PEMéEz

EMPOWERING PEOPLE TO THRIVE | xsn 1968

Flnance Audit Committee Mlnutes
Tuesday, June 10, 2025 )
~ via zoom/telephone/in person

MEMBERS PRESENT: Robert T. Tackman (Chair), Eric J.T. Caballero

' MEMBERS EXCUSED: Patricia Usherwood Fizpatrick -

MEMBERS ABSENT: None ,

STAFF PRESENT: Kathleen O’Brien, Nancy Turo, Brenda Curinga, Carolyn Brown
GUESTS PRESENT:  None

CALL TO ORDER
The June 10, 2025 Finance Committee meeting was called to order at 12:18 PM by
Robert Tackman It was noted for the record that a quorum was present. -

APPROVAL OF PREVIOUS MINUTES

Eric Caballero made a motion to approve the May 2025 Finance Audit Committee
Meeting minutes; the motion was seconded by Robert Tackman, and unanimously
approved :

The CHAR500 and Form 990 Tax Return for PEACE, Inc. FY ending 01/31/2025

Nancy Turo presented both the Form 990 and CHAR500 for the fiscal year ending January
31, 2025. Nancy answered questions presented by the Finance Committee members.

Robert Tackman made a motion for the Finance Audlt Committee to approve the
CHARS500 and Form 990 Tax Return for the fiscal year ending 01/31/2025; the motion
was seconded by Eric Caballero, and unanimously approved. _

Upon approval of the CHAR500 and Form 990 Tax Return, the forms will be signed by the
Executive Director, and will be filed with the approprlate agenmes prior to the June 15, 2025
due date.

FINANCE REPORT
Kathleen O’Brien, CFO, discussed the monthly financial statements for May 31, 2025

Ms. O’Brien stated that net income before depreC|at|on year to date presented onpage 3 is
($355,231) vs a budget of $115,839. The net i income after depreciation is ($552,087).

The net income from normal operations presented on page 7 is $56,554. This number is
the net of “timing differences” of fixed asset purchases, revenue recognition grants and
- donation cost centers. ‘

The line of credit balance at May 31, 2025 is $0. -
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Finance Committee Meeting Minutes _ : Page20f2
June 10, 2025

The indirect rate as of May 31, 2025 is 22.1

The current ratio as of May 31, 2025 is 176%, which presents current assets $1 300 661
over current liabilities. :

" The Supplemental Financial Information will be forwarded to the Finance Committee.

CAPTIVE HEALTH INSURANCE

The reserve balance at May 31, 2025 is $168,559

vs a target amount of $447,000.

The CFO explained that we currently have 5 high cost claimant employees, with another
one anticipated. The highest we have had in a prior year is 3. This is causing major claim
and non-claim costs.

During June the CFO will be reviewing the reserve status. Key dates to consider are the
end of the current plan year, September 30, 2025, and the next plan year covering October
2025 through September 2026. Any recommended premium adjustments will be relayed to
the Board via the Executive Committee. '

OLD BUSINESS:

The Executive Director discussed the Champions of Divel;sity Dinner. The total néw donor‘s
and total donations exceeded the prior year.

The Executive Director also mentioned the press release from Congressman Mannion. The
second half of the Head Start funding of $7,340,714 will be released.

NEW BUSINESS

FISCAL STAFF CHANGES

The CFO discussed fiscal staff changes effective June 2, 2025.
Nancy Turo will assdme the position of CFO upon approval by Head Start.
Brenda Curinga was promoted to the position of Controller effective June 2, 2025,

Kathleen O’Brien will remain at PEACE, Inc. part time effective June 2, 2025. Her new title
is being determined. A member of the Finance Committee suggested CFO, Emeritus.

The Finance Cdmmittee will recommend Board approval at the June 23, 2025 meeting.

ADJOURNMENT
The meeting adjourned at 12:45 PM.
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Third-party  Registration  Contribution Annual
Preparer Category Information . Exemption

Contact Infbrmation

Current Organization Name

PEOPLES EQUAL ACTION AND COMMUNITY EFFORT INC

Financial
Information

Filing
Information

Documents

Review

A e Al

New-Yorl-Registration-Number
05-27-37

Registration Category
DUAL

Has the organization’s name changed since its last filing? *

O Yes @ No

Employer Identification Number (EIN) *

¢

- | 166095039

Please update organization's EIN if it is incorrect

Orgamzatlon Type

Corporatlon

L .. ) *
What is the organization's IRS tax exempt status?

§501 ©)(3)

If the organization is not exempt, select None

Fiscal Year End

01/31

Has your fiscal year end changed? *

O Yes @ No

o ¥
Organization Email

¢ carolyn.brown@peace-caa.org

Organization Phone *

| 315-470-3300

Organization Website
p

| \AWAN PEACE-CAA ORG

;
i
¢
;
:




vrganizatons Aaaresses
Mailing Address v .
217 S SALINA ST ROOM 200, SYRACUSE, NY 13202-1370, UNITED STATES

" Has the organiiation's address ahanged since the last filing? *

O Yes @ No
Is the Primary or Principal address the same as the Mallmg address? *
@® Yes O No - ’

Primary or Prmczpal address is where the organization is headquartered and performs its work.-Do not enter an :
organization’s post offtce box address here. . : o Cod

Primary Contact Information ' - . ' ‘

: *
First Name

Bl ey _ . H
I‘lﬂll\_y . H

Last Name *

¢ Turo

’ %
Professional Title

i VP of Finance

.
Email

| nturo@peace-caa.org

* . : :
Re-enter Email : ) - .’

‘ “

! nturo@peace-caa.org !

’ /
" 315-634-3728 _ . : Ny - ]

Organization Type

‘Which IRS form does your organizatioh use? *

1IRS990

Is your organization a public chanty or other IRS 990 series filer other than a private foundatlon *

@ Yes O No

Home

{ Save and Exit J [ Save and Continue
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Contact = Third-party Registfation Contribution ‘Annﬁal Financial Filing ' Documents Review
Information Preparer Category Information  Exemption Information  Information ’

Third-party Preparer

Are you a third-party preparer? *
QO Yes @ No

v
LA N @ e o
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' LBackT ‘ Save and Exit ] LSaVeand Continue




) CHARITIES

&
. A
- Contact Thlrd-party Registration Contrlbutlon Annual Fmancual Filing Documents ReVIew

Information - Preparer Category Information Exemption Information  Information

Registration Ca‘tegory

_ Please answer the queshons below to update the Charities Bureau on the organization'’s activities:
and reporting requirements.

Daesihmganizaﬁnnimductadiﬁiiy_in.ﬂevuoﬂdtataotheuhansolicitingi'_'lihis-may_includé,-but-is

not limited to, maintaining an office, having employees or staff, or running a program: "
@ Yes O No ' ‘

Doées the organization have assets in New York State? *_
@® Yes O No

Is the organization incorporated or formed in New York State? *

- @ Yes O No

Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing? *
@ Yes O No ' -

Does the organization plan to receive more than $25,000 annually in total contributions from New York

*
State residents, foundations, corporatlons, government agencies or other entities?
@ Yes O No

Did your orgamzatlon use a professional fundralser or fundraising counsel fof fundraising activity in New
York State? *

O Yes @ No

[ Back l [ Save and Exit ]{ Save and C'ontin‘ue
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Contact . Third-party  Registration Contribution Annual Financial - Filing - ° Documents Review
Information Preparer Category Information Exemption Information  Information

‘Contribution Information

Please answer the questions below about your New York State contributions.

e e e

D|d the organization solicit or receive contributions durmg the fiscal year from New York State resndents,

. . *
foundations, carporations,-or government agencies,-etc.2

@® Yes O No . ) ‘ o ’

Choose the range that represents the organization’ s total New York State contributions in this filing's
* ,
fiscal year.

O $0-$24,999 O %25 000 $99,999 @ $100,000-$249,000 O $250,000- $749 000 O $750 000 $999,999 O $1 000,000-$4,

[ Back ‘ [ Saveand Exit ] l Save and Continue




. Contact
Information

O 0000

Third-party - Registration Contribution Annual Financial Filing Documents
Preparer Category Information:  Exemption Information Information

Annual .Exemption

Were the organization's gross receipts under $25,000 and the market value of its assets under $25,000
during the fiscal year? *

O Yes @ No

Review

Based on your responses to the annual exemption questions, this organization is required to file
under both “Executive Law 7-A and The Estates, Powers & Trusts Law 8-1.4 (DUAL)" during
this fiscal year. :

[ Back I[ Save and Exit I l Save and Continue




independent Certified Public Accountant's audit report at the end of this form.

For this filing year, does your organization plan to complete any of the following with the New York State _

Charities Bureau? ™
(3 Close registration'
(0 withdraw registration
O Dissolve organization

None of the above

l Backw ' Save and Exit l l Save and Continue

§
f
~ Contact - Third-party  Registration Contribution Annual Financial Filing- Documents Review
Information Preparer ~ Category - ' Information Exemption ~ Information Information
- Financial Information
Which IRS form does your organiiati‘on use? *.
IRsg90 ‘ | ! ;
Enter organization s total contributions * '
[ 2a616001 - | | “ , o
NOTE: Number represents the U.S. dollar value. :
Part 1, Line 8 (Current Year Column) .
{ 25147339 . IR o | | | §
NOTE: Number rgpréserits the U.S. dollar value.
Part 1, Line 12 (Current Year Column)
Enter organizat_i?q'swl_'_ngt assets * _ ‘ _ L
[ 578193 | ‘ ‘ R
NOTE: Number represents the U.s. dollar value. . | / ,
Part 1, Line 22 (End of Year Column) '
Based on this organization's total contributions and total revenue, you are required to upload an ‘

R o
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Contact Thlrd-party Registration  Contribution Annual " Financial Filing Documents Review :
Information Preparer Category Information  Exemption  Information - Information ‘ ' i

Filing Ithrmation

" Did the orgamzatlon use a professional fundraiser or fundraising counsel to solicit contributions in New York
State’

O Yes ©>No

Did the organization receive government grants during this fiscal year? *

@ Yes O No

Please.list EACH government grant awarded by a domestic (federal, state or local) agency; interstate or
intergovernmental agency; and state or local authorities. Please include any funding from municipalities that
include the organization in their standard budgeting (for example, a volunteer ambulance corps).

If you have more than one government grant click on "+Add Government Grants Informatton“ to add more :
entries, '

Q

; *
Name of Government Agency
£

. HEAD START

*
Grant Amount

L S 1 i S e R S o

| $16,139,647.00

(%)

Name of Government Agency

NYS DEPARTMENT OF STATE

X

Grant Amount

| $1,742,799.00 .

0

Name of Government Agency

US DEPT OF ENERGY & LOW |NCOME HOME ENERGY - NYS H

*
Grant Amount

P

| $2,677,692.00




o

Name of Government Agency *

| FOSTER GRANDPARENT PROGRAM | ‘

Grant Amount *

£

$482,612.00

o

Name of Government Agency *
E;" . .
", OSWEGO COUNTY DEPT OF AGING & YOUTH .

X,

| SU—

GrantAmount

{
| $5052.00

<4

Name of Government Agency *

ONONDAGA COUNTY SPECIAL PROGRAMS FOR THE AGING

*
Grant Amount

$1,277,008.00

(%]

Name of Government Agency *

. CNY COMMUNITY FOUNDATION

*
Grant Amount

| $23,612.00

Q:

Name of Government Agency *

7

ALLYN FOUNDATION

i

' *
Grant Amount

- $25,000.00
AN

o

Name of Government Agency *

SYRACUSE CITY SCHOOL DISTRICT

AT R £




Jrarnc Amount

| $102,026.00

[ )
Name of Government Agency *

ST. JOSEPHS TRINITY HEALTH

e it e AR A ST A he s 4

*
Grant Amount
- )

| $60,000.00
b .

Name of Government Agency * )
¢

UNITED WAY OF CNY

*
Grant Amount
I's

| $114,185.00

(%

* . : : i
_ Name of Government Agency Lo . ' : !

] US DEPT OF HOUSING & URBAN RENEWAL
*

Grant Amount i
{ !
$31,595.00 P

(%
Name of Government Agency *

NYS OPWDD & PARKS & REC

* é

Grant Amount

| $46,057.00
|

) "

Name of Government Agency-*

FOCUS GREATER SYRACUSE

* ' : ,
Grant Amount ) ’ : : ) i

/

| $13,625.00




o

Name of Government Agency *

LA T

o

Name of Government Agency *

NYS MUNICIPAL FACILITIES CAPITAL& MAGNARELLI

AMERICAN HEART ASSOCIATION ]
- E
*
Grant Amount
| $10,669.00 | !
S - 4
o
Name of Government Agency__*
| HOUSING TRSUT FUND
\. Y ¢
Grant-Amount— ;
| $206,726.00
o
-Name of Govérnment Agency * '
i MOTHER CABRINI FOUNDATION
*
Grant Amount :
| $86,646.00
o
Name of Gov_erﬁment Agency *
. MICRON TECHNOLOGIES |
' *
Grant Amount
| $56,832.00
o
Name of Government Agency _*
4 NYS OPWDD & DEPT OF JUSTICE
ok
Grant Amount
/ ” X
$81,967.00




Qrant Amount

ra
L $81,133.00

o

. . *
Name of Government Agency

| ' ONONDAGA COUNTY DEPT OF SOCIAL ECONOMIC SECURITY

X

. . *-
Grant Amount

e
| $170,563.00

°

Name of Government Agency *

¢ : ; :
ONONDAGA COUNTY DEPT OF AGING & YOUTH

*
Grant Amount

I

| $42,941.00

Q
- Name of Government Agency *

CORNELL, SOFSA, TNT, NATIONAL GRID, SAVE THE RAI

*
Grant Amount

7
| $6,238.00

e .
Name of Government Agency *

SUMMIT FCU & KEY'BANK & BERKSHIRE -

. *
Grant Amount

| $20,480.00

o

-
Name of Government Agency -

| KRESGE, SNOW, REISMAN, BOEHEIM, ARBYS, GIFFORD

. . L%
Grant Amount

| $51,674.00

&
E
11




[ + Add Government Grants Information J '

Back ] Lsavé and Exit - ’ LSave and Continue
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.Contact  Third-party  Registration  Contribution Annual Financial Filing Documents " Review
Information - Preparer Category ' Information  Exemption  Information Information ’
Documents

You must upload ALL PAGES of the required documents below.
Please note that our online system has a size limit of 24 MB for the total pdfs submitted. If the
submitted pdfs exceed the limit, filers will not be able to upload all of the documents.

:
£
:
E
9
£
H
{
£

Click here here for instructions on how to convert your documents to PDF and Click here to
compress documents of higher sizes. DO NOT separate your document into multiple files. Only
complete documents are accepted. ‘

Only 1 document is allowed per section. If you have more documents you may upload them
under the 'Other Documents' section below.

If your organization files Schedule B to IRS Form 990 with the Internal Revenue Service,
please remove it from your filings before uploading your documents, and do not include
Schedile B in any of your flllngs with the Charities Bureau.

Certified Public Accountant's Audit Report *

File Name ' . Document Type ' Delete

; it AUDIT 1
01312025 audit.pdf |

IRS Document (990/990EZ/990PF/990N or 1120 or 1041) * ' -

1 No file ch_osen

Cancel

[ Upioad }

Other Documents (if necessary)

No file chosen

{ Upload ][ Cancel




Back Save and Exit Save and Continue
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
- speclf:.cations. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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CLIENT'S COPY
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08130605 784124 PEA012001 : 2024.03050 PEOPLE'S EQUAL ACTION AND PEA01201




Bonadio & Co., 11p

Accounting, Consulting (8 More
June 5,2025 | | : _ Q/
PEOPLE'S EQUAL ACTION-AND ‘ ; : %
COMMUNITY EFFORT INC. - ‘ »
217 S. SALINA STREET 200 ‘
SYRACUSE, NY 13202-1370 : : 0
PEOPLE'SEQUAL ACTION AND COMMUNITY EFFORT INC.: “

Enclosed are the original and one copy of the 2024 exempt organization regin, as follows...

2024 Form 990

The original retUrn should be dated, signed and filed in accor

should be retained for your files.

She filing instructions. The copy

Very truly yours,

Bonadio & Co., LLP

ALBANY » BUFFALO » DALLAS » EAST AURORA « NEW YORK CITY » ROCHESTER « RUTLAND * SYRACUSE « UTICA » VIRGINIA BEACH « WILMINGTON




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
- January 31, 2025

Prepared For:

PEOPLE'S EQUAL ACTION AND
COMMUNITY EFFORT INC.

217 S. SALINA STREET 200
SYRACUSE, NY 13202-1370 .

Prepared By:

Bonadio & Co., LLP
432 North Franklin Street
Syracuse, NY 13204 : ﬂ

Amount Due or Refund:

Not applicable

Make Check Payable To: v o
~ Not applicable ' _

Mail Tax Return and Check (if applicable) To:
Not applicable -

Return Must be Mailéd On or Befo'_re: ®
Not applicable

Special Instructions::

licd TOr electronic filing. After you have reviewed the return for
Buracy, please sign, date and return Form 8879-TE to our office.
greturn electronically to the IRS and no further action is required.
-TE to us by June 16, 2025 )




08130605 784124 PEA012001

*%%%% THTS IS NOT A FILEABLE COPY **%%%

IRS E-file Signature Authorization | omB N tsas-00e7
rorm 3879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning FEB 1 , 2024, and ending JAN 3 1 , 20 2 5 )
Department of the Treasury Do not send to the IRS. Keep for your records. : 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer PEOPLE'S EQUAL ACTION AND » EIN or SSN -
' COMMUNITY EFFORT INC. 16-6095039 '

Name and title of officer or person subjectto tax ~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 apphcable amount, if any, from the retum. Form 8034

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dolfars only. If you check the box on line 1a, 2a, 3a, 4a, 5 % , 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, 3
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return then enter -0- on the applicable line below. D tc ore

than one line in Part I.

1a Form 990 check here . K_—J b Total revenue, if any (Form 990, Part VI, column (A), line 12)

2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line Q) .. . . i

3a  Form 1120-POL checkhere [_| b Total tax (Form 1120-POL, line 22) . .

4a Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, Part \ lin:

5a Form 8868 check here |:| b Balance due (Form 8868, line3c) .. .. ... ... . & %

6a Form 990-T check here |:| b Total tax (Form 990-T, Partlll, line 4) . B ...

7a Form 4720 check here D b - Total tax (Form 4720, Part Ilf, line 1) .................... 8% ... B ...
8a  Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem |

9a Form 5330 check here [:] b Taxdue (Form 5330, Partll, line 19)

_Form 8038-CP check here [ ] b_Amount of credit payment requested (F: 8-CP, Part lll, line 22} 10b
Declaration and Signature Authorization of Officer or Rersa] ject to Tax

Under penaltles of perjury, | declare that - | am an officer of the above entity or fSon subject to tax with respect to (name
of entity) - L+, (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to t est of my nowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount showi the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ER@¥to the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (bkthe reasgh for any delay in processing the retum or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and |ts designateaiEinaricial Agent to initiate an electronic funds withdrawal (dlrect debit)

entry to the financial institution account indicated in the tax prgparatigng or payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revo a pajing st contact the U.S. Treasury Financial Agent at 1-888-3534537 no

later than 2 business days prior to the payment (settlement) dat forize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information nggessary t fquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my SIgnature fORthe £ig return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize BONADIO & _

to enter my PIN 05270

ERO firm name ’ - Enter five numbers, but
o - : do not enter all zeros

as hy signature on the tax year 2024 olg tronically filed return. If | have indicated within this return that a copy. of the return is being filed
with a state agency(ies)'regulatin gehasti

will enter my PIN on the returmn’s disclosure consent screen.

kK THIS IS NOT A FILEABLE COPY kkk*x Date

lowed by your five-digit self-selected PIN. | 16821613204 |
\ - Do not enter all zeros

he above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
is return in accordance with the requirements of -Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

ERO's signature

MICHELLE MUNDY ' Date 06/05/25

ERO Must Retain This Form - See Instructions
. Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' ) . Form 8879-TE (2024)

LHA 402521 12-26-24

2024.03050 PEOPLE'S EQUAL ACTION AND PEA01201
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: Return of Organization Exempt From Income Tax | -QuBno 1550047
Form 990 -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024 ’

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

Internal Revenus Service . Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning FEB 1, 2024 andending JAN 31, 2025
B Check i C Name of organization D Employer identification number
seieabls | PEOPLE'S EQUAL ACTION AND ‘ '
ovange | _COMMUNITY EFFORT INC.
Shange Doing business as ' ) 16-6095039
ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fival 217 S. SALINA STREET 200 315-470-3300
Rea™ | city ortown, state or province, country, and ZIP or foreign postal code ) G _Grossreceipts§ . 25,
Amended|  SYRACUSE, NY 13202-1370 ‘ H(a} Is this a group return
(]85 [ £ Name and address of principal officer CAROLYN BROWN for subordinates?
pendd 1917 S. SALINA STREET . SYRACUSE, NY 13202-13 |Hib) aeall suborcinateg
|_Tax-exempt status: [X ] 501(c)(3) [ 501(c ) (insertno.) [ ] 4947(a)(1) or [_] 527
J Website: WWW.PEACE-CAA. ORG ‘ a .
K_Form of organization: - Corporation [ ] Trust |:| Association [ ] Other | L Year of format ‘_\‘ b SR State of legal domlclle NY
Summary ,
o| 1 Briefly describe the organization’s mission or most significant activities: HELPING PEDPLE 1
o REALIZE THEIR POTENTIAL FOR BECOMING SELF-SUFF
g 2 Check this box |:] if the organization discontinued its operations or disposed of more S59/0f its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) . . . 18- 15
) g 4 Number of independent voting members of the goveming quy (Part VI, line 1b) 4 15
' | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ‘5 443
£| 6 Total number of volunteers (estimate if necessary) ... #4 6 1635
%G| 7a Total unrelated business revenue from Part Vill, column ©Chline12 | ‘| 7a . 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line e eeieiiereiiii i 7b - 0.
4 Prior Year Current Year
o| 8 Contributions and grants Part VIll, line 1h) . & N 25,392,180. 24,616,001.
g ‘9 Program service revenue (Part VIll, line2g) - 5B | 478,470. 506,124.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, Bd 7d 0. 0.
©1 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9cf - 25,815, , 25,214,
12 _Total revenue - add lines 8 through 11 (musf@guai@art W column (A), line 12) ... 25,896,465. 25,147,339.
13 Grants and similar amounts paid (Part IX, colul BresQB) ) 0. 0.
14 Benefits paid to or for members (Part IX, cofymn¥Q), lifle 4y 4~~~ 0. 0.
g| 15 Salaries, other compensation, egployegbenigit ."‘-’ IX, column (), lines 5-10) - 16,378,251.| 17,167,788.
2| 16a Professional fundraising fees { 3 A9, line 11¢) ) 0 0
§ b Total fundraising expenses (P i), line 25) ’
W1 17 Other expenses (Part IX, column (A), lindp 11a-11d, 11F:24¢) . 9,193,548. 8,263,994.
18 Total expenses. Add lines 13-17 (gst#qual Part IX, column (A), line 25) 25,571,799. 25,431,782,
19 Revenue less expenses. Subtract line 18 from ine 12 o 324 P 666.] -284 , 443,
P }) i : Beginning of Current Year End of Year
____________________________________________________________________________________ 10,263,764. 10,495,767.
926) — ..... . PO A 411971387' 41713 1833'
Qalances. Subtract line 21 fom @20 ..o, 6,066,377. '5,781,934.

@ that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Wignature of officer ‘ Date-
LAROLYN BROWN, EXECUTIVE DIRECTOR

Type or print name and title
Preparer's name L:reparer's signature Date Sheek [ ][ PTIN
Paid MICHELLE MUNDY . ICHELLE MUNDY 06/05/25 ]sfelf-employed P(01982856
Preparer | Firm'sname BONADIO & CO., LLP FirmsEIN 16-1131146 -
Use Only [Firm'saddress 432 NORTH FRANKLIN STREET : \
SYRACUSE, NY 13204 Phoneno.{315) 422-7109
May the IRS discuss this return with the preparer shown above? See instructions ................... i - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 ' Form 990 (2024)

oo AT e e i




PEOPLE'S EQUAL ACTION AND .

Form 990 (2024) ___COMMUNITY EFFORT INC. S 16-6095039  Page2
‘ Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any linein this Part Il ... ... ie e ieerseeseeniseeeeeeeessees

1  Briefly describe the organization’s mission:
- HELPING PEOPLE IN THE COMMU'NITY REALIZE THEIR POTENTIAL FOR BECOMING -
SELF-SUFFICIENT.

e TR TRV 1A h S SERESE £ e e L 4 ki H e e

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

prior Form 990 or 990-EZ? ___.............. e s s RS s s RS R e s
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. k

4  Describe the organization’s program service accomplishments for each of its three !argest program services, as measure
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, th :
revenue, if any, for each program service reported. . . - :

4a (Code ) (Expenses 3 1 4 0 6 7 2 1 3 s including grants of $

e e — e e

KINDERGARTEN AND LIFE THROUGH A COMPREHENSIVE FAM
CHILDHOOD EDUCATION PROGRAM THAT SERVES LOW INCO e ¥,
CHILDREN BIRTH TO FIVE YEARS OLD. IN ADDITION TORHIGH BUALITY CLASSROOM
LEARNING ACTIVITIES, ALL CHILDREN RECEIVE HEALTH VELOPMENT
SCREENINGS, NUTRITIOUS MEALS, DENTAL CARE AND MENTAL™ HEALTH SUPPORT.
TRAINED STAFF SUPPORT FAMILIES OF THE STUDENASATO ACHIEVE THEIR OWN
. GOALS SUCH AS STABLE HOUSING AND EMPLOYMEN! ,
FINANCIAL SECURITY. THE PROGRAM SERVES 104§

4b  (Code: } (Expenses $ 2 ' 975 y 540. including gra ‘ ) (Revenue § 38 2 353. F
DEPARTMENT OF ENERGY AND HOUSINGaRE

IN ONONDAGA AND: OSWEGO COUNT@ES 1-)

D COMMUNITES REDUCE OVERALL ENERGY
645 HOMES AND CLIENTS. :

. ’401 (Code | ( - Hos § i 3 7 420 , 405 ¢ including grants of $ ' ) (Frevenue$ V )
CHILDREN RNDAFAMILY SERVICES - BBBS,6 FAMILY RESOURCE CENTERS '

WECT CONNECTION), EASTWOOD COMMUNITY CENTER, FREE TAX

CYGHOUT ONONDAGA COUNTY AND OSWEGO COUNTY. PROGRAMS INCLUDE
' ISTANCE CRISIS INTERVENTION, ADVOCACY, SUPPORT SERVICES,

P : SRSHIPS, DAY CAMP MENTORING OF YOUTH THROUGH THE BIG BROTHERS BIG
2 'TERS PROGRAM, RE-ENTRY PROGRAM, AND INTER-GENERATIONAL PROGRAMMING.
\THESE PROGRAMS SERVICE 7,937 INDIVIDUALS AND FAMILIES ANNUALLY.

4d Other program services (Describe on Schedule O.) .
(Expenses $ 1 ’ 5 0 8 ’ 5 9 9 o _including grants of § ) (Revanue $ i 1 2 3 ’ 7 7 1 . )
4e Total program service expenses 21,971,757.

Form 990 (2024)
432002 12-10-24.
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PEOPLE'S EQUAL ACTION AND -

Form 990 (2024) ___ COMMUNITY EFFORT INC. 16-6095039  Page3
ﬁecklist of Required Schedules . : »

Yes | No

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes," complete SCAEAUIE C, PArtI .......o.ooo. oo 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il ........................ e e et e e 4 X

§ s the organization a section 501 (©)@), 501(c)s), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedulé C, Part Il ...........oooooooooo oo
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or-accounts? If "Yes," complete Schedule D, _X_
" 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hIStOI‘Ic structures? Jf "Yes;" complete Schedule D; Part!l ......................... X
'8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf e, " }
SCHEAUIE D, PAI Il -.....oc.ooooeeeeeee e eeee e B A W S X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; B
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or defit negotiati
If "Yes," complete Schedule D, Part IV .................c.cco.oooioiiiioeeeeeeeeeeeeeeeoteeeeeiiee X B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted en
or in-quasi-endowments? Jf "Yes," complete SChEAUIE D, PAE V " .....c.....ooooooeeoeeeeeeeoee e
11 If the organization's answer to any of the following questions is "Yes," then complete Sg
as applicable. ' :
a Did the organization report an amount for land, buildings, and equipment in Part ; r
PAE VI ooooooooooeoeeeeceres e, e e 11a| X
b Did the organization report an amount for investments - other securities i . :
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, pa 11b | X
¢ Did the orgamzatlon report an amount for investments - program rela d i |n P i V
assets reported in Part X, line 167 Jf "Yes, " complete Schedule FRg 11¢c X
d Did the organization report an amount for other assets ifPart R Iiph {
' 11d| X !
e 11¢| X ;
f |
11f X
12a -
: 12a| X
b : ied, P epender\t audited financial statements for the tax year? ’
If "Yes," and if the organization answered "NB" to line 12a, then comp/etlng Schedule D, Parts XI and Xil is optional —............... 12b X i
13 Is the organization a school described s tion 170)ANID? If “Yes," complete Schedule E ..o 13 X !
14a Did the organization maintain ap office, employees, or agents outside of the United States? .~~~ 14a X
b ‘ e ag@fegate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
¥setvice activities outside the United States, or aggregate foreign investments valued at $1 00,000
5ChEdUIE F, Parts 1 NG 1V ............coo.cotlueecoioeeemreeeeeee oo ie oo 4b| | X
ort on Part IX, column (A), line 3, more than $5,000 of grants or other'assistance to or for any
¥ If Yes," complete Schedule F, Parts ll and IV ..ol et 15 X
jrt on Part IX, column (A), llne 3, more than $5,000 of aggregate grants or other assistance to ¢
ign mrvrduals’) If "Yes, " complete Schedule FoParts Hand IV ........coooe e e 16 X :
_ nization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
coluriin (A), lines 6 and 11e? ff "Yes, " complete Schedule G, Part | See instructions ... 17 X
Didgne orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines '
and 8a? /f "Yes," complete SCREOUIR G, PAIE Il ... ......oo.oooeeeeeeesee e e 18| X
19 "Did the organization report more than $15,000 of gross income from gaming activities on Part.VIIl, line 9a? If "Yes, "
complete Schedtile G, Partlll ........... e OO 19 X |
20a Did the organization operate one or more hospital facilities? /¢ 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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 1? J "Yes " complete Scheduie I Parts 1and Hl ..o 21_ X ‘
432003 12-10-24 : ) : ) Form 990 (2024)
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PEOPLE'S EQUAL ACTION AND

Form 990 (2024) COMMUNITY EFFORT INC. . : 16-6095039 Ppage 4 :
i Checkiist of Required Schedules oqtinueq) : / ;,

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 1.
" PartIX, column (A), line 22 Jf "Yes," complete SCEAUIE |, PAMS 1 NG Ml ...........ooeeeeeoeoeeeeeoeeeeeeeeeeeces oo 22 X
23 Did the organization answer "Yes" to Part VI, 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? |f "Yes," complete
SCHEAUIE ..o e R oot
24a Did the-organization have a'tax-exémpt bond issue with an outstanding principal amount of more than $100,000 as of the
Iast day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
SCHEALIE K. 1f "NO," GO 10 N8 258 .........ooeecooeeieeeeeeeeeeeeeeoeeeeeae sttt en e emeeee e ee s s eeeen
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X eXEMPt DONAS? oo r e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .
25a Section 501{c)}{3), 501(c){4}, and 501(c){29) organizations. Did.the organization engage inan excess benefit

23 .

R AR

fransaction with a disqualified person during the year? | "Yes," complete Schedule L, Part! ............ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person i

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E

Schedule L, Part | ..........ccoooveveei... SOOI N SERT, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3!
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L Part Il ...........coecveoeeeeeieeeeeeeen. 26 X

27 Did the organization provide a grant or other. assistance to ahy current or former officer,
creator or founder, substantial contributor or employee thereof, a grant selection
entity (including an employee thereof) or family member of any of these persons?

28 _Was the organization a party to a business transaction with one of the folowing part
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or

or, trustee, key employee,
imber, or to a 35% controlled

\ Yosmplete Schedule L, Part Il .........
(See the Schedule L, Part IV,

substantial contributor? £ . . f

"Yes," complete Schedule L, Part IV ............cccccciuuveeeeeeeeeeeeeee B e 28a X
b A family member of any individual described in line 28a? /f "Yesfgormaletd Schedule L, PartIV/ ..........ccccieeeeeeeeeeeeeeeeee, 28b X ;
¢ A 35% controiled entity of one or more individuals and/&orga '
~ "Yes," complete Schedule L, PartIV ................. ) . : 28c X
29 Did the organization receive more than $25,000 @ o 29 | X
30 Did the organization receive contributions of art, higidricat ;
contributions? jf "Yes," complete Schedule M n W _ i : ‘ ... |30 X ‘
31 1 I cease operations?. Jf "Yes, " complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchangd] dis| nsfer more than 25% of its net assets? /f "Yes, " complete
32 X
33 X

34
Part V, line 1 M e e e 34 X !
35a Did the organiza a controlled entity within the meaning of section 512(b)(1 BY 35a X ;
b If "Yes" to line 3 ganization receive any payment from or engage in any transaction with a controlled entity ' g
within the mi ction 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ................ e 35b ‘

36 Section izations. Did the organization make any transfers to an exempt non-charitable related organization?
GHIE R, Part V, iN€ 2 ... il oo e e 36 X !
ganization conduct more than 5% of its-activities through an entity that is not a related organization ) )
reated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI .......... e 37 X ‘
e organizatibn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
All Form 990 filers are required to complete Schedule O . . ‘38 | X ;

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

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? ...

432004 12-10-24 , ' Form 990 (2024)
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PEOPLE'S EQUAL ACTION AND v
Form 990 (2024) COMMUNITY EFFORT INC. , 16-6095039  page5
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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? : 2b [-X

3a |- X

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? jf "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 forelgn country (such as a bank account, secuntles account, or other financial account)?
b If "Yes," enter the name of the foreign country -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?- .
- b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’?

‘¢ If "Yes' to line 5a or 5b, did the organization file Form 8886-T2 . A
- 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatiol

any contributions that were not tax deductible as charitable contributions? . &
b If "Yes," did the organization include with evety solicitation an express statement that such contributi
were not tax deductible? 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 al
If "Yes," did the organization notify the donor of the value of the goods or services provided? )
D|d the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was reqmred

3b

services pavided to the payor?

o

(2]

Did the organization, during the year, pay premiums, directly or indirectly, on a perso
If the organization received a contribution of qualiﬁed intellectual propert§@dlid the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ggher@ehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. ‘Did_ donor 3§Vised fund maintained by the

. sponsoring organizatién have excess business holdings at any e he year?
9 Sponsoring or‘ganizations maintaining donor adviset’unds o

T @ 0o o

b Did the sponsoring organization make a distribdt@
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedpn P 5 inggl : 10a
b Gross receipts, included on Form 990 A - [ 10b
11 Section 501(c)(12) organizationsf '

11a

a Gross income from members or sl
b Gross income from other sources. (Do not ngt amounts due or pald to other sources against
amounts due or received from them.) NG . 11b

12a Section 4947(a)(1) ngn-exempj charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
fgexempt interest received or accrued during the year ... i ILZb |

13 Section 501{c) altie nonproflt health insurance issuers. '
a s the organizatio?

ns for addltlonal information the organization must report on Schedule O.
&ves the organizatio’n is required to maintain by the states in which the

13b
13¢c
anization receive any payments for indoor tanning services during the taxyear? 14a X
" has it fi Ied a Form 720 to report these paymentS'7 If "No," provide an exp/anat/on on Schedule O ........................... 14b

(i "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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953’?

If "Yes," complete Form 6069.

432005 12-10-24
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PEOPLE'S EQUAL ACTION AND , E _
. Form 990 (2024) ' COMMUNITY EFFORT INC. : 16-6095039. Ppage6
- Governance, Management, and Disclosure. ro, 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 line in this Part VI R i e
Section A. Governing Body and Management :

1a Enter the number of voting members of the govering body at the end of the taxyear ... ... .. 1a | 15
'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.
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 relétionship with any other
officer, director, trustee, or key employee? e e
3 Did the ofganization 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? .. oo
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?

(3]

6 Did the organization have members or stockholders? A 6
7a Did the organization‘ have members, stockholders, or other persons who had the power to elect or apgoi
~more members of the governing body? e R 7a

b - Are any governance decisions of the organization reserved to (or subject to approval by} membe , stockhold
persons other than the goveming body? . . B B
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
a Thegoverning body? e
b Each committee with authority to act on behalf of the governing body?

X
X
X
X v

9 Isthere any offlcer director, trustee, or key employee llsted in Part VII, Section A

................................................. 9 X L
Yes | No
10a X :

and branches to ensure their operations are consistent with th
11a Has the organization provided a complete copy of this Fa'm 9

12a Did the orgamzatlon have a written confllct of infte

"NO," GO tolINE T3 ..o
i annually mterests that could glve rise to conflicts?

13 Did the organization have a writtey wh|stle S¥er
14 Did the organization have a writteri@agEant régfention and destruction policy? - e
15 Did the process for determining compensatign of the following persons include a review and approval by independent
' persons, comparability data, and contStgp6raneous substantiation of the deliberation and decision?

a The organization’C O, Execufjve 'Director, or top management official . o ST {152 X
"~ b Other officers or § y f loyé of the organization V

If "Yes" to line 1 describe the process on Schedule O. See instructions.

16a Did the organiza , contribute assets to, or participate in a joint venture or similar arrangement with a

n follow a written policy or procedure requiring the organization to evaluate its participation
gents under applicable federal tax law, and take steps to safeguard the organization's

List rf' e states with which a copy of this Form 990 is required to be filed
Secflon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (sectlon 501(c)(3)s only} available
public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another’s website Upon request D Other (explain 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 )
KATHLEEN O'BRIEN - 315-634-3722
217 S. SALINA STREET, SYRACUSE, NY 13202-1370 .
432006 12-10-24 N ’ ' Form 990 (2024)
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PEOPLE'S EQUAL ACTION AND

Form 990 (2024) COMMUNITY EFFORT INC. . _ 16-6095039  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors . i

Check if Schedule O contains a response or note to any life in this Part Vil e ]

v 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.
® 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 reportable compensation (box 6 of Form W-2, box 6 of 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,q @‘ )
reportable compensation from the organization and any related organizations. ;
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the nizatgg
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.
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or %
e

{A) (B) (C) (D) (F)
Name and fitte = Average | c:: S,f::g?:‘than e Reportable ) Estimated
hours per | box, unless person is both an compensatj 0 sation amount of - -
week officer and a director/rustes) from‘t om related other
(list any g the )N ganizations compensation
: : hoursfor || 1 organizat@n - -2/1099-MISC/ from the
related | g § . g (W-2/1099-M 1089-NEC) organization
' organizations| = | = 2 |s 1099-NEC) ’ and related
below HE 5 5 é% N organizations
Hine) HEIEELES A )
(1) CAROLYN D .BROWN ‘ 37.50 ‘ Y B
EXECUTIVE DIRECTOR JX ©.J184,892. 0. 5,540.
(2) KATHLEEN O'BRIEN 37.50 .
CFO - . 147,284. 0.] 15,255,
(3) ARMANDA' KING ' 37.50 (
DIRECTOR OF HR 117,779.| . 0.| 29,156.
(4) NANCY SPECHT TURO 37.509 . :
VP OF FINANCE X 115,361. 0.| 29,083.
(5) REBECCAH HEBERLE - .
DIRECTOR HEAD START/EARLY X 107,968. 0.| 28,830.
(6). TODD GOEHLE : ‘
VP OF OPERATIONS & STRATEGY X 102,123. ) 0. 3,065.
(7) JUDGE JAMES H. CECILE . : . -
PRESIDENT 0. 0. 0.
(8) DARRYL DJ WILLIAMS
BOARD MEMBER 0. 0. 0.
(9) - SHIRLEY COPES
2ND VICE PRESIDEN{ , X 0. 0. 0.
1.35 :
X 0. 0. 0.
0.48
X 0. 0. 0.
0.46 _
X 0. 0. 0.
YLLIS LEE-WILLIAMS 0.31
X 0. 0. 0.
JaSPN J. WALLACE 0.40
fEMBER X 0. 0. 0.
(15)* STEVE HODGENS 0.50
-BOARD MEMBER X 0. 0. 0.
(16) PATRICIA USHERWOOD FITZPATRICK 0.46
BOARD MEMBER X 0. 0. 0.
(17) ERIC J.T. CABALLERO 0.54
BOARD MEMBER . X 0. 0. 0.
432007 12-10-24 ' Form 990 (2024)
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PEOPLE'S EQUAL ACTION AND

Form 990 (2024) COMMUNITY EFFORT INC. : 16-6095039 Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) : :
(A) B © ) E) (F)
Name and title : Average donot crz Sksj:io‘?:than oo _Reportable Reportable Estimated
hours per | pox, unless parsonisbothan | . compensation compensation - amount of
o week officer and a director/trustes) from from related . other
. (listany |5 ' the - organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | S g s 1099-NEC) h
below HETm- g - ‘
"(18) HON NICHOLAS J DEMARTINO 0.37 ' ' . ‘
BOARD MEMBER ' X 0. ; L
(19) EDWARD PERRY 0.25 ; ,
BOARD MEMBER X 0. \
(20) CHRISTOPHER MONTGOMERY 0.33 '
BOARD MEMBER ’ X 0 . 0.
(21) TYSHA MARTIN 0.25 |
BOARD MEMBER X A 0. 0.
. ;
1b Subtotal - - 775,407. 0.]110,929.
c Total from continuation sheets to Part VIl, Section A . 68 & 4 . 0. 0. 0. ;
d Total (add lines 1b and 1¢) ...... e ere s $ e eeen 775/407- 0. 110:929-
2 Total number of individuals (including but not limited to thg ove) who received more than $100,000 of reportable ' ;
. 6 i

compensation from the organization

3 mployee, or highest compensatéd employee on
4 Bertable compensation and other compensation from the organization

' If "Yes," complete Schedule J for such individual ..............c.ccocccoveioreeiennc.
5

gcrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors
1 Complete this tagle f3 #
the organization.

32our e highest compensated independent contractors that received more than $100,000 of compensation from
mpensation for the calendar year ending with or within the organization’s tax year.

A . ‘ (B) (€
2Name 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 ) 0

Form 990 (2024)

432008 12-10-24 -
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PEOPLE'S EQUAL ACTION AND

Form 990 (2024 COMMUNITY EFFORT INC. | 16-6095039 Page9- :
Statement of Revenue ’ ~ ‘ _ !
Check if Schedule O contains a response or note to any line in this Part VIl . . D
: (B) . (© (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*1 a 'Federated campaigns o 1a]
b Membershipdues - . 1b

¢ Fundraising events
d Related organizations
e Government grants (contributions) |1e 23,556,779.§
f Al other contributions, gifts, grants, and

similar amounts not included above __ | 1f 999,756,
g Noncash contributiofs included in lines 1a-~1f 19]% 804,356,
h_Total. Add lines 1a-1f

1c 59,466,

ontributions, Gifts, Grants

_ | Business Code |
FEES FOR SERVICE ) . 900099

506,124,

a
b
c
d
e
f

All other program service revenue

g Total. Addlines2a-2f | ... ' 506,124,
3 Investment income (including dividends, ihtérest, and

other similaramounts} ...

4  Income from investment of tax-exempt bond proceeds

5  Royalties

~ Program Service

E
1
4
i

6 a Grossrents . . |6a ' 11,328,
b Less: rental expenses |eb : 0.
¢ Rental income or (loss)  [6c 11,328,
d Net rental income or (loss) .....
7 a Gross amount from sales of
' assets other than inventory |7a
b Less: cost or ather hasis’
and sales expenses
¢ Gainor(oss) ...

d Net gain or loss) ..... :

8 a Gross income from fundraising Wea

' including$ . 59,466,
contributions reported-on line 1CRg
Part IV, line 18 . - 8al - 19,042,
b Less: direcf exp 8b 30,857

(i) Securities

Other Revenue

9 a Grossincol
Part IV, 9a
: 9b

Nlan » " [10a
blLess: costofgoodssold . 10

: ' - Business Code £+
11 a OTHER INCOME o 900003

Miscellaneous

.................................................. 25 I 701'
12 _ Total revenue. See instructions 25,147,339, 531,825, -487,

432009 12-10-24 . Form 990 (2024)
9
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PEOPLE'S EQUAL ACTION AND

COMMUNITY E

FFORT INC.

16-6095039 page10

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

ds A of line 25, column (A},
¢ expenses on Schedule 0.)

. R " Al -
.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, lines15and 16 .
4 Benefits paid to or formembers . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 352 P 971.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3)(B) ... ‘
7 Othersalariesand wages 12,896,370.] 11,466,115 1,43%,172. 83.
8 Pension plan accruals and contributions {include . )
section 401() and 403(b) employer contributions) 280,316. 192,170. 8,144. 2.
9 Otheremployee benefits 2,454,353, 2,089,523, 364,829. 1.
10 Payrolitaxes . -1,183,778. 1,044 7392, 139,469. 7.
11 Fees for services (nonemployees): !
a Management . @
b Legal ... 23,353, 944. 3,409.
¢ Accounting 70,550. > 749 . 59,801.
d LOBOYING i, :
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .
g Other. (If line 119 amount exceeds 10% of line 25, @
column (A), amount, list line 11g expenses on Sch 0.) :
12  Advertising and promotion . 1 7. 83,053. 35,036. 138.
13  Officeexpenses . 9 04. '81,960. 15,344.
14 Information technology . :
15 Rovalties | . e N : . :
16 Occupancy ... ,512,447- 1,385,295, 127,152,
17 Travel o 184,752. 153,846. 30,906.
18 Payments of travel or entertainment expens .
for any federal, state, or local public offgiss : .
19  Conferences, conventions, 122,420. 118,540. 3,880.
20 Interest L @ & : ' ,
21 - Payments to affil : .
22 Depreciation, degfe 575,153. 64,345, .510,808.
23 - 453,749. 35,710.
24

,225,583.] 3, ,627. ,956.
GFESSIONAL FEES AND C 1,149,524.| 1,132,648, 16,876.
\EQPTPMENT EXPENSE 304,544. 256,952, 44,592, 3,000.

dSPEHICLE MAINTENANCE AND 247,988, 242,989. 4,999,

e ' All other expenses 178,400. 21,660. 156,611. 129.
25  Total functional expenses. Add linss 1through24e | 25,431,782.| 21,971,757, 3,456,665, 3,360.
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 |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
10 :
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PEOPLE'S EQUAL ACTION AND
Form 990 '2024) COMMU'NITY EFFORT INC. L -16-6095039 Ppage 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-noninterestbearing e, _ 162,169.f 1 57,057.
2  Savings and temporary cash investments 1,413,047. » 1,006,460,
3 Pledgesand grants receivable,net 2,821,845.] 3 3,003,164..
4 Accountsreceivable,net e : 4 - -
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)
7 Notes and loans receivable, net
Inventories forsale oruse
9 Prepaid expenses and deferred charges

139,713.

Assets
®

10a Land, buildings, and equipment: cost or other L
basis. Complete Part Vl of Schedule D 10a| 14,416,395, %% : : .
b Less: accumulated depreciation 10b] 10,921,960. 3,494,435,

11
12 12
13 - 13
14 : : 14 :
15 ,997,851.] 15 2,794,938.
16 ,263,764.] 18 10,495,767. -t
17 Accounts payable and acorued expenses .. N 1,759,312.{47]  1,602,990.
18 Grantspayable . ... ... 18 ‘
19 Deferredrevenue i 670,836.( 19 499,388.
20 Tax-exemptbond liabilites . ... oo & ¥ : 20
21 Escrow or custodial account liability. Complete Part IV of $8hedlile OF .
» | 22 Loans'and other payables to any current or formebiiicel} dFecior
:_{:3 trustee, key employee, creator or founder, substanti r, or 35%
% ' controlled entity or family member of an - perss -
3 123 Secured mortgages and notes payable to uri@glhtedy hirdWarties
24 Unsecured notes and loans payable to urg \ S e,
25 Other liabilities {including federal incog 28 paybles to related third
parties, and other liabilities got include s 17-24). Complete Part X ‘
of Schedule D . U e 1,767,239.] 25 2,611,455,
26 Total liabilities. Add lines 17 through®5 . . ... 4,197,387.] 2 4,713,833,
Organizations that follow FASB®ST 958, check here
§ and comple ines 21?8, 32, and 33. ’ }
5|27 vith@efdowr restrictions 5,872,543.| 27 5,603,773.
3|28 f restrictions - 193,834 1 161 f
o ;
g . ;
s 31 S i
__________________________________________________________________ 6,066,377.] 32 5,781,934.
................................................ 10,263,764.] 33| 10,495,767.

Form 990 (2024)

432011 12-10-24
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PEOPLE'S EQUAL ACTION AND

Form 990 (2024) COMMUNITY EFFORT INC. ' . 16-6095039  Page 12
- Reconciliation of Net Assets ] o
Check if Schedule O contains a response or note to any line inthis Part X1 ..o |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 25,147,339.
2 Total expenses (must equal Part [X, column (A), line 25) 2 25,431,782.
3 Revenue less expenses. Subtract line 2 from N 1 -3 ~ —284,443.
4 - Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 | -6,066,377.
5 Netunrealized gains (I0SSeS) ON INVESIMENES 5
6 Donated services and use of facilities 6
‘7 Investment expenses _________________________________________________________________________________________________________________________ 7 |
8 Priorperiod adjustments et e aen 8
9 Other changes in net assefs'or fund balances (explain on Schedule O) 9 :
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,-
COlUMN (BY) .

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

2a

3a

Accounting method used to prepare the Form 990: l:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explag
Were the organization’s financial statements compiled or reviewed by an'independent accountarg
If "Yes," check a box below to indicate whether the financial statements for the year were compilcdy
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and sgf
Were the organization’s financial statements audited by an independent account :
If "Yes,” check a box below to indicate whether the-financial statements forthe y
consolidated basis, or both:

Separate basis k |:| Consolidated basis * |:| Both con ated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that ggsursis responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an @depend@it accountant?
If the organization changed either its oversight process or sele
As a result of a federal award, was the organization reqlﬂed to
Uniform Guidance, 2 C.F.R. Part 200, Subpart F B . Bl
If "Yes," did the organization undergo the requi Bits? If the organization did not undergo the required audlt
or audits, explain why on Schedule O and describé toundergosuchaudits ... ... .. 3| X

o ted ona separate basis,

es$ during the tax year, explain on Schedule O.
0 dh audit or audits as set forth in the

3a| X

Form 990 (2024)

432012 12-10-24 °
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

- (Form 990) i L . - .
. Complete if the organization is a section 501(c)(3) organization or a section ) 2024
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury . Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization PEOPLE'S EQUAIL 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.)

I:| 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){AJiii).

|:] A medical research o'rgani,zation operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter th

scity, and state: -

An organlzatlon operated for the benefit of a college or umvers:ty owned or operated by a governmental unit desggibed

section 170{b){1){A}{iv). (Complete Part II.}: )

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

An organization that hormally receives a substantial part of its support from a governmental unit gr f

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 con

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cnty, 4

university: . v

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

activities related to its exempt functions, subject to certain exceptions; and ]

income and unrelated business taxable income (less section 511 tax) from béfiigessSis

See section 509(a)(2). (Complete Part lIL.) 3

1 |:| An organization organized and operated exclusively to test for publigidafety. See section 509({a){4).

12 l:| An organization organized and operated exclusively for the benefijgof, rform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in, section (a)(1) okBection 509(a){2}. See section 509(a)(3). Check the box on
lines 12a thrqixgh 12d that describes the type of supporting®ygalizatipn and complete lines 12e, 12f, and 12g.

BN =

5]

i im o

en public described in

ction witi§a land-grant college
of the college or

10 rh@gtions, membership fees, and gross receipts from
' an 33 1/3% of its support from gross investment

quired by the organization after June 30, 1975.

o
=}
=7

ed by its supported organization(s), typically by giving
gf elect a majority of the directors or trustees of the supporting

3ons). You must complete Part IV, Sections A, D, and E.
§ A supporting organization operated in connection with ifs supported organization(s}
that is not functionally integratetigsFfie organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrucgions). You must complete Part IV, Sections A and D, and Part V.

' Ehosg génization received a written determination from the IRS that it is a Type |, Type Il, Type n

(i) EIN {iii) Type of organization | (iv}Isthe organizationlisted | (v} Amount of monetary {vi) Amount of other
(described on lines 1-10 in your governing document? K R ) . :
support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {(Form 990) 2024




PEOPLE'S EQUAL ACTION AND
Schedule A (Form 990) 2024 COMMUNITY EFFORT INC. - - 16-6095039 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)}{vi)
(Compilete only if you checked the box on line 5 ‘7 or 8 of Part | or if the orgamzatlon failed to quallfy under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (o fiscal year beginning in) (a} 2020 {b) 2021 {c) 2022 _ (d) 2023 {e} 2024 . (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not

includeany"qnusualgrants.")_ 21410672.2‘4629141. 23791098.25392180.24616001.11983 92

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

A TR R T

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

4 Total. Add lines 1 through3 .

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

1410672.24629141.23791098.25392180. 2461 601119839092 ;

~column ) : e o Sl . _
6 _Public support. Subtract line 5 from line 4. [l S C AT FEIR Lo . _n ; 11119839092
Section B. Total Support : : : :
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 ; {d) 2023 (e} 2024 {f} Total - E
7 Amounts from line 4 21410672.24629141./23791088.125392180.[24616001.[119839092

8 Gross income from interest,
dividends, payments received on -
securities loans, rents, royalties,
and income from similar sources 15,425.

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 18

12 Gross receipts from related activitic®

13 First 5 years. If the Form 990 is for the orgal

12,543.] 11,936.] 11,328.[ 63,885,

119902977
3,224,605.

15 Public support pel
16a 33 1/3% support 2
stop here.. Th#"8

b 33 1/3% sup :

and-clrcumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
ganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meetsithe facts-and-circumstances test. The organization qualifies as a publicly supported organization . D
acts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
Hore, and if the orgamzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organlzatlon 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  ............... I:l
Schedule A (Form 990) 2024

432022 01-14-25
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PEOPLE'S EQUAL ACTION AND

Schedule A (Form 990) 2024 COMMUNITY EFFORT INC. : 16-6095039 Pages
-'%upport Schedule for Organizations Described in Section 509(a)(2) .

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

qualify under the tests listed below, pl complete Part Il.}
Section A. Public Support ..
Calendar year (or fiscal year beginning in) _(a) 2020 {b) 2021 (c) 2022 (d) 2023 (e} 2024 {f) Total

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

2 Gross receipts from admissibns,
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

. 7 . L
4 Tax revenues levied for the organ- ‘ ) . !
ization’s benéfit and either paid to

or expended on its behalf
5 The value of services or facilities
fumished 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 received . ¥
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c from fing 6.
- Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
- securities loans, rents, royalties,
~and income from similar sources __
b Unrelated business taxable income o
" {less section 511 taxes).from businesseg
acquired after June 30, 1975 -

cAddlines10aand10b ... .. ...

11  Net income from unrelated business V

.activities not included on line 10b,

whether or not thedgusiness is

regularly caried off  § /
12 Otherincome. Do e gain

or loss from the safi#

assets (Explain i QY)W .
13 Total support. ¢ 11, and 12.) i

{c) 2022 {d) 2023 7

_{e} 2024 {f) Total

14 First5 years| 1 .' 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organlzatlon

19a 33 1/3% support tests - 2024. 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 - 2023. If the organization did not check a box on line 14 or line 193, 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
432023 01-14-25 . 1 5 Schedule A (Form 990) 2024
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PEOPLE'S EQUAL ACTION AND

Schedule A (Form 990) 2024 COMMUNITY EFFORT INC.

16-6095039 Ppages

Supporting Organizations

" (Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sectlons A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

.Section A. All Supporting Organizations

3a

4a

5a-

\

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

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).

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.

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()(2)? Jf "Yes," descr/be in Part VI when and how ¢
organization made the determination.

Did the organization ensure that all support to such organlzatlons was used exclusnveiy for sectio

Was any supported organization not organized in the United States ("foreign supported organiz
"Yes "and if you checked box 12a or12bin Partl answer Iines 4b and 4c below. ’

despite being controlled or superwsed by or in connection with its supported org:
Did the organization support any foreign supported organization that does not hai
under sections 501(c)(3) and 509(a)(1) or (2)’? If "Yes, " explain in Part VI what contro,
to ensure that all support to the foreign supported organization was used &&lusively for section 170(c)(2)(B)
purposes, ‘ '
Did the organization add, substitute, or remove any supported organgations 8fring the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail ncluding (i) the names and EIN
numbers of the supported organizations added, substitugd or &erfloved; (1) the reasons for each such action;
(iii) the author/ty under the organization's organizing docu = a ing such action; and (iv) how the action
ument).

" : ¥event eyond the organization’s control?
Did the organization provide suppgrt (wWhetheg N ¢ Wworm of grants or the provision of services or facilities) to

support or benefit one or more of the ff
Part Vi. ‘
Did the organizafion P¢ ideéiant loan, compensation, or other similar payment to a substantial contributor

9 rganization’s supported organizations? jf "Yes," provide detail in

(as defined in secoyt 4988(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a Subst A butor?. if "Yes, " complete Part | of Schedule L (Form 990).

Did the orgagfZdi Hake a loan to a disqualified person (as defined in section 4958) not described on line 7?
; %/ Schedule L (Form 990).

rolled dlrectiy or indirectly at any time durlng the tax year by one or more

alie or more disqualiﬁed persons (as defined on line 9a) hold a controlling interest in any entity in which
i pporting organization had an interest? jf “Yes, " provide detail in Part VI,

id 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? f "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 Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.
b

mine wh o . s )

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

432024 01-14-25
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: PEOPLE'S EQUAL ACTION AND . : :
Schedule A (Form 990) 2024 COMMUNITY EFFORT INC. 16-6095039 Pages
Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persbns’7
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 1 Tc,

provide detail jn Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, membets 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? jf "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 supportea
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among,
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 o‘pe‘rated, supervised, or controlled the supporting organization? Jf "Yes," explaing,

Part VI how providing such benefit carried out the purposes of the supported organization(s) that
jon

—SUperyised. or controlled the supporting organizati
Section C. Type Il Supporting Organizations

H
4
£

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or management of the supporting organization was vested in the same persons thgk g
jon(s) -

—the suppoarted organizall
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporEed organizations, byghe ¥gst day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and ardount of Spport provided during the prior tax
year; (ii) a copy of the Form 990 that was most recently filed as gfhe@ate Bf notification, and (i) copies of the
. organization’s governing documents in effect on the daf®of no}

1 Check the box next to the method thaM rganization used to satisfy the Integral Part Test during the year {see instructions). - i
a |:| The orgamzatlo satisfie the Activities Test. Complete line 2 pejow.
b |:| The organig atioki thegBarent of each of its supported organizations. Complete line 3 pelow. -

orted a govemmental.entity. Describe in Part VI how you supported a governmental -

organization's activities during the tax year directly further the exempt purposes of
dgin(s) to which the organization was responsive? If "Yes," then in Part Vl identify
orted organizations and explain how these activities directly furthered their exempt purposes,
ganization was responsive to those supported organizations, and how the organization determmed
se activities constituted substantially all of jts activities.
Did ghe activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
igFle or more of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer 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? If "Yes" or "No," provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the orgamzatlon in this regard.
432025 01-14-25 : 17 Schedule A (Form 990) 2024
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PEOPLE'S EQUAL ACTION AND

Sohedule A (Form 990) 2624 COMMUNITY EFFORT INC. . ' 16-6095039 pages
_-(Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations '

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explaln in Part Vl}. See instructions.
All other Type il non-functlonally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

G| N |-

O O | [N [

»

-~

(B) Current Year

Section B - MinimumrAsst.et Amqunt (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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
{explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use.- Enter 0.015 of line 3 (for greater agggun
see instructions).
Net value of non-exempt-use assets (subtract Ime 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 o |0 T o,

0 |~N | [
0N |® o |

Section C - Distributable‘ Amount Current Year

Adjusted net income for prior year (fror
Enter 0.85 of line 1. )
Minimum asset amount for prior i
Enter greater of line 2 or line 3.
Income tax imposed in prior year v

. Distributable Amgunt. Subtragt line 5 from line 4, unless subjectto -
emergency temp n (see instructions). 6

7 D Check her

instruction

n B, line 8 column A)

(P (A - P

[ [N B (A B

rent year is the organization’s first as a non functlonally integrated Type lli supportlng organization (see

Schedule A (Form 990) 2024

432026 01-14-25
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PEOPLE'S EQUAL ACTION AND

COMMUNITY EFFORT INC.

16-6095039 Pagez

Schedule A (Form 990) 2024 ]
Type lll Non-Functionally Integrated 509(a)(3) Supportmg Orgamzatlons (contintied)

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
4q 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 (descnbe in_Part VI). See mstructlons 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organlzatlons to which the organization is responsnve
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount ; -
, | - ) i) ' i)
Section E - Distribution Allocations (see instructions) Excess Distributions “Underdisigibutions § Distributable
: . Pre2g4 4 Amount for 2024

AN

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reaspn-
able cause required - explain jn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2024
From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

>l |=lo jla o |o|o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: ’ $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from lj

Remaining underdistributions for yars pri
any. Subtract lines 3g and 4a froi
than zero, explain in Part VI. See instructiory

Remaining underdistributions for ZOZMract lines 3h
and 4b from line 1, For result greater than zero, expiain in
Part VI. See instfucti® /

Excess distributi qver to 2025. Add lines 3]

Breakdown ¢

from 2024

" Schedule A (Form 990) 2024

432027 01-14-25
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PEOPLE'S EQUAIL ACTION AND .
Schedule A (Form 990) 2024 COMMUNITY EFFORT INC. i . 16-6095039 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a'or 17b; Part ll, line 12; -
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 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.)

432028 01-14-25 . . Schedule A (Form 990) 2024
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Schedule B | Schedule of Contributors

_{Form 990) OMB No. 1545-0047
(Rev. December 2024) o Attach to Form 990, 990-EZ, or 990-PF. '
Department of the Tréasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Service )
Name of the organization Employer identification number
PEOPLE'S EQUAL: ACTION AND )
COMMUNITY EFFORT INC. 16-6095039

Organization type (chebk one):

Filers of: - _ Section: o ) » . ) @
Form 990 or 990-EZ | 50‘1V(c)( 3 ) (enter number) organization . .
o ' 4947()(1) nonexefnpt charitable trust not treated as ;11 private foundation 4 0

| : : 527 political organization | @
501(c)(3) exempt private foundation
4947(@)(1) nonexempt charitable trust treated as.a private founda'n‘

Form 990-PF

ooooan

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 G IR d a Special Rule. See instructions.

General Rule

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

. Special Rules

contributor, during the year, total ¢ i#Butions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatignal pl;?ses or for the preventlon of cruelty to children or animals. Complete Parts | (entenng

"N/A" in colufin of the contributor name and address), Il, and III.

I:I For an organi s bed in section 501(c}(7), (8), or‘(1 0} filing Form 990 or 990-EZ that receivéd from any oﬁe contributor, during the
year, conf ionsR@xclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkes ugher@) the total contributions that were received during the year for an exclusive/y religious charitable etc.,

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev. 12-2024)

LHA 423451 01-09-25




Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

PEOPLE'S EQUAL ACTION AND

Employer-identification number

COMMUNITY EFFORT INC. - 16-6095039
_ Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded. '
() (b) (c) ) (d}
No. Name, address, and ZIP + 4 Total contributions. Type of contribution
1 | DEPARTMENT OF HEALTH & HUMAN SERVICES
200 INDEPENDENCE AVENUE SW 14, 649,446.7
WASHINGTON DC, DC 20201
(a) (b) :
No. Name, address, and ZIP + 4 ‘ ¥pe of contribution
2 | SYRACUSE CITY SCHOOL DISTRICT Person -
, ] Payroll l:]
725 HARRISON STREET Noncash [ ]
. {Complete Part |i for
SYRACUSE, NY 13210 noncash contributions.)
(a) (b) % BCE (d)
No. ~ Name, address, and ZIP + 4 apdtal contributions Type of contribution
3 | ONONDAGA COUNTY DEPARTMENT OF AGI Person
JOHN H MULROY CIVIC CENTER, 421 | Payroll ]
‘MONTGOMERY STREET ' 1,306,394, ‘Noncash | ]
. . {Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
(a) . (c) {d)
No. Name, address, an - Total contributions: Type of contribution
4 | NEW YORK STATE D} Person
COMMERCE PLAZA{ °© - Payroll ]
| SULITE 1020 1,742,7989. Noncash [ |
. : : (Complete Part Il for
ALBANY, NY 12231%yp noncash contributions))
{a) i (b) {c) (d)
No. . . Name, address, and ZIP + 4 Total contributions Type of contribution
. NEW Y BATE DIVISION OF HOUSING &
5 ¥ RENEWAL Person
- Payroll ]
‘j 38-40 STATE STREET 2,677,692, Noncash [ ]

A ¥

ANY, NY 12207

{Complete Part il for
noncash contributions.)

(b)

(c}

(d)

Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

423452 01-09-25°

08130605 784124 PEA012001

22

Schedule B (Form 990) (Rev. 12-2024)

2024.03050 PEOPLE'S EQUAL ACTION AND PEA01201




Schedule B (Form 990) (Rev. 12-; 2024) 4 ' : s Page 3

Name of organization ’ Employer identifi_cation number
PEOPLE'S EQUAL ACTION AND '
COMMUNITY EFFORT INC. 16-6095039 k
- , Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. :,
(a) ] ‘
{c)
No. ‘ L (b) L FMV (or estimate) (d .
-from - . ' Description of noncash property given Ses instructi Date receiv
Part | B (See instructions.)
$
{a) : «
(c).
No. _ (b) {d)
from Description of noncash property given FMV(or e 2t Date received

Part] | (oo gt |

$
(a)
. (c) .
No-. g .. (b) . : MV (or estimate}) (d) .
from Description of noncash property given ' (See instructions.) Date received
Part| : . : R ‘
i
$
(@)
. (c)
No. oo (b) FMV {or estimate) : (d) i
from Description of noncash (See instructions.) Date received
Part| ' ’ )

(c) : o
FMV (or estimate) . T
- . Date received
(See instructions.) )

{b)

ription of noncash property given

$
(c} :
o (b} : FMV (or estimate) - )
Description of noncash property given N . Date received
(See instructions.)
Part! .
$ i
423453 01-09-25 . Schedule B (Form 990) (Rev. 12-2024) 3
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Schedule B (Form 990) (Rev. 12-2024) . : Page 4

Name of b(gani;ation 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
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations :
complsting Part Ill, 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 lll if additional space is needed.

@ No. , ) , , ' i
Ig?rTI - {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, addreés, andZIP + 4 !
(a) No.
gorTl {b) Purpose of gift . {c) Use of gift (d) Degcription of how gift is held
al : .
(e) Tragsfer of gi
Transferee’s name, address, and ZIP + 4 y Relationship of transferor to transferee
(a) No.
-Ig':rTl . {b) Purpose of gift {d) Description of how gift is held

(e} Transfer of gift

sferee’s,name, address, and ZIP + 4 Relationship of transferor to transferee

i
|
i
H
;

Purpose of gift "~ (c) Use of gift " {d) Description of how gift is held

(e) Transfer of gift

Transfereé's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-08-25 Schedule B {Form 990) (Rev. 12-2024)
24 S :
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SCHEDULE D Supplemental Financial Statements

(Form 990) . Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -

Department of the Treasury ' Attach to Form 990. ’

Internal Revenue Service 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

_ 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

1 Totalnumberatendofyear . .. . ' )
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) o
4 Aggregate valueatendofyear . ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .~ No
6 Did the organization inform all grantees, donors, and donor advisors in wrifing 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 cgh

impermissible private benefit? :
ﬁ Conservation Easements. Complete if the organization answered "Yes" on Form 9@
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservalign of a hisfprically important land area.

] Protectien‘of natural habitat : ) [ Preservatt a ggttified historic structure.
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatlon contributj

e 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 conservationeasements ...~ . 2a )
b Total acreage restricted by conservation easements o N&F 2b
¢ Number of conservation easements on a certified historic structure inclu online2a™ . 2c
d Number of conservation easements included on line 2¢ acquired after, 06, and not .
on a historic structure listed in the National Register . e B G N . 2d i
3 Number of conservation easements modified, transferred, relea i shed, or terminated by the organization during the tax
year ' @ ’
4 Number of states where property subject to congervation ¢
5 Does the organization have a wntten pollcy reg
. |:| Yes D No
6 ling of violations, and enforcing conservation easements during the year
7 g, handling of violations, and enforcing conservation easements during the year
8
................................................................................... reeereeeesererssesesr. 1 Yes . [_1No
9

pplicable, the text of the footnote to the organlzatlon s financial statements that describes the
fo: conservatlon easements

(i) Assetsincludedin Form 990, Part X e e $
2 Ifthe orgamzatlon received or held works of art, h|stor|ca| 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 990, Part VIll, line 1 . $
b Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev 12-2024)
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PEOPLE'S. EQUAL ACTION AND

Schedule D (Form 990) (Rev. 12-2024) COMMUNITY EFFORT INC. , 16-6095039 page 2

3

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

4
5

|:| Public exhibition ) d |:] Loan or exchange program
D Scholarly research e |:] Other
|:| Preservation for future generations

Provide a description of the organization’s collections and explain-how they further the organization's exempt purpose in Part Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes No

Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9,
reported an amount on Form 990, Part X, line 21,

1a

b

- 0o a O

3a

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 -
ENAiNG DalaNCE
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc@ynt liability® El No
If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in P&lXIl o ... D

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

(a) Current year (b} Prior year g vears back | ({d) Three years back | (e) Four years back

Beginning of year balance
Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships = . ... ... .. ..
Other expenditures for facilities

and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the current
Board designated or quasi-endowment X
Permanent endowment

ge 19, column (a)) held as:

Term endowment -

organization by: Yes | No
(i} Unrelated organizations? . | 3ai)
(i) Related organizations? . . N g . | 3alii)
If "Yeés" on line 3afji), re the related organlzatlons listed as required on Schedule R? . ’ v 3b
K j ed uses of the organization’s 'endowment funds.
and Equipment
dization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line'10.
property _ {a) Cost or other {b) Cost or other {c)- Accumulated . {(d) Book value
basis (investment) basis (other) depreciation
4,871. 347,282, : 352,153,
40,035.] 3,098,024, 81 .| = 826,245,
______________________________ 15,228.] 6.,259,268.] 4.972,152.] 1,302,344,
___________________________________________________ 4,649,187.] 3,637,994.] 1,011,193.
B S 2,500. 2,500..
d lines 1a through 1e. (Column (@) must equal Form 990, Part X_line 10 colum (B oo 3,494,435,

Schedule D (Form 990) (Rev. 12-2024)
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PEOPLE'S EQUAL ACTION AND

Schedule D (Form 990) (Rev. 12-2024) COMMUNITY EFFORT INC. o -16-6095039 page3
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 (inciuding 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)
©
(D)
E)
(F)
(©)]
(H)
Total Col. (b) must equal Form 990, Part X line 12, col. (BY)
2 W11 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Pa of 1%
{a) Description of investment (b) Book value

(1)
2)
(3)
4)
()
(6) - : :
14} ' : ‘ {
(8)

(9)

b) must equal Form 990, Part X, line 13, col. (B))
Other Assets

Complete if the orgamzatlon answered "Yes" on Form 9 8 BV, Jine 11d. See Form 990, Part X, line 15..

{b) Book value
(1} PROGRAM SERVICE FEES RECEIVA . ‘ 20,509.

2y OTHER CURRENT ASSETS 168,472.
(33 LONG TERM DEPOSITS 97,413
(4) LONG TERM RIGHT OF USE 2,508,544.
(5) ’
(6}
(7}
(8)
(9

90, Part X, line 15, COL (B .ooooooiivoiiiiiiiininie — 2,794,938.

. {b) Book value
)] :

400.

& , 325.
RANCE PROCEEDS 92,092. ;
[ORf§ TERM LEASE LIABILITY .541,350. |
G_TERM LEASE LIABILITY 1,976,847, o
NCASHED A/P CHECKS _ 441. |

Total. (Column (b) must equal Form 990, Part X lin@ 25, COL (B)) oeviiiirieii ettt e it 2,611, 455.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .. |___| . H
Schedule D (Form 990) (Rev. 12-2024) "
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PEOPLE'S EQUAL ACTION AND
Schedule D (Form 990) (Rev. 12-2024) 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 1| 25,723,556.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (osses) on investments .~ . 2a §
‘b Donated services and use of facilities e e 2h 545,360. !
c Recoveriesof prioryeargrants 2c ' E
d Other (Describe inPartXIIL) . . 2d 30,857. .
e AddiNes 2athrough 2d e 2 576 {217.
3 Subtractline2efromlinel ... ... e, 3 | 25, M39.
4 Amounts included on Form-990, Part VIII, line 12, but not on line 1: E
a Investment expenses not included on Form 990, Part VIIl, line7b. 4a
b Other (Describe in Part XIL) 4b
¢ Add lines 4a and b \ . 0.

29,147,339, o

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

26,007,989.

1 Total expenses and losses per audited financial statements ... ... Y ¥
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .
b Prioryear adjustments e
¢ Otherlosses . ...
" d Other(Describe inPart XIL) 0 e :
e Addlines2athrough2d . T 576,217.
3 Subtractline 2e from line 1 25, 431 i 82. E
‘4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b \
b Other (Describe in Part Xill.}
Add lines 4a and 4b 4c 0. ” .‘
5.| 25, 4 31,78 2 -

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also ca is pag to prowde any addltlonal mformatlon

PART XTI, LINE 2D - OTHER
SPECTAL EVENTS

PART XII, LINE 2D -

SPECIAL EVENTS
432054 01-02-25° Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 7

. - . : 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 ;
(Rev. December 2024) . organizatipn entered more than $15,000 on Form 990-EZ, line 6a. ;
Department of the Treasury Attach to Form 990 or Form 990-EZ. .
Internal Revenus Service 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

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 organlzatlon raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [__] solicitation of nongovermnment grants
b [:I Internet and email solicitations f D Solicitation of government grants
c |:I Phone solicitations . | |:] Special fundraising events

d [Im -person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees, or
key employees listed in Form 990, Part VHI) or entity in connection with professional furidraising services?

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

L INo E

" o {iii) Dia 5 . | P (vi) Amount paid ;
' ; pai !
{i) Nam:ra:nciiffgLis(isr ;L ;nr;ilvndual 7 (i) Activity 1 fon J%?Fﬁfy -(W)fgﬁs: ci:l’pts t retained by) to (or retained by)
' - contrbutons? isted in col. (i | Organization
Yes | No

6 e i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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PEOPLE'S EQUAL ACTION AND
Schedule G (Form 990) (Rev. 12-2024) COMMUNITY EFFORT INC. . 16-6095039 Page2
-J'F'undralsmg Events. Complete if the organization answered. "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5 000

1
(a)AE];/‘ent # (b) Event #2 {c) Other events (d) Total events
- | (add col. (a} through
DINNER ~_ GOLF TOUR 1 col. {c))
ol {event type) (eventtype) . {total number) '
3 . .
2 .
5 .
E 1 Grossreceipts . 52,376. 22,426. 3,706.
2 Less: Contributions L 40,376. 15,595, 3,495,
3 Gross income {line 1 minus line2) ... .. : 12,000. 6,831. 211.
4 Cashprizes .
5 Noncashprizes
n ’ :
8
5| 6 Rentfaciltycosts =~~~ .
u% s ;
8| 7 Food-and beverages ... . .. ' 12,000. ' 12,000.
8 Entertainment . 11,815. ,6‘,31. 211. 18,857.
9 Otherdirectexpenses . . ... :
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . A4 @& @& -~ 30,857.
t income summary. Subtract line 10 from line 3, column{d) ... ... D, . AT -11,815.,
Gaming. Complete if the organization answered "Yes" on Form 990, Part | 19 or reported more than
$15,000 on Form 990-EZ, line 6a. )
. } Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo binggfprogressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue ... Y
o| 2 Cashprizes i
g t
723
& ;
g 3 Noncashprizes . H
i ;
§ 4 Rent/facility costs i
=
|:| Yes % |:| Yes % [::I Yes__ . %
[_INo [INo [ INo

b f "Yes," explain:

432082 01-14-25 ’ o ‘ ) Schedule G (Form 990) (Rev. 12-2024)
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.08130605 784124 PEA012001

PEOPLE'S EQUAL ACTION AND
Schedule G (Form 990) (Rev. 12-2024) COMMUNITY EFFORT INC. 16-6095039 Page3
11 Does the organization conduct gaming activities with nonmembers? . S |:| Yes |:| No ;
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed '
to administer charitable Qaming? ... e [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in: '
a The organization’s facility

Address

............................................................................................................................................. 13a %
b Anoutside facility . , et oo 18b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name : ?
. - ;
‘Address . '
15a Ijoes the organization have a contract with a third party from whom the organization receives gaming revenue? @s No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the am ' :
of gaming revenue retained by the third party  $ .
c If “Yes," enter the name and address of the third party: _ '
Name - ' R

16 - Gaming manager information:

Name

Gaming manager compensation $ _

Description of services provided

D Director/officer . El Employs

17 Mandatory distributions:
a Is the organization required under staig.
retain the state gaming license? .
b Enter the amount of distributions r

State law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during

Yo tax year $
Supplemental Informatteg#Frovide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 6, and 17??}5 applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {(Form 990) (Rev. 12-2024)
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PEOPLE'S EQUAL ACTION AND s )
Schedule G (Form 990) COMMUNITY EFFORT INC. 16-60985039 Pages

Supplemental Information ,ntinueq)

432084 01-28-25

08130605 784124 PEA012001

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 15450047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

: Compensated Employees -

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury ' Attach to Form 990.

Internal Revenus Service 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

- 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 [:l Housing allowance or residence for personal use
[___| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:l Discretionary spending account I__—l Personal services (such as maid, chauffeur, che

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymen
reimbursement or provision of all of the expenses described above? If "No,"” complete Part lll to explai

establish compensatlon of the CEO/Executlve Director, but explain in Part Il
|:| Compensation committee : Written em,
Independent compensation consultant
Form 990 of other organizations

organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive p‘aymént from a supplemental ncﬁquali

Schedule J (Form 990} (Rev. 12-2024)

LHA 432111 01-15-25
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PEOPLE'S EQUAL ACTION . AND
Schedule J (Form 990) (Rev. 12-2024) COMMUNITY EFFORT INC. 16-6095039 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employ " Use duplicate copies if additional spacs is headed.

Do not list any individuals that aren’t listed on Form 990, Part Vil.

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, Part Vi, Saction A, line 1a, applicable column (D} and, ts for that individual.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, dessWS instructions, on row {i).
T

(B) Breakdown of W:2 and/or 1099-MISC and/or 1099-NEG (C) Retirement and (D) Nontax M columns| (F) Compensation

compensation i other deferred " be B0 in column (B)
{A) Name and Title )Base | (i) Borus & {iii} Other compensation reported as deferred
. compensation incentive reportable ) on prior Form 990
. . . - compensation compensation f .
(1) CAROLYN D BROWN Wl 184,892. 0. 0. 5.640. 0. 190,432, 0.
EXECUTIVE DIRECTOR " i 0. 0. 0. 0 0. 0. 0.

147,284. 0. ' 0. 4,843, ) 10,812, 162,539. : 0.

(2) XATHLEEN O'BRIEN

CFO

0. 0. ) 0. - 0. 0. 0.

b

. Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25
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PEOPLE'S EQUAL ACTION AND ' ’ . )
Schedula J (Form 990) Rev. 12-2024) COMMUNITY EFFORT INC. - 16-6095039 Page 3
Sug tal Information . :
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 62, 6b, 7, and 8, and for Part il. Also compklete this part KP@OH& information.

Schedule J {Form 990) (Rev. 12-2024)
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SCHEDULE M

(Form 990)

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 980.

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

| OMB No, 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024

Name of the organization

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 determinin
applicable | contributions or [ amounts reported on noncash contribution s
items contributed| Form 990, Part VIl line 1g
1 At-Worksofart | .. ...
2 Art-Historical treasures | ...
3 Art-Fractionalinterests
4 Books and publicationé ________________ .
5 Clothing and household goods .. . X 804 ,356.
6 Carsandothervehicles . .. ... ... -
7 Boatsandplanes . ... ...
8 Intellectual property
9  Securities - Publicly traded ...
10 Securities - Closely held stock ... ... .. ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ~
18 Collectibles i,
19 Foodinventory i, @
20 Drugs and medical supplies
21 Taxidermy i,
22 Historical artifacts . ...
23 Scientific-specimens
24  Archeological artifacts
25 Other (
26 Other . (
27  Other (
28 Other {

29

describe in Part |l.

e orgamzatlon didn’t report an amount in column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA

432141 11-15-24

08130605 784124 PEA012001

2024.03050 PEOPLE S EQUAL ACTION AND PEA01201
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PEOPLE'S EQIjAL ACTION AND ) )
* Schedule M (Form 990) 2024 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 I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. .

432142 01-18-25 : _ Schedule M {(Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) - Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service 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
"FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES: :
OTHER PROGRAMS - COVERS THE FOSTER GRANDPARENT PROGRAM, SENIOR .
NUTRITION, EISEP, NEIGHBORHOOD ADVISOR, AND VARIQUS OTHER COMMUNITY
SERVICE PROGRAMS. THESE PROGRAMS ANNUALLY SERVICE 2,033 INDIVIDUALS AND
FAMILIES. .
EXPENSES § 1,508,599.  INCLUDING GRANTS OF $ 0. REVENUE § 123,771

FORM 990, PART VI, SECTION A, LINE 4:
THE ORGANIZATION UPDATED IT'S BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11B: ,
UPON COMPLETION OF THE FINAL DRAFT OF PEACE, INC'S 990, R§
MANAGEMENT STAFF REVIEWS THE RETURN FOR ACCURACY ANDAO

ARE MAJOR POINTS AND
WORKSHEETS IS PREPARED BY THE AGENCY'S MANAGEMENT STAFF. THE FINANCE
COMMITTEE THEN REVIEWS AND APPROVES THE FINAL DEART OF THE 990 AT THEIR
OMMITTEE THE RETURN IS THE

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: &
PEACE, INC HAS A STRICT POLICY OF DISCEOS
ANY EMPLOYEE, OFFICER, BOARD MEMBER OR
AS DEFINED IN THE ORGANIZATION'S POMLOY

§T WHEN A CONFLICT OF INTEREST,
JANUAL, ARISES. THERE ARE POLICIES
WACCEPTANCE OF GRATUITIES OF VALUE

OVER $25, FAVORS, OR ANYTHING OFfMOBEFARY VALUE FROM CONTRACTORS OR PARTIES
TO SUB-AGREEMENTS. THE HUMAA OBRCES DIRECTOR ENSURES THAT STAFF DISCLOSE
ANY CONFLICTS OF INTEREST [STEN S TATEMENT ANNUALLY. THE BOARD OF

DIRECTORS SIGN AN ANNUAL CQj  INTEREST DISCLOSURE ALSO. ANY

VIOLATION OF THE POLICY
CONSTITUTE TERMINATI@N.
WRITTEN POLICY IN IT$
BOARD MEMBER.

ORGANIZATION'S POLICY MANUAL CONTAINS THE
ETY AND IS DISTRIBUTED TO EACH EMPLOYEE AND

FORM 990, PART VI, ,SECTION B, LINE 15:
IN ORDER TO {DERE NE PEACE, INC'S EXECUTIVE DIRECTOR, CFO AND OTHER KEY
EMPLOYEE'S ES A WAGE COMPARABILITY STUDY WAS DONE AND THE
EEO/PERSONN SMITTEE REVIEWS AND APPROVES IT. THE LAST WAGE

? TUDY WAS DONE IN JANUARY 2022.

31, SECTION C, LINE 19:

INC'S WEBSITE.

LINE ?T PEACE,

FOEM 990, PART XTI, LINE 2C-
THE BOARD OF DIRECTOR'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule O {Form 990) (Rev. 12-2024)
LHA 432211 01-15-25 - .
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