 4,689,992,

13 First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)>(3)

organization, check this BoX and SEOP Mere ... .. i oot » D
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () 14 99.79 v
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 99.73 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
_ and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > :]

Schedule A (Form 990) 20211
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PEOPLE'S EQUAL ACTION AND
e A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 pPages
i Support Schedule for Organizations Described in Section 509(@)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a} 2017 (b} 2018 {c} 2019 (d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ... .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand7b ...

8 Public support. (Subtract line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b} 2018 {c) 2019 (d) 2020 {e) 2021 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ... . .. ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .................. e e s »[ | :
Section C. Computation of Public Support Percentage :
15 Pubiic support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 i e e 16 % f
Section D. Computation of Investment Income Percentage ‘ .
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurnn () . 17 % !
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and :
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ] ;
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-04-22 Schedule A (Form 980) 2021
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PEOPLE'S EQUAL ACTION AND
Schedule A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 Pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any-supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Parf I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controi 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," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ’ ’

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} 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 organizations? ff "Yes, " provide detail in
Part VI. ‘

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf *Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes, " complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yesg, provide detail in Part VI.

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

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

determine whether the organization had excess business holdings.) 10b
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PEOPLE'S EQUAL ACTION AND
(Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 pages
Supporting Organizations (ontinued) . -

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, prowde

detail in Part V1.
Section B. Type | Supporting Organizations

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

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

_____supervised. or controlled the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during.the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 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 11l Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization'’s
income or assets at all times during the tax year? /f "Yes," describe in Part V| the role the organization's

L Lo "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 pejow.

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

c D The organization supported a governmentat entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes, " expiain 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 lines 3a and 3b 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? (f "Yes" or "No" 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? jf "Yes," describe in Part VI the role plaved by the organizatior in this regard,
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Schedule A (Form 990) 2021 COMMUNITY EFFORT INC.

16-6095039 PpPages

Type 1l 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 V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. ’ ) . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5__ Depreciation and depletion 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):
a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part VI): :
Acaquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amounit,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L3 I - [ 0 | VI B

Q| |b W (N [

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

6 1

~

Current Year

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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PEOPLE'S EQUAL ACTION AND
Schedule A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 Page7 !

, Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ) 2 :
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets ) 4 :
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (gescribe i Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 : 9
10 Line 8 amount divided by line 9 amount 10
(i) ’ (it) {iif) b
. e . . . L istributi istri
Section E - Distribution Allocations (see instructions) Excess Distributions UndePr:lstzrotélf‘tlons Anlz:)sun:);gf 2:;’2 ;

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from Section D,

line 7: ' $

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

TR ™o Q|0 |0

@ o |0 (O |

Schedule A (Form 990) 2021

132027 01-04-22

07580614 784124 PEA(012001 2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201




PEOPLE'S EQUAL ACTION AND
Schedue A (Form 980) 2021 COMMUNITY EFFORT INC. 16-6095039 pPages
[y X

Supplemental Information. provide the explanations required by Part [l line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990) - P Attach to Form 990 or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC. 16-6095039

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

g ooon

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il.

|:| For an organization described in section 501(c)}{(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exc/usively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Page 2

Name of organization

PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC.

Employer identification number

16-6095039

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7,500.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

Person D
Payroll I__:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll [_—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

PEOPLE'S EQUAL ACTION AND

Employer identification number

COMMUNITY EFFORT INC. 16-6095039
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. b (c)

L (b) ] FMV (or estimate) . (d) 5
from Description of noncash property given . ) Date received
Part | . (See instructions.)

(a)

No. b (c)
from Description of non(c;sh roperty given FMV (or estimate) Dat o ived
Part | prop 9 (See instructions.) ate recelve

(a)

No. | (b) @ (@)
from Description of noncash property given FMV ('or estlmate) Date received
Part | (See instructions.)

@

No. b (c)

o (b) i FMV (or estimate}) () i
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)
No. (b) (c) ()

. . FMV {or estimate)
from D f h i
ot escription of noncash property given (See instructions.) Date received

123453 11-11-21
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Schedule B (Form 990) (2021) v Page 4

Name of organization . Employer identification number
PEQPLE'S EQUAL ACTION AND
COITY EFFORT INC. 16-6095039

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year, (Enter this info. once.) | &
Use duplicate copies of Part Il if additional space is needed.

{(a) No. )
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - :
lg':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j
gr :rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements | _OMSB No. 15450047

(Form 990) ) P Complete if the organization answered "Yes" on Form 990, 2021 :
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. R P
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organizaton PEOPLE'S EQUAL ACTION AND Employer identification number ‘
COMMUNITY EFFORT INC. 16-6095039 i

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

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMDErMISSIDIE PRVALE DEONETIE? o oo oo i ee e |:| Yes [:l No
Conservation Easements. Complete if the orgamzaﬂon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I:] Preservation of land for public use (for example, recreation or education) I—_—I Preservation of a historically important land area

|___| Protection of natural habitat l:l Preservation of a certified historic structure

|:| Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G WN 2

l:' Yes L_:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... ... 2c .
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure : i
listed in the National Register . ... e 2d

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

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

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

violations, and enforcement of the conservation easements it holdS? e |___| Yes [:' No i
6 Staff-and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e '
7 Amount of expenses incurred in monitoring, inspecting, handling of violations; and enforcing conservation easements during the year :
» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHHON 17OMWANBIINT ... oot Cdves [INo .

9 In Part XllI, 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

nization's accounting for conservation easements.
| 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 If the organization elected, as permitted under FASB 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 Xlli the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 N
(i} Assets included in Form 990, Part X I

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

a Revenue included on Form 990, Part VI, line 1 » %

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
132051 10-28-21
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PEOPLE'S EQUAL ACTION AND

Schedule D (Form 990) 2021

COMMUNITY EFFORT INC.

16-6095039 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
L—_I Scholarly research
Preservation for future generations

d l:] Loan or exchange program

e |:] Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Distributions during the year
Ending balance

- ® o 0
>
a
o
=
o
3
7]
Q
<
=3
=1
Q
-
5
5}
<
@
ot
g

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ?
es," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X

DNO

Amount

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

1a Beginning of year balance
Contributions

b
¢ Netinvestment eamnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs ..
Administrative expenses
g End of year balance

-

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ Term endowment P

The percentages on lines 2a, 2b, and 2c should equal 100%. )
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(i)} Related organizations

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?
ibe in Part XlIl the intended uses of the organization's endowment funds.

4 D

Yes | No

3al(i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,871, 199,922, 204,793,
b 40,035.] 2,702,235.] 2,345,545 396,725,
c 8,505.| 5,746,481, 4,592,587.] 1,162,399.
d 4,128,222, 3,298,776. 829, 446.
e 13,000. 13,000,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.)

132052 10-28-21
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PEOPLE'S EQUAL ACTION AND
Schedule D {Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 paged
| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.
(a) Description - (b) Book value
(1}
(2)
(3
(4) :
(5)
(6) ' :
(7)
(8)
(9)
olumn (b) must equal Form 990, Part X, col. (B) N 15.) ... oo oottt et eeaeersnane »
| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) DEPOSITS ‘ 400.
@ OTHER LIABILITIES 3,565,
@ INSURANCE PROCEEDS 1,342.
(5)
(6)
)
)
)
Total. (Cojumn (b) must equal Form 990, Part X, COL (B) 1€ 25.) oocovuiiieniiiiiiiiiiieeiiiiee e, » 5,307.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIf .. [:l :
Schedule D (Form 990) 2021 :

132053 10-28-21

£
|
07580614 784124 PEA012001 ©2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201 !



PEOPLE'S EQUAL ACTION AND
(Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

25,932,664.

a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlll.) 2d
e Addlines 2athrough 2d e 563,608.
8 Subtractline'2e from liNe 1 e 3 | 25,369,056,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XUL) . . . 4b
c Addlinesaanddb e 4c 0.
evenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12.) oo S 25,369,056.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 26,180,394.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities ... 2a '
b Prieryear adjustments e, 2b
© OMerioSSeS | . e, 2c
d Other (Describe inPart XItl) ... ... BSOSO U RO U 2d
e Addlines 2athrough 2d e 563,608,
3 25,616,786,
4 Amounts inclu_ded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describein Part XIIL} 4b
¢ Addlines d4aanddb e 0.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ e 18)  «veeovervieionicoiinisiersiieireseenee, 5 | 25,616 ,786.
Il Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS
- 132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ) P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton PEQOPLE'S EQUAL ACTION AND Employer identification number
COMMUNITY EFFORT INC. 16-6095039

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

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

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

d |_—_| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No

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

iiii) DI v) Amount paid . .
(i) Name and address of individual o i) oid. (iv) Gross receipts t(() 2or ount B by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUAL oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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PEOPLE'S EQUAL ACTION AND
Schedule G (Form 990) 2021 COMMUNITY EFFORT INC. ' 16-6095039 Page2
£ Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 . (b) Event #2 {c) Other events (d) Total events
ANNUAL CHARITY (add col. (a) through
DINNER BOWLING -BOW 1 col. (c})
o (event type) (event type) (total number) '
3
c .
§ 1 Grossreceipts .. ... 9,270. 15,700, 24,970.
2 Less:Contributions 9,270. 9,565. 18,835,
3 _Gross income (line 1 minus line2) ........ L 6,135, 6,135.
4 Cashprizes . ...
5 Noncashprizes . ..
g
§| 6 Rent/facilty COStS ...
3
g 7 Food and beverages
5
8 Entertainment o 6,135, 6,135,
9 Otherdirect expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 6,135,

11 Net income summary. Subtract line 10 from line 3, column (d) ... » 0.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant ) (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
g
s

1 _GrosSrevenue ...............ooiieieeie:
al 2 Cashprizes ...
8
3
23 Noncash prizes . ...
wl
s -
o 4 Rentffacilitycosts ...
5

5 Otherdirectexpenses . ...

[ Yes %[ Ives_ %[ Jves %
6 Volunteer labor ... [ INo [ InNo [ JNo '

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
- a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

132082 10-21-21 Schedule G (Form 990) 2021
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PEOPLE'S EQUAL ACTION AND
Schedule G (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 Page3 ‘
11 Does the organization conduct gaming activities with nonmembers? . |:| Yes |___] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? | e [ Jves [_InNo
13 Indicafe the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b ] %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes - D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided P

D Director/officer \:I Employee i [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaMINg 08NS T e e [Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizatiéns or spent in the
organization's own exempt activities during the tax year B> §
Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicabie. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {(Form 990) 2021
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Sch Form 990) COMMUNITY EFFORT INC. 16-6095039 Ppages
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Schedule G (Form 990)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenus Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Name of the organization

PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC.

Employer identification number

16-6095039

Questions Regarding Compensation

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

|:| First-class or charter travel
D Travel for companions
l:] Tax indemnification and gross-up payments

|:| Housing allowance or residence for personal use
|:| Payments for business use of personal residence
|:| Health or social club dues or initiation fees

\:‘ Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll.
[:] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
continggnt on the revenues of:
A TNe OrgaANIZALIONT | ettt e,
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ettt
b ANy related Organization? e
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAHIONS SECHON 53405 8-0(C) 2 .o o o ettt et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internat Revenue Service

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form@90 for instructions and the latest information.

l OME No. 1545-0047

2021

Name of the organization

- a
- O W 0O NGO D WN =

12
13

14
15
16
17
18
19
20
21

23

PEOPLE'S EQUAL ACTION AND

Employer identification number

COMMUNITY EFFORT INC. 16-6095039
Types of Property
(a) (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
Art-Worksofart .
Art - Historical treasures ..
Art - Fractional interests
Books and publications ...
Clothing and household goods X 4,404 ,512.FMV OF DONATED PROPE

Cars and other vehicles

Securities - Partnership, LLC, or
trustinterests ..

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial
Real estate - Other
Collectibles

Historical artifacts
Scientific specimens

24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P | ) .
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 isn't required to be used for
exempt purposes for the entire holding period? e
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST oot
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21

07580614 784124 PEA012001

2021.03050 PEOPLE'S EQUAL

ACTION AND PEA(01201




PEOPLE'S EQUAL ACTION AND

this part for any additional information.

Schedule M (Form 990) 2021 COMMUNITY EFFORT INC. . 16-6095039 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

132142 11-17-21

07580614 784124 PEA012001

Schedule M (Form 990) 2021

2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2eue tswsar
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information.
Name of the organization PEOPLE'S EQUAI, ACTION AND Employer identification number
COMMUNITY EFFORT INC. 16-6085039

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS - COVERS THE FOSTER GRANDPARENT PROGRAM, SENIOR ;

NUTRITION, CENTRO, EISEP, NEIGHBORHOOD ADVISOR, AND VARIOUS OTHER

COMMUNITY SERVICE PROGRAMS. THESE PROGRAMS ANNUALLY SERVICE 1,482

INDIVIDUALS AND FAMILIES.

EXPENSES § 1,698,916. INCLUDING GRANTS OF § 0. REVENUE § 515,714.

FORM 990, PART VI, SECTION B, LINE 11B:

UPON COMPLETION OF THE FINAL DRAFT OF PEACE, INC'S 990 RETURN, THE AGENCY'S

MANAGEMENT STAFF REVIEWS THE RETURN FOR ACCURACY AND COMPLETENESS. THE

DRAFT IS THEN DELIVERED TO THE FINANCE COMMITTEE WITH A SUMMARY OF THE

MAJOR POINTS AND ANY NECESSARY WORKSHEETS THAT WOULD RECONCILE THE 990

RETURN BACK TO THE FINANCIAL STATEMENTS. THIS SUMMARY OF MAJOR POINTS AND

WORKSHEETS IS PREPARED BY THE AGENCY'S MANAGEMENT STAFF. THE FINANCE

COMMITTEE THEN REVIEWS AND APPROVES THE FINAL DRAFT OF THE 990 AT THEIR

MONTHLY MEETING. ONCE APPROVED BY THE FINANCE COMMITTEE THE RETURN IS THE

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

PEACE, INC HAS A STRICT‘PQLICY OF DISCLOSURE TO THE EXECUTIVE DIRECTOR BY

ANY EMPLOYEE, OFFICER, BOARD MEMBER OR AGENT WHEN A CONFLICT OF INTEREST,

AS DEFINED IN THE ORGANIZATION'S POLICY MANUAL, ARISES. THERE ARE POLICIES

IN PLACE FORBIDDING THE SOLICITATION OR ACCEPTANCE OF GRATUITIES OF VALUE

£
;
€
t
3

OVER $25, FAVORS, OR ANYTHING OF MONETARY VALUE FROM CONTRACTORS OR PARTIES

TO SUB-AGREEMENTS. THE HUMAN RESOURCES DIRECTOR ENSURES THAT STAFF DISCLOSE

ANY CONFLICTS OF INTEREST AND SIGN STATEMENT ANNUALLY THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21

07580614 784124 PEA012001 2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201




Schedule O (Form 990} 2021 Page 2
Name of the organizaton PEOPLE'S EQUAL ACTION AND Employer identification number
COMMUNITY EFFORT INC. 16-6095039 -

DIRECTORS SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE ALSO. ANY

VIOLATION QOF THE POLICY IS HANDLED BY THE EXECTUTIVE DIRECTOR, AND MAY

CONSTITUTE TERMINATION. THE ORGANIZATION'S POLICY MANUAL CONTAINS THE

WRITTEN POLICY IN ITS ENTIRETY AND IS DISTRIBUTED TO EACH EMPLOYEE AND

BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15:

IN ORDER TO DETERMINE PEACE, INC'S EXECUTIVE DIRECTOR, CFO, AND OTHER KEY

EMPLOYEE'S SALARIES A WAGE COMPARABILITY STUDY WAS DONE AND THE

EEO/PERSONNEL COMMITTEE REVIEWS AND APPROVES IT. THE LAST WAGE

COMPARABILITY STUDY WAS DONE IN JANUARY 2022.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL

STATEMENTS WOULD BE MADE AVAILABLE TO THE PUBLIC AT PEACE, INC'S MAIN

OFFICE LOCATION UPON REQUEST. FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON

LINE AT PEACE, INC'S WEBSITE.

FORM 990, PART XI, LINE 2C

THE BOARD OF DIRECTOR'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT.

132212 11-11-21 Schedule O (Form 990) 2021

07580614 784124 PEA012001 2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201




PEOPLE’S EQUAL ACTION AND
COMMUNITY EFFORT, INC.

Financial Statements as of
January 31, 2022 and 2021
Together with
Independent Auditor's Report
And Single Audit Reports

Bonadio & Co., 11p
Certified Public Accountants




Send with fee and attachments to: 2021 o

CHARSDO NYS Office of the Attorney General

iti Registration Section .
Charities Bureau Regi Open to Public

NYS Annual Filing for Charitable Organizations 28 Liberty Street
www.CharitiesNYS.com New Yok, NY 10005 Inspection t ;
.‘ |

For Fiscal Year Beginning (mm/dd/yyyy)  02/01/2021 and Ending (mm/dd/yyyy) 01/31/2022 Lo
Check if Applicable: Name of Organization: : Employer Identification Number (EIN): [
[ Address Change PEOPLE'S EQUAL ACTION AND COMMUNITY EFFO 16-6095039 ‘
] Name Change Mailing Address: NY Registration Number: ’

[ Initiat Fiiing 217 S. SALINA STREET, NO. 200 05-27-37/52109

[ Final Filing City / State / ZIP: . ‘ Telephone:

{1 Amended Filing SYRACUSE, NY 13202-1370 315 470-3300
I:I Reg ID Pending Website: Email:

: WWW.PEACE-CAA.ORG '
Check your organization's ' ) o i th
registration category: |:] 7A only I:I EPTL only DUAL (7A & EPTL) D EXEMPT* gg:::;gsygé};it:gglir\?x n!! gﬁt;%?grysh"\,{s :Qm.

Cértifigatic

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
 they are true, correct and complete in a_zccorqance‘w/th the laws of the State of New York applicable to this report.

- . . CAROLYN BROWN . '
President or Authorized Officer: EXECUTIVE DIRECTOR (JIL)}Z?——

Signature ; Print Name and Title Date
. X ) KATHLEEN O'BRIEN / /
7 g A
Chief Financial Officer or Treasurer: f(M/(/w” é/éW CFO (/ /5 ”?g
Signature . Print Name and Title Date

fild
Check the exemption(s) that apply to your filing. |f your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filér that clams only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, founclations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25.,000 and the market value of assets did not exceed $25,000 at any time .
during the fiscal year. .

See the following page
for a checklist of [ Ives No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and

attachments to
complete your filing. Yes ‘:] No 4b. Did the organization receive government grants? if yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: - | Total fee: . .
Make a single check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you

"Department of Law"
are submitting here: $ e

25. |$__ 250. |$___ 215 ]

CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt" category refers to an organization's NYS registration status. it does not refer to-its IRS tax designation.

168451 01-10-22 1019 Page 1

1 B
21360609 784124 PEA012001 2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201




07580614 784124 PEA012001

PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT INC.

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

C ¥ you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[ Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

I:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:

E] $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

(1 $0, if you checked the EPTL exemption in Part 3b

[:I $25, if the NET WORTH is less than $50,000

[:, $50, if the NET WORTH is $50,000 or more but less than $250,000

] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
l:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
] $1500, if the NET WORTH is $50,000,000 or more

Send your CHAR50D, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  {212) 416-8401

Email: Charities.Bureau@ag.ny.gov

168461
01-10-22 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)

2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201

ls my Registration Category 7A. EPTL. DUAL or EXEMPT?

_ Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations . These i
organizations are not required to file annual financial reports E
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 980 EZ Part |, line 21

- IRS Form 890 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il line 16(c)) and
Total Liabilities {Part II, line 23(b)). '

Page 2




07580614 784124 PEA012001

CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2021

Open to Public
Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

Name of Organization:

PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT INC.

NY Registration Number:

05-27-37/52109

Name of Government Agency Amount of Grant

1. HEAD START 1. 13,577,866.
2. NYS DEPARTMENT OF STATE CSBG 2. 2,470,429,
3. US DEPT OF ENERGY & LOW INCOME HOME ENERGY - NYS DIV. |a. 1,986,598,
4. OSWEGO COUNTY DEPARTMENT OF AGING & YOUTH 4. 5,581.
5. ONONDAGA COUNTY SPECIAL PROGRAMS FOR THE AGING 5. 508,658.
6. FOSTER GRANDPARENT PROGRAM 6. 392,808.
7 CITY OF SYRACUSE DEPARTMENT OF NEIGHBORHOOD DEVELOPME |7. 11,805,
g. CNY COMMUNITY FOUNDATION INC 8. 36,069.
9. SYRACUSE CITY SCHOOL DISTRICT 9. 86,129.
10UNITED WAY OF CENTRAL NEW YORK 10. 136,657,
11.ONONDAGA COUNTY DEPARTMENT OF SOCIAL SERVICES & ECONO |11. 69,912,
12NYS OPWDD 12, - 71,396,
13NYS HPNAP 13. 41,729,
14NYS EMPIRE STATE POVERTY REDUCTION INITIATIVE FUNDING |14 97,540.
15 KRESGE FOUNDATION 15, 8,429.
Total Government Grants: Total:

168481 01-1022 1019  CHARS500 Schedule 4b: Government Grants (Updated January 2022)
3

Page 1

2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201




CHAR300 2021
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.
Name of Organization: NY Registration Number:
PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT INC. 05-27-37/52109
Name of Government Agency Amount of Grant
1. JOHN BEN SNOW FOUNDATION ' 1. 7,500.
2. HEALTH FOUNDATION OF WCNY ) - 2. 12,044.
3. BNY MELLON 3. 20,000.
4 ARBY'S FOUNDATION 4 29,800.]
5. ARISE FOOD INSECRITY PROJECT 5, 27,000.
6. COUNTY OF ONONDAdA ‘ 6. 10,000.
7. HOUSING TRUST FUND CORPORATION 7. , 3,925,
s. HOUSING VISIONS ' 8. 15,630.
9. NYS STATE & MUNICIPAL FACILITIES CAPITAL PROGRAM 0. 26,575.|
10ONONDAGA COUNT DEPARTMENT OF AGING & YOUTH 10. 49,376.
11.ONONDAGA COUNTY DEPARTMENT OF CHILDREN & FAMILIES 11, 6,604,
128T AUGUSTINE'S CHURCH 12, 700.
13US DEPARTMENT OF JUSTICE 13, 8,924.
14USDA 14, 335,796.
.15. 15.
Total Government Grants: Total; 20,055,480,
168481 01-10-22 1019 CHARS500 Schedule 4b: Government Grants (Upda’sz January 2022) Page 1
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‘ , IRS e-file Signature Authorization | OMBNo. 100N :
rom 8879-TE for a Tax Exempt Entity

For catendar year 2021, or fiscal year beginning FEB 1 , 2021, and ending JAN 3 1 . 20,2_% 202 1
Department of the Treasury : P Do not send to the IRS. Keep for your records. Co
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information. t :
Name of fler PEOPLE'S EQUAL ACTION AND EIN or SSN ]
COMMUNITY EFFORT INC, : 16-6095039

* Name and fitle of officer or person subjecttotax ~ CAROLYN BROWN :

EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 6330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7, 8a, 9a,
or 10a below, and the amount on'that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here . » X 1 b Total revenue, if any (Form 990, Part VIll, colunn (A), line 12) 125,369,056,
2a  Form 990-EZ check here P> [] b Total revenue, if any (Form 990-EZ, liN@ 9) ... _.cccoorroorceoiecmriinrions 2b :
3a  Form 1120-POL check here =[] b Total tax (Form 1120-POL, liN€ 22) . ooiimncirnsnrirreiinnenne 3b ;
4a  Form 990-PF checkhere . W[ ] b Tax based on investment income (Form 990PF, Part v, line 5} 4b |
5a Form 8868 check here B[ | b Balance due (Form 8868, NG 3C) . ... .....oeioercmiemir e s ;
6a Form 990-T check here » [ 1 b Total tax (Form 990-T, Part ll, line 4) e, 6
7a  Form 4720 check here .. » [ ] b Total tax (Form 4720, Part lll, line 1) .....ocoviun SRR 7b !
8a Form 5227 checkhere | » [:l b FMV of assets at end of tax year (Form 5227, ltem D) 8b :
9a  Form 5330 check here | 4 [ ] b Tax due (Form 5330, Part Il, line 19) 9b
10a. Form 8038-CP check hers . P D b Amount of credit payment requested (Form8038-CP, Part 111, lineg 22). _10b.

P Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or ‘:] | am a parson subject to tax with respect to (name

of entity)’ : , (EIN) . and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and i
. complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. | consent to allow my : i

intermediate service provider, transmitter, or electronic return originator (ERO) to send the returnto the IRS and to receive from the IRS (a) an i

acknowledgement of recsipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and. (c) the date

of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the US. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic

payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] lauthorize BONADIO & CO., LLP - to enter my PIN: 05270 ‘

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

as my signature on the tax year 2027 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen. : .

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
‘return. I | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my P‘IN n return's disclosure consent screen.

’§i n?tur of o_fﬁcar or person subject to tax ’ /L/L/ . Date > Q II.S IIZZ"

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification .
number (EFIN} followed by your five-digit self-selected PIN. [ 16605213204 | .
. Do notenter all zeros .

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) nformation for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature p» MICHELLE MUNDY e p 06/09/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So ;

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

21410609 784124 PEA012001 2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201




OMB No. 1545-0047

2021

Return of Organization Exempt From Income Tax |
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cods (except private foundations)
P Do not enter social security numbers on this. form as it may be made public.

P Go to www.irs.gov/Form9g0 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning FEB 1, 2021 and ending JAN 31,

«m 990

Department of the Treasury
Internal Revenue Service

2022

B Check if C Name of orgamzatlon D Employer identification number
welae: | " pEOPLE'S EQUAL ACTION AND :
change | COMMUNITY EFFORT INC.
g'r?a?aa Doing business as 16-6095039
s | Number and street (or P.0. box if mail s not delivered to street address) Roomsuite | E Telephone number
E?J‘,'n, 217 S§. SALINA STREET 200 315-470-3300

25,375,191.

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls §

Amended SYRACUSE, NY 13202-1370

Hia) Is this a group return

e e

raturn
[__1688"* | F Name and address of principal officer: CAROLYN BROWN
217 8. SALINA STREET, SYRACUSE, NY

13202-13

for subordinates?

pending
| Tax-exempt status: [ X 501(c)(3) [ ] 50%e) ( )& (insertno,) [ 4947(a)(

tyor [_]527

H(b) Ara al} subordinates included? D Yes D No
If "No," attach a list. See instructions
Hic) Group exemption number P>

l_—_lYes - No

J Website; p» WWW . PEACE-CAA . ORG
K_Form of organization: [X] Corporation [ ] Trust ] Association [ ] other

J L Year of formation: 19 6 8] m State of legal domicite: N'Y

Il Summary

ol 1 Briafly describe the organization's mission of most significant activities: HELPING PEOPLE IN THE COMMUNITY
8 REALIZE THEIR POTENTIAL FOR BECOMING SELF-~SUFFICIENT
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 12 - 3 16
g .4 Number of independent voting members, of the governing body (Part VI, line. 1b) . . . 41 .16
@1 & . Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 4 81
3*; 6 Total number of volunteers (estimate if NECESSaNY) 6 1597
§ 7 a Total unrelated business revenue from Part VIIL, column (G}, line 12~ ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 ..., 7b 0.
Prior Year Current Year -
o| 8 Contributions and grants (Part VIIL fine 1h) 21,410,672, 24,629,143,
% 9  Program service revenue (Part VIl ine 2g) 740,299, 727,235,
21 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) ... ... 145, 125.
&1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and- 11e) . . 15,078. 12,553.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 22,166,194. 25,369,056,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@| 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 14,805,963. 14,992,389.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D}, line 25)
W1 47  Other expenses (Part [X, column (&), lines 11a-11d, 11f:24e) ... ... 7,080,004.] 10,624,397,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 28) . - 21,885,967.| 25,616,786,
19 Revenue less expenses. Subtract ling 18 from liNe 12 . it i oieieescsanean . 280,227, -247,730.
: ' Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 5,794,498, 6,133,094.
21 Total liabllities (Part X, line 26) 1,843,649. 2,429,975,
1 22 Net assets or fund balances. Subtract line 21 from fine 20 3,950,849, 3,703,119.

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complﬁe pqclaﬂon of preparer (other than officer) is based on all information of which preparer has any knowledge.

G-13-X2_
Sign } Signiture of officer Date
Here CAROLYN BROWN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chec C 1| PTw
Paid MICHELLE MUNDY ICHELLE MUNDY 06/09/22 Isell—emploved P01982856
Preparer | Firm's name BONADIO & CO., LLP Fim'sENp 16-1131146
Use Only | Firm's address » 432 NORTH FRANKLIN STREET :
SYRACUSE, NY 13204 Phoneno, { 315) 422-7109
May the IRS discuss this return with fhe preparer shown above? See Instructions ... s Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrm 990 (2021)




PEOPLE'S EQUAL ACTION AND
0 (2021) COMMUNITY EFFORT INC. 16-6095039 Ppage?
Statement of Program Service Accomplishments . :
Check if Schedule O contains a response or note to any line in this Part Ili
1  Briefly describe the organization’s mission:

HELPING PEOPLE IN THE COMMUNITY REALIZE THEIR POTENTIAL FOR BECOMING
SELF-SUFFICIENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOrM 990 OF 990-EZ? .ot
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 1 2 I l 5 8 7 5 2 0 ¢ including grants of $ ) (Revenue § )
HEAD START/EARLY HEAD START PREPARES CHILDREN FOR SUCCESS IN
KINDERGARTEN AND LIFE THROUGH A COMPREHENSIVE, FAMILY FOCUSED, EARLY
CHILDHOOD EDUCATION PROGRAM THAT SERVES LOW INCOME PREGNANT WOMEN AND
CHILDREN BIRTH TO FIVE YEARS OLD. IN ADDITION TO HIGH QUALITY CLASSROOM
LEARNING ACTIVITIES, ALL CHILDREN RECEIVE HEALTH AND DEVELOPMENT
SCREENINGS, NUTRITIQUS MEALS, DENTAL CARE AND MENTAL HEALTH SUPPORT.
TRAINED STAFF SUPPORT FAMILIES OF THE STUDENTS TO ACHIEVE THEIR OWN
GOALS SUCH AS STABLE HOUSING AND EMPLOYMENT, CONTINUED EDUCATION AND
FINANCIAL SECURITY. THE PROGRAM SERVES 1107 INDIVIDUALS.

DYes No
|:|Yes No

4b (Code: ) (Expenses $ 2 7 0 1 5 7 9 8 8 . inclvuding grants of $ ) (Revenue $ 2 1 1 r: 5 4 6 . )
DEPARTMENT OF ENERGY AND HOUSING REDUCES THE ENERGY BURDEN ON CLIENTS
IN ONONDAGA AND OSWEGO CQUNTIES BY PROVIDING COST-EFFECTIVE,
ENERGY-EFFICIENT SOLUTIONS TO HOUSEHOLDS WITH LOW AND MODERATE INCOMES.
BY IMPROVING ENERGY EFFICENCY, HOME OWNERS SAVE MONEY ON THEIR UTILITY
BILLS, PROPERTY VALUES INCREASE AND COMMUNITES REDUCE OVERALL ENERGY
USE. THIS PROGRAM ANNUALLY SERVES 341 HOMES AND CLIENTS.

4c  (Code: } (Expenses $ 6 ’ 857 I 7 3 0 *_including grants of § ) (Revenue $ )
CHILDREN AND FAMILY SERVICES - BBBS,6 FAMILY RESOURCE CENTERS
(INCLUDING PROJECT CONNECTION), EASTWOOD COMMUNITY CENTER, FREE TAX
PREP. CHILDREN AND FAMILY SERVICES PROVIDES COMMUNITY BASED SITES
LOCATED THROUGHQUT ONONDAGA COUNTY AND OSWEGO COUNTY. PROGRAMS INCLUDE
EMERGENCY ASSISTANCE, CRISIS INTERVENTION, ADVOCACY, SUPPORT SERVICES,
EMPLOYMENT SUPPORT, YOUTH ACTIVITIES, EDUCATION AND FAMILY DEVELOPMENT
PARTNERSHIPS, DAY CAMPS, EARNED INCOME TAX CREDIT PROGRAM, MENTORING OF
YOUTH THROUGH THE BIG BROTHERS BIG SISTERS PROGRAM, RE-ENTRY PROGRAM,
AND INTER-GENERATIONAL PROGRAMMING. THESE PROGRAMS SERVICE 6,809
INDIVIDUALS AND FAMILIES ANNUALLY.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 1 6 9 8 I 916 s _including grants of $ 0 o} (Revenue$ 515 ’ 7 14 o)
4e _Total program service expenses P> 22,731,154,

Form 990 (2021)
132002 12-09-21
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PEOPLE'S EQUAL ACTION AND

Checklist of Required Schedules

Form 990 (2021) COMMUNITY EFFORT INC. 16-6095039 paged

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part1 ... o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, PAMt Il ........................oooov...coooooooooooe oo
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 Rev. Proc. 98-19? if "Yes," complete Schedule C, Part Il ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f “Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll ...
Did the organization mairjtain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCRBAUIE D, PAIt Il .............ouioierieeeseset oo e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ... e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? jf "Yes," complete Schedule D, Part V...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j¢ "Yes, " complete Schedule D,
PtV o e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? if “Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization repbrt an amount for other liabilities in Part X, line 257 i "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f¢ "Yes," complete
Schedule D, Parts XI@na XI ... e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional ...
Is the organization a school described in section 170(b)(1)(A)(i)? f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, complete Schedule F, Parts 1and IV ...
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
Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts Ili and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part . See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines

1o and 8a? If "Yes," complete SCREAUIB G, PAIt Il ._............ccocooo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
complete Schedule G, Part Il ... e

Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H
If "Yes" to line 204, 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 organization or

domestic government on Part IX, column (A), line 12 Jf " es," complete Schedule I, Parts 1and ll ..o

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

132003 12-09-21

07580614 784124 PEA012001

2021.03050 PEOPLE'S EQUAL ACTION

11a| X
........................................................................... 11b X
........................................................................... 11 X
......................................................................................................... 11d X
.................. 1e| X
............ 1f X
12a| X
12b X
.......................................... 13 X
................................................ 14a X
14b X
.................................................................................... 15 X
.............................................................................. 16 X
............................................................ 17 X
18 | X
19 X
20a X
.............................. 20b
21 X
Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND

990 (2021) COMMUNITY EFFORT INC. 16-6095039  page4
| Checklist of Required Schedules ¢qntinued) ~

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part X, column (A), line 2? if "Yes," complete Schedule I, Parts 1and lll  ........................cccoeimoneiiie e 22 X

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

SCREAUIE oo oo e et ettt e 23 | X :
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the :
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," go t0 /in@ 258 ..................c.c..cccoiiireeasrenn e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPE DONAS? et 24c :
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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! .............cccccccveceeiiiiiiinann, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? Jf "Yes," complete
SCHEAUIE L, Part | ...
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jjf "Yes," complete Schedule L, Partll ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee membet, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? [f "Yes, " complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the follewing parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

25b X

Yes," COMPIEte SChEAUIE L, PAMt IV ... e ettt e 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"YES, " COMPIEE SChEAUIE L, PAM IV ... ettt s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtributions? if "Yes," complete SCHEAUIE M ... .. .....ci oot e 30 X :
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X ;
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCRBAUIE N, PAIE I oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizationunder Regulations
sections 301.7701:2 and 301.7701-3? f "Yes," complete Schedule R, Part I ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, JIN€ T oo oo ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule B, Part V, N 2 ... ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 ;
Note: All Form 990 filers are required to complete Schedule O ... e as | X :
T Statements Regarding Other IRS Filings and Tax Compliance :

Check if Schedule O contains a response or note to any line in this PartV .

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... oo

132004 12-09-21 Form 990 (2021}
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PEOPLE'S EQUAL ACTION AND

COMMUNITY EFFORT INC. 16-6095039 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
» ' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 481
b If at least one is 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 is greater than 250, you may be required to e-file, See instructions.
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? if "No" to line 3b, provide an explanation on 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}?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form8886-T2 . . ... .. .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Were not tax dedUCtibIe? e e
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? . o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o filo FOrM B2B27 .. et 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the Year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the Yéar, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Lt L S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites .~ 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 filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . . 13b
¢ Enterthe amountofreservesonhand | . 13¢ ]
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.
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PEOPLE'S EQUAL ACTION AND
021) COMMUNITY EFFORT INC. 16-6095039 page6

Governance, Management, and Disclosure. o each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI

Section A, Governing Body and Management

1a

(4]

7a

b
9

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

Enter the number of voting members included on line 1a, above, who are independent . . ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 6MpIOYEe? e

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

of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the orgamzatnon s assets? 5 X
Did the organization have members or stockholders? .l 6 X
Did the organization have members, stockholders, or other personé who had the power to elect or appoint one or

more members of the governing body? ' 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing Body? s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOTY? ettt et
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

organization's mailing address? jf "Ywﬂmmmm on Schedule Q i 9 X
Section B. Policies 73
Yes | No
Did the organization have local chapters, branches, or affiliates? .. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? ff "No," go to fine 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

12¢

on Schedule O ROW this Was ONE ... ... ... i et
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction POlCY?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... 15a| X
Other officers or key employees of the organization | ... ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG The YA e e e e
if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these.available. Check all that apply.
|:| Own website |:] Another’s website Upon request D Other (explain on Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KATHLEEN O'BRIEN - 315-634-3722
217 S. SALINA STREET, SYRACUSE, NY 13202-1370
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, KeyEmponees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (€) (D) (E) (F)
Name and title Average | o, crz Sf:ig:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 7 organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = gl 1099-NEC) and related
below 212 |El2Y organizations
line) HHEEE 52| §
(1) JOSEPH E, O'HARA 37.50
EXECUTIVE DIRECTOR (RETIRED) (X 179,506, 0.|] 15,423.
(2) CAROLYN D BROWN 37.50
DEPUTY DIRECTOR/EXECUTIVE DIRECTOR X 143,378. 0. 3,959.
(3) KATHLEEN O'BRIEN 37.50
CFO ) X 133,843, 0.] 13,337.
(4) CATHERINE GREEN HARRIS 37.50
SR. HR DIRECTOR X 122,436. 0.] 18,030.
(5) NANCY SPECHT TURO 37.50
CONTROLLER X 102,007. 0.{ 24,924.
(6) REBECCAH HEBERLE 37.50
DIRECTOR HEAD START/EARLY HEAD START X 101,320. 0. 12,997.
(7) DAVID A, SCHAROUN 1.04
PRESIDENT X 0. 0. 0.
(8) PAULA FREEDMAN 0.48
BOARD MEMBER X 0. 0. 0.
(9) SHIRLEY COPES 0.38
2ND VICE PRESIDENT . X 0. 0. 0.
(10) ROBERT T, TACKMAN 0.62
TREASURER X 0. 0. 0.
(11) JUDGE JAMES H, CECILE 0.63
18T VICE PRESIDENT X 0. 0. 0.
(12) ERICH W SHAFER 0.38
SECRETARY X 0. 0. 0.
(13) ELIZABETH HAKANSON 0.12
BOARD MEMBER X 0. 0. 0.
(14) PASTOR PHYLLIS LEE-WILLIAMS 0.19
BOARD MEMBER X 0. 0. 0.
(15) TONIA L. THORNTON 0.17 '
BOARD MEMBER X 0. 0. 0.
(16) JASON J. WALLACE 0.33
BOARD MEMBER X 0. 0. 0.
{(17) STEVE HODGENS 0.25
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND

0 (2021) COMMUNITY EFFORT INC. 16-6095039 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compehsated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not Cfe gfmfr’e”than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany 1 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | = | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations g . E g g 1099-NEC) and related
bglow g £ 5 g %g 5 _ organizations
i) |58 E|35[28
(18) PATRICIA USHERWOOD FITZPATRICK 0.35
BOARD MEMBER X 0. 0. 0.
(19) ERIC J,T. CABALLERO 0.35
BOARD MEMBER X 0. 0. 0.
(20) HON NICHOLAS J DEMARTINO 0.25
BOARD MEMBER X 0. 0. 0.
(21) XANDER HOPE 0.10
BOARD MEMBER X 0. 0. 0.
{(22) EDWARD PERRY 0.21
BOARD MEMBER . X 0. 0. 0.
(23) CHARLES E, GARLAND 0.04
BOARD MEMBER X 0. 0. 0.
1D SUBOMAL e 782,490,
¢ Total from continuation sheets to Part VII, Section A ' 0.
d Total {add lines 1b and 1c) 782,490,

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ... .. e
4  For any individual listed on line 1a, is 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 individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B)
Name and business address NONE Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND

Form 990 (2021) COMMUNITY EFFORT INC. 16-6095039 Page 9
1| Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VI ... .o
(A) (B) (c) D
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

*2 1 a Federated campaigns . 1a
[ b Membershipdues . . 1b
?’. ¢ Fundraisingevents ic 18,835,
g d Related organizations 1d
g, e Government grants (contributions) |1e 20,055,480, |
,§ f All other contributions, gifts, grants, and
§ similar amounts not included above [ 1f 4,554,828,
'E 9 Noncash contributions included in lines 1a-1f 19 $ 4,404,512,
3 h Total. Addlines a1t ... ... >
Business Code
8 2 3 FEES FOR SERVICE 900099 727,235, 727,235,
£ b
# c i
S e
a f All other program service revenue
g Total. Addlines2a2f .. ... . . . | 4 727,235,
3  Investment income (including dividends, interest, and .
other similar amounts) ..., | 2 125, 125,
4  Income from investment of tax-exempt bond proceeds »
5 ROYaMies ... »
(i} Real (iiy Personal
6a Grossrents 6a 12,528,
b Less: rental expenses __ |6b 0.
¢ Rental income or (loss)  |6¢ 12,528,
d Netrental income or (I08S)  ...........ocoooiiiiiii, »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
g “and sales expenses 7b :
8| ¢ Ganor(oss) .. 7c
& Net gain oFr (I0SS) ..o » _——
E 8 a Gross income from fundraising events (not
o including $ 18,835, of
contributions reported on line 1c). See .
PartiV,line18 . 8a 6,135.
Less: direct expenses . . ... 8b 6,135,
Net income or (loss) from fundraising events ... » ‘
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less:directexpenses ... 9b
Net income or (loss) from gaming activities ... ... » ——— :
10 a Gross sales of inventory, less returns
and allowances F
b Less: cost of goods sold :
¢_Net income or (loss) from sales of inventory
- Business Code :
3. 11 a OTHER INCOME 900003
@
E b
e c
-g d Allotherrevenue . ...
e Total. Addlines 11a-11d ..., | 2 25.
12 Total revenue. Seeinstructions ... ... > 25,369,056, 727,260, 0. 12,653, ;
132000 12-06-21 Form 990 (2021) r
£
07580614 784124 PEA012001 2021.03050 PEOPLE'S EQUAL ACTION AND PEA01201 E
E



PEOPLE'S EQUAL ACTION AND

990 (2021} COMMUNITY EFFORT INC. 16-6095039 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A
Check if Schedule O contains a response or note to any line in this Part IX .. .. e |:|
?1(:, rg;l: 'gg’ Zi%aﬁ)zu:;;;?gfﬁfd on lines 6b, Total e()/(\r)Jenses Prog;g%?sszrsvice ar;gé?n)ent ar;(; Fu;\ :r%)isg;g
1 Grants and other assistance to domestic organizations ' '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .. :
3 Grants and other assistance to foreign ‘k
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 489,446. 489,446,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and :
persons described in section 4958(c)(3)(B) ... : 'L
7 Othersalaries andwages ... 11,211,469.] 10,104,970.) 1,106,457. 42. :
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 196,733, 169,906, 26,827, :
9 Otheremployee benefits .. 2,014,765.| 1,852,517, 162,229. 19.
10 Payroll taxes 1,079,976. 955,424. 124,549, 3.
11 Fees for services {(nonemployees):
a Management
b legal ... 12,795, 7,346. 5,449.
¢ Accounting 69,100. 22,690. 46,410.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list tine 11g expenses on Sch 0.)
12 Advertising and promotion 127,690. 92,142, 35,548.
13 Office expenses . . 176,758. 163,676, 13,082. ,
14 Information technology . ... ... :
15 Royalties
16 OCOUPANCY . ..\ 1,334,725.] 1,213,526, 121,199. :
17 Travel 90,038. 68,531, 21,507,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 120,693, 117,898. 2,795,
20 Interest . 1,520. 1,520.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 547,296, 16,633, 530,663.
23 Insurance ... 402,853, 373,524. 29,329.
24  Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses on line 24e. If o
ling 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.) e
a SUPPLIES 6,124,535.] 6,108,482, 16,053,
b PROFESSIONAL FEES AND C 930,851. 913,130. 17,721.
¢ EQUIPMENT EXPENSE 374,041, 320,091, 50,950. 3,000,
d VEHICLE MAINTENANCE AND 190,857. 188,276. 2,581,
e All other expenses 120,645, - 42,392, 78,036. 217.
25  Total functional expenses. Add lines 1through 24 | 25,616 ,786.| 22,731,154,| 2,882,351, 3,281.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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PEOPLE'S EQUAL ACTION AND

Form 990 (2021) COMMUNITY EFFORT INC. 16-6095039 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... 75,799.] 1 228,322,
2 Savings and temporary cash investments 812,145.| » 875,908.
3  Pledges and grants receivable,net 1,404,343, 3 1,969,893,
4 Accounts receivable, net ... ..
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 | 7 Notesand loans receivable,net . . 7
@ | 8 Inventories forsaleoruse . . ... 184,504.] s 187,165.
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 12,843,271.]
b Less: accumulated depreciation 10b 10,236,908~ 2:890,564- 2,606,363,
11 Investments - publicly traded securities ... ... 11 ’
12 Investments - other securities. See Part IV, line 11 12 |
13  Investments - program-related. See Part IV,.line 11 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 427,143.] 15 265,443,
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 5 .7 94 , 498.| 16 6 ‘ 133 z 094.
17 Accounts payable and accrued expenses 1,568,052.| 17 1,376,266,
18 Grants payable 18
19  Deferred revenue 273,831.| 19 1,048,402.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22  Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons
4|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 1,766.] 25 5,307,
26 _Total liabilities. Add lines 17 through 25 1,843,649, 2,429,975,
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
§ |27  Netassets without donor restrictions 3,696,433.| 27 3,265,429,
@ |28  Netassets with donor restrictions 254,416 437,690.
B Organizations that do not follow FASB ASC 958, check here P |:|
'-"_z- and complete lines 29 through 33.
8 29  Capital stock or trust principal, or current funds
§ 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds 31 :
g 32 Total net assets or fund balances 3,950,849.] 32 3,703,119,
33 Total liabilities and net assets/fund balances 5,794 ’ 498.| 33 6,133 ’ 094.
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PEOPLE'S EQUAL ACTION AND
990 (2021) COMMUNITY EFFORT INC. 16-6095039 page12
| Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) 1 25,369,056,
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,616,786.
3 Revenue less expenses. Subtract fine 2 from Ne 1 ..o 3 -247,730.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 3,950,849.
5 Netunrealized gains (losses) ONINVESIMENES ... 5
6 Donated services and use Of faCHItIES ... oo 6
7 Investment expenses . 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
' 10 3,703,119,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain on 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:
|—___] Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 on Schedule O.
3a As aresult 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-1337 TR 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits _...............ooooooinin 3| X

Form 990 (2021)
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SCHEDULE A

| OMB No. 15450047

Public Charity Status and Public Support

(Form 990) . s . )
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization PEQOPLE'S EQUAL ACTION AND ) Employer identification number
COMMUNITY EFFORT INC. 16-6095039

| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 I:] A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii). :
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
5 :I 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 I1.)
6 I:J A federal, state, or focal government or governmental unit described in section 170{b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
s 1A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 [:] An agricultural research organization described in section 170(b)(1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part H1.)

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

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

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

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having L
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 I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN {iii) Type of organization irg"’)oLsr‘h:vg;g?:lzgu'gﬂm':irm {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10  [-HOULIOVENg docunents |

b instructi Yes No support (see instructions) |support (see instructions)
above (see instructions))

Total o :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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ule A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 Page2
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 organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) P> (a) 2017 {b} 2018 {c) 2019 (d) 2020 {e) 2021 {f} Total

1 Gifts, grants, contributions, and ‘

membership fees received. (Do not

include any "unusual grants.") 20838317.[20766544.[22352361.21410672.|24629141.[109997035

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

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

4 Total. Add lines 1 through 3

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

20838317.20766544.122352361.21410672. 4629141.7109997035

6 Public support. Subtract line § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 . (c) 2018 (d) 2020 . (e} 2021 (f} Total
7 Amounts from line 4 20838317.20766544.[22352361.21410672.24629141.1109997035

109997035

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 67,291. 72,168. 67,637. 15,425. 12,653. 235,174.

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

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

11 Total support. Add lines 7 through 10

110232209

12 Gross receipts from related activities, etc. (see instructions) 4,689, 992,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (&16)]

organization, check this box and stop here ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column (f)) ... . ... 14 99.79 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 .. 15 99,73 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... | 4

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... » D

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

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

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 COMMUNITY EFFORT INC. 16-6095039 Pages

Support Schedule for Organizations Described in Section 509(a)(?)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recsived
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
8 Public support. (subtract line 7 from line 6.

Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

CheCK this DOX AN SHOD MO ... i i ottt et ettt ettt ettt ek eee e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () N 15 %
16 Public support percentage from 2020 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | 2 |:]
132023 01-04-22 Schedule A (Form 990) 2021
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PEOPLE'S EQUAL ACTION AND
Schedule A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 Pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations -

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer -
lines 3b and 3c below.

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

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

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

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990).

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

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

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

¢ Dida disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally mtegrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

____determine whether the organization had excess business holdings.) 10b
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PEOPLE'S EQUAL ACTION AND
Schedule A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 pages
Supporting Organizations (ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detajl in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? | "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization

. .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part V1 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method. that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction:

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in

Part Vl 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 lines 3a and 3b 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? f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard
132025 01-04-22 ’ ' Schedule A (Form 990) 2021
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PEOPLE'S EQUAL ACTION AND
A (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 pages
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] 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 |l non- functlonally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net lncofne (subtract lines 5, 6, and 7 from line 4} 8

QA {P (WD [N |-

O | DD N |-

-]

~

(B) Current Year

Section B - Minimum Asset Amount ‘ (A) Prior 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):

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors
(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempi-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

-see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o a0 |Tiw

W
w

Y

=2 G- 4

- N [ -

Section C - Distributable Amount Current Year

‘Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally |ntegrated Type lll supporting organization (see

instructions).

G |h (0N |=

oG bW N =

-~
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PEOPLE'S EQUAL ACTION AND
A (Form 990) 2021 COMMUNITY EFFORT INC.

16-6095039 Page 7

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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 __ Other distributions {gescribe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details jn Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_g(;t;l;tions Agf&::’;’:fz:;; 1

1 Distributable amount for 2021 from Section C,line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explajn jn Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years
Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

SRk i™e |lajo |o|a

o | |0 |T |o
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PEOPLE'S EQUAL ACTION AND
Schedule A (Form 890) 2021 COMMUNITY EFFORT INC. 16-6095039 pages

Supplemental Information. pProvide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service

Name of the organization :
PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC. 16-6095039

Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 890-EZ . 501(c) 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

|.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) {2021)

Page 2

Name of organization

PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC.

Employer identification number

16-6095039

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

7,500,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

$

10,000.

Person
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

Person [:|
Payroll [:I
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
" No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person L_:l
Payroll l::]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

PEOPLE'S EQUAL ACTION AND

Employer identification number

COMMUNITY EFFORT INC. 16-6095039
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) ) (d)

. . FMV (or estimate) .
from Description of noncash property given . \ Date received
Part | (See instructions.)

" (c)
No.

. (b} . FMV (or estimate) (c) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
{c)
No.

i (b} . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | . (See instructions.)

(a)
(c)
No.

e (b) . FMV (or estimate) (c) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

()
No. (c)

o (b) . FMV [or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | ] (See instructions.)

()
{c)
No.

- ®) . FMV (or estimate) (c) i
from Description of noncash property given h ) Date received
Part | (See instructions.)
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Schedule B (Form 990) {2021) Page 4

Name of organization Employer identification number
PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC. 16-6095039

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year v
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations ;
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ' $

Use duplicate copies of Part lil if additional space is needed.
(a) No.
'grorrtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
;
f
[
(a) No. i
If-’rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held -
a :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig‘orl'tl‘\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
‘
(e) Transfer of gift ]
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held :
2 : :
(e) Transfer of gift ) ;
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021)
07580614 784124 PEA012001 2021.03050 PEOPLE'S EQUAL ACTION AND PEAQ01201




SCHEDULE D Supplemental Financial Statements [-oMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990, & ;
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PEOPLE'S EQUAL ACTION AND Employer identification number
COMMUNITY EFFORT INC. 16-6095039

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

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

Total numberatend of year . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . D Yes I:] No
1

A H WN -

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
[j Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically importaht land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
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)())
and section 170(WANBYI? ... e
9 In Part 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

[ vYes [ InNo

organization's accounting for conservation easemenis.
| 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 [f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 980, PartX

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 FASB ASC 958 relating to these items:

a Revenue included on Form @90, Part VIll, line 1 > $
b_Assets included in Form 990, Part X ... o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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PEOPLE'S EQUAL ACTION AND
ule D (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 page2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its .
collection items (check all that apply): i
a |:] Public exhibition d |:| Loan or exchange program
\:l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasUres, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

_ Amount :
¢ Beginningbalance ... 1c
d Additions during the year 1d
e Distributions during the Year e 1e
f Ending balance 1f i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

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 facilities

and programs

® a 0 T

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

—

Board designated or quasi-endowment P>
b Permanent endowment p>

¢ Termendowment 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 1
by: Yes | No
(i) Unrelated organizations 3ali)
(i} Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Descrlbe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value

basis {(investment) basis (other) depreciation . :

fa Land 4,871. 199,922. [ » 204,793. :
b BUIINGS oo 40,035.] 2,702,235.] 2,345,545, 396,725.

¢ Leasshold improvements ... 8,505, 5,746,481, 4,592,587.] 1,162,399.

d 4,128,222.1 3,298,776. 829,446.
e 13,000, 13,000, :
Total. Add lines 1a through le. LQQM&MWWEMMMG 10C) oo > 2,606,363, !
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PEOPLE'S EQUAL ACTION AND

Schedule D (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financial derivatives . ...

(2) Closely held equity interests

(3} Other

_ A

B

()]

(3)]

(]

{G)

(H)
Total

Col. (b) must equal-Form 930, Part X, col. (B) line 12.) p»
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3}

4

(5)

(6)

()

(8)

(9)

Col. (b) must equal Form 890, Part X, col. (B) line 13.) p>
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5}

(6)

(7

18

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) wooioiioooioeooeooeoeeooooo »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) DEPOSITS 400.
@ OTHER LIABILITIES 3,565.
4 INSURANCE PROCEEDS 1,342,
(5)
(©)]
]
(&)
()]

TYotal. (Cojumn (b) must equal Form 990, Part X. COL (BIlINE 25.) ovoooooooeoeeeeeeee e » 5,307.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH .. |:]

Schedule D (Form 990} 2021
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements .. 1 25, 932,664.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 557,473.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) ... 2d 6,135

e Addlines 2athrough 2d ... 2e 563,608.
3 Subtract line 2e from line 1 3 | 25,369,056.
4 Amounts included on Form 990, Part VIII lme 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a

b Other(Describein Part XIIL) 4b

© AAINGS 48 8NG 4D ...\ ... e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12)  w.oooreeieenmieereieiiiiivisiiiincas, 5 | 25,369,056.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 26,180,39 4.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments e 2b

C OHNEIIOSSES e 2¢

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

€ AdA NS 28 thrOUGN 2 || ... oo 563,608.
3 Subtract line 2e from line 1 3 | 25,616,786,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other{Describein Part XIIL) ... 4b

C ADDINES 48 8N AD ..o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 18)  -occreronneseiiipineen 5 | 25,616,786.

I] Supplemental Information.

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. T ‘
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization PEOPLE 'S EQUAL ACTION AND Employer identification number
COMMUNITY EFFORT INC. 16-6095039

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

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

a |:] Mail solicitations » e I::I Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes [:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did . v) Amount paid . .
(i} Name and address of individual , L fSn raiser (iv) Gross receipts u() (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity rave custod | trom activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
TYotal . ... R | .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC.

16-6095039 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000.

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL CHARITY (add col. {a) through
DINNER BOWLING -BOW 1 col. (c)

o (event type) (event type) (total number)
3
c
[
G| 1 Grossreceipts 9,270, 15,700. 24,970.

2 Less: Contributions 9,270. 9,565, 18,835,

3 Gross income (line 1 minus line 2} ... 6,135. 6,135.

4 Cashoprizes ..

5 Noncashprizes .. ...
[7:}
b
o| 6 Rent/facilitycosts ..
]
LL' i
©| 7 Food and beverages .. ... :
5 :

8 Entertainment 6,135. 6,135,

9 Other directexpenses . ...

10 Direct expense summary. Add lines 4 through 9 in column (d) ..o > 6,135.

11 Net income summary. Subtract line 10 from line 3, column {d} ... | 2 0.

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
¢

1 GroSSrevenue ...
w| 2 Cashprizes .
2
&
813 Noncashprizes . ... .
wl
B -
81 4 Rent/facilitycosts ...
s

5 Other directexpenses ...

D Yes % |:| Yes % D Yes %

6 Volunteer labor ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) | 2

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

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

a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? :] Yes D No

b If "Yes," explain:
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PEOPLE'S EQUAL ACTION AND

Schedule G (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 Pages
11 Does the organization conduct gaming activities with nonmembers? Clves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ... oo S [Ives [InNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility _.___.__...._.......oociiiii oo 13a %
B AN OUISIE TACHIILY || oot e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided p

[:] Director/officer [:| Employee |:| Independent contractor

17 -Mandatory distributions: .
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [dves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
j Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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SCHEDULE J Compensation Information | omeNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »AttaCh to Form 990.

Internai Revenus Service P> Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization PEOPLE'S EQUAIL ACTION AND Employer identification number
COMMUNITY EFFORT INC. 16-6095039

Questions Regarding Compensation

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

|:] First-class or charter travel ) D Housing allowance or residence for personal use
D Travel for companions EI Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by arelated organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

[:] Compensation committee ’ Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

¢ Participate in or receive payment from an equity-based compensation asrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. ]
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . e e
b Anyrelated organization? e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Nl .
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions || ome No. ts4s.0067

(Form 990) . 2021
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury D> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton PEQPLE'S EQUAL ACTION AND . Employer identification number
COMMUNITY EFFORT INC. 16-6095039
Types of Property .
a (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art - Works of art

Books and publications ... ... ...
Clothing and household goods X . 4,404,512.FMV OF DONATED PROPE
Cars and othervehicles . .. . .
Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Parthership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

HiStOfiC stru,ctures ....................................
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles .. ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy

-
- O W 0O ~NU A WN

23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P
28 Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN U 0N 2 e
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part Il.
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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PEOPLE'S EQUAL ACTION AND
Schedule M (Form 990) 2021 COMMUNITY EFFORT INC. 16-6095039 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether 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.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —¢ens

(Form 990} Complete to provide information for responses to specific questions on 202 1
R Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Sil
Name of the organization PEOPLE'S EQUAL ACTION AND : Employer identification number
COMMUNITY EFFORT INC. 16-60985039

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS - COVERS THE FOSTER GRANDPARENT PROGRAM, SENIOR

NUTRITION, CENTRO, EISEP, NEIGHBORHOOD ADVISOR, AND VARIQUS OTHER

COMMUNITY SERVICE PROGRAMS. THESE PROGRAMS ANNUALLY SERVICE 1,482

INDIVIDUALS AND FAMILIES.

EXPENSES § 1,698,916, INCLUDING GRANTS OF § 0. REVENUE § 515,714.

FORM 990, PART VI, SECTION B, LINE 11B:

UPON COMPLETION OF THE FINAL DRAFT OF PEACE, INC'S 990 RETURN, THE AGENCY'S

MANAGEMENT STAFF REVIEWS THE RETURN FOR ACCURACY AND COMPLETENESS. THE

DRAFT IS THEN DELIVERED TO THE FINANCE COMMITTEE WITH A SUMMARY OF THE

MAJOR POINTS AND ANY NECESSARY WORKSHEETS THAT WOULD RECONCILE THE 990

RETURN BACK TO THE FINANCIAL STATEMENTS. THIS SUMMARY OF MAJOR POINTS AND

WORKSHEETS IS PREPARED BY THE AGENCY'S MANAGEMENT STAFF. THE FINANCE

COMMITTEE THEN REVIEWS AND APPROVES THE FINAL DRAFT OF THE 990 AT THEIR

MONTHLY MEETING. ONCE APPROVED BY THE FINANCE COMMITTEE THE RETURN IS THE

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

PEACE, INC HAS A STRICT POLICY OF DISCLOSURE TO THE EXECUTIVE DIRECTOR BY

ANY EMPLOYEE, OFFICER, BOARD MEMBER OR AGENT WHEN A CONFLICT OF INTEREST,

AS DEFINED IN THE ORGANIZATION'S POLICY MANUAL, ARISES. THERE ARE POLICIES

IN PLACE FORBIDDING THE SOLICITATION OR ACCEPTANCE OF GRATUITIES OF VALUE

OVER $25, FAVORS, OR ANYTHING OF MONETARY VALUE FROM CONTRACTORS OR PARTIES

TO SUB-AGREEMENTS. THE HUMAN RESOURCES DIRECTOR ENSURES THAT STAFF DISCLOSE

ANY CONFLICTS OF INTEREST AND SIGN STATEMENT ANNUALLY. THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21 :
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Schedule O (Form 990) 2021 - Page 2
Name of the organizaton PEOPLE'S EQUAL ACTION AND Employer identification number
COMMUNITY EFFORT INC. 16-6095039

DIRECTORS SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE ALSQO. ANY

VIOLATION OF THE POLICY IS HANDLED BY THE EXECTUTIVE DIRECTOR, AND MAY

CONSTITUTE TERMINATION. THE ORGANIZATION'S POLICY MANUAL CONTAINS THE

WRITTEN POLICY IN ITS ENTIRETY AND IS DISTRIBUTED TO EACH EMPLOYEE AND

BOARD MEMBER.

FORM 9350, PART VI, SECTION B, LINE 15:

IN ORDER TO DETERMINE PEACE, INC'S EXECUTIVE DIRECTOR, CFQ, AND OTHER KEY

EMPLOYEE'S SALARIES A WAGE COMPARABILITY STUDY WAS DONE AND THE

EEO/PERSONNEL . COMMITTEE REVIEWS AND APPROVES IT. THE LAST WAGE

COMPARABILITY STUDY WAS DONE IN JANUARY 2022.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS WOULD BE MADE AVAILABLE TO THE PUBLIC AT PEACE, INC'S MAIN

OFFICE LOCATION UPON REQUEST. FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON

LINE AT PEACE, INC'S WEBSITE.

FORM 990, PART XI, LINE 2C

THE BOARD OF DIRECTOR'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT.

132212 11-11-21 Schedule O (Form 990) 2021
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INDEPENDENT AUDITOR’S REPORT

May 12, 2022

To the Board of Directors of
People’s Equal Action and Community Effort, Inc.:

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of People’s Equal Action and
Community Effort, Inc. (a nonprofit organization) (the Agency), which comprise the
statements of financial position as of January 31, 2022 and 2021, and the related
statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of the Agency as of January 31, 2022 and 2021, and
the changes in its net assets and its cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Basis for Opinion -

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained
in Government Auditing Standards, issued by the Comptroller General of the United
States. Our responsibilities under those standards are further described in the
Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of the Agency and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our
audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial
doubt about the Agency's ability to continue as a going concern within one year after
the date that the financial statements are available to be issued.

(Continued)
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INDEPENDENT AUDITOR’S REPORT
(Continued)

Auditor’s Responsibilities for the Audit of the Financial Statements :
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements, including omissions, are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

 ldentify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

* Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Agency's internal control. Accordingly, no such opinion
is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Agency's ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.




INDEPENDENT AUDITOR’S REPORT
(Continued)

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and otherrecords used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or fo the financial statements themselves, and other additional procedures in accordance
with auditingstandards generally accepted in the United States of America. In our opinion, the schedule
of expenditures of federal awards is fairly stated, in all material respects, in relation to the financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 12,
2022 on our consideration of the Agency’s internal control over financial reporting and on our tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the Agency’s internal control over financial reporting or on compliance. That report is
an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Agency's internal control over financial reporting and compliance.




PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT, INC.

STATEMENTS OF FINANCIAL POSITION
JANUARY 31, 2022 AND 2021

ASSETS

CURRENT ASSETS:
Cash
Grants receivable
Program service fees receivable
Inventory
Other current assets

Total cu'rrent assets
LONG-TERM DEPOSITS

PROPERTY:
Land -
Buildings
Leasehold improvements
Vehicles :
Equipment
Construction in progress

Total

Less accumulated depreciation
Property, net
Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable - trade
Accrued payroll and related liabilities
Accrued compensated absences
Deferred revenue
Refundable advance
Custodial accounts, deposits, and other current liabilities

Total current liabilities

NET ASSETS:
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2022 2021
$ 1,104,230 $ 887,944
1,969,893 1,404,343
130,729 127,997
187,165 184,504
42,026 214,074
3,434,043 2,818,862
02 688 85,072
204,793 204,793
2,742,270 2,742,270
5,754,986 5,693,723
3,056,166 2,943,265
1,072,056 997,533
13,000 26,862
12,843,271 12,608,446
10,236,908 9,717,882
2,606,363 2,890,564
$ 6,133,094 § 5,794,498
$ 288,756  § 180,610
819,214 969,353
268,296 277,575
1,048,402 273,831
- 140,514
5,307 1,766
2,429,975 1,843,649
3,265,429 3,696,433
437,690 254,416
3,703,119 3,850,849
$ 6,133,094 § 5,794,498

The accompanying notes are an integral part of these statements.
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PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JANUARY 31, 2022

SUPPORT:
Direct contributions
In-kind contributions
Fundraising
Net assets released from

Total support

REVENUE:
Governmental agencies
Program service fees
interest income
Rental income
Other Income

Total revenue

Total support and revenue

EXPENSES:
Program services
Management and genera
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS - FEBRUARY 1, 2021

NET ASSETS - JANUARY

Without Donor With Donor ’
Restrictions Restrictions Total
$ 76,212 $ 40,149 $ 116,361
4,961,985 - 4,961,985
33,393 25,530 58,923
restrictions 101,510 (101,510) -
5,173,100 (35,831) 5,137,269
19,836,375 219,105 20,055,480
727,235 - 727,235
125 - 125
12,528 - 12,528
25 - 25
20,576,288 219,105 20,795,393
T 25,749,388 183,274 25,932,662
23,258,093 - 23,258,093
I 2,912,883 - 2,912,883
9,416 - 9,416
26,180,392 - 26,180,392
(431,004) 183,274 (247,730)
3,696,433 254,416 3,950,849
31, 2022 $ 3,265,429 $ 437,690 $ 3,703,119

The accompanying notes are an integral part of these statements.
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PEOPLE’'S EQUAL ACTION AND COMMUNITY EFFORT, INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JANUARY 31, 2021

SUPPORT:
Direct contributions
In-kind contributions
Fundraising
Net assets released from restrictions

Total support
REVENUE:
Governmental agencies
Program service fees
Interest income
Rental income
Total revenue
Total supbort and revenue
EXPENSES:
Program services
Management and general
Fundraising
Total expenses
CHANGE IN NET ASSETS
NET ASSETS - FEBRUARY 1, 2020

NET ASSETS - JANUARY 31, 2021

Without Donor With Donor
Restrictions Restrictions Total

$ 70,424 $ 38,626 $ 109,050
1,726,534 - 1,726,534
26,402 8,593 34,995
383,284 (383,284) -
2,206,644 (336,065) 1,870,579
20,000,376 45,021 20,045,397
740,299 - 740,299
145 - 145
15,280 - 15,280
20,756,100 45,021 20,801,121
22,962,744 (291,044) 22,671,700
19,601,831 - 19,601,831
2,783,424 - 2,783,424
6,218 - 6,218
22,391,473 - 22,391,473
571,271 (291,044) 280,227
3,125,162 545,460 3,670,622
$ 3,696,433 $ 254,416 $ 3,950,849

The accompanying notes are an integral part of these statements.
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PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT, INC.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JANUARY 31, 2022

Management
Program and
Services General Fundraising Total
Salaries $ 10,104,970 $ 1563,184 § 42 % 11,668,196
Payroll taxes and fringe benefits 2,977,848 346,323 22 3,324,193
Consumable supplies 6,108,482 16,053 6,135 6,130,670
Occupancy costs 1,546,085 151,733 - 1,697,818
Professional fees and contract services 1,137,545 69,579 - 1,207,124
Depreciation 16,633 530,663 - 547,296
Equipment expense 320,091 50,950 3,000 374,041
Insurance 373,524 29,329 - 402,853
Telephone ' 163,676 13,082 - 176,758
Conferences and travel ' 186,429 24,302 - 210,731
Vehicle maintenance 188,276 2,581 - 190,857
Advertising, printing, postage and dues 92,142 35,548 - 127,690
Other costs 13,575 78,036 217 91,828
Program service fee overhead 28,817 - - 28,817
Interest expense : - 1,520 - 1,520
Total expenses $ 23258093 § 2912883 § 9,416 $ 26,180,392

The accompanying notes are an integral part of these statements.
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PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT, INC.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JANUARY 31, 2021

Salaries

Payroll taxes and fringe benefits
Consumable supplies

Occupancy costs

Professional fees and contract services
Depreciation

Equipment expense

Insurance

Telephone

Conferences and travel

Vehicle maintenance

Advertising, printing, postage and dues
Other costs

Program service fee overhead

Loss on disposal of property

Interest expense

Total expenses

The accompanying notes are an integral part of these statements.

Management
Program ' and

Services General Fundraising Total
$ 10,200,599 $ 1505059 % 93 $ 11,705,751
2,785,782 314,523 55 3,100,360
2,803,806 19,008 2,532 2,825,346
1,430,236 157,906 - 1,588,142
1,020,822 69,263 - 1,090,085
15,737 499,242 - 514,979
417,624 54,470 2,889 474,983
361,836 28,084 53 389,973
177,581 13,878 - 191,459
134,055 23,197 - 157,252
123,556 3,722 - 127,278
77,989 33,665 250 111,904
10,063 58,343 346 68,752
30,401 - - 30,401
11,744 1,642 - 13,386
. 1,422 - 1,422
$ 19,601,831 $ 2783424 § 6,218 $ 22,391,473
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PEOPLE'S EQUAL ACTION AND COMMUNITY EFFORT, INC.

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JANUARY 31, 2022 AND 2021

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets
Adjustments to reconcile change in net assets
to net cash from operating activities:
Depreciation
Loss on disposal of property
Changes in operating assets and liabilities:
Grants receivable
Program service fees receivable
Inventory ‘
Other current assets
Long-term deposits
Accounts payable - trade
Accrued payroll and related liabilities
Accrued compensated absences
Deferred revenue
Refundable advance
Custodial accounts, deposits, and other current liabilities

Net cash from operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Acquisitions of property

Net cash from investing activities
CASH FLOWS FROM FINANCING ACTIVITIES:
Payments on short-term bank borrowings
Proceeds from short-term bank borrowings
Net cash from financing activities
NET CHANGE IN CASH
CASH - beginning of year

CASH - end of year

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

~ Cash paid during the year for interest

The accompanying notes are an integral part of these statements.
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2022 021
$  (247,730) 280,227
547,296 514,979
- 13,386
(565,550) 294,307
(2,732) 40,554
(2,661) (36,385)
172,048 (59,789)
(7,616) (29,333)
108,146 (162,896)
(150,139) (313,255)
(9,279) 10,959
774,571 43,003
(140,514) 140,514
3,541 27
479,381 736,298
(263,095) (539,444)
(263,095) (539,444)
- (250,000)
- 250,000
216,286 196,854
887,944 691,090
$ 1,104,230 887,944
$ 1,520 1,422




PEOPLE’S EQUAL ACTION AND COMMUNITY EFFORT, INC.

NOTES TO FINANCIAL STATEMENTS
JANUARY 31, 2022 AND 2021

1. THE ORGANIZATION

The Agency provides community action programs primarily throughout Onondaga County. The
programs of the Agency include senior citizen services; transportation services for elderly,
disabled and isolated; activities and one-on-one interaction with a role model; programs and
services covering prenatal care and early childhood education; family endeavors; emergency
food needs; energy services; home weatherization; community health and social service
introduction to families.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation
The accompanying financial statements have been prepared in accordance with accounting
principles generally accepted in the United States of America (GAAP).

Financial Reporting -
The Agency reports its activities and the related net assets using the following categories:

e Net Assets Without Donor Restrictions
Net assets without donor restrictions include resources that are available for the support of
the Agency's operating activities. ‘ :

o Net Assets With Donor Restrictions
Net assets with donor restrictions include resources that have been donated to the Agency
subject to restrictions as defined by the donor.

Cash

Cash includes demand deposit accounts. The Agency has collateral agreements with two
separate banks insuring all cash deposits. The Agency has not experienced any losses in these
accounts and believes it is not exposed to any significant risk with respect to cash.

Grants Receivable and Revenue

The Agency receives grants to assist in carrying out its programs from federal, state, and local
government grants. Unconditional grants and restricted grants are recognized as revenues in
the period received or promised. Conditional grants are not recognized as revenues until the
conditions on which they depend are substantially met. The Agency has adopted a policy
whereby all government and other contracts be recorded as without donor restrictions if the
restriction expires in the same reporting period as received.

Conditional grants were received from the following sources as of January 31:

2022 021
Federal grants $ 11,891,357 - $ 12,816,051
Other than federal grants 1,079,275 559,304

$ 12970632 $§ 13,375,355
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Grants Receivable and Revenue (Continued)

Grants receivable represents amounts due to the Agency under grant agreements where
conditions were substantially met at year end. Receivables are stated at the amount
management expects to collect from outstanding balances. The Agency considers all
receivables to be fully collectible; accordingly, no allowance for doubtful accounts has been
recorded as of January 31, 2022 and 2021. If amounts become uncollectable, they will be
charged to bad debt expense when the determination is made. Unpaid balances remaining after
the stated payment terms are considered past due.

Program Service Fees Receivable and Revenue

The Agency recognizes revenue to depict the transfer of promised goods or services to
customers in an amount that reflects the consideration to which the Agency expects to be entitled
* in exchange for those goods or services. The Agency’s accounting policies related to revenue
recognition are set forth below.

Program Service Fees Receivable and Revenue

The Agency reviews individual contracts, at the time of performance, in order to determine
estimated uncollectible amounts due from customers and records these implicit price
concessions as a direct reduction to revenue. Based on this, the Agency determined there are
no implicit price concessions.

Program service fees revenue is related to fee for service contracts with customers to provide
training, consultation services and educational programs. Program service fees are set by
contracts established with customers. Program service fees revenue is recognized at the point
in time the program is provided for short-term programs and over time for long-term programs.

Other Current Assets

Included in other current assets are fee for service weatherization program costs related to
projects that have not been completed. Revenue is recognized when projects have been
finalized in accordance with grant agreements. These programs include Department of Energy
and Housing Fee-For-Service and EmPower New York.

Deferred Revenue
Deferred revenue is recorded for program service fees revenue received from exchange
transactions in which performance obligations have not been met.

Inventory
Inventory of supplies and materials is stated at the lower of cost or net realizable value, W|th cost
being determined on a first-in, first-out method.

Property and Depreciation

Property $5,000 and greater is capitalized and stated at cost if purchased or fair market value if
donated. Depreciation is calculated using the straight-line method over the estimated useful
lives of the related assets ranging from 3 to 40 years. Long-lived donated property and
equipment is recognized as support without donor restrictions when received. Depreciation
expense for the years ended January 31, 2022 and 2021 was $547,296 and $514,979,
respectively.
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SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Property and Depreciation (Continued)

Property acquired with grant resources is owned by the Agency for use in authorized programs.
The funding sources retain reversionary interest in property purchased with grant funds.
Disposition of such assets, as well as any sale proceeds, are subject to a recorded Notice of
Federal Interest. Property - net purchased with grant funds was $1,751,225 and $1,978,071 as
of January 31, 2022 and 2021, respectively.

Self-Insurance

The Agency is self-insured for its employees’ health care costs. The Agency was liable for losses
on claims up to $70,000 per claim through policy years ended June 30, 2016, through September
30, 2021 and $75,000 per claim through policy years ended September 30, 2022. The Agency
has third-party insurance coverage for any losses in excess of such amounts. Self-insurance
costs are accrued based on claims reported as of the statements of financial position date as
well as an estimated liability for claims incurred but not reported. The total accrued liability for
self-insurance costs was $473,885 and $650,953 as of January 31, 2022 and 2021 respectively
and is included in accrued payroll and related liabilities.

Direct Contributions

Contributions are recognized when a donor makes an unconditional promise to give to the
Agency. Contributions that are restricted by the donor are reported as increases in net assets
with donor restrictions. When a restriction expires, net assets with donor restrictions are
reclassified to net assets without donor restrictions as net assets released from restrictions.

In-kind Contributions

The Agency receives in-kind contributions from outside parties. The donations include, but are
not limited to, services, vehicles, consumable supplies and space. All donations are without
donor restriction and used to support and further the Agency's objectives. Estimated value as
provided by the Salvation Army guidelines when available or if unavailable, internet research is
performed to determine a conservative valuation for consumable supplies. Donated space is
recorded based on estimated fair market value of the leased space as determined by
professional appraisals and third party published sources. In addition, many skilled and unskilled
individuals have contributed significant amounts of time to the activities of the Agency without
compensation.

Contributed services are recognized as in-kind revenue and expense by the Agency when they
meet the requirements of GAAP for the year ended January 31 as follows:

022 2021
In-kind contributions:
Donated professional and contract services $ 194,380 § 128,899
Donated facilities 363,093 373,530
Donated supplies 4,404,512 1,224,104
Total in-kind contributions $ 4961985 § 1726533
In-kind expenses:
Professional fees and contract services $ 194,380 $ 128,899
Occupancy costs 363,093 373,530
Consumable supplies 4,404,512 1,224,104
Total in-kind expenses $ 4961985 $ 1726533

12




SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

In-kind Contributions (Continued)

In addition, the Agency received in-kind contributions from outside parties that do not meet the
recognition requirement. Management estimates these in-kind contributions had a value of
$2,941,452 and $2,462,455 for the years ended January 31, 2022 and 2021, respectively.

Allocation of Certain Expenses

The financial statements report certain categories of expenses that are attributable to one or
more program or supporting functions. Accordingly, certain costs have been allocated among
the programs and supporting services benefited based on management’s estimate (salaries,
fringes, commercial insurance, transportation, foodservice, maintenance and foodservice).
Managements estimates utilize square footage, time spent and meals served. Other costs
specifically identified to a program are charged directly to that program.

Indirect Cost Rate ~

The Agency has been approved by its cognizant agency, U.S. Department of Health and Human
Services, to apply a provisional indirect cost rate not to exceed 24.0%. Indirect costs are
allocated to all programs of the Agency. Total direct salaries are used as the base to calculate
- the Agency’s indirect cost rate.

Income Taxes

People's Equal Action and Community Effort, Inc. is a New York not-for-profit corporation,
exempt from income tax under Section 501(c)(3) of the Internal Revenue Code. The Agency
has been determined by the Internal Revenue Service not to be a private foundation.

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make
estimates and assumptions for the reporting period and as of the financial statement date. These
estimates and assumptions affect the reported amounts of assets and liabilities, the disclosure
of contingent liabilities, and the reported amounts of revenues and expenses. Actual results
could differ from these estimates. '

Risks and Uncertainties

The United States is presently in the midst of a national health emergency related to a virus,
commonly known as Novel Coronavirus (COVID-19). The overall consequences of COVID-19
on a national, regional and local level are unknown, but it has the potential to result in a significant
economic impact. The future impact of this situation on the Agency and its resuits and financial
" position is not presently determinable.

LIQUIDITY

The following reflects the Agency’s financial assets available within one year of the statements
of financial position date for general expenditures at January 31 as follows:

2022 2021
Cash $ 1104230 § 887,944
Grants receivable 1,969,893 1,404,343
Program service fees receivable 130,729 127,997
Other receivables ' 13,832 120,529
Financial assets, at year end ' 3,218,684 2,540,813
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LIQUIDITY (Continued)

2022 2021
Less those unavailable for general expenditure
within one year, due to:
Restricted by donor with time or purposes restrictions (437.690) (254.416)
Financial assets available to meet cash needs
for general expenditures within one year 2,780,994 2,286,397

The Agency has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Agency's ability to meet its cash
needs is dependent on timely collection of its grants and program service fees receivables. In
addition, as part of its liquidity management, the Agency has a line of credit of $2,000,000 (as
described in Note 4), which it could draw upon in the event of an unanticipated liquidity need.

SHORT TERM BORROWINGS

The Agency has a $2,000,000 revolving loan with Key Bank. Borrowings accrue interest at the
prime rate (3.25% as of January 31, 2022) and are not collateralized. The outstanding balance
on the line of credit was zero as of January 31, 2022 and 2021.

NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions include donor restricted contributions and restricted program
income to be used to support the following activities as of January 31

2022 2021

Head Start/Early Head Start $ 181,162  § 14,379
Family Resource Centers 54,905 51,875
Big Brothers Big Sisters 142,019 123,200
Foster Grandparents 7,295 7,201
Community Development 1,722 966
Senior Services 450 430
Free tax prep : 165 3,643
Employee training 2,451 2,451
Employee emergency 1,100 1,100
Food services 4,252 3,956
Weatherization 2,805 18,204
Frank DeFrancisco Eastwood Community Center 4,962 4,190
Foundation for the future 1,500 1,500
Maintenance 30 30
Camp fund 16,512 16,137
Crop walk 234 477
Give-a-holiday 16,109 4,660
KIDS (Kids in Distressed Situations) 17 17

Total $ 437690 § 254,416
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5. NET ASSETS WITH DONOR RESTRICTIONS (Continued)

Net assets with donor restrictions were released from restrictions by incurring expenses
satisfying the following:

2022 2021

Head Start/Early Head Start $ 3650 § 280,409
Family Resource Centers 13,441 14,273
Big Brothers Big Sisters ' 59,698 63,636
Foster Grandparents . 106 6
Community Development 144 . 8,771
Senior Services - 140
Employee training - 49
Food services 1,461 9,760
Weatherization 18,250 -
Camp fund 185 500
Give-a-holiday 708 5,715
Frank DeFrancisco Eastwood Community Center 106 -
Crop walk 243 -
Free tax prep 3,518 -
information technology - : 25

Total $ 101,510 § 383,284

6. RETIREMENT PLAN

The Agency sponsors a 401(k) defined contribution profit sharing plan covering employees who
have completed one year of service and are 18 years of age. Employees may contribute a
percentage of their compensation on a pre-tax basis, subject to limitations by the internal
Revenue Service. Agency contributions to the plan are at the sole discretion of the Board of
Directors. The Board elected to match up to 3% of employee deferred compensation for the
plan years ended December 31, 2021 and 2020, respectively.

Retirement plan expense was $210,100 and $213,107 for 2022 and 2021, respectively.'

7. OPERATING LEASES

The Agency leases space and equipment under arrangements accounted for as operating
leases. Agreements require monthly payments expiring at various dates through May 2029.

Future minimum lease payments are as follows for the year ending January 31:

2023 $ 1,302,677
2024 , 614,224
2025 472,897
2026 283,843
2027 178,027
Thereafter 284,563

Total $ 3.136,231
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OPERATING LEASES (Continued)

Total lease expense for space and equipment included in occupancy costs, equipment and
telephone expense was $1,384,534 and $1,360,062 for the years ended January 31, 2022 and
2021, respectively.

CONCENTRATIONS OF CREDIT RISK

Financial instruments that potentially subject the Agency to credit risk consist principally of
unsecured receivables.

A significant portion of the Agency’s revenue is generated through Federal, New York State and
County grants that are renewed annually, without which there would be an impact on the
Agency’s level of service and operation. The Agency derives a substantial portion of its revenues
from one grant. Total revenues related to this grant were approximately $12,400,000 for years
ended January 31, 2022 and 2021. Accounts receivable related to this grant were approximately
$945,000 and $752,000 at January 31, 2022 and 2021, respectively.

CONTINGENCIES

Grants

Under the terms of various grants, periodic audits are required, and certain costs may be
questioned as not being appropriate expenditures under the terms of the grants. Such
questioned costs could lead to reimbursement to the grantor agencies. Management believes
that it would be able to provide support acceptable to the grantor and that any disallowances
would not be material.

Paycheck Protection Program Arrangement '

In April 2020, the Agency entered into an arrangement with a bank as part of the US. Small
Business Administration’s Paycheck Protection Program (PPP) under the Coronavirus Aid
Relief, and Economic Security (CARES) Act and received $322,290. This arrangement is
evidenced by a loan agreement that includes provisions whereby the loan balance can be fully or
partially forgiven based on the Agency’s use of the funds, maintenance of its personnel
complement, and compliance with certain reporting elements.

The Agency has elected to account for the PPP arrangement as a conditional contribution, where
revenue is recorded as the conditions meeting the requirements for forgiveness are met. Through
January 31, 2021, the Agency estimated that it has administered the PPP arrangement and
managed its staff complement in a manner that met the conditions for forgiveness of the $181,776.
This amount is recorded in governmental agencies revenue on the statements of activities. The
remaining $140,514 has been recorded as a refundable advance in the statements of financial
position as of January 31, 2021. In April 2021, the Agency'’s forgiveness application for $181,776
was approved by the Small Business Administration. In May 2021, the Agency repaid the bank
principal and interest of $140,514 and $1,520, respectively.

The Agency's PPP arrangement calls for the Agency to claim certain operating costs as support
for its PPP forgiveness. The possibility exists that one or more of the Agency’s recurring funders
might view the funding received through the PPP arrangement as reducing their obligation to
fund the Agency at previously planned or committed levels. Such funders may choose to retro-
actively modify funding amounts covering services rendered.
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10. SUBSEQUENT EVENTS

Subsequent events have been evaluated through May 12, 2022, which is the date the financial
statements were available to be issued.
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Bonadio & Co., 11p
Certified Public Accountants

432 North Franklin Street, #60
Syracuse, New York 13204
p (315) 476-4004
f (315) 254-2384

www.bonadio.com

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED
ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

May 12, 2022

To the Board of Directors of
People’'s Equal Action and Community Effort, Inc.:

We have audited, in accordance with the auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United
States, the financial statements of People’s Equal Action and Community Effort, Inc.’s
(a nonprofit organization) (the Agency), which comprise the statement of financial
position as of January 31, 2022, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial
statements, and have issued our report thereon dated May 12, 2022.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the
Agency’s internal control over financial reporting (internal control) as a basis for
designing audit procedures that are appropriate in the circumstances for the purpose
of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Agency's internal control.
Accordingly, we do not express an opinion on the effectiveness of the Agency's
internal control.

A deficiency in internal control exists when the design or operation of a control does
not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, misstatements, on & timely
basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements will not be prevented, or detected
and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material
weakness, yetimportant enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal
control that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control that
we consider to be material weaknesses. However, material weaknesses or significant
deficiencies may exist that were not identified.

(Continued)
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INDEPENDENT AUDITOR’'S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED INACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS

(Continued)

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Agency’s financial statements are free
from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with those
" provisions was not an objective of our audit, and accordingly, we do not express such an opinion.
The results of our tests disclosed no instances of noncompliance or other matters that are required
to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization’s internal control or on compliance. This report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering the Agency’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR
FEDERAL PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

May 12, 2022

To the Board of Directors of
People’s Equal Action and Community Effort, Inc.:

Repoﬁ on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program :
We have audited People’s Equal Action and Community Effort, Inc.’s (the Agency)
compliance with the types of compliance requirements identified as subject to
audit in the OMB Compliance Supplement that could have a direct and material
effect on each of The Agency’s major federal programs for the year ended January
31, 2022. The Agency's major federal programs are identified in the summary of
auditor’s results section of the accompanying schedule of findings and questioned
costs. '

In our opinion, the Agency’s complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material
effect on each of its major federal programs for the year ended January 31, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of
Compliance section of our report.

We are required to be independent of the Agency’s and to meet our other ethical
responsibilities, in accordance with relevant ethical requirements relating to our
audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion on compliance for each major federal
program. Our audit does not provide a legal determination of the Agency’s
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Managementis responsible for compliance with the requirements referred to above
and for the design, implementation, and maintenance of effective internal control
over compliance with the requirements of laws, statutes, regulations, rules, and
provisions of contracts or grant agreements applicable to the Agency’s federal
programs. ‘

(Continued)
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL
PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM
GUIDANCE ,

(Continued) :

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Agency’s compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards, Government Auditing Standards, and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is
a substantial likelihood that, individually or in the aggregate, it would influence the judgment made by
a reasonable user of the report on compliance about the Agency’s compliance with the requirements
of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

e  Exercise professional judgment and maintain professional skepticism throughout the audit.

e lIdentify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Agency's compliance with the compliance
requirements referred to above and performing such other procedures as we considered
necessary in the circumstances. ‘

e  Obtain an understanding of the Agency's internal control over compliance relevant to the audit
in order to design audit procedures that are appropriate in the circumstances and to test and
report on internal control over compliance in accordance with the Uniform Guidance, but not
for the purpose of expressing an opinion on the effectiveness of the Agency’s internal control
over compliance. Accordingly, no such-opinion is expressed. ‘

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Report on Internal Control over Compliance : '

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in intemal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis.
A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.
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INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND
ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE
(Continued) .

Report on Internal Control over Compliance (Continued)

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internalcontrol over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified. '

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.
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PEOPLE’S EQUAL ACTION AND COMMUNITY EFFORT, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JANUARY 31, 2022

1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards presents the activity of federal
financial assistance programs administered by the Agency, an entity as defined in the basic
financial statements. The information in this schedule is presented on the accrual basis and in
accordance with requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Therefore, some amounts presented in this schedule may differ from
amounts presented or used in the presentation of the financial statements.

2, . SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the ac.cru‘al basis of accounting in
accordance with GAAP. Such expenditures are recognized following the cost principles
contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative

Requirements, Cost Principles, and Audit Requirements for Federal Awards, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

3. INDIRECT COSTS

Indirect costs are included in the reported expenditures to the extent they are included in the
federal financial reports for each program. The Agency has not elected to use the 10 percent
de minimis indirect cost rate as allowed under the Uniform Guidance.

4. MATCHING COSTS

Matching costs, i.e., the Agency’s share of certain program costs, are not included in the reported
expenditures.

5. SUBRECIPIENTS

The Organization does not have any subrecipients of federal awards.
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PEOPLE’S EQUAL ACTION AND COMMUNITY EFFORT, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JANUARY 31, 2022

SECTION | - SUMMARY OF AUDITOR’S RESULTS

Financial Statements

Type of auditor’s report issued: ' Unmodified
Internal control over financial repdrting:
Material weakness(es) identified? L] yes X no
Significant deficiencies identified? ] yes X none
: reported
Noncompliance material to financial statements noted? ] yes X no
Federal Awards
Internal control over major programs:
‘ Material weakness(es) identified? [] yes X no
Significant deficiencies identified? L] yes Xl none
reported
Type of auditor’s report issued on compliance for
major programs: Unmodified
Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)? ] yes X no
Identification of major federal programs:
Assistance Listing Number _ Program Title
U.S. Department of Health and Human Services:.
93.568 Low-Income Home Energy Assistance
96.569 . Community Service Block Grant
U.S. Department of Energy:
81.042 Weatherization Assistance for Low-Income Persons
Doliar threshold used to distinguish between Type A and
Type B programs: $750,000
Auditee qualified as low-risk auditee X yes ] no
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PEOPLE’S EQUAL ACTION AND COMMUNITY EFFORT, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (Continued)
FOR THE YEAR ENDED JANUARY 31, 2022

SECTION Il - FINANCIAL STATEMENT AUDIT FINDINGS
None noted.

SECTION Il - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL
AWARD PROGRAM AUDIT

None noted.
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