o 990 Return of Organization Exempt From Income Tax OME No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Depariment of the Tressury Do not enter social security numbers on this form as it may b? made Eublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
I:I Address change ERIE COUNTY COMMUNITY FOUNDATION
El Name change Doing business as 34-1792862
a 9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
E] Initial return 135 EAST WASHINGTON ROW 419-621-9690
Final return/ City or town, state or province, country, and ZIP or foreign postal code
lerminated
= SANDUSKY OH 44870 G Grossreceiptss 7,270,814
|_. Amended return F Name and address of principal officer:
D Application pending ELIZABETH MAIDEN H(a) Is this a group return for subordinatesD Yes |z| No
135 EAST WASHINGTON ROW H(b) Are all subordinales included? || Yes [ | No
SANDUSKY OH 4 4 8 7 0 If "“No," attach a list. See instructions
| Tax-exempl stalus: I}—{l 501(c)3) J_| s01te) ) finsert no.) I—[ 4947(a)(1) or | | 527
J  Website: WWW . ERIEFOUNDATION . ORG Hic) Group exemplion number
K Form of organization: Ruorporation ﬁ Trust r_| Association ‘—I Other | L Year of formation: 1 995 | M _State of legal domicile: OH

Part | Summary

1 Briefly describe the organization’s mission or most significant activites:
8 SEE SCHEDULE O
S
-3 T T O SN - SRR . O . WO . RO I
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part VI, line1a) 3 22
_3 4 Number of independent voting members of the governing body (Part VI, line 1) 4 22
:E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 5
E 6 Total number of volunteers (estimate if necessary) e 6 16
7aTotal unrelated business revenue from Part VIIl, column (C), line 2 7a 52,619
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... .1 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 9,381,695 1,417,137
g 9 Program service revenue (Part VIll, line2g) 24,438 41,737
& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) 3,130,652 1,047,175
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 91,661 65,813
12 _Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 12,628,446 2,571,862
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,383,083 2,848,251
14 Benefits paid to or for members (Part IX, column (A), line4) 0
% | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 326,412 384,319
g 16aProfessional fundraising fees (Part IX, column (A), lne 11¢) 0
3 b Total fundraising expenses (Part IX, column (D), line 25) 180, 337
Y| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 459,023 493,648
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,168,518 3,72 6_,2 18
19 Revenue less expenses. Subtract line 18 fromline12 . . . ... ... 10,459,928 -1,154,356
Beginning of Current Year End of Year
20 Total assets (PartX,lne16) 43,609,208 36,718,322
21 Total liabilities (Part X, line26) 4,000,644 4,282,251
22 Net assets or fund balances. Subtract line 21 fromline20 ... ... .. .. 39,608,564 32,436,071

Part Il Signature Block

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

l

S|gn Signature of officer Date
Here ELIZABETH MAIDEN EXECUTIVE DIRECTOR

Type or print name and tille

Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid TODD A PARSONS TODD A PARSONS 11/14/23] selt-employed | PO0807239
Preparer Firm's name WI LGING r) ROUSH & PARSONS CPAS Firm's EIN 4 6 - 0 7 6 5 92 3
Use Only 11 E MAIN ST.

Firm's address SHELBY, OH 44875_1215 Phone no. 419_347_6734
May the IRS discuss this return with the preparer shown above? See instructons . |X[ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA



Form 990 (2022) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... ... ... .. X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? ... .. e e B [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGES? | e e [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $, . uimivssanmsiiis including grants of$ ) Revenue $ . . ... )
L
4c (Code: ) (Expenses $ . ieoneascmrniies including grants of$ ) (Revenue $ . )
I s A5 81 S A RS e o

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
de Total program service expenses 3,279,679
DAA Form 990 (2022)




Form 990 (2022) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COmplete SeheduUle A - 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parttf 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part! 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ., qussuin. . ... sssssusis. . .. Ssssseti it o sahisn s o ySebFas v s s GoTis SRR e n s s v dbdiaedess 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl! is optional e 112D X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts i and iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll ..., ... ... i i e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. | 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? I 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, calumn (A), line 1? If “Yes," complete Schedule |, Parts land Il ... .. ... ... ... ............. . 21| X

DAA Form 990 (2022



Form 990 (2022) ERIE. _COUNTY COMMUNITY FQUNDATION 34-1792862 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land it 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,”complete Schedule L, Part 1V 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV i | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? if
"Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
oriV.andPartVline 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> .. | 3%a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... [
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 9
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? . ... ..o e e g 1c | X
DAA Form 990 (2022)




Form 990 (2022) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
PartV 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 " 2| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? |2 X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If*Yes," hasit filed a Form 990-T for this year? if “No”to line 3b, provide an explanation on Schedule © 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L gl | LA™
d If "Yes,” indicate the number of Forms 8282 flled durlng the year ___________________________ I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see 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? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . 17
If "Yes," complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 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 inthis Part VI ... X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 22
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 b | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ... .. .. . . . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy2 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNGte YEAr? | | . ... .. eiivoe i ihmimiie oo sinns e itas st s et a b aeii 162 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arran@ementS? . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website IE Another's website [g] Upon request D Other (explain on Schedule O)
19 Describe on Schedute 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
RANDALL WAGNER 135 EAST WASHINGTON ROW

SANDUSKY OH 44870 419-621-9690

DAA Form 990 (2022)




Form 990 (2022) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
Posilion F
Name(:r)m title AvSige éi?('n:r;:::‘;ke:;g;ei ;hs :t: r:\ Rep(ola)'t)ablg Rep(oErt)abl.e Eslimatid)amount
o, | cearons et | coporsstn e o
(list any g2l 2 % A EES c:," organization (W-2/ organizations (W-2/ from the
hours for %gj Fl8 : %:,‘f g 1099-MISC/ 1099-MISC/ orgamzahopar]d
rel;tec_j %i § - a ‘ﬁg S 1099-NEC) 1099-NEC) related organizations
organizations S| o K ]
below sl = g s
dotted line) gl & z
(WELIZABETH MAIDE(N
EXECUTIVE DIRECTOR 0.00 X 92,600 0 0
(2 LEE ALEXAKOS
e 1.00
CHAIR 0.00 | X X 0 0 0
(3)ABBEY BEMIS
T 1.00
DIRECTOR 0.00 [X 0 0 0
(4 JARVIS COLE-CASITON
TR S—— 1.00.
DIRECTOR 0.00 |X 0 0 0
(5)\DEBRALEE DIVERS
£ -+ omnnmne s iheere 1.00
DIRECTOR 0.00 [X 0 0 0
(6)MATTHEW EHRHARDT
USRNSSR NS 1.00
DIRECTOR 0.00 (X 0 0 0
(7RICH FINNERAN
. . 1.00
DIRECTOR 0.00 |X 0 0 0
(8)SUE FORTHOFER
VTV VITORUURURURURPRNN B 1.00.
DIRECTOR 0.00 [X 0 0 0
(99 DAWSON FOSTER
..................................... .1.00.
DIRECTOR 0.00 [X 0 0 0
(10)JULIE FOSTER
........................................... 1.00
DIRECTOR 0.00 [X 0 0 0
(11)JAMARCUS HAMPTON
s T Ve R 1.00.
DIRECTOR 0.00 |X 0 0 0

Form 990 (2022

DAA



Form 990 (2022) ERTE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©€)
Position
(A) (B) (do not check more than one (D} (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee} compensation compensation of other
per week — from the from related compensation
(list any ig._ @ g E 8= én organization (W-2/ organizations (W-2/ from the
hours for 5| 18 | o %g 3 1099-MISC/ 1099-MISC/ organization and
related %5 §' N ‘3, ?gg - 1099-NEC) 1099-NEC) related organizations
organizations |~ | & e | 5
below G| = 3] B
dotted line) 3| 2 g
(12) MARY JANE HILL
SSRUSUSTRRRRRPR PR RO 1.00
SECRETARY 0.00 [xX| IX 0 0
(13) C. EUGENE KIDPWELL
T ——— v 1.00
DIRECTOR 0.00 |x 0 0
(14) CARL MCGOOKEY
R S 1.00
DIRECTOR 0.00 [X 0 0
(15) DANIEL MONCHER
SRRSO SO 1.00
TREASURER 0.00 |X X 0 0
(16) ERIC MUEHLHA[USER
| 1.00
DIRECTOR 0.00 |X 0 0
(17) JIM MURRAY
SPTRUSRURURRRUUO S 1.00.
DIRECTOR 0.00 [X 0 0
(18) RON PARTHEMORE
I 1.00
VICE CHAIR 0.00 [X X 0 0
(19) DR SWATHI RAVICHANDRAN
\ s 1.00
DIRECTOR 0.00 |X 0 0
b Subtotal ... 92,600
¢ Total from continuation sheets to Part VII, Section A, ... .. . ..
d Total(addlines1bandic) .. .................................. ... 92,600
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
OVIGUAL Lo 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person ... ... .........................._. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

Descriofht seni
escription of services

€
Compensalion

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

DAA

Form 990 (2022)



Form 990 (2022) ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Part VIII

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

]
Revenue excluded
from tax under
sections 512-514

S
Eg 1a Federated campaigns =~ 1a
(_'{E b Membershipdues 1b
EE ¢ Fundraisingevents | 1¢
08 d Related organizations 1d
gg € Government grants (contributions) 1e
o'l f Allother contributions, gifts, grants,
32 and similar amounts not included above . ... .. 1f 1,417,137
ga g Noncash contributions included in
‘g-g lines 1a-1f T | 1g |$ 72,261
O®| h Total. Addlines 1a-1f ........ooooivviiiiiiieiiiiiiiiaiiiiis, 1,417,137
Business Cods|
8 | 2a . PDMIN SERVICE FEES . 541200 41,737 41,737
Ta b
-
S8 o
Bl ®
f All other program service revenue ., ., ..
g Total. Add lines 28—2f ...iviie. v veiinziiiiciisivmiiiinivinsns 41,737
3 Investment income (including dividends, interest, and
other similar amounts) 1,562,244 1,562,244
4 Income from investment of tax-exempt bond proceeds =
5 Royalies .. ... e
(i} Real (if) Personal
6a Gross rents 6a 12,100
b Less: rental expensed 6b 1,218
C Rentalinc. or (loss) | 6c 10,882
d Netrental income or (10S8) .............................. ... 10,882 10,882
7a S{;‘;i‘;’;‘g:g:;mm (i) Securities (i) Other
olher than inventory | 7a 4,182,665
E b Less: cost or other
9 basis and sales exps.| 7b 4,697,734
@ | ¢ Gainor(loss) | 7c -515,069
E d Netgainor (I0SS) ... ..o i -515,069 -515,069
O | 8a Gross income from fundraising events
(notincludng $
of contributions reported on line
1c). See Part IV line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ............... ..
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses gb
¢ Net income or (loss) from gaming activities ............... ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ Netincome or (loss) from sales ofinventory . ............. ...
@ Business Code
§g 11a  ADMIN FEE REVENUE . .. . . 54,029 54,029
S§ b omEeRcom 6,500 6,500
88 c C.R.U.T'SsGIFT ANNOITY -5,598 -5,598
s d Allotherrevenue ... .. ... .. .......................
e Total. Addlines 11a=11d ...................ooo.ooooo .. 54,931
12 Total revenue. Seeinstructions .. .. ... .. 2,571,862 54,931 52,619| 1,047,175

DAA

Form 990 (2022)



Form 990 (2022)

ERIE COUNTY COMMUNITY FOQUNDATION

34-1792862

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total e(z‘)?;))enses PrograEr?Lervice Managé%)ent and Funcgll?a)ising
8b, 9b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21~ 2,611,017 2,611,017
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 237,234 237,234
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,600 46,300 27,780 18,520
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 195,827 97,914 58,748 39,165
8  Pension plan accruats and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 72,221 36,111 21,666 14,444
10 Payrolitaxes 23,671 11,835 7,102 4,734
11 Fees for services (nonemployees):
a Management
b legal . ... 1,523 160 1,363
¢ Accountng 7,200 754 6,446
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 218,277 130,966 87,311
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount, listline 11g expenses on Schedule 0.)
12 Advertising and promotion 32,701 7,816 478 24,407
13 Officeexpenses 77,619 37,801 12,455 27,363
14 Information technology
15 Royaltes ...
16 Occupancy 38,291 19,145 7,659 11,487
17 Travel ....................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,009 4,205 2,103 701
20 lntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29,930 7,787 10,307 11,836
23 Insurance 5,871 2,689 1,964 1,218
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a HOSPITALITY 64,061 24,686 13,456 25,919
b MISCELLANEOUS ... 5,734 5,734
c  DUES 5,432 3,259 1,630 543
Ao
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 3,726,218 3,279, 679 266,202 180,337
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

fundraising solicitation. Check herg | if

from a combined educational cam{v_ai n and

following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2022)



Form 990 (2022) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 11
Part X  Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X ... | L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 99,685| 2 92,236
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 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 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
#2| 7 Notesand loans receivable,pret =~~~ 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 1,346,503
b Less: accumulated depreciation 10b 167,613 735,038] 10c 1,178,890
11 Investments—publicly traded securiies 42,730,926] 1 35,332,625
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 ntangibleassets | 14
15 Other assets. See Part IV, line11 43,559 15 114,571
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 43 P 609 7 208| 16 36 ; 718 . 322
17 Accounts payable and accrued expenses 12,762 17 16,232
18 Grantspayable 65,000( 18 299,500
19 Deferred revenve 19 5,339
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23 441,170
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .., ... ... 3,922,882 25 3,520,010
26 Total liabilities. Add lines 17 through 25 ... ... ... . 4,000,644| 26 4,282,251
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
= |27 Netassets without donor restrictions 39,569,644/ 27 32,335,915
@128 Netassets with donor restrictions 38,920] 28 100,156
N Organizations that do not follow FASB ASC 958, check hal[j
. and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
"26' 32 Total net assets or fund balances 39,608,564/ 32 32,436,071
33 Total liabilities and net assets/fund balances ... ... 43,609,208| 33 36,718,322

DAA
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Form 990 (2022) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862

Part Xi Reconciliation of Net Assets

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

X[

oW oo NOORER WON

-—

Total revenue (must equal Part VIII, column (A), line12) 2,571,862
Total expenses (must equal Part IX, column (A), line25) 3,726,218
Revenue less expenses. Subtract line 2 from linet -1,154,356
Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢4)y 39,608,564
Net unrealized gains (losses) on investments -6,018,137

Donated services and use of facilities

W 0N (DA wW (N =

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

....................................................................................................... 10| 32,436,071

Part XIl  Financial Statements and Reporting

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

1

2a

b

[~

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

DAA
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Form 990 (2022) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more lhan one (D} (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week —— from the from related compensation
(list any i‘a g_ g 5 5% E organization (W-2/ organizations (W-2/ from the
hours for 35 €18 o) %E g 1099-MISC/ 1099-MISC/ organization and
related HEER 283 ° 1099-NEC) 1099-NEC) related organizations
organizations | 5| & e |5
below | 3 2| B
dotted line) 8| & z
4 T
=¥
(20) TIMOTHY RIES[TERER
SUSUUSTNURURRPRR OO 1.00.
DIRECTOR 0.00 X 0 0 0
(21) LONNIE RIVERA
S R S R S s 1.00
DIRECTOR 0.00 |X 0 0 0
(22) ELIZABETH W. FIELD
gl ogmop T - s mns sl e 1.00
DIRECTOR 0.00 |X 0 0 0
(23) THOMAS M. WOLF
T — 1.00
INVEST CHAIR 0.00 | X X 0 0 0
1b Subtotal ... ... . s
¢ Total from continuation sheets to Part VII, Section A ... ... ..
d Total(addlinesibandfe) .........................................
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . . ... . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIGUAL . e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for SUCh PErsOn ... .. ... ... 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

(A)
Name and business address

(B}
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

DAA
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SCHEDULE A
(Form 990)

Department of lhe Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization

ERIE COUNTY COMMUNITY FOUNDATION

Employer identification number

34-1792862

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Cty, BN SIALE: it b e eee e GRYEER oo 5055 B v+ XDt troms « = xom o« =B« e ¢+ oot e s
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 @ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

12

one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

o

D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

__organization(s). You must complete Part IV, Sections A and C.
|_| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(¢}

__ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is he organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total

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

DAA
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Schedule A (Form 990) 2022

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 1,888,836 1,647,475 743,938 3,906,262 1,417,137 9,603,648
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1through3 1,888,836] 1,647,475 743,938 3,906,262 1,417,137 9,603,648
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) = 3,688,421
6 Public support. Subtract line 5 from line 4 . 5,915,227
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 1,888,836 1,647,475 743,938 3,906,262 1,417,137 9,603,648
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ., ... .. ... ... ... .. 822,761 804,003 672,278 2,724,250 1,562,244 6,585,536
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10 16,189,184
12 Gross receipts from related activities, etc. (see instructions) 12 325,862
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) B
organization, check this box and SEOP NBIe ... .. ... o [J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column(f)) 14 36.54%
15 Public support percentage from 2021 Schedule A, Part Il, line14 oz |18 36.71%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organizaton R [XJ
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |j
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported B
oganizaton (]
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGANIZAUON |\ L]
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

DAA
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Schedule A (Form 990) 2022 ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3

Partll  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 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
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
line 63, ..o ammavangiga s
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt.)
13  Total support. (Add lines 9, 10c, 11,
ANdAZ) s
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check thisboxandstop here ... ... ... L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2021 Schedule A, Partlil, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. . .. U
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. .. L;—|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... [_]

DAA
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Schedule A (Form 990) 2022 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢c

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)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part IV  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a| | The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part 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. 2b

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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ERIE COUNTY COMMUNITY FOUNDATION

34-1792862 Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA
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Schedule A {(Form 990) 2022 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (0] (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From2018 ... .. .. . .. ... ...
From2018 oo s ave
From 2020
From2021 .. ..o
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $

=™K ™ e oo |o|e

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4c.

8 Breakdown of line 7:

Excessfrom2018 ... ... ................ .
Excess from2019 ........................
Excess from 2020
Excess from 2021

o Q|0 T |

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

- SUPPORTING SCHEDULE - UNUSUAL GRANTS

DAA Schedule A (Form 990) 2022



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury 3 R .
Inlernal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(cy 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[_—| 527 political organization

Form 990-PF ﬂ 501(c)(3) exempt private foundation
|] 4947(a)(1) nonexempt charitable trust treated as a private foundation

!J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA



Schedule B (Farm 990) (2022)
Name of organization

PAGE 1 OF 1 Page 2
Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RANDOLPH & ESTELLE DORN FOUNDATION Person X
165 EAST WASHINGTON ROW STE 206 Payroll
......................................................................... $.....935,320 | nNoncash |
SANDUSKY . ... OH 44870 (Complete Part Il for
noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HURON EDUCATION FOUNDATION Person X
PO BOX 593 Payroll
Aok n et sn e e en s ek eneeries | vrerasenins. 32,000 | Noncash
JHURON . OH 44839 (Complete Part II for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | LAURENCE & KAREN BETTCHER Person X
5437 PORTAGE DRIVE Payroll N
........................ RRROR——————— AT OeOR| (- e Ko Lo 10 I LV
VERMILLION OH 44089 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | CEDAR FAIR CHARITIES Person X
ONE CEDAR POINT DRIVE Payroll
____________________________________________________________________ $ ......100,000 | Noncash
/SANDUSKY OH 44870 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | HILDEBRANDT, MARIE HORTICULTURE FUND Person |
3214 ANGELS WAY Payroll
....................................................................... $ .....52,900 | Noncash [X|
SANDUSKY OH 44870 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KENNETH BLISS ... .. . . Person X
412 MAPLE STREET Payroll
................................................................ $ .......30,000 | nNoncash | |
VERMILLION '~ OH 44089 (Complete Part I for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

PAGE 1 OF 1 Page 3

Name of organization

ERIE COUNTY COMMUNITY FOUNDATION

Employer identification number

34-1792862

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c

(fl?om (b) FMV (o: e)stimate) ()

Part | Description of noncash property given (See instructions.) Date received

1000 SHARES CEDAR FAIR .
B S e
e ————————— | S 52,900 04/04/22

(a) No. c)

from () FMV (OI(' estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
(a) No. c)

fr)om (b) FMV (o: estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (o

fr)om (b) FMV (o: e)stimate) (d)

Part | Description of noncash property given (See instructions.) Date received
(a) No. c)

from () FMV (o: estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
{a) No. c)

from (b) FMV (OI(' estimate) (d)

Part | Description of noncash property given T — Date received

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparlment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Partl Organizations Malntalmng 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 Total number atend ofyear 59
2 Aggregate value of contributions to (during year) 770,076
3 Aggregate value of grants from (during yeary 292,480
4 Aggregate value at end of year 4,971,355
5 Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... . |z| Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat |_| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)A)BY)? ...t [ ] Yes [ ] No
8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partilll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X $

2 |If the organization received or held works of art, historical treasures, or other similar assets for 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 VI, line 1 T O N ST
b _Assets included in FOrm 990, Part X . ......ooooiiiiii e iasiar o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 2

Part Il

Organizations Mamta:mng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other ... ooooivece . o
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... . .. ... . ... D Yes El No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [ ] ves [ ] No
b If“Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
c Begimingbalance | ic
d Additions during the year . 1d
e Distributions during the year 1e
£ ENding DAIANCR .. . cuuisv. .. sostiti ... (i . . G3SFEEE 1555 B+ e veer e - semrmne 2 oo 1 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes | | No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... . . .
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Currenl year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 38,678,685 27,457,097 23,232,316 19,596,511| 21,353,190
b Contributions ... 1,350,303 9,493,802 3,442,732 1,702,254 1,834,599
¢ Net investment earnings, gains, and
losses -5,189,266 3,598,688 2,420,277 3,559,405| -1,306,343
d Grants orscholarshlps _______________ 2,848,251 1,383,083 1,096,641 1,128,267 910,235
e Other expenditures for facmtles and
programs 23,030 -20,094 184,310 189,270, 1,074,651
f Administrative expenses 489,050 507,913 357,277 308,317 300,049
g Endofyearbalance 31,479,391 38,678,685 27,457,097 23,232,316| 19,596,511
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 . 00 %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3a(i) X
(i) Related organizations . 3a(ii) X
b i “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? S < )
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings ... 475,000 8,120 466,880
¢ Leasehold improvements 793,684 90,943 702,741
d Equipment 77,819 68,550 9,269
e Other ... .......ooiiiiiiiiiiiiiiiiin..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ... ... . . 1,178,890

DAA
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Schedule D (Form 990} 2022 ERIE COUNTY COMMUNITY FOUNDATION

34-1792862 Page 3

Part VIl 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 (b) Book value
(including name of securily)

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

(1) Financial derivatives

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

Part VIl Investments — Program Related.

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

line 11c. See Form 990, Part X, line 13.

(a) Description of investment {(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V,

line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
_(1) Federal income taxes
(2) DUE TO OTHER AGENCIES 3,508,603
(3) RIGHT OF USE ASSET 11,407
(@)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 3,520,010

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

DAA
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Schedule D (Form 990) 2022 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 ~-3,664,552
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -6,018,137

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPartXut.y ... ..~~~ 2d

e Addlines 2athrough2d ... . ... | 2| -6,018,137
3 Subtractline 2e fromlined . . . e 3 2,353,585
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b | 4a

b Other (DescribeinPartXilly ..~~~ 4b 218,277

¢ Addlines 4aand 4b T Y 218,277

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,571,862
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,507,941
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a

b Prior year adjustments 2b

¢ Otherlosses . . . ... 2¢

d Other (Describe inPartxiity ... ...~ 2d

e Addlines 2athrough2d ... 2e
3 Subtractline 2e from line 1. 3 3,507,941
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartxm.y 4b 218,277
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18.) .. ... ..o 5 3 , 126, gl._a_

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

. THE ENRICHMENT OF THE QUALITY OF LIFE IN THE ERIE COUNTY AND SANDUSKY, OHI

Schedule D (Form 990) 2022
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Part Xlll Supplemental Information (continued)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning , and ending

| 2022

Employer identification number

Name of the organization

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

. ORGANIZATIONS.  GRANTS ARE MADE FOR A VARIETY OF PURPOSES, AND ACROSS A

WIDE SPECTRUM OF FIELDS, INCLUDING ARTS AND HUMANITITIES, COMMUNITY AND

SR R I S R T i ehirtarbaira s et A Lol ar Gt el Bl Jeel el LA e crimedrshe o a0 AR

THE COMMITTEE MAKES A RECOMMENDATION FOR FUNDING TO THE FULL BOARD TWICE




SCHEDULE M
(Form 990)

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

Department of lhe Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2022

Open To Public

Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Part | Types of Property
(a) () Noncash(;)nlribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart =~~~
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes ==
8 Intellectual property
9  Securities —Publicly traded X 72,261 MARKET VALUE
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservatlon
contribution — Other
15 Real estate —Residential =~
16  Real estate — Commercial
17 Real estate —Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other(. ... .. ... . )
26 Other( ... )
27 Other(. . )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement  » 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMMIDULIONST . ... ik o SRS v ST  HUSESG  «  RGHEEET . SSSEEEEERR - 31 X
32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell noncash
COMUBUIONS? | ii: |, i /5555 . SSEEEH45551 -« g mn < w2 s+ sem e s s et o1 e st 32a X
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

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

DAA

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 12450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
ERTE COUNTY COMMUNITY FOUNDATION 34-1792862

. THE EXECUTIVE COMMITTEE REVIEWS, RECOMMENDS, AND APPROVES COMPENSATION FOR
TRENDS IN GENERAL AND ERIE COUNTY IN PARTICULAR WHEN ESTABLISHING SALARY
. THE EXECUTIVE DIRECTOR REVIEWS, RECOMMENDS, AND APPROVES COMPENSATION FOR

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA



rom990=T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2022

Open to Public Inspection
for 501(c)(3)

Organizations Onl

A D Check box if

( |:| Check box if name changed and see instructions,)
address changed,

Name of organization

B Exempt under section

D Employer identification number

Print | ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
@ 501( C ) 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] s [] 220 | Type | 135 EAST WASHINGTON ROW (see insiructions)

City or town, state or province, country, and ZIP or foreign postal code

[ ] 408a [ ] s300

SANDUSKY OH 44870 F [ | Checkboxif
[ s2o@  [] 5298 [ Book value of all assets atend of year ... ... .. 36,718,322 an amended return.
G Check organization lype X 501(c) corporation [_| 501(c) trust [ | 401(a) trust r'| Other trust |_] State college/university
H Check if filing only to Claim credit from Form 8941 _| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(¢)(2) titleholding corporation .. ...............cooooiiiii i, |_[
J__Enter the number of attached Schedules A (Form 900-T) L. . ittt e e et e e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? E Yes |X| No

If "Yes," enter the name and identifying number of the parent corporation

L The books are incare of RANDALIL WAGNER

Telephone number

419-621-9690

Part | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nStuctons) 1 0
2 Reserved .......................................................................................................... 2
30 Addlines Tand2 3
4  Charitable contributions (see instructions for limitatonrulesy 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6 Deduction for net operating loss. See instructions e 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline § from fine s 7 0
8  Specific deduction (generally $1,000, but see instructions for exceptions) .~ 8 1,000
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIWBE ZOTO ...\t ik ieisiiiiiiieiieiiiiieiiiss 1 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part|, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4  Other tax amounts. See instructions 4
5 Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ................cooiiiiiiiiiiiiis .. 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DAA



Form 990-T (2022) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part lll Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) ...~~~ 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1a through4d 1e
2 SUbtraCt "ne 1e from Part ”' line T i i e B e ST e S e o e L 2
3 Other amounts due. Check if from{ |Form 4255 [] Form 8611 [j Form 8697 [:] Form 8866
Other (attach statement) . . 3
4 Total tax. Add lines 2 and 3 (see instructions)[] Check if includes tax previously deferred under
section 1294. Enter tax amounthere .4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) . . 5
6a Payments: A 2021 overpayment credited to 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdeposited with Formsseg 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) .~~~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |J Form 2439
| | Form 4136 [ ] other Total [ 6g
7  Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached [‘ 8
9 Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10 Overpayment. Ifline 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid | 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here ...................................................................................................................................... x
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of lax-exempt interest received or accrued during the taxyear $
4  Enter available pre-2018 NOL carryovershere$ . Do not include any post-2017 NOL carryover
g::t\.n.;nlﬁ:';%chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-'2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17 for the tax vear. See instructions.
Business Activity Code Available post-2017 NOL carryover
........................................................................... S A B U S0
G G A e S S iy
......................................................................... S A T T 0 T AT ST
$
6a Did the organization change its method of accounting? (see iNStrUCHONS) -~ .. ... .v it X
- b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 112872 If "No,"
BEDEIBILPAY i s s e e L S U S S e e S B e e

Part V Supplemental Information
Provide the explanation required by Part [V, line 6b. Also, provide any other additional information. See instructions.

R Under penalties of perjury, | declare that I have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and
Slg N| belief, itis true, corract, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this relurl1

with the preparer shown below

Her | EXECUTIVE DIRECTOR (oo o)t

Signalure of officer Dale Title

Print/Type preparer's name Preparer's signature Date Check E] if] PTIN

Paid TODD A PARSONS |TODD A PARSONS 11/14/23] selFemployed | P00B07239
Preparer| Firm's name WILGING, ROUSH & PARSONS CPAS Firm's EIN 46-0765923
Use Onl 11 E MAIN ST.

y|Firm'saddress SHELBY, OH 44875"1215 Phone no. 419“"347"6734

Form 990-T (2022)

DAA



Unrelated Business Taxable Income
From an Unrelated Trade or Business

SCHEDULE A
(Form 990-T)

Go to www.irs.gov/Form990T for instructions and the latest information.
Depariment of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OME No. 1545-0047

2022

Open to Public Inspection for

501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
C _Unrelated business activily code (see instructions) 541200 D Sequence: 1 of 1
E_Describe the unrelated trade or business RENT AND ADMIN SERVICES
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Part Ill, lineg) 2
3 Gross profit. Subtract line 2 from ling ¢~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS ................................................................ 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Parttvy 6 12,100 1,218 10,882
7 Unrelated debt-financed income (Partvy .~~~ 7
8 Interest, annuities, royalties, and rents from a controfled
organization (Partvt) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIly 9
10 Exploited exempt activity income (Partvaaty 10
11 Advertising income (PartIXy ...~~~ 11
12 Other income (see instructions; attach statementSEE STMT 1 | 12 41,737 41,737
13 Total. Combinelines 3through 12....... ... ... oo 13 53,837 1,218 52,619
Partli Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Partx) 1
2 Salariesandwages 2 53,794
3 Repairsandmaintenance | . e, 3
4 Bad debts .............................................................................................................. 4
5 Interest (attach statement). See instructions e 5
6 Taxes and |ICenSGS ..................................................................................................... 6
7 Depreciation (attach Form 4562). See instructons . 7 1,218
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 1,218| sb 0
9 Deplelion | 9
10 Contributions to deferred compensationplans 10
11 Employee benefitprograms "
12 Excess exempt expenses (PartViiy ...~ 12
13  Excessreadershipcosts (PartIX) . . 13
14 Other deductions (attach statement) . .~~~ 14
15 Total deductions. Add lines 1 through 14 . 15 53,794
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIMN (C) | 16 -1,175
17 Deduction for net operating loss. See instructons 17
18 _ Unrelated business taxable income. Subtract line 17 from line 16 ... ... ... . 18 -1,175

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

Do the rules of section 263A (with respect to properly produced or acquired for resale) apply to the organization? ......... |—l Yes |—| No

o
=
I
o
L
o
o
w
@
w
=
Q
=
[
Q
=
w
28
o
o
@
3
@
=4
o[~ o [ [ N[

artlvV Rent Income (From Real Property and Personal Property Leased with Real Property)

algle o N b wN

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A 135 E WASHINGTON ROW, STE B - D SANDUSKY OH 44870

B
Cc
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 12,100
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 12,100

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (&) 12,100

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement) 1,218

Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) 1,218

Part V Unrelated Debt-Financed Income (see instructions)

1

o

© 0 ~NoO”

10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

o0 w>»

Gross income from or allocable to debt-financed
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) =~
Total deductions (add lines 3a and 3b,
columns A through D)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to delyt-
financed property (attach statement)
Divide line 4 by line 5 % Yo Yd %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) L

Allacable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8)

Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled ggamzatlons (see instructions)
Exempt Controlled Organization

1. Name of controlled 2, Employer 3. Net unrelated 4. Tolal of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made thatis included in the connected with
number (see instructions) controlling organization's income in column 5

gross income

(1)
{2)
(3
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deduclions directly
income (loss) payments made that is included in the connected with
(see instruclions) controlling organization's income in column 10
gross income
(U}
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part [, Enter here and on Part I,
line 8, column (A) line 8, column (B)
TORAIE oo s o S e e s s s s et ekt g e s
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
()
2
(3)
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,
line 9, column (A) line 9, column (B)
L T T—

Part VIl  Exploited Exempt Actlwtyr Income, Other Than Advertising Income (see instructions

1 Desocription of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) 3
4  Netincome (loss) from unrelated trade or business. Subtract Ime 3 from line 2. If a gain, complete

hnes S ANrOUGN 7 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4.Enterhereand on Partdl, iNe 12 .. .. ... 7

Schedule A (Form 990-T) 2022

DAA



Schedule A (Form 990-T) 2022ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
(o]
D
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical | |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

-]
)
=
(o]
=
o
[=3
[*]
3
.
Q
[=]
3
(']

7 Excess readership costs. Ifline 6 is less than
line 5, sublract line 6 from line 5. If line 5 is less
than line 6, enterzero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
_3) %
(4) %
Total. Enter here and on Part 1|, N8 1 . oo e

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA



Form 990-T Schedule A Loss Carryover Calculation
Descripon RENT AND ADMIN SERVICES

2022

Name

Taxpayer Identification Number

ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
Unincorporated Business Income Tax Code: 941200  Actviy,. ACCOUNTING, TAX PREPARATION, PAY
Each activity may carryforward losses after 2018
T AGIVIYINGOME | ooy o Gt o v i o3 S« RS 1 52,619
2 Aclivitydeductions 2 53,794
3 Activities income or loss, after deductions 3 -1,175
4 Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4
5 Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive. . . 5
6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partl 6
7 Remaining losses to be carried forward to 2023 (Subtract Line 6 from line4) 7
8 Ifline 3 is less than zero, enter that amount here as a positve number 8 1,175
9 Total loss carried forward to 2023 (Add lines 7and8) 9 1,175

Electronic Filing includes the report of additional amounts for this activity

E1 Post-2017 loss amounts from 2021, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) E1

E2 Prior year activity losses included on Schedule A, Line 17

E2
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34-1792862 Federal Statements
FYE: 12/31/2022

RENT AND ADMIN SERVICES
Statement 1 - Schedule A (990T), Part |, Line 12 - Other Income

Description Amount
ADMIN SERVICE FEES $ 41,737
TOTAL $ 41,737

RENT AND ADMIN SERVICES
Schedule A (990T), Part IV, Line 4 - Rent Expense Information

Description Deduction

135 E WASHINGTON ROW $
DEPRECIATION 1,218

TOTAL s 1,218




Form 990-T Business Income Activity Summary 2022

Name Taxpayer |dentification Number

ERIE COUNTY COMMUNITY FOUNDATION i 34-1792862

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward N/A A
B. Total Pre-2018 Net Operating Loss allocated to Sch A activities e B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line S o8
D. Pre-2018 Applied (Sum of Band C) D.
E. Pre-2018 Remaining (Line A minus LineD) E
F. Pre-2018 Net Operating Losses Expiring thisYear F
G. Pre-2018 Net Operating Losses Carried Forward G
Unrelated Business Income Activity with Income Code Net Income Allocated EroZ0iStHOT

— m—h
SowveNoaALN

T N
S0 NOGRWNSA

-
N

-

g

-
w1

-

w

14 e 14 B
15. Al otherreverve 5.
16. Total taxable income 1.
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

RENT AND ADMIN SERVICES 541200

-1,175

All other activities

RN

Totals

6. -1,175




CNILVUVUUINT T ENIE UAJUIN T T UNIVIIVIUINL L T T UINLIAT VI

Federal Statements

34-1792862
FYE: 12/31/2022

Description

Taxable Interest on Investments

INTEREST AND DIVIDENDS

TOTAL

$
$

Unrelated Exclusion Postal Acquired after us
Amount Business Code

Code _ 6/30/75 Obs ($ or %)

1,562,244

1,562,244

14
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IRS e-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity N ool
For calendar year 2022, or fiscal year beginning . . ... ........... 2022,andending ., ., ........20 .. .. .. 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

Name and title of officer or person subject to tax ELI ZABETH MAIDEN
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 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, 7h, 8b, 9b, or 10b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A),line12) 1b 2,573,080
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line22) .~ 3b
4a Form 990-PF check here |_| b Tax based on investment income (Form 990-PF, PartV, line 5) ab
5a Form 8868 check here | b Balance due (Form 8868, line3c) . .~ 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part ll, line4y 6b
7a Form 4720 checkhere || b Total tax (Form 4720, Part Il line 1) .................oooiiiiiin. 7b
8a Form 5227 checkhere | | b FMV of assets at end of tax year (Form 5227, ltemD) . ... .. .. ... 8b
9a Form 5330 checkhere —| b Taxdue (Form 5330, Partll,line 19) ... ... .............c.ccoiiiiiinin, 9b
10a_Form 8038-CP check here .. ... L b _Amount of credit payment requested (Form 8038-CP, Part ll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare lhal&l I am an officer of the above entity or |_| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

IE | authorize _ WILGING, ROUSH & PARSONS CPAS to enter my PIN 92862 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | pill entww on)h(-ﬁwn’s disclosure consent screen.
Signalure of officer or person subject to tax - w} Date 11 / 09 / 23

Partlll___ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (31841807239

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature TODD A PARSONS

e 11/09/23

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 back of form. Form 8879-TE (2022
DAA




IRS e-file Signature Authorization
Fom 3879=-TE for a Tax Exempt Entity s |
For calendar year 2022, or fiscal year beginning . .............. 2022,andending ., ... ......... [ e— 20 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Name and title of officer or person subject to tax ELI ZABETH MAIDEN
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part I.

1a Form 990 checkhere = b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ,line9y 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here __{ b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part Ill, lined4) .~~~ 6b
7a Form 4720 check here || b Total tax (Form 4720, Part Il line 1) ..............oooieiiiiiiiiinnn. 7b
8a Form 5227 check here .| b FMV of assets at end of tax year (Form 5227,ltemD) ................ 8b
9a Form 5330 check here L{ b Tax due (Form 5330, PartIl,line19) ..................coovviniiiniiinnn, 9b
10a Form 8038-CP check here .. .... L b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thal&l | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

|Z] tauthorize WILGING, ROUSH & PARSONS CPAS to enter my PIN 92862 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State progr%www on the return’s disclosure consent screen.
Signature of officer or parson subject to tax Dale 1 1 / 0 9 / 2 3

Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 131841807239 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature TODD A PARSONS

e 11/09/23

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 back of form. Form 8879-TE (2022)
DAA
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Department of the Treasury @qice CP211A
Internal Revenue Service Tax period December 31, 2022

IRS 29en, [T sE420) Noticedate  June’, 2023 )
Employer ID number  34-1792862
To contact us ~ Phone 877-829-5500
Page 10f 1 B
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THE  ERIE COUNTY COMMUNITY
% MARY JANE S HILL

135 E WASHINGTON ROW
SANDUSKY OH 44870-2609

Important information about your December 31, 2022, Form 990T

We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2022, Form 990T, Exempt
Your new due date is November 15, 2023. Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns

you can file electronically, and whether you'te required to file electronically.

Additional information * Visit www.irs.gov/cp211a.
* Find tax forms or publications by visiting www.irs.gov/forms or calling
800-TAX-FORM (800-829-3676).
e Keep this notice for your records.



Department of the Treasury Notice =~ CP211A
Internal Revenue Service R

Tax petiod December 31, 2022
IRS Qgden, UT 84201 Notice date May 29, 2023

Employer ID number  34-1792862

To contact us Phone 877-829-5500

Page 1 of 1

229792.520039.418180.10052 1 AB 0.507 372
T U TR L U e AT AT AR
THE  ERIE COUNTY COMMUNITY

% MARY JANE S HILL

135 E WASHINGTON ROW

SANDUSKY OH 44870-2609

7192

Important information about your December 31, 2022, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2022, Form 990, Return of

Organization Exempt From Income Tax, File y?ur Dege?lt?er 31,h20fzz, Form 990 t?y Novembc;rl 15, 2023. We encourage you to
Your new due date is November 15, 2023, use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file electronically.

Additional information o Visit www.irs.gov/cp211a.

* Find tax forms or publications by visiting www.irs.gov/forms or calling
800-TAX-FORM (800-829-3676),
* Keep this notice for your records.



Randy Wagner

— —— —
From: CharitableRegistration@OhioAGO.gov
Sent: Friday, November 10, 2023 10:35 AM
To: Randy Wagner
Subject: Submitted: Charitable registration annual report

Organization: The Erie County Community Foundation
EIN: 34-1792862

Randy Wagner has submitted an annual report for fiscal year end 2022 for The Erie County Community Foundation on
11/10/2023 at 10:34 AM. Please review the information listed below and print for your records. If there are any errors,
please contact us.

Not all organizations are required to file a full annual report. If your organization was not required to file a full annual
report you will see several blank fields in the filing summary below.

Step 1 Details -

Report Year: 2022
Did you hire a professional solicitor? No
Did your organization solicit charitable contributions from the general public on its own behalf? No

Gross revenue (does NOT include governmental grants and funding from other 501(c)(3) organizations) $2,573,080.00
Total assets: $36,718,322.00

Step 2 Details -

Name of Organization: The Erie County Community Foundation
EIN: 34-1792862

Phone: (419)621-9690

Fax: (419)621-8420

Web Address: www.eriefoundation.org

Secretary of State charter number:
Bingo License Number:

Business location

Country: United States

Address Line 1: 135 E Washington Row
City: Sandusky

State: Ohio

Zip: 44870

County: Erie




Mailing address

Country: United States

Address Line 1: 135 E Washington Row
City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Step 3 Details -

Individual contributions: $1,417,137.00

All other revenue: $1,155,943.00
Total revenue: $2,573,080.00
Program service expenses: $3,232,570.00
All other expenses: $494,866.00
Total expenses: $3,727,436.00
Total assets: $36,718,322.00
Total liabilities: $4,283,251.00

Step 4 Details -

Directors and trustees information

First Name: Daniel
Last Name: Moncher
Country: United States
Address Line 1: 135 East Washington Row
City: Sandusky
State: Ohio
Zip: 44870
Title/Position: Treasurer
Average Weekly Hours: 1
Compensation: $0.00
_—
First Name: Matthew
Last Name: Ehrhardt
Country: United States
Address Line 1: 135 East Washington Row
City: Sandusky
State: Ohio
Zip: 44870
Title/Position: Director
Average Weekly Hours: 1




Compensation:

First Name: Susan

Last Name: Cieslak

Country: United States

Address Line 1: 135 East Washington Row

City: SANDUSKY

State: Ohio

Zip: 44870

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00
_— AP

First Name: JaMarcus

Last Name: Hampton

Country: United States

Address Line 1: 135 East Washington Row

City: SANDUSKY

State: Ohio

Zip: 44870

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00
=

First Name: C. Eugene

Last Name: Kidwell

Country: United States

Address Line 1: 135 East Washington Row

City: SANDUSKY

State: Ohio

Zip: 44870

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00
—_—

First Name: Jim

Last Name: Murray

Country: United States

Address Line 1: 135 East Washington Row

City: SANDUSKY

State: Ohio

Zip: 44870

Title/Position: Director

Average Weekly Hours: 1

$0.00




Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:
Title/Position:

Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:

Compensation:

First.Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:

Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

e

Average Weekly Hours: 1

Average Weekly Hours: 1

T s T T = e e e e

Average Weekly Hours: 1

—_——

$0.00

Jarvis

Cole-Caston

United States

135 East Washington Row
Sandusky

Ohio

44870

Director

$0.00

Dawson

Foster

United States

135 E Washington Row
Sanduky

Ohio

44870

Erie

Director

$0.00

Swathi

Ravichandran

United States

135 East Washington Row
SANDUSKY

Ohio

44870

Erie

Director

$0.00

Rich

Finneran

United States

135 East Washington Row
SANDUSKY

Ohio

44870




County: Erie

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Mary Jane

Last Name: Hill

Country: United States

Address Line 1: 135 E Washington Row

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Secretary

Average Weekly Hours: 1

Compensation: $0.00
@

First Name: CarlE

Last Name: McGookey

Country: United States

Address Line 1: 135 E Washington Row

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Board Chair

Average Weekly Hours: 1

Compensation: $0.00
———-,. 1}

First Name; Abbey

Last Name: Bemis

Country: United States

Address Line 1: 135 E Washington Row

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00
—_——

First Name: Julie

Last Name: Barnes Foster

Country: United States




Address Line 1:

City:

State:

Zip:

County:

Title/Position:

Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:
Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:
Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:

135 E Washington Row
Sandusky

Ohio

44870

m

Average Weekly Hours:

Erie
Director
1

$0.00

Elizabeth P
Maiden

United States

135 E Washington Row
Sandusky

Ohio

44870

Erie

Executive Director
40

$84,990.00

Lee

Alexakos
United States
135 E Washington Row
Sandusky
Ohio

44870

Erie

Director

1

$0.00

Eric

Meuhlhauser

United States

135 E Washington Row
Sandusky

Ohio

44870

Erie

Director

1




Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:
Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:
Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

Zip:

County:
Title/Position:
Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
City:

State:

—_— -

$0.00

Ron
Parthemore
United States
135 E Washington Row
Sandusky
Ohio

44870

Erie

Director

1

$0.00

DEBRALEE
DIVERS
United States
135 E Washington Row
Sandusky
Ohio

44870

Erie
DIRECTOR

1

$0.00

TIMOTHY
RIESTERER
United States
135 E Washington Row
Sandusky
Ohio

44870

Erie
DIRECTOR

1

$0.00

BETSY

WAKEFIELD

United States

135 E Washington Row
Sandusky

Ohio




Zip: 44870
County: Erie
Title/Position: DIRECTOR
Average Weekly Hours: 1
Compensation: $0.00

Board meetings in last fiscal year: 5
Conflict of interest policy? Yes
Was organization Audited this year? Yes

Step 5 Details -

DBA names

Coventurers and specific terms

Step 6 Details -
- Section 1

Is primary office in Ohio? Yes

Primary business address:
Form of the charitable organization:

- Section 2

Chapters

- Section 3

Financial records custodian
- Section 4

Schedule of activity description:
Charitable Purpose:
When will solicitation be conducted:

Ohio counties where solicitation will be conducted:

- Section 5

Custodian of contributions
Custodian of distributions
Agencies

- Section 6
Organization enjoined?

Organization registration or authority denied / suspended / revoked / enjoined?

Organization had voluntary agreement with government authority?

Organization received cease and desist order?

Explanation



- Section 7

Amount by Ohio residents in the preceding fiscal year including Bingo proceeds:
Amount of distribution to ohio residents for national / out of ohio organizations:
Amount of gross bingo proceeds generated in State of Ohio:

Charitable purpose for previous year contributions used:

Office of Ohio Attorney General Dave Yost
CharitableRegistration@0OhioAGO.gov | 800-282-0515




DAVE YOST

Charitable Organization Information Network (COIN)

Online Payment Processing



Successful Payment

Your electronic check payment has been successfully authorized. Thank you for using the Central Payment Portal
online payment processing system.

This page will serve as your receipt. Please print this page for your records and note the confirmation number
below:

|
4 Print Receipt |

ICharitable Trust Payment Summary

Payment Status Confirmation Number Authorization Date

Authorized 212401 11/10/2023 10:36:28 AM

Total

$200.00

Quantity Description Price Total

1 ein:34-1792862|year:2022|Trust Fee $200.00 $200.00

Payment Information

* Bank Routing Number

P hdkkdkkhwh

* Confirm Routing Number

Lttt 12

* Bank Account Number

: ************21(36

* Confirm Account Number

wededek devededeok

Billing Information

First Name

Dandall



nalivyail

Middle Name

* Last/Business Name

Erie County Community Foundation

* Phone

4196219690

* Address Line 1

135 East Washington Row

Address Line 2

* City
Sandusky

* State/Province/Region

OH

* Zip/Postal Code

44870

Country

United States

Email

randyw@eriefoundation.org

Email Receipt

Yes

Technical Support

Continue



If you need technical support for this online payment processing application, please send an email to
charitableregistration@ohioattorneygeneral.gov (mailto:charitableregistration@ohioattorneygeneral.gov?

subject=Payment Question).

ik | NPROTECTED

© CBOSS, INC. (http://www.cboss.com)



Randx Wagner

From: CharitableRegistration@OhioAGO.gov
Sent: Friday, November 10, 2023 10:37 AM

To: Randy Wagner

Subject: Charitable registration payment submitted

Organization: The Erie County Community Foundation

EIN: 34-1792862

Randy Wagner from The Erie County Community Foundation has submitted the fee(s) listed below to our office. If there
are any errors, please contact the Ohio Attorney General's Office.

Submitted for: 2022
Amount: $200.00
Submitted by: Randy Wagner

Office of Ohio Attorney General Dave Yost
CharitableRegistration@OhioAGO.gov | 800-282-0515




