OMB No. 1545-0047

2020

Form 990 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury Ny - . . X 1
Inlarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginnin ,and ending
B Check if applicable: C Name of organization D Employer identification number
Address change ERIE COUNTY COMMUNITY FOUNDATION
Name chan Doing business as 34-1792862
ge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 135 EAST WASHINGTON ROW 419-621-9690
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
: SANDUSKY OH 44870 G Gmossreceiptss 7,651,536
— Amended return F Name and address of principal officer:
] ‘ Application pending ELIZABETH MAIDEN H(a) Is this a group return for subordinates? Yes X No
135 EAST WASHINGTON ROW H(b) Are all subordinates included? Yes No
SANDUSKY OH 4 4 8 '7 0 If "No," attach a list. See instructions
| Tax-exempl status: X s01(c)3) 501(c) ( ) d(nsertno) | 4947(a)1) or 527
J Website: » N/A H(c) Group exemption number P>
K Form of organization: X Corporation Trust _ Associalion | _Other | & I L Yearof formation: 1 995 | M _Slate of legal domicile: OH

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

] SEE SCHEDULE O
Bl R T e —————————————————
g
3 2 Check this box P> ' if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 12y 3 18
® | 4 Number of independent voting members of the governing body (Part VI, linet) 4 18
§ 5 Total number of individuals employed in calendar year 2020 (PartV, lne22) ) 3
E 6 Total number of volunteers (estimate if necessary) 6 16
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 8,987
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 0oiiiiiiiiiiiiiiiiiiiin... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ... 1,647,475 3,361,802
S| 9 Program service revenue (Part VIl line2g) . 12,265 8,987
3 | 10 Investmentincome (Part VIl column (A), lines 3, 4,and 7¢) 818,187 614,492
© | 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 52,240 73,032
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,530,167 4, 058 , 313
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,128,267 1,096,641
14 Benefits paid o or for members (Part IX, column (A), line4y 0
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 267,080 277,769
g 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
53 b Total fundraising expenses (Part IX, column (D), line 25) » 150,839
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 369,308 400,942
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 1,764,655 1,775,352
19 Revenue less expenses. Subtract line 18 from line 12 765,512 2,282,961
Beginning of Current Year End of Year
Total assets (Part X, line16) 27,516,188 32,114,176
Total liabilities (Part X, line26) 3,274,391 3,638,633
Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... ... . 24,241,797 28,475,543

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.

I
SIQH ’ Signature of officer Date
Here ’ ELIZABETH MAIDEN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's sighalure Date Check 1if | PTIN
Paid TODD A PARSONS TODD A PARSONS 11/11/21] selremployed | 00807239
Preparer | ;s name  »  WILGING, ROUSH & PARSONS CPAS revsEmnd  46-0765923
Use Only 11 E MAIN ST.

Firm's address P SHELBY, OH 44875-1215 Phone na. 419-347-6734
May the IRS discuss this return with the preparer shown above? See INStructions ... .. ... . X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA



Form 990 (2020) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... .
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-EZ? |
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? || i e, L Yes 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$ including grants of§ ) (Revenue $ )
N B
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 1,426,854
DAA Form 990 (2020)




Form 990 (2020) 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 Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization 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, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll 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, Parttv. .~ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted 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, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 167 /f "Yes,"” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e PP | 1 I X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@nd XI1 ... .. .. ... i 12a| X
b Was the organization included in consoclidated, 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 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslfandtv 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 illandtv 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 | See instructons 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, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes," complete Schedule G, Part Il . .. ... .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedute H 20a X
b If*Yes” o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column (A), line 12 If “Yes," complele Schedule |, Partsland Il .. ... ... ................. 21| X

DAA Form 990 (2020



Form 990 (2020) ERTE COUNTY COMMUNITY FOUNDATION 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 tand 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 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 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, Part! 250| | 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, Parti . |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, Partill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

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

"Yes,” complete Schedule L, Part V. 26a] | X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part 1V 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 Schedule M 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, Partll . 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? /f “Yes,” complete Schedule R, Part iI, Ill,
oriV,and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13y? 35a X
b [If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 | X
Part V 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 | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 0 PriZe WINNMEIS? .. . ...\ttt ettt ettt e e eiais 1c | X

DAA Form 990 (2020




Form 990 (2020) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part V 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 thisreturn | 2a | 3
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule © 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yesenter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T I X
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbutlons 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 e 7c
d If"Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 viil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 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 ..., .. .. | 12bl
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 organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .~~~ 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
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.

Form 990 (2020

DAA



Form 990 (2020) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis 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 taxyear 12| 18
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 1| 18
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
€  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 followfing:
a The govemning body? | ... cooe.... scksiiie cun e e ..o SECITGEE © o 5o REREEESTTE s r e s s o R R i 8a | X
b Each committee with authority to act on behalf of the governing body? 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 . ................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
102 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? | MMa X
b Describe in 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 in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower pollcy'? ________________________________________________________________________ 13 X
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 in 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 during the year? 16a 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 arrangements? ...................... - — . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fle®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.
| Own website \X Another's website X Uponrequest :  Other (explain on Schedule O)
19 Descrlbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
RANDALL WAGNER 135 EAST WASHINGTON ROW

SANDUSKY OH 44870 419-621-9690

DAA Form 990 (2020




Form 990 (2020) ERIE COUNTY COMMUNITY F'OUNDATION

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."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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 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.

(A) (B) ©) (D) (E) F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations frgm Ithe
hroelgfe?r ii‘: g 8., E §.§ a (W-2/1099-MISC) (W-2/1099-MISC) relt;;%znézr:gz:;:ggns
organizations §§ E18 g gg 3
below 58 ] B° 88
dotted line) g “E_—i % %
(WELIZABETH MAIDEN
S — 40.00
EXECUTIVE DIRECTOR 0.00 X 80,073 0
(2 LEE ALEXAKOS
] 1.00
VICE CHAIR 0.00 |X| [x 0
(3)ABBEY BEMIS
i | 100
DIRECTOR 0.00 |x 0
(4 DEBRALEE DIVERS
] 1200
DIRECTOR 0.00 |x 0
(5\MATTHEW EHRHARDT
T Immhs—
DIRECTOR 0.00 |x 0
(6)RICH FINNERAN
] 100
DIRECTOR 0.00 |X 0
(n"DAWSON FOSTER
sensie e e e e O
DIRECTOR 0.00 | X 0
(8)JULIE FOSTER
e ], 1200,
DIRECTOR 0.00 [x 0
(9YMARCIA GOFF
TSR, p o 1 (1
DIRECTOR 0.00 |x 0
(10)MARY JANE HILL
...................................... 1.00
SECRETARY 0.00 [X| [X 0
(1MKEVIN LUTZ
i 2200
DIRECTOR 0.00 |X 0

DAA

Form 990 (2020



Form 990 (2020) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (0) E) ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless pe'rson is both an from the from related compensation
(list any officer and a director/trustee) organization organizalions from the
hours for o5l 5| o | X |ex| m (W-2/1098-MISC) (W-2/1099-MISC) organization and
related a2 Z2 |38 |32 § related organizations
organizations 22| & | & [ 8 (23] @
below ge % 2 |eg
dotled line) ] (= 3| 2
al 2 ® @
® a
(12) CARL MCGOOKEWY
s 1000
CHAIR 0.00 |X X 0 0
(13) DANIEL MONCHER
i) 1,00
TREASURER 0.00 |X X 0 0
(14) ERIC MUEHLHAUSER
T e
DIRECTOR 0.00 |X 0 0
(15) MATTHEW OLD
i ] 100
DIRECTOR 0.00 |X 0 0
(16) RON PARTHEMORE
e s a9 s
DIRECTOR 0.00 |X 0 0
(17) DR SWATHI RANVICHANDRAN
e ] 2200
DIRECTOR 0.00 X 0 0
(18) TIMOTHY RIESTERER
e ] 1.00
DIRECTOR 0.00 X 0 0
(19) ELIZABETH WAKEFIELD
1200
DIRECTOR 0.00 |X 0 0
b Subtotal ... > 80,073
¢ Total from continuation sheets to Part VII, SectionA ........ P
d_Total (add linestband1e) ... .. > 80,073
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 B0
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
IOIVIGUE ... 4 X
§ 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 PErsSOn . . . . . . . . . .. 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

B
Description of services

C
Com;(:er!salion

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 B

DAA

Form 990 (2020)



Form 990 (2020) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revente from tax under
seclions 512-514
%E 1a Federated campai
G5 paigns 1a
(‘.’EE b Membershipdues 1b
£ c Fundraisingevents 1c
08 d Related organizations =~ 1d
gi% e Government grants (contributions) 1e
‘%E f Al otr.]erl contributions, gifts, grants,
_Eg and similar amounts not included above . . . . .. 1f 3,361,802
Eg| g Noncash contributions included infines 1a-1f .. | 1g {$ 2,925,138
8§ h Total Addlinesta~tf . »| 3,361,802
]ai iness Codel
8 | 2a . ADMIN SERVICE FEES 541200 8,987 8,987
BB D o oo, 5050 55550 0 v
B C e
B8 d
F 0 R
f AII other program service revenue ., ... ............
g Total. Add lines 2a~2f ... .....ooooeeieiiiiieiiin., » 8,987
3 Investment income (including dividends, interest, and
other similar amounts) > 672,278 672,278
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... sminmssmiissiie iy e 5ol s daaaliss >
(i) Real {il) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6c
d Netrentalincomeor(loss) ................................. >
7a SG;ZS:O‘;';‘::::;’°’“ (i) Securities (il) Other
other than inventory | _7a 3,535,437
§ b Less: cost or other
Q basis and sales exps| 7b 3,593,223
@ | c Gainor(oss) | 7c -57,786
E d Netgainor (I0SS) .........ooe e > -57,786 -57,786
O | 8a Gross income from fundraising events
(notincludng $
of contributions reported on line 1c).
SeePart|V,linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundra!sm evenls .............. >
9a Gross income from gaming activities.
SeePart |V, line1g 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory ............... | 4
s Business Code
9 11a  ADMIN FEE REVENUE . 44,179 44,179
_-5;3 b . SBA PAYCHECK PROTECTION GRANT 16,630 16,630
9 °© RENT INCOME 11,134 11,134
£% d Allotherrevenue ... 1,089 1,089
e Total. Addlines 1a-11d ... > 73,032
12 Total revenue. See instructions ........................ .. > 4,058,313 15,246 8,987 672,278

Form 990 (2020)



Form 990 (2020) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 10
PartIX  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 inthis Part IX M
Do not include amounts reported on lines 6b, Total expenses Progra(r?service Managgr;)enl and Funtg?a)ising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 961,308 961 308
2 Grants and other assistance to domestic
individuals. See Part IV, line22 135,333 135,333
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,073 40,037 24,021 16,015
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 125,495 62,747 37,649 25,099
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 57,856 28,928 17,357 11,571
10 Payrolitaxes 14,345 7,172 4,304 2,869
11 Fees for services (nonemployees):
a Management
b tegal 2,560 1,536 1,024
¢ Accounting 6,200 6,200
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 144,882 86,929 57,953
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 35,691 8,612 552 26,527
13 Office expenses 77,218 35,240 13,275 28,703
14 Information technology =~
15 Royalties L
16 Occupancy 55,009 27,504 11,002 16,503
17 Trave' ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 486 291 146 49
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 40,519 10,130 14,992 15,397
23 Insurance .. 4,391 1,801 1,742 848
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a HOSPITALITY 26,280 15,002 4,481 6,797
b DUES o 4,613 2,768 1,384 461
¢ . MISCELLANEOUS 1,577 1,577
d . YOUTH COUNCIL . .. 1,516 1,516
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e _ 1,775,352 1,426,854 197, 659 150 ,839
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) ............
DAA

Form 990 (2020



Form 990 (2020) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o | =
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 1
2 Savings and temporary cash investments 149,510 2 195,277
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
@ | 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 880,401
b Less: accumulated depreciation | 10b 115,047 803,373| 10c 765,354
11 Investments—publicly traded securites 26,524 ,499| 11 31,112,380
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, lne11 13
14 Intangible assets | ..o i el s G 14
15 Other assets. See Part IV, lne 11 38,806| 15 41,165
16 Total assets. Add lines 1 through 15 (must equal line 33) .........coooovviien... 27,516,188/ 16| 32,114,176
17 Accounts payable and accrued expenses 11,425] 17 19,808
18 Grantspayable 20,000/ 18 10,000
19 Deferredrevenue 1,634 19 407
20 Tax-exemptbond liabilites .~ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
$ 122 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
~'|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 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 ... . 3,241,332| 25 3,608,418
26 Total liabilities. Add lines 17 through 25 ... ................. ... 3,274,391| 26 3,638,633
" Organizations that follow FASB ASC 958, check here g
§ and complete lines 27, 28, 32, and 33.
2|27 Netassets without donor restrictions 24,207,957| 27 28,440,614
@128 Netassets with donor restrictions .. [ 33,840]| 28 34,929
. Organizations that do not follow FASB ASC 958, check here by |
. and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funrds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
T 32 Totalnetassetsorfund balances . 24,241,797 32 28,475,543
33 Total liabilities and net assets/fund balances .. ...................................... 27,516,188| 33 32,114,176

DAA

Form 990 (2020)



Form 990 (2020) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

................................................. X

Total revenue (must equal Part VIII, column (A), line12)
Total expenses (must equal Part IX, column (A), line28)
Revenue less expenses. Subtract line 2 fromlinet1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32y columnfBIY o e e e R g e

© W W ~NOON A WN

-

4,058,313

1,775,352

2,282,961

24,241,797

1,950,785

O [~N® | [A(WN =

28,475,543

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

1 Accounting method used to prepare the Form 990: E Cash LY Accrual | Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis ‘; Consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
)ﬁ Separate basis j Consolidated basis J Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

................... 3b

2a X

2b| X

2c | X

3a X

DAA

Form 990 (2020)



Form 990 (2020) ERTE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (8) © () () G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for es| s|lo| x|le=x| o (W-2/1099-MISC) (W-2/1098-MISC) organization and
related o Z| F |2 a5 % related organizations
organizations §§ S| % (5 -%& ]
below ge § h=2 mg
A = <
dotted line) % g 2 -§
o g %
(20) ERIC WOBSER
S UUPTTIUIUR S S S S+ )9
DIRECTOR 0.00 [X 0 0
1b Subtotal ... .......... ... ... >
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total (addlines1bandie) ........................cccccoveo... | -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
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 $150,0007? If “Yes,” complete Schedule J for such
INAIVIOUB] | .. ... cokssasiee oo RETRE Rl o TR UGS 1 v v+ oSG e oo e o TR T3 e+ e m e TSN Bl 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 organization's tax year.
A B [
Name and b(us)iness address Descrimic()n)of services Com[ger}'-saljon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support OMB No. 7REE G0
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . s
P 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 | 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 or 990-EZ).)
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,
ity AN S
5 | aAn organization operated for the benefit of a college or unlverS|ty owned or operated by a governmental unit described in
section 170(b){(1)}(A)(iv). (Complete Part I1.)
6 | Afederal, 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 II.)
8 :)jJ A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 ;1 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
Y TSy i £ B3 AR T o8 e - = e+ S <R TR 5 * ++ Lo SRR« <+ -+ -+ » KRR AR R
10 j 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 lll.)

11 | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I, 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.
b L Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
~organization(s). You must complete Part IV, Sections A and C.
c ( . Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
__ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type HI 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 [_‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il
functionally integrated, or Type !lI non-functionally integrated supporting organization.
f  Enter the number of supporled organizations ]
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organizalion (iv) Is the organization (v) Amounl 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)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA



Schedule A (Form 990 or 990-E7) 2020

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

Page 2

Partll

Support Schedule for O Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 727,370 2,728,238 1,888,836 1,647,475 743,938 7,735,857
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 =~ 727,370 2,728,238 1,888,836 1,647,475 743,938 7,735,857
§ 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) 3,047,639
Public support. Subtract line 5 from line 4 . 4,688,218
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 727,370 2,728,238 1,888,836 1,647,475 743,938 7,735,857
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 599,343 877,558 822,761 804,003 672,278 3,775,943
9 Netincome 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
(ExplaininPart VL) ...................
11 Total support. Add lines 7 through 10 11,511,800
12 Gross receipts from related activities, etc. (see instructons) .~~~ [ 12 1,106,531
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)
organization, check this boxand stop here ... ... ... i el >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column¢®y) 14 40.73%
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 41.47%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > X
b 33 1/3% support test—2019. 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 >
17a 10%-facts-and-circumstances test—2020. 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
O gz ON >
b 10%-facts-and-circumstances test—2019. 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
OIGANIZANON | | .\ >
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 or 990-£2) 2020  ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
Partlll  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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") L

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

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

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

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

6 Total. Add fines 1 through5

7a  Amounts included onlines 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 7c from
line 6P, cpienairepmu oy e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvy)y

13  Total support. (Add lines 9, 10¢, 11,

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ... ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2019 Schedule A, Part 111, ine 15 .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, lne 17 T 18 %
19a 33 1/3% support tests—2020. 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 .,....... ... .. > L

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... >

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7)2020  ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4.
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 12a or 12b in Part |, answer (b} and (c) 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

5a 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? 5c

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, (i) 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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i 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 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2)2020  ERTIE COUNTY COMMUNITY FOUNDATION 34-1792862

Page §

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 in lines 11b and
11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in 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 trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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, (i) 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 in 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 i The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a 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 in 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 or 990-EZ) 2020



Schedule A (Form 990 0r990-E2) 2020  ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 . 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current HGaE
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

B (WIN =

| |B W N |-

-

Section B — Minimum Asset Amount (A) Prior Year (B, GentiEer
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

o |0 | (e

w

E-N

~N (& (O

- M- N N

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type II! supporting organization
(see instructions).

A bW N =

DN |H (W N

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 7
Part V 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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

N

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provid‘e details in Part VI). See instructions.

0 |~N oW

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 .ovviuusosrgigupnsiaman

From2017 .. oo, L

From 2018

From2019 .. . . ..o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2016 ................. ... .. ..

Excess from 2017 “iiiciie it iisrerseis

Excess from 2018

Excess from 2019

Excess from 2020

=l |0 |alo o |

oo |0 |T|w
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Schedule A (Form 990 0r990-E2)2020  ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 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 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o AR P P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . f

Internal Revenue Service P 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 jq 501(c)( 3 ) (enter number) organization

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

Form 990-PF ;7 501(c)(3) exempt private foundation
; ﬁ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

U 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

l(\ 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 or 990-EZ), Part I1, line
13, 164, 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

" Foran 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 theyear »s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA



Schedule B (Form 990, 890-EZ, or 980-PF) (2020)

PAGE 1 OF 1 Page 2

Name of organization

ERIE COUNTY COMMUNITY FOUNDATION

Employer identification number

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
165 EAST WASHINGTON ROW STE 206 Payroll
............................................................................ $ ......100,063 | 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
JOCELYN MAURUSHAT ESTATE
2 | C/O.UBS Person
111 EAST SHOREWAY DRIVE SUITE 3 Payroll
............................................................................ $ 2; 528 1948 Noncash E
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 .. | .HURON EDUCATION FOUNDATION . Person ]
PO BOX 593 Payroll 7J
........................................................................... $ .....181,717 | Noncash X
HURON OH 44839 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | YOUNG & JAE HONG . . ... . . . ... . ... . Person B
3129 MICHAELS CIRCLE Payroll *
............................................................................ $ .......102,737 | Noncash X
SANDUSKY ... OH 44870 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .MARY FENKER ESTATE .. .. ... . Person
5912 PATTEN TRACHT ROAD Payroll ‘
............................................................................ $.......88,916 | Noncash X
_SANDUSKY OH 44870 (Complete Part i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person | .
Payroll B
.......................................................................... C—— Noncash | |
......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 890, 880-EZ, or 990-PF) (2020)

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. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | i e (See instructions.)
JUBS SAMPSON . .. . ...
2
S I 2,528,948 07/01/20
(a) No. (c)
ke Description of nco(:c):ash roperty given FHlVi(crestimats) Date ::c):eived
Part | P property g (See instructions.)
/RAYMOND JAMES
s ||| e T e T
m—————ea || s 181,717 12/14/20
(a) No. (c)
fiom Description of no(:c):ash roperty given FMV (or estimate) Date ::():eived
Part | : e (See instructions.)
JUBS ALLEN
. SO0 |
......................................................................... 102,737 12/07/20
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | perty 9 (See instructions.)
(EDWARD JONES ... ...
D |
| 888,916 08/01/20
(a) No. (c)
from D it p (0) h rtv qi FMV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from Description of no(:Z:ash roperty given MV, (or estimate) Date ::t):eived
Part | p property 9 (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmenl of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P 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 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear 50
2 Aggregate value of contributions to (during year) 189,524
3 Aggregate value of grants from (duringyear) 301,762
4 Aggregate value atend ofyear 4,382,296
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .~ Yes 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? ... ... . ... X Yes No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 o

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

| W Preservation of land for public use (for example, recreation or educatior{ Preservation of a historically important land area
L J Protection of natural habitat J Preservation of a certified historic structure

j Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure includedin@ . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the
tax year b

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

violations, and enforcement of the conservation easements itholds? . ...~~~ "Yes ' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durlng the year
>

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) o

and section 170(NYA)BII)? ... .. . e | | Yes | | No
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.

Partlll  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 Xlll 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) Revenueincluded on Form 990, PartVill, line1 > S
(i) Assets included in Form 990, Part X _ ... 3 TR
2 [fthe 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 Vill,lne 1 > S
b Assets included in Form 990, Part X ... ... .......ooiiiii el > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ERIE COUNTY COMMUNITY FOUNDATION

Part lll

34-1792862

Page 2

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

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

a
b
c

collection items (check all that apply):

| Public exhibition
| | Scholarly research

| J Preservation for future generations

d Loan or exchange program
e Other

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

XIIl.

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? .. ... .. .................... Yes 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 X? Yes No
b If"Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
© Beginningbalance 1c
d Additions during theyear . . 1d
e Distributions during the year 1e
fOENding balance | . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIN .. ... ... ... ... .. ... ..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 23,232,316 19,596,511| 21,353,190, 17,664,687 16,354,270
b Contributions . ...~ 3,442,732 1,702,254 1,834,599 2,789,612| 1,412,883
¢ Net investment earnings, gains, and
losses . 2,420,277 3,559,405 -1,306,343 2,522,391 1,378,241
d Grants or scholarships 1,096,641 1,128,267 910,235 1,108,419 816,619
e Other expenditures for facilities and
programs 184,310 189,270 1,074,651 223,973 201,196
f Administrative expenses =~ 357,277 308,317 300,049 291,108 239,835
g Endofyearbalance =~ == 27,457,097 23,232,316] 19,596,511] 21,353,190/ 17,887,744
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®»
¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... 3a(i) X
(i) Related organizations 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIll 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 ... ...
¢ Leasehold improvements 793,684 51,259 742,425
d Equipment 86,717 63,788 22,929
6 Other .o spns svrmn s i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. » 765,354

DAA
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Schedule D (Form 990) 2020 ERIE COUNTY COMMUNITY FOUNDATION

34-1792862 Page 3

Part VI Investments — Other Securities.

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

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Methoed 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 VIIl 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)

()

(3)

(4)

(5)

(6)

)

(8)

()

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

Part IX Other Assets.

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

{a) Description

(b) Book value

(1)

2

(3)

(4)

(8)

(6)

)

(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 liabilily

(b) Book value

(1) Federal income taxes

(2) DUE TO OTHER AGENCIES

3,585,830

(3) BEACHY ANNUITY PAYABLE

22,588

(4)

(8)

(6)

(7)

(8)

(9)

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

............................................................

> 3,608,418

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI!I | _

DAA
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Schedule D (Form 990) 2020 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 5,864,216
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 1,950,785

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXut.y ...~~~ 2d

e Addlines 2athrough 2d . ... ... 2e 1,950,785
3 Subtractline 2e fromline1 . .. ... T 3 3,913,431
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXxit.y ...~~~ 4b 144,882

¢ Addlines daanddb T 4c 144,882
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. ... ... ... . ... ... 5 4,058,313

Part XIl 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 1,630,470
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments .. 2b

C OtherloSSes . .. ... 2c

d Other (DescribeinPartxut.y ... 2d

6 Addlines 2a through 2d . .. e ... ccauaien. ... . i G T A T a3 H e o 2e
3 Subtractline 2efromline 1 ... 3 1,630,470
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty . . .~~~ 4b 144,882

¢ Addlinesdaanddb T 4c 144,882
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) .. _............................... 5 1,775, 3_5_2_

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

Schedule D (Form 990) 2020
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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Supplemental Information
SCHEDULE I

(Form 990) For calendar year 2020, or tax year beginning , and ending

| 2020

Employer identification number

Name of the organization

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862




SCHEDULE M
(Form 990)

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

Noncash Contributions

P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2020

Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Part | Types of Property
@ (b) Noncash(;)ntribu(ion @
Check if Number of contributions or amounislrapeited o Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—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 7 2,925,138| FATR MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory =~
20 Drugs and medical supplies
21 Taxidermy =~
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Otner®( .. )
26 Other™( . ... )
27 Other®( )
28  Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIDUNONE? . i, .55 S48 o e M - 52D s R+ B0 B e e eSS R v+ oo+ SRRSO 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If“Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2020

DAA



Schedule M (Form 990) 2020 ERTE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part 1l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

THE ORGANIZATION REQUIRES ITS DIRECTORS, OFFICERS, COMMITTEE MEMBERS, AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule R (Form 990) 2020 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA



OMB No. 1545-0047
990_T Exempt Organization Business Income Tax Return
(RO (and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax year beginning , and ending 5 .
e M SN AN Open to Public Inspection
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A ‘77 Check box if Name of organization  ( | Check box if name changed and see instructions.) D Employer identification number
" address changed.
B Exempt under section Print | ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
X 501( C 3 3 ] or | Number, street, and room or suile no. If a P.O. box, see instructions. E Group exemption number
il 220 | Type | 135 EAST WASHINGTON ROW (soe insiructions)
i06A 530(a) City or town, state or province, country, and ZIP or foreign postal code .
SANDUSKY OH 44870 F Check box if
529(a) 287 | C_Book value of all assets atend of year ..... .. > 32,114,176 an amended return.
G Check organization type b X 501(c) corporation _ 501(c) trust ___401(a) trust . Other trust Applicable reinsurance entity
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(c)(2) titleholding corporation ........................... . oiiiiii . >
J__ Enter the number of attached Schedules A (FOrm 990-T) L. e e e e | 2 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > | Yes z No
If "Yes," enter the name and identifying number of the parent corporation
»
L The books are in care of » RANDALL 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
INSHUCHONS) e 1
2 Reserved ............................................................................................................ 2
3 Add Ilnes 1 and 2 ..................................................................................................... 3
4  Charitable contributions (see instructions for limitation rules) T 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from line5 7 0
8  Specific deduction (generally $1,000, but see instructions for exceptions) ... 8 1,000
9 Trusts. Section 199A deduction. See instructons 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,
enterzero ... s 3 A A i S S DV 11 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: : ' Tax rate schedule or j Schedule D (Form1041) | 2 0
3 Proxy tax. Seeinstructions > | 3
4 Other tax amounts. See instructons 4
5 Alternative minimum tax (frustsonly) 5
6 Taxon noncompliant facility income. See instructons 6
7__ Total. Add lines 3 through 6 to line 1 or 2, Whichever @pplies ... ... ... 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

DAA



Form 990-T (2020) 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) ic
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1a throughtd 1e
2 Subtractline tefrom Partll line 7 2
3  Other taxes. Check if from: ; Form 4255 j Form 8611 : Form 8697 Form 8866
Z 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 T > 4 0
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5
6a Payments: A 2019 overpayment creditedto2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies B 6b
¢ Taxdeposited with Formggeég e 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: ~ Form 2439
| Form 4136 i Other Total > | _6g
7  Total payments. Add lines 6a through6g 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 amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded P> 11
PartlV__ Statements Regarding Certain Activities and Other Information (see instructions)
Yes| No
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
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
NOTE B
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? OO X
If “Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > 3
4a Did the organization change its method of accounting? (see instructions) X
b Ifd4ais “Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,"
A I AN v s T S e e g e A e

PartV Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penallies of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it

Slg N| true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this relud!

wilh the preparer 3hown bely
Her | P EXECUTIVE DIRECTOR L e
Signalure of officer Date Title s 2
Print/Type preparer's name Preparer's signature Date Check if| PTIN
Paid TODD A PARSONS TODD A PARSONS 11/11/21] sel-employed | 00807239
Preparer| Firm's name » WILGING ., ROUSH & PARSONS CPAS Firm's EIN D 46-0765923
Use Only 11 E MAIN ST.
Fimsaddess P SHELBY, OH 44875:1_215 Phone no. 419-347-6734
Form 990-T (2020)

DAA



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Name of the organization

ERIE COUNTY COMMUNITY FOUNDATION

OMB No. 1545-0047

2020

Open to Public Inspection for

501(c)(3) Organizations Only

B Employer identification number

34-1792862

C _Unrelated Business Activity Code (see instructions) »541200

D Sequence: 1 of 1

E_ Describe the unrelated trade or business » UNRELATED BUSINESS ACTIVITY

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 Costofgoods sold (Partlll, lineg) 2
3 Gross profit. Subtract line 2 from line ¢~ 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 instructions) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rentincome (PartIV) . ... 6
7 Unrelated debt-financed income (Partvy 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Partvty . . 8
9 Investment income of section 501(c)(7), (9), or (17)
organization (Part VI) o 9
10 Exploited exempt activity income (Partvity ...~ 10
11 Advertising income (PartIxy ... ... 11
12 Other income (see instructions; attach statementSEE  STMT 1 | 12 8,987 8,987
13 Total. Combine lines 3 through 12 ......... B8 B B 13 8,987 8,987
Part Il 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 Salariesand wages . 2 8,987
3 Repairsandmaintenance | | 3
4 Bad debts ............................................................................................................... 4
5 Interest (attach statement) (see instructions) 5
6 Taxes and Ilcenses ................................................................................ 6
7  Depreciation (attach Form 4562) (see instructions) 7
8 Less depreciation claimed in Part Ill and elsewhereonreturn Ba 8b 0
O Pl ON 9
10 Contributions to deferred compensationplans 10
11 Employee benefit programs "
12 Excess exemptexpenses (Partviy ... 12
13 Excessreadership costs (PartIX) . 13
14 Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through14 15 8,987
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMN (C) | e 16
17 Deduction for net operating loss (see instructions) 17
18 Unrelated business taxable income. Subtractline 17 from line 16 ... ... ... oo 18 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation B

Inventory at beginning of year
Purchases

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

,,,,,,,,, | Yes No

art IV

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

=2 (P ® NOORER WON=

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A |

c
D

Rentreceived or accrued =~~~
From personal property (if the percentage of
rent for personal property is more than 10%

but not more than 50%) = = =

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

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

>

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

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

Part V Unrelated Debt-Financed Income (see instructions)

1

W ®© ~N»

10
1

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

Cc
D

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 AthroughD)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to defpt-
financed property (attach statement)

Divide line 4 by line 5 % %

% %

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)

Allocable deductions. Multiply line 3c by line 6 | l

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

Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020ERIE COUNTY COMMUNITY FOUNDATION

34-1792862 _

Page 3

Part Vi Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt/Nonexempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Parl of column 4 6. Deductions directly
organization identification income (loss) payments made that is 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
income (loss)

(see instructions)

9. Tolal of specified
payments made

10. Part of column 9
that is included in the
controlling organizalion's
gross income

11. Deductions directly
connected with
income in column 10

(1

(2)
(3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals cuoppiirim s i e T S e e e e s ek e s | <
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deduclions 4, Set-asides 5. Total deductions
directly connected (atlach 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 |, Enter here and on Part |,
line 9, column (A) line 9, column (B}
Totals ................occcooiiiiiiiiiiiiii... >
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description 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 I,
line 10, oMM (B) | . 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INES SHMOUGN 7 it oo emmmree e it e e agn s s e« oe e e e et e e vamae e 4
5  Gross income from activity that is not unrelated business income .~~~ 5
6 Expenses attributable to income enteredonlines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhere and on Part I}, M€ 12 ... .o e 7

DAA

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 ERIE COUNTY COMMUNITY FOUNDATION

Page 4

34-1792862

PartIX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A |
B |
C |
D |

Enter amounts for each periodical listed above in the corresponding column.

2

-]

A

Gross advertising income

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

Direct advertising costs by periodical | [

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

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 zeroon line 8

Readership costs

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If iine 5 is less
than line 6, enter zero

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

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

Part ll, 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 [l ne 1 ... i it ittt ittt e es s s e e e e e e e s e e s e s e e nbse s i B

Part XI

Supplemental Information (see instructions)

DAA

Schedule A (Form 990-T) 2020
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34-1792862 Federal Statements
FYE: 12/31/2020

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part |, Line 12 - Other Income

Description Amount
ADMIN SERVICE FEES $ 8,987
TOTAL $ 8,987




Form 990T

Two Year Comparison Report

2019 & 2020

For calendar year 2020, or tax year beginning . ending
Name Taxpayer |dentification Number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
2019 2020 Differences
1. Gross profitlloss on business activites 1.
o 2. Capital gainsflosses 2.
3 | 3. Income/loss from partnerships and S corporations 3.
o | 4 Rentincome (netofexpense) 4.
: 5. Unrelated debt-financed income (net of expense) = 5.
e | 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) T
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Otherincome 10. 12,265 8,987 -3,278
11. Total trade or business income. Combine lines 1 through 10 | 11. 12,265 8,987 -3,278
12. Compensation of officers, directors, and trustees 12.
13. Other salariesandwages 13. 12,265 8,987 -3,278
14. Repairs and maintenance 14.
15.Baddebts 15,
o 6. Interest 16.
3 17. Taxes and licenses ... 17.
S [18. Charitable contributons 18.
a 19. Depreciation and Depleton e 19.
u’j 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21,
22. Other deductions 22,
23. Total deductions. Add lines 12 through22 23. 12,265 8,987 -3,278
24. Net income (990T/first activity); Subtract line 23 from 11 | 24.
25. Number of unrelated business activities for this return 25. 1 1
26. Unrelated business taxable income from all trades | 26.
27. Disallowed employee fringe benefits 27.
28. Charitable contributions 28.
29. Taxable income beforeNOLloss 29.
30. Net operating loss (pre-2018) 30.
31. Specific deducton .~~~ 31. 1,000 1,000
32. Unrelated business taxable income. 32.
» PB3. Income tax (corporate ortrust) 33.
E B4. Proxytax 34.
o 35.Othertaxes . .. ... ... 35.
GPs-Totaltaxes 36.
o B7. Othercredits . 31.
x 38. General business credit 38.
: 39. Credit for prior year minimumtax 39.
0' TOtaI credits .................................................. 40'
1. Net tax after credits 41.
2. Recapture taxesand 965tax 42,
3. Total Taxes 43.
T @44. Prior year overpayment and estimated tax payments | 44.
§ 5. Payment made with extension 45.
‘s 6. Backup withholding and foreign withholding 46.
 l47. Other payments ar.
g 8. Total payments 48.
o {9. Balance due/(Overpayment) 49.
0. Overpayment applied to nextyear 50.
1' Penaltles ..................................................... 51'
2. Total due/(Refund) 52.




corm 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
2019 2020 Differences
1. Contributions, gifts, grants 1. 1,647,475 3,361,802 1,714,327
2. Membership dues and assessments 2,
3. Government contributions andgrants 3.
5 | 4. Program service revenue T 4. 12,265 8,987 -3,278
S | 5 Investmentincome 5. 804,003 672,278 =131 ,725
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory | 7. 14,184 -57,786 -71,970
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming ... .. . ... .. .. ... ... . .. 9.
10. Net gain or (loss) on sales of inventory 10
1. Other revenue 11. 52,240 73,032 20,792
12. Total revenue. Add lines 1 through 11 12. 2,530,167 4,058,313 1,528,146
13. Grants and similar amounts paid =~~~ 13. 1,128,267 1,096,641 -31,626
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15 75,952 80,073 4,121
2 |16. Salaries, other compensation, and employee benefits 16 191,128 197,696 6,568
o [17. Professional fundraisingfees 17
: 18. Other professional fees 18 136,656 153,642 16,986
W 19. Occupancy, rent, utilities, and maintenance 19. 53,595 55,009 1,414
20. Depreciation and Depletion ... ... .. . .. . . 20. 39 . 838 40,519 681
21. Otherexpenses 21. 139,219 151,772 12,553
22. Total expenses. Add lines 13 through21 22. 1,764,655 1,775,352 10,697
23. Excess or (Deficit). Subtract line 22 from line 12 23, 765,512 2,282,961 1,517,449
24. Total exempt revernve | 24 2,530,167 4,058,313 1,528,146
c [25. Total unrelated reverve 25. 12,265 8,987 -3,278
2 26. Total excludable revenve 26 870,427 687,524 -182,903
€ R7.Totalassets 27 27,516,188 32,114,176 4,597,988
S p8. Total liabilities 28 3,274,391 3,638,633 364,242
< P9. Retained earnings 29 24,241,797 28,475,543 4,233,746
g 30. Number of voting members of governingbody 30. 22 18
© B31. Number of independent voting members of governing body | 31. 22 18
EZ. Number of employees . 32 3 3
3. Number of volunteers 33.] 9 16




Form SCchM

For calendar year 2020, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2019 & 2020

Organization Name

Taxpayer Identification Number

ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
Unincorporated Business Income Tax Code: 941200  acviyy UNRELATED BUSINESS ACTIVITY
2019 2020 Differences
1. Gross profitloss on business activites 1.
o | 2 Capital gainsflosses . 2.
5 | 3. Income/loss from partnerships and S corporations 3.
f’ 4. Rental income (netof expense) 4.
: 5. Unrelated debt-financed income (net of expense) 5.
e | 6. Interest, and other income from controlled organizations (net of expense] 6.
7. Investment income of specific organizations (netofexpense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Otherincome 10. 12,265 8,987 -3,278
11. Total trade or business income. Combine lines 1 through 10| 11. 12,265 8,987 -3,278
12. Compensation of officers, directors, and trustees 12.
13. Other salariesand wages | 13. 12,265 8,987 -3,278
14. Repairs and maintenance 14.
15' Bad debts .................................................... 15'
) 16' IntereSt ....................................................... 16'
3 17. Taxes and licenses 17.
g 18. Depreciation and Depleton .~ 18.
2 19. Contributions to deferred compensation plans 19.
w [20. Employee benefit programs 20.
21. Other deductions 21.
22. Total deductions. Add lines 12 through22 22. 12,265 8,987 -3,278
23. Taxable income before deductions. Subtract line 23 from 11_23.
24' DedUCtlble Iosses ............................................ 24'
25. Unrelated business taxable income (loss) 25.
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34-1792862 Federal Statements

FYE: 12/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after

Amount Business Code

Code

6/30/75

us
Obs ($ or %)

INTEREST AND DIVIDENDS
$ 672,278

TOTAL $ 672,278

14
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34-1792862 Federal Statements

FYE: 12/31/2020

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name

FROST-PARKER ESTATE

RICHARD COLLINGWOOD

ADELE KOVANIC LIVING TRUST

JOHN BACON

DORN FOUNDATION DAF

RANDOLPH & ESTELLE DORN FOUNDATION
FIRELANDS REGIONAL MEDICAL CENTER
KATHLEEN FLOYD

MARILYN KOBY ESTATE

PETER MELLIO

SANDUSKY FIRELANDS ALZHEIMER
SANDUSKY STATE THEATRE

MAPLE CITY BUILDERS

ARLENE C STOCKHAM

MCBRIDE ESTATE

EDWARD BEER

NANCY AND KENNETH BLISS FUND
DAVID AND SANDRA FOSTER

ROBERT JACOBS

RANDY KOCH

MYLANDER FOUNDATION

CIVISTA BANK

HURON EDUCATION FOUNDATION

YOUNG & JAE HONG

RITTER PUBLIC LIBRARY FOUNDATION

TOTAL

Total

$

2,005,012
237,286
162,500

80,000
535,000
1,025,963
50,000
100,002
281,787
344,007
49,219
108,257
122,750

120,075
25,000
25,000
20,000
40,000
21,978
66,000

150,000

181,717

102,737
25,000

$

5,879,290

Excess

1,774,776
7,050

304,764
795,727

51,551
113,771

$

3,047,639
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y’ Department of the Treasury Notice CP211A

Internal Revenue Service Tax period December 31, 2020
Ogden, UT 84201

IRS Notice date June7,2021

Employer 1D number  34-1792862

""] To contact us Phone 877-829-5500
W FAX 877-792-2864

287509.340348.239916.23297 1 AR 0.428 370 Page 10f1
PHMH el il eyt [ g el e

THE  ERIE COUNTY COMMUNITY

% MARY JANE § HILL

% 135 E WASHINGTON ROW
= SANDUSKY OH 44870-2609

287509

Important information about your December 31, 2020 Form 990

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

We approved the Form 8868 for your What you need to do
December 31, 2020 Form 990.

Your new due date is November 15, 2021, File your December 31, 2020 Form 990 by November 15, 2021. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information Visit www.irs.govicp211a.

e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
» Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Department of the Treasury Notice CP211A '
Internal Revenue Service Tax period December 31, 2020

Ogden, UT 84201

| Notice date lune 7, 2021
L IRS Employer ID number  34-1792862
To contact us Phone 877-829-5500

FAX 877-792-2864

287508.340348.239916.23297 1 AB 0.428 370 Page 1 of 1
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THE  ERIE COUNTY COMMUNITY
. % MARY JANE S HILL
% 135 E WASHINGTON ROW
: SANDUSKY OH 448702609

287508

Important information about your December 31, 2020 Form 990T

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

We approved the Form 8868 for your What you need to do
December 31, 2020 Form 990T.

Your new due date is November 15, 2021. File your December 31, 2020 Form 990T by November 15, 2021.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information Visit www.irs.gov/cp211a.

e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



OMB No. 1545-0047

IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization

For calsndar year 2020, or fiscal year beginning ,................ 2020, andending. ,.,........... 2 ...... 2 0 2 0
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intornal Revanue Sorvico P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer Identification number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Name and title of officer or person subjsct to tax ELI ZABETH MAIDEN
EXECUTIVE DIRECTOR
_Partl Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line balow. Do not complste more than one line in Part .

1a Form 980 check herd> Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 980-EZ check hered> b Total revenue, if any (Form 990-EZ,line9) . . .. .. ... . 2b
3a Form 1120-POL check here P D b Total tax (Fom 1120-POL, line 22y ... ... 3b
4a Form 990-PF check herep> b Tax based on investment income (Form 990-PF, Part VI, line 5) o 4b
5a Form 8868 check here I b Balance due (Form 8868, line3c) ... Sb
6a Form 980-T check heréP> b Total tax (Form 990-T, Part lll, line4) 6b
7a_Form 4720 check here P b_Total tax (Form 4720, Part N, ine 1) ... ..o s 7b

Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above organization OD | am a person subject to tax with respect to
(name of organization) , (EIN) and that [ have examined a copy
of the 2020 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 | abave s the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and
to receive from the IRS () 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 retum, 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 retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
X i authorize . WILGING, ROUSH & PARSONS CPAS {o enter my PIN as my signature

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

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retum is being flled 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 retum’s disclosure consent screen.

[:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies)
regulaling charities as part of the IRS F?ﬁtala p'ograw my PIN on the return’s disclosure consent scraen.

Signature of officar or person subject to tax Cim | a:_l Date ) ];;/09/21
Partlll. Certification and Authenticatioy

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 alt zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns.

Erossgwe » __TODD A PARSONS e » 11709721

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2020

DAA



IRS e-file Signature Authorization
rorm 8879-EO .

for an Exempt Organization OMB No. 1845-0047
For calendar year 2020, or flacal year beginning .. ... ... ......... 2020, andending, .....,....... 2 20 i 2 0 2 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Inlemal Revenue Servica P Go to www.irs.gov/Form8879EO for the latest Information.
Name of axempt organization or person subject to tax Taxpayer ldentification number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Name and title of officer or person subjact to tax ELI ZARETH MAIDEN

EXECUTIVE DIRECTOR
_Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check herdP b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 4,058,313
2a Form 990-EZ check herebp b Total revenus, if any (Form 990-EZ,line9) . ... . 2b
3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line22) . . ... 3b
4a Form 980-PF check hereP b Tax based on investment income (Form 990-PF, Part V1, line5) = 4b
Sa Form 8868 check here b b Balance due (Form 8868, fine3c) . ... .. . ... .. ... 5b
6a Form 990-T check herdP b Total tax (Form 990-T, Part Wll, line4y ... 6b
7a_Form 4720 check here I b _Total tax (Form 4720, Part ML in@ 1), .......oovvevveiveieiiiiiiiiin 7b
Partll  Declaration and Slgnatura Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above organization oU | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 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 retumn or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an elactronic 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 selacted a personal
identification number (PIN) as my signature for the elactronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

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

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this retumn that a copy of the retum 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 organization, | will enter my PIN as my signature on the tax year 2020
electronically flled retum. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the LRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or parson subjact to tas @\ Q’ Date_ b 11/ 0 9/ 21
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 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

ERO's s.gnm'-e ’ TODD A PARSONS Date ) 1 1 / o 9 / 2 1

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form., fForm 8879-E0O (2020)

DAA



Randx Wagner — —

From: Scott Roush <scott@wrpcpas.com>

Sent: Monday, November 15, 2021 2:49 PM

To: Randy Wagner

Subject: FW: Acceptance notification for your 2020 electronically filed tax return

From: todd@wrpcpas.com <todd@wrpcpas.com>

Sent: Monday, November 15, 2021 7:35 AM

To: Scott Roush <scott@wrpcpas.com>

Subject: Acceptance notification for your 2020 electronically filed tax return

EMAIL WARNING POSSIBLE SPAM/SPOOF

This message is most likely a spoof and originated from an outside server, not from a WRP staff member.

Please treat this message as SPAM and use caution when interacting with the sender.
- Net2 Services

Wilging, Roush & Parsons CPAs
11 E Main St.
Shelby, OH 44875-1215
419-347-6734

ERIE COUNTY COMMUNITY FOUNDATION
Dear :

Your federal exempt organization return was filed electronically with the IRS on November 15th 2021 6:08am CT and
accepted on November 15th 2021. The IRS assigned tracking number for this return is 31841820213190000412.

If You Need to Make a Change to Your Return
If you need to make a change or correct the return you filed electronically, you may contact this office at 419-347-6734
regarding filing an amended return.

To contact us regarding this message, please call us at 419-347-6734 or email us at
todd@wrpcpas.com.

Thank you for the opportunity to serve you.

Sincerely,

Wilging, Roush & Parsons CPAs

This electronic mail message contains confidential and legally privileged information intended only for the use of the
recipient. If the reader of this message is not the intended recipient, the reader is hereby notified that any dissemination,

distribution, copying or other use of this message is strictly prohibited and is hereby instructed to notify the sender
immediately by return email and destroy this copy of this message.



Randz Wagner

From: Scott Roush <scott@wrpcpas.com>

Sent: Monday, November 15, 2021 2:48 PM

To: Randy Wagner

Subject: FW: Acceptance notification for your 2020 electronically filed tax return

From: todd@wrpcpas.com <todd@wrpcpas.com>

Sent: Monday, November 15, 2021 7:35 AM

To: Scott Roush <scott@wrpcpas.com>

Subject: Acceptance notification for your 2020 electronically filed tax return

EMAIL WARNING POSSIBLE SPAM/SPOOF

This message is most likely a spoof and originated from an outside server, not from a WRP staff member.

Please treat this message as SPAM and use caution when interacting with the sender.
- Net2 Services

Wilging, Roush & Parsons CPAs
11 E Main St.
Shelby, OH 44875-1215
419-347-6734

ERIE COUNTY COMMUNITY FOUNDATION
Dear:

Your federal exempt organization return was filed electronically with the IRS on November 15th 2021 6:08am CT and
accepted on November 15th 2021. The IRS assigned tracking number for this return is 31841820213190000410.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you may contact this office at 419-347-6734
regarding filing an amended return.

To contact us regarding this message, please call us at 419-347-6734 or email us at
todd@wrpcpas.com.

Thank you for the opportunity to serve you.

Sincerely,

Wilging, Roush & Parsons CPAs

This electronic mail message contains confidential and legally privileged information intended only for the use of the
recipient. If the reader of this message is not the intended recipient, the reader is hereby notified that any dissemination,

distribution, copying or other use of this message is strictly prohibited and is hereby instructed to notify the sender
immediately by return email and destroy this copy of this message.



Randy Wagner

—
From: CharitableRegistration@OhioAGO.gov
Sent: Thursday, November 11, 2021 9:11 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 2020 for The Erie County Community Foundation on
11/11/2021 at 9:11 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: 2020
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) $4,058,313.00
Total assets: $32,114,176.00

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: $3,361,802.00

All other revenue: $696,511.00
Total revenue: $4,058,313.00
Program service expenses: $1,374,410.00
All other expenses: $400,942.00
Total expenses: $1,775,352.00
Total assets: $32,114,176.00
Total liabilities: $3,638,633.00

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




State:

First Name: Dawson
Last Name: Foster
Country: United States
Address Line 1: 135 E Washington Row
City: Sanduky
State: Ohio
Zip: 44870
County: Erie
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
P ————————————————————
First Name: Kevin
Last Name: Lutz
Country: United States
Address Line 1: 135 East Washington Row
City: SANDUSKY
State: Ohio
Zip: 44870
County: Erie
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
= . ———————
First Name: Matthew
Last Name: Old
Country: United States
Address Line 1: 135 East Washington Row
City: SANDUSKY
State: Ohio
Zip: 44870
County: Erie
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
————ee————————
First Name: Swathi
Last Name: Ravichandran
Country: United States
Address Line 1: 135 East Washington Row
City: SANDUSKY

Compensation: $0.00 |

Ohio




Zip: 44870

County: Erie

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00
__

First Name: Rich

Last Name: Finneran

Country: United States

Address Line 1: 135 East Washington Row

City: SANDUSKY

State: Ohio

Zip: 44870

County: Erie

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00
_——mmMamAaee e e e e

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: Carl E

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
e —“"—"

First Name: Abbey

Last Name: Bemis




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:

Zip:

County:
Title/Position:

United States

135 E Washington Row
Sandusky

Ohio

44870

Erie

Director

1

$0.00

Julie

Barnes Foster
United States
135 E Washington Row
Sandusky
Ohio

44870

Erie

Director

1

$0.00

Marcia

Goff

United States
135 E Washington Row
Sandusky
Ohio

44870

Erie

Director

1

$0.00

Eric L

Wobser

United States

135 E Washington Row
Sandusky

Ohio

44870

Erie

Director




Average Weekly Hours: 1

Compensation: $0.00
@

First Name: Elizabeth P

Last Name: Maiden

Country: United States

Address Line 1: 135 E Washington Row

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Executive Director

Average Weekly Hours: 40

Compensation: $80,073.00

First Name: Lee

Last Name: Alexakos

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: Eric

Last Name: Meuhlhauser

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: Ron

Last Name: Parthemore

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: DEBRALEE

Last Name: DIVERS

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
e e —

First Name: TIMOTHY

Last Name: RIESTERER

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: BETSY

Last Name: WAKEFIELD

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




Board meetings in last fiscal year: 4
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@OhioAGO.gov | 800-282-0515




A& DAVE YOST

| A

' (N
LTI

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:

= Print Receipt '|

Charitable Trust Payment Summary

Payment Status Confirmation Number Authorization Date

Authorized 172133 11/11/2021 9:12:59 AM

Total

$200.00

Quantity Description Price Total

1 ein:34-1792862jyear:2020|Trust Fee $200.00 $200.00

Payment Information

* Bank Routing Number

wdkkhkdkkr

* Confirm Routing Number

Fedkdeddedekdk



* Bank Account Number
************21 66

* Confirm Account Number

whkkbkkkkk

Billing Information

First Name
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



Randx Wagner

From: CharitableRegistration@OhioAGO.gov
Sent: Thursday, November 11, 2021 9:13 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: 2020
Amount: $200.00
Submitted by: Randy Wagner

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




KeyBank Ox.

ERIE COUNTY COMMUNITY FOUNDATION KeyBank Business Interest Checking - 2166

KeyBank Business Interest Checking - 2166

$162,153.98

Available Balance
Upcoming Activities

There are no scheduled payments or transfers

Description Amount
Nov 15
frs Usataxpymt -$2,792.44
84050hio-Agochartrust Fees -$200.00
Check # 14294 -$121.63
Check # 14270 -$2,500.00
Check # 14236 -$2,500.00
Nov 12
Check # 14291 -$31,960.69
Check # 14274 -$2,500.00
Check # 14269 -$2,250.00
Check # 14268 -$5,000.00
Check # 14245 -$10,000.00

Check # 14235 -$3,000.00

Feedback



