ERIECOUNTY

OMB No. 15450047
rom 990-T T o P inase Mo Jox Retum 2019
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P Go to wwwiirs.gow/Form990T for instructions and the latest information, Open to Public Inspection for
Intemal 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). 501(c)(3) Organizations Only
A Edmogh: Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B  Exempt under section (Employees' trust, see insiructions.)
st €y 3y |print | ERIE COUNTY COMMUNITY FOUNDATION
408(e) 220(e) or Number, slreet, and room or suite no. If a P.O. box, see instructions. 34- 17 92 8 62
408A 530(a) | Type 135 EAST WASHINGTON ROW E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book valus of all assets SANDUSKY OH 4 4 87 0 54 12 00
at end of year F__Group exemption number (See instructions.) B
27,516,188| G Check organization type P m 501(c) comporation | | 501(c) trust | | 401(a) trust [ | other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated trade or business here
> . If only one, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a
Schedule M for each additional trade or business, then complete Parts Ili-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D YesE No
If "Yes," enter the name and identifying number of the parent comoration.
| 2
J The books are in care of » RANDALIL WAGNER Telephone number» 419-621-9690
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 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) o 5
6 Rentincome (Scheduec) ...~ 6
7 Unrelated debt-financed income (Schedue &) 7
8  Interest, annuities, royalties, and rents from controlled organization (Schedule F) ) 8
9  investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) . 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) T ) 11
12 Other income (See instructions; attach schedule) SEE STMT 1 | 12 12,265 12,265
13 Total. Combine lines3through12 ... ... ... 13 12,265 12,265
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages - 15 12,265
16 Repairs and maintenance 16
17 Baddebts ansadaainasia st red biE sy 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses o 19
20  Depreciation (attach Form4562) N 20
21 Less depreciation claimed on Schedule A and elsewhere on retur 21a 21b 0
22 Depletion e 22
23 Confributions to deferred compensation plans 23
24 Employee beneft programs 24
25 Excess exempt expenses (Schedule ) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (aitach schedule) 27
28 Total deductions. Add lines 14 through 27 - - . 28 12,265
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) g S e B 30
31 Unrelated business taxable income. Subtract line 30 from line 29 . 31
pAa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



ERIECOUNTY

Form 990-T 2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part il Total Unrelated Business Taxable income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) - e 32
33 Amounts paid for disallowed fringes o 33
34  Charitable contributions (see instructions for limitation rules) o o 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32and33 . 35
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) Bon  an T TS 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) L 38 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 ... ... 39 0
Part [V Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on
the amount on line 39 from: |:| Tax rate schedule or D Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions - » | 42
43  Alternative minimum tax (trustsonly) 43
44 Tax on Noncompliant Facility Income. See instructions . . 44
45__ Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies 45 0
Part V Tax and Payments
46a Foreign tax credit (comorations attach Form 1118; trusts attach Form 1116) . |46a
b Other credits (see instructions) L o 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d  Credit for prior year minimum tax (attach Form 8801 or 8827) . ~ |4ed
e Total credits. Add lines 46a through 46d - N o . . 46e
47  Subtractline 46e from line 45 ... ... 47
48 Qhertaes D Fom 4255 D Fom 8611 D Form 8697 l:] Form 8866 D Other (att. sch.) 48
49  Total tax. Add lines 47 and 48 (see instructions) B 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) ine3 50
51a Payments: A 2018 overpayment credited to 2019 e 51a
b 2019 estimated tax payments o - 51b
¢ Tax deposited with Fomsgeg¢ . y 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) T 51e
f  Credit for small employer health insurance premiums (attach Form 8941) _ . |Lof
g Other credits, adjustments, and payments: | ] Form 2439
[] Form 4136 [] other Total B | 51g
52  Total payments. Add lines 51a through 519 e N . . . L 62
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached . B D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed . > | 54 0
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid B ... b» | 55
56 Enter fhe amount of line 55 you want Credited to 2020 estimated tax B | Refunded P> | 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here B P . s A . RS AT S g s« X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year > $

Slgn true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalfies of perjury, | declare that | have examined Ihis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

May the IRS discuss this refum
wilh the E{E:‘ shown below
ns)?

Here| S0 AA- Y haweh— |\%}(ﬂh@& EXECUTIVE DIRECTOR (e I%I ” \
Siaz'ﬁ'l&e of officer le Title es—D 2
Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid RANDALL S ROUSH RANDALL S ROUSH 11/06/20 | sefiemployed | PO0213866
Preparer | Fimsrame  » WILGING, ROUSH & PARSONS CPAS Fim's EIN } 46-0765923
Use Only 1005 LEXINGTON AVE SUITE C
Fim's agdress P~ MANSFIELD, OH 44907 Phone no 419-522-2727

DAA

Form 990-T (2019)



ERIECOUNTY

Form 990-T (2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
48 pgditional sec. 263A costs inPartl, ne2 |7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b gﬂt::(r:hoo:ct;edule).. e 4b property produced or acquired for resale) apply
§ Total. Add lines 1 through4b . 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1, Dascriplion of property

@ _N/A

()

]

)

2. Rent received or accrued
{a) From personal property (if the percentage of rent (b} From real and personal property (if the 3(a) Deductions directly connected wilh the income
for personal property is more than 10% but not perceniage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if lhe rent is based on profit or income)

m

@

(3)

4

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

»

Enter here and on page 1,
Part |, line 6, column (B) I

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation {b) Other deductions
(atlach schedule) (attach schedule)
w__ N/A
2)
3)
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reporiable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
by column 5 3(a) and 3(b))
property (attach schedule) (attach schedule)
() Yo
(2) %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals 4

Total_dividends-received deductions included in column &

>

DAA

Fom 990-T (2019)



ERIECOUNTY
Form 990-T (2019)

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

S

Page

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied
arganization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
paymenis made

5. Part of column 4 that is
included in the controlling
organization's gross income

6, Deductions directly
connected with income
in column 5

m N/A

(@)

(3)

(4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
paymernts made

10. Part of column 8 that is
included in the controliing
organization's gross income

11. Deduclions directly
connected with income in
column 10

(L]

{2)

(3)

@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A) Part |, line 8, column (B)
Totals . ... .. . >

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Orga

nization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and sel-asides (col. 3
(aftach schedule) (attach schedule) plus col.4)
n N/A
2)
@)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . ... o, »
Schedule | — Exploited Exempt Activity Income, Other Than Adbvertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income oonnscte-d wilh or bL.]SineSS (column f_rom aclivity that attributable to (column 6 minus
from trade or production of 2 minus column 3) is not unrelated column 5 column 5, but not
business el i'a gain, compute business income more than
business income cols. 5 through 7. column 4),
m N/A
{2)
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col, (A). line 10, col. (B) Part 1), line 25
Totals ... P
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
N 4. Advertising 7. Excess readership
2, Gross i
En s 3. Direct ES W RcRieol 5. Circulation 6. Readership Sl
1. Name of periodical g dverfising costs 2 minus col. 3). If incoms ol minus column 5, but
Income - 9 a gain, compute nol more lhan

cols. 5 through 7.

column 4)

(1) N/A

@

3)

)

Totals (carry to Part I, line (5)) »

DAA

Form 990-T (2019)



ERIECOUNTY
Form 990-T (2019)

ERTE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 5

Part i}

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

s 4. Advertising 7. Excess readership
2, Gross i
B 3. Direct gai ar (joss) (col 5. Circutation 6. Readership costs (column &
1. Name of periodical advertising - 2 minus col. 3). If . minus column 5, but
income advertising costs a gain, compute held Rt nol more {han
cols. 5 through 7. column 4)
m N/A
2
3
{4)
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B}, Par |l, line 26.
Totals, Partll (lines1-5) = P
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
i 2 Ti tir?;epdeg\;/g?é d"{o 4. Compensation attributable to
sINEme - Tille business unrelated business
my N/A %
@) %
3 %
{4 %
Total. Enter here and on page 1, Part I, line 14 | 3

DAA

Form 990-T (2019)



ERIECOUNTY ERIE COUNTY COMMUNITY FOUNDATION
34-1792862 Federal Statements

FYE: 12/31/2019

tement1 -F 990-T, Part |, Line 12 - Other Income

Description Amount

ADMIN SERVICE FEES $ 12,265

TOTAL S 12,265




ERIECOUNTY

rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2019

Intemal Revanue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Qachment o 179
-r:l.a_n:;(s) shown on retum Identifying number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property plaoed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) IIIII 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- - _ . 3 4
5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter 0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elecled cost
Listed property. Enter the amount from line29 o 7
8 Total elected cost of section 179 property. Add amounts in column (c), llnes 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 See |nstruct|ons 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > l 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instrueions 14
16  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) .. 16 450
Part lll MACRS Depreciation (Don’t mclude Ilsted propertv See mstructnons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 e . 17 ] 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts. check here | m
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Month ar]d year (c) Basis _for depreciation (d) Recovery 4 . )
(a) Classification of property placed in (businessfinvestment use i {e) Convention () Method {g) Depreciation deduction
service only-see insiructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S comorations—see instructions 22 450
23  For assets shown above and placed in service during the cument year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2019)
2

THERE ARE NO AMOUNTS FOR PAGE



ERIECOUNTY

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

(R:\""’Janua o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019

B 4 P Do not enter social security numbers on this form as it may be made public. Open to Public
pariment of the Treasury

Internal Revenue Setvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspecﬂon

A _For the 2019 calendar year, or tax year beginning . and ending

B Check if applicable: C Name of organization

Address change

ERIE COUNTY COMMUNITY FOUNDATION

D Employer identlification number

I:l Name change Doing business as 34-1792862
Number and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
[] ital rewm 135 EAST WASHINGTON ROW 419-621-9690
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D Amended

SANDUSKY OH 44870

G Gross receipis § 3,842,803

retum F Name and address of principal officer:

[] Aoplcaton penting | ET,TZABETH MAIDEN

135 EAST WASHINGTON ROW
SANDUSKY OH 44870

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? I:I Yes D No

If "No," altach a list. (see instructions)

| Tax-exempt stalus: ﬁ:TSO'I{c)(a} |_| 501(c) ) <4 (insert no.) I_] 4947(a)(1) or I_l 527

J  Website: P> N/A H(c) Group exemption number P>
K Fom of organization; m Corporation |_| Trust |_| Association [—I Other P> IL Year of formaton: 1995 IM State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g e A P S SR e st
B || i B S S VS B e R F 08 et e e as st
] |-k
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part V|, line ta) 3 22
4 4 Number of independent voting members of the govering body (Part VI, line 1) 4 22
g 5 Total number of individuals employed in calendar year 2019 (Part V, lne 22y 5 3
E 6 Total number of volunteers (estimate if necessaryy 6 9
7aTotal unrelated business revenue from Part VIIl, column (C), lin¢ 12~ 7a 12,265
b Net unrelated business taxable income from Form 990-T, line 39 . ... ..o i e 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part Vill, fine thy . 1 7 888 " 836 1,647,475
2| 9 Program service revenue (Part VIIl, line2g) 11,174 12,265
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 1 ’ 058 ’ 500 818 7 187
“ | 11 Other revenue (Part VI, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) 53,998 52,240
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... 3 ’ 012 ’ 508 2 7 530 ’ 167
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 910 ,235 1 7 128 ’ 267
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 255 7 931 267 ,080
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 25)» 133, 129 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 657,539 369,308
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 7 823 , 7105 1,764 ’ 655
19 Revenue less expenses. Subtract line 18 from line 12 ... ... . ... 1,188,803 765,512

Net Assets or
Fund Balan
N
—

Total assets (Part X, line 16)

Net assets or fund balances. Subtract line 21 fromline20 . =

Beginning of Current Year End of Year

23,529,327 27,516,188
2,920,549 3,274,391
20,608,778 24,241,797

Part Il

Signature Block

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

I

} Signature of officer

sign Date
Here ’ ELIZABETH MAIDEN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid RANDALL S ROUSH RANDALL S ROUSH 11/06/20| selfemployed | P0O0213866
Preparer |cviame  »  WILGING, ROUSH & PARSONS CPAS Firm's EIN ) 46-0765923
Use Only 1005 LEXINGTON AVE SUITE C

Firm's address » MANSFIELD 7 OH 4 4 907

Phone no. 419-522—2727

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

E{-l Yes l_]No

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

Form 990 (2019)



ERIECOUNTY

Form 990 (2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |z] 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 $ . ... Y Revenue $ v uminscusissiv )
OO0
4c (Code: ) (Expenses $ e including grants of § . ... .o ) Revenue § e )
NUR s esuonmesassussesssissse oo o e e S S k550 L o e

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 ,444,568
DAA Form 990 2019




ERIECOUNTY

Form 990 (2019) 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

)|

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, Part Ii 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, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 | X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif "Yes,”
complete Schedule D, Part VI 11a| X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vil 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 Vill ] 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX | 1Me| 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 and XiI 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XII is optional 12b

13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule N I L |
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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 | and IV 14b

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, Parts Il and IV 15

16  Did the organization report on Part 1X, 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 Ill and IV 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17

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, Partif 18

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... .. . . .. . . 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? T - | )
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il ... ... .................occooooo.... 21 | X

DAA Form 990 (2019)
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Form 990 (2019) ERIE 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, Partts land i 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
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-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | i i ... l25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
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 | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I T - 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 @ 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partil 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 cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV i | 28D 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 IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i “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, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,

or iV and PartV, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i | 95a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon WIth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 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 this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings t0 Prize WINNEIS? . ... oot e 1c | X

DAA Form 990 (2019)
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Form 990 (2019) ERIE 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 this return 2a | 3
b If at 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? ]| X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O | 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
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 transachon" L 5D X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 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 contributons? | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were ot 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 |LTE
d If “Yes," indicate the number of Forms 8282 f' Ied durlng the year __________________________________ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I 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
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 VIII, line 12 ... |0a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club fa0|||t|es IIIIIIIIIII 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [ 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year .. ... ... . .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the 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 health plans 13b
¢ Enter the amount of reservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 144 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? A = | 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 (2019)
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Form 990 (2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI 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 | 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOGY? | | L i e 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 ... ... ioiiuiiiiiiieiniiiininen.., 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ..................... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| 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 ine 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
c 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 policy? 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 officia 15a | X
b Other officers or key employees of the organizaton 150 | 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 organizatibn 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 10 SUCh armangemEntS? . . . it et e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» 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 [zl Another's website Izl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
RANDALL WAGNER 135 EAST WASHINGTON ROW
SANDUSKY OH 44870 419-621-9690

DAA Form 990 (2019)
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Form 990 (2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 7

Part VI 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), regardiess 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) € (F
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 compensalion
(list any officer and a director/irustee) organization organizations from the
hours for SSTSsTo Tl = =T {W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq E:}»% a §t k) é% 5 related organizations
organizations ag- % S8 %_, ®
below gl 2 2 |®g
dotted line) g é ?‘3 r%n
3| & £
(1)ELIZABETH MAIDEN
R ————— 40.00
EXECUTIVE DIRECTOR 0.00 X 75,952 0 0
(2 LEE ALEXAKOS
e 2200
VICE CHAIR 0.00 |X X 0 0 0
(3)ABBEY BEMIS
T o 1.00
DIRECTOR 0.00 |X 0 0 0
(4 EILEEN BULAN
NS SRR 1.00
DIRECTOR 0.00 [Xx 0 0 0
(5 DEBRALEE DIVERS
e S 8 B A 1.00
DIRECTOR 0.00 |X 0 0 0
(6 MATTHEW EHRHARDT
ST T S 1.00
DIRECTOR 0.00 [X 0 0 0
(1 JULIE FOSTER
USSR O 1.00
DIRECTOR 0.00 [X 0 0 0
(8) MARCIA GOFF
" .1.00
DIRECTOR 0.00 [X 0 0 0
(99 MARY JANE HILL
TSR S 1.00
SECRETARY 0.00 |X X 0 0 0
(10) HENRY KISHMAN
T ——— S 1.00
DIRECTOR 0.00 | X 0 0 0
(1) DONALD KOCH
o B BB b 1.00
DIRECTOR 0.00 X 0 0 0

Form 990 (2019)
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Form 990 (2019) ERTE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) Po‘s‘;i’on (o) () ®
oot | worotcwkmers e | S o,
per week box, unless per-son is both an from the from related compensation
(list any Sificey andia diSCicliLSies) organization organizations from the
hours for 5] g Z g = a‘:EE_ a {W-2/1099-MISC) (W-2/1099-MISC) organizatioq ar?d
relgteq %g; E 8; : ni g related organizations
T (85 2] |2 R T
dotted line) g s 3 g
(12) DARLENE LOWERY
T ————— 1.00
DIRECTOR 0.00 X 0 0
(13) CARL MCGOOKEY
SRR S 1.00
CHAIR 0.00 |X X 0 0
(14) DANIEL MONCHER
T e S TS 1.00
TREASURER 0.00 X X 0 0
(15) ERIC MUEHLHAUSER
PRI 1.00
DIRECTOR 0.00 |X 0 0
(16) MATTHEW OLD
TSR S 1.00
DIRECTOR 0.00 |X 0
(17) RON PARTHEMORE
T . 1.00
DIRECTOR 0.00 [x 0
(18) TIMOTHY RIESTERER
. ST VO LIRS .| S W 1.00
DIRECTOR 0.00 [X 0
(19) ELIZABETH WAKEFIELD
A S SRS 1.00
DIRECTOR 0.00 [X 0
b Subtotal wicusois. ... G5 .o 00 SESERLL e M RS > 75,952
¢ Total from continuation sheets to Part VII, Section A . . | 2
d Total(add linestband1e) . ... ... ... > 75,952

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 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

INOMITUS!  ciyiivg. 5« e 5 e 8o e e B oo GRS s 12 4 o 0 FEEEG B - e« - BN TEBERR  NER e et o 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 suchperson . .. ... ... . 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 C
Name and b{us!ness address Descn‘ptio(n z)f services Com[}sr!salim

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 (2019)
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Form 990 (2019) ERTE COUNTY COMMUNITY FOUNDATION

34-1792862

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. .. ... . ... [:|
) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g 1a Federated campaigns 1a
gé b Membership dues 1b
7| C Fundraising events ic
%{é d Related organizatons 1d
m“..E. e Govemment grants (confributions) 1e
ég f Al other contributions, gifts, grants,
35 and similar amounts not included above ........ 1f 1,647,475
Eg g Noncash contributions included in lines 1a-1f __13_ $ 60 ’ 420
S%| h Total. Addlinesta-1f.._..._ ... ... > 1,647,475
Busingss Code
g | 2a . ADMIN SERVICE FEES 541200 12,265 12,265
Bl D
@ s G
T I ——
= e
. f All other program service revenue ...................
g Total. Add lines 2a-2f...........ocoooeiiiiiiiiiiiiiiin. . > 12,265
3 Investment income (including dividends, interest, and
other similar amounts) > 804,003 804,003
4  Income from investment of tax-exempt bond proceeds >
5 Rovallies ... ..o >
(i) Real (ii} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6¢C
d Net rental income or (0SS) ...t .. |
7@ Gross amount from (i) Securities (il) Other
sales of assets
other than inventory 7a 1 ’ 326 ,820
. b Less: cost or other
§ basis and sales exps. | 7b 1,312,636
| ¢ Ganor(oss) | 7c 14,184
| d Netgainor(loss).......ooooooooooviniii i > 14,184 14,184
© | 8a Gross income from fundraising events
(ot incudng
of contributions reported on line 1c).
SeePart IV, line18 8a
b Less: directexpenses | 8b
¢ Net income or (loss) from fundraising events ................ | 4
9a Gross income from gaming activities,
See Part IV, line19 9a
b Less: direct expenses 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
¢ _Net income or (loss) from sales of inventory ................. | 4
» Business Cade
Qo 11a  ADMIN FEE REVENVE 44,278 44,278
58 b e omcom 12,398 12,398
88 c c.R.UT'S s GIFT ANNUITY -4,436 =4,43¢
S | d Allotherrevenue ... ...
e Total. Add lines 11a-11d ..................oooiviiiiiiiiil. > 52,240
12 Total revenue. See instructions ... > 2,530,167 52,240 12,265 818,187

DAA
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Form 990 (2019)

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Part IX

Statement of Functional Expenses

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

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

................ Ll

©

Do not include amounts rep orted on lines 6b, Total (eAx)penses Prografr?)service Management and Fund(g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemmenis. See Part IV, ine 21 1 ’ 016 7 522 1 7 016 ’ 522
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 111,745 111,745
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 75 " 952 37 P 976 22 " 786 15 7 190
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 =~~~ 121,012 60,506 36,303 24,203
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 55,116 27,558 16,535 11,023
10 Payroll taxes 15,000 7,500 4,500 3,000
11 Fees for services (nonemployees):
a Management
b legal 1,503 902 601
¢ Accounting 9,100 9,100
d Lobbying RSSO T S o |
e Professional fundraising services. See Part IV, line 17
f Investment management fees 126 P 053 75,631 50 ,422
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) o
12 Advertising and promotion 16 7 984 4, 435 389 12 ,160
13 Office expenses 40,632 20,819 5,828 13,985
14 Information technolegy = =~~~
15 Royaltes . . .
16 Occupancy . 53,595 26,797 10,719 16,079
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,216 1,329 665 222
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization . 39 ; 838 9 ’ 960 14 7 740 15 7 138
23 Insurance 3 ’ 328 1 " 163 1 7 583 582
24  Other expenses. ltemize 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 0.)
a  HOSPITALITY ... 64,988 34,315 9,790 20,883
b DUES . 6,641 3,985 1,992 664
¢  YOUTH COUNCIL . 3,425 3,425
d MISCELLANEOUS = ..o...ooen. 1,005 1,005
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,764, 655 1,444,568 186,958 133,129
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ...............
DAA
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Form 990 (2019) 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 [—L
(A) e
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 117 ’ 572 2 149 7 510
3 Pledges and grants receivable, net 6 " 000] 3
4 Accounts receivable, net 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled 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 877,901
b Less: accumulated depreciaton 10b 74,528 839,637] 10c 803,373
11 Investments—publicly traded securites .~~~ 22 e 526 ’ 417| 11 26 7 524 ’ 499
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part W, tpe 1~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 39,701] 15 38,806
16 Total assets. Add lines 1 through 15 (must equal iN€ 33) .....................ooove... 23,529,327 16 27,516,188
17 Accounts payable and accrued expenses 11,230] 17 11,425
18 Grants payable 18
19 Deferred revenue . 31 L 632 19 21 L 634
20 Tax-exempt bond liabiltes ...~~~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D ... 2,877,687| 25 3,241,332
26 Total liabilities. Add lines 17 through 25 ... ... ..\ oooiieo 2,920,549] 26 3,274,391
Organizations that follow FASB ASC 958, check here P> @
3 and complete lines 27, 28, 32, and 33.
8 [27 Net assets without donor restrictons 20,578,114 27 24,207,957
@ |28 Net assets with donor restrictions L 30,664 28 33,840
g Organizations that do not follow FASB ASC 958, check here P> D
& and complete lines 29 through 33.
E 29 Capital stock or trust principal, or curent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 20,608,778 32 24,241,797
33 Total liabilities and net assets/ffund balances ....... ... ........ ..o 23,529,327 33 27,516,188

DAA

Form 990 (2019



ERIECOUNTY

Form 990 (2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 12

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... . . E‘ﬂ

1 Total revenue (must equal Part VIIl, column (A), tine 12) 1 2 5 530 ’ 167
2 Total expenses (must equal Part IX, column (A), line25) 2 1,764 , 655
3 Revenue less expenses. Subtract line 2 fromtinet 3 765,512
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) e 4 20 7 608 , 178
5 Net unrealized gains (losses) on investments 5 2,867,507
6 Donated services and use of facilties 6
7odnvestment eXPeNSes | 7
8 Prior period adjustments ... oo 8
9  Other changes in net assets or fund balances (explain on Schedwe o) 9

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

e T 10 24,241,797

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!I

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 26| X
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:
|Z| Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken o undergo such audits ... ... ... . 3b

Form 990 (2019

DAA
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Form 990 (2019) ERTIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) () (o) G] G)
Name and title Average Rosilion Reportable Reportable Estimated amount
hours (do not check more. than one compensation compensation of other
per week box, unless per§on ik from the from related compensalion
(list any officer and a directorrustee) arganization organizations from the
hours for 85| 5 g = 5 n (W-2/1099-MISC}) (W-2/1099-MISC) organization and
related g:% Z g 2 11% g related organizations
organizations g% |55 ‘gﬁ )
below g% 8 2|78
dotted line) gl 5 3| 3
8| & g
® g
(20) SPARKY WEI U
- 1.00
DIRECTOR 0.00 |X 0 0
(21) RYAN WHALEY
e 1.00
DIRECTOR 0.00 |X 0 0
(22) ERIC WOBSER
O A 1.00
DIRECTOR 0.00 X 0 0
1b Subtotal ..... ... .. ... >
¢ Total from continuation sheets to Part VII, Section A . . >
d Total (add linestbandfe) . ... ...................c.ooooco..... >
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
IO crcarc 8 e e BT e R A TS 1 1 1 1 e GEBEERE B e SRR N 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 suchperson .. ... ... ... ... ... 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 C
Name and b!.l&!lnm address Descriptio(n )of services Comp{ef!salinn

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 (2019)
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SCHEDULE A Public Charity Status and Public Support NI N 15450047
(Form 990 or 990-EZ) Complete if the or ization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ, 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 | 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).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

O BN ST e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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
UNVOISIY: oo it it . S0« 0 HEENENEZ v+ GRS EH oo v e v v e Selom R < -~ - -~ H eI 2 et 1  + s E TS 8RR+ s ¢+ 251 mCO A AT
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of 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.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

N

10

[y
-

[T1 O [ 11 O

-
N

a
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 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is lhe organizalion (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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ERIE COUNTY COMMUNITY FOUNDATION

Schedule A (Farm 990 or 990-EZ) 2019 34-1792862 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,418,259 727,370 2,728,238 1,888,836 1,647,475 8,410,178
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 1,418,259 727,370 2,728,238 1,888,836 1,647,475 8,410,178
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (ff 3,301,028
6  Public support. Sublract line 5 from line 4 . 5,109,150
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from lined 1,418,259 727,370 2,728,238 1,888,836 1,647,475 8,410,178
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 807,090 599,343 877,558 822,761 804,003 3,910,755
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon .._................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 12,320,933
12 Gross receipts from related activities, etc. (see instructionsy L12 1,033,499
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. . .. .. ... . e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢ 14 41.47%
15 Public support percentage from 2018 Schedule A, Part Il, line14 15 46.60 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton [ 2 |z|
b 33 1/3% support test—2018. 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 > D
17a  10%-facts-and-circumstances test—2019. 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
OFGANIZANON ||\ e > []
b 10%-facts-and-circumstances test—2018. If the organlzatlon 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
SUPPORed OrgaNiZat O > D
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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 3

Part Ill

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

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

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

Add lines 10aand 106

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢fyy 15 %
16 Public support percentage from 2018 Schedule A, Part 111, IN€ 15 . o e e e e e et ee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ¢f) | 7 %
18  Investment income percentage from 2018 Schedule A, Part lll, line47 18 %
19a 33 1/3% support tests—2019. 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 ... ................ | 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 990 or 990-EZ) 2019 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 descnbed 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
(b) and (c) 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 I, 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)
PpUIPOSeES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? 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 Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 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) 2019
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Schedule A (Form 990 or 890-E7) 2019 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the 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)? If "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 Ill 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 (2), 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 VIthe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 aclivities. 2a
b Did the activities described in (a) 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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3da
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 Parl Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

ERTE COUNTY COMMUNITY FOUNDATION

34-1792862 Page 6

Part V

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B Sliment Aear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6

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

emergency temporary reduction (see instructions).

6

7 IﬁCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts 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)

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
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

00 |N | | & (W

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019
From 2014
From2015 ... .. ..o,
From 2016 ... .0 oooiiieae it
From 2017
From 2018 fegwu st sidicra sy ot

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: 5

a_ Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 ... ... ... ...............

Excess from 2016 ...o.oooviiiiiiiiiiiiinn,

Excess from 2017

Excess from 2018

Excess from 2019

Tk (™o a0 |o(e

-

° Q[0 |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ERIE 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
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

O T P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2019

Department of the Treasury G . :

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 |z| 501(c)( 3 ) (enter number) organization

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D 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

IE 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 II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 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 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RICHARD COLLINGWOOD . Person
3 LANDSDOWN DRIVE Payroll
........................................................................................... 32,611 | Noncash
MILAN OH 44846 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | ADELE KOVANIC LIVING TRUST Person
15410 TRINTER ROAD Payroll
_________________________________________________________________________________________ 112,500 | Noncash
VERMILION =~~~ OH 44089 (Complete Part 1 or
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | JOHN BACON .~~~ Person
120 MARINA POINT DRIVE Payroll
.......................................................................................... 40,000 | Noncash
SANDUSKY _OH 44870 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RANDOLPH & ESTELLE DORN FOUNDATION Person
165 EAST WASHINGTON ROW STE 206 Payroll
......................................................................................... 537,200 | 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
2. | MARILYN KOBY ESTATE Person
128 STONYRIDGE DR Payroll
_________________________________________________________________________________________ 75,679 | 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
6| ROBERT JACOBS . ... Person
3712 MATTHES AVENUE Payroll
......................................................................................... 40,000 | Noncash
SANDUSKY OH 44870 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 2

Name of organization

Employer identification number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7.. | MYLANDER FOUNDATION . Person
165 E WASHINGTON ROW Payroll
____________________________________________________________________________ $......33,000 | Noncash
SANDUSKY OH 44870 (Complete Part I fo
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . | MADELEINE CHAPTER 204 EASTERN STAR Person
PO BOX 7 Payroll
........................................................................ $ ......100,000 | Noncash
VERMILLION OH 44089 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9, | CIVISTA BANK . . ... Person
100 EAST WATER STREET Payroll
$ o 150,000 | Noncash
SANDUSKY OH 44870 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CARE AND SHARE OF ERIE COUNTY Person
241 JACKSON STREET Payrofl
............................................................................ $ .......10,000 | Noncash
SANDUSKY OH 44870 (Compiete Part Il fo
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person
Payroll
.......................................................................... S Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
ERTE COUNTY COMMUNITY FOUNDATION 34-1792862

Part Il

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

(a) No. (c)

from (b) FMV (or estimate) @

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

1000 sH CEDAR FAIR . ..
O
R————————— | I T 52,611 104/09/19

(a) No. (c)

from () FMV (or estimate) (@

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

from (b) FMV (or estimate) (d)

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

from (b) FMV (or estimate) @

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

from ®) FMV (or estimate) @

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

from ) FMV (or( estimate) @

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

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department 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.
(@) Donor advised funds {b) Funds and other accounts

1 Total number atend of year . 47

2 Aggregate value of contributions to (during year) 715 , 174

3 Aggregate value of grants from (during year) =~~~ 417 7 760

4 Aggregate value atend of year 3,921,792

§ 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 controf? |Z| 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? . . e Izl Yes I:l No
Part lI Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

violations, and enforcement of the conservation easements it hods? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
PSR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170AXBXIN? ... ... [ ves [] no

9 In Part Xlll, 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.
Part lll 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIll, line 1 . ccsummmemmenssassmmemnsssnsommmmeasians P 8 wunsmams s
b_Assets included in Form 990, Part X ... .. ... ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 2

Part lll

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

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e [ | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
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? ... ... ... ... ... ............ I:I Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [ Yes [] o
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© Beginning balance s 1c
d Additions during the year . ... .. . 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? D Yes | | No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII . . .
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 = 20,578,114 21,631,650 17,887,744 16,354,270| 15,030,592
b Contributons .~~~ 1,647,475 1,888,836 2,728,238 1,352,803 2,552,292
Net investment earnings, gains, and
losses 3,747,023 -1,118,667 2,688,168 1,438,321 -82,704
d Grants or scholarships 1,128,267 910,235 1,108,419 816,619 696,115
e Other expenditures for facilities and
programs 316,301 489,899 291,777 216,213 234,893
f Administrative expenses 320,087 423,571 272,304 214,818 214,902
g End of year balance 24,207,957 20,578,114 21,631,650 17,897,744 16,354,270
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 10000 %
b Permanent endowmentd %
¢ Term endowmentp %
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 ... .. 3ai) X
() Related organizaions . . ... ..o 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on SchedueR? 3b
4 Describe in Part XIIl 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 |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c leasehold improvements = 793,684 31,418 762,266
d Equipment 84,217 43,110 41,107
e Other ..o i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. .. » 803,373

DAA
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Schedule D (Form 990) 2019 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part Vill Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . . . . >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
() DUE TO OTHER AGENCIES 3,216,707
(3) BEACHY ANNUITY PAYABLE 24,625
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) > 3,241,332

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

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  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 5,271,621
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12;

a Net unrealized gains (losses) on investments N T 2a 2,867,507

b Donated services and use of facites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X0y 2d

e Addlines 2athrough 2d .. ... ... 2e 2,867,507
3 Subtract N8 20 F1OM N8 1 4, s ... ... s e v v e BN S B SR ST 3 2,404,114
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

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

b Other (Describe in Partt XLy 4b 126,053

¢ Addlnesdaanddp T 4c 126,053
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . ... 5 2,530,167

Part Xl 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 1,638,602
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facites . | 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xy ...~ 2d

e Add lines2athrough 2d ., . ... .. i ;es. ... osss . ame w e i M R S 2e

3 Subtract line2efrom line 1 | 3 1,638,602
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part Xty 4b 126,053

¢ Adddinesdalanddb § 8 N . .ot e e e i B baaals A 4c 126,053
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) ... ... . . . . . . . . .. .. . ... 5 1,764,655

Part Xlli Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part Xilll  Supplemental Information (continued)
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ERIECOUNTY

Supplemental Information

SCHEDULE | J 2019

(Form 990) For calendar year 2019, or tax year beginning , and ending

Employer identification number

Name of the organization

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS




ERIECOUNTY

ReHEDLCS M Noncash Contributions =
(Form 990) 201 9
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury S AUEEHID Fo'rm i . i i . Opel’l To ?Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Part | Types of Property
(@) (b) S (d)
Check if Number of contributions or soncssij Saniibdion Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded X 5 60,420| FAIR MARKET VALUE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contributon —Other
15  Real estate—Residential
16 Real estate— Commercial
17  Real estate—Other
18 Collectbles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts =~
25 Other®( . . )
26 Other»( )
27 Other™( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 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 II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtionS? .......................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

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 II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA



ERIECOUNTY

Schedule M (Form 990) 2019 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA



ERIECOUNTY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 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

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



ERIECOUNTY

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE COMMITTEE REVIEWS, RECOMMENDS, AND APPROVES COMPENSATION FOR

THE EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

EVALUATES THE PROGRESS OF THE ORGANIZATION AND KEY EMPLOYEES' CONTRIBUTION
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . . . .

THE STAFF. THE EXECUTIVE DIRECTOR EVALUATES THE PROGRESS OF THE

ORGANIZATION AND KEY EMPLOYEES' CONTRIBUTION TOWARD GOALS ATTAINED BY THE
ERIE COUNTY IN PARTICULAR WHEN ESTABLISHING SALARY RANGES. THE EXECUTIVE

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA



ERIECOUNTY

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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ERIECOUNTY

Schedule R (Form 990) 2019 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA



ERIECOUNTY

OMB No. 1545-0047
~n 990-T Exompt Ogarizafion Business Jeoue Tax Rotum 2019
For calendar year 2019 or other tax year beginning , andending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
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). 501(¢)(3) Organizations Only
A gggrgsm:hgnﬂd Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section {Employees' trust, see instructions.)
sot C)¢ 3y |print | ERIE COUNTY COMMUNITY FOUNDATION
408(e) 220(e) or Number, street, and room or suite no. If a P.Q. box, see instructions. 34 =17 92 8 62
408A s302) | Type | 135 EAST WASHINGTON ROW E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets SANDUSKY OH 44870 541200
at end of year F_ Group exemption number (See instructions.) P
27 P 516 ’ 188 | G Check organization type P ﬁ{-l 501(c) corporation |_| 501(c) trust [—l 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrelated trade or business here
> . If only one, complete
Parts |-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a
Schedule M for each additional trade or business, then complete Parts 1lI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ > I:] Yes (zl No
If "Yes," enter the name and identifying number of the parent corporation.
>
J__The books are in care of » RANDALL WAGNER Telephone number » 419-621-9690
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 Cost of goods sold (Schedule A, lne7y 2
3 Gross profit. Subtract line 2 from line 4¢ .~~~ 3
4a Capital gain net income (attach ScheduweD) =~ 4a
Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts .~~~ 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rentincome (Schedulecy ... 6
7 Unrelated debt-financed income (Schedule E) e 7
8  Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulety =~~~ 10
11 Advertising income (Schedwe J) ...~~~ 11
12 Other income (See instructions; attach schedule) SEE STMT 1 | 12 12,265 12,265
13 Total. Combine lines 3through 12 . . .. . . 13 12,265 12,265
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages e 15 12,265
16 Repairs and maintenance e 16
17 Bad debts ......................................................................................................... 17
18 Interest (attach schedule) (see instructons) . 18
19 Taxes and Ilcenses .......................................................................................................... 19
20 Depreciation (attach Form4s62) 20
21 Less depreciation claimed on Schedule A and elsewhere on retun 21a 21b 0
22 DRPIBHION | ettt 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs | 24
25 Excess exempt expenses (Schedule l) 25
26 Excess readership costs (Schedule J) | e 26
27 Other deductions (aftach schedule) || .. . e e r e 27
28 Total deductions. Add lines 14 through 27 28 12,265
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from tine 13 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INBIUCHONE) . . smiscosomasimsempsmsse g R S5 A S T A 30
31 Unrelated business taxable income. Subtract ling 30 from liN@ 29 ... ....ooiuiimu ettt it ieiee et iianss 31
pDAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



ERIECOUNTY

Form 990-T (2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
Part Il Total Unrelated Business Taxable income
32 Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see
IMSIUCHONS) 32
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rulesy 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum Of “nes 32 and 33 ...................................................................................... 35
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUUCHONS) e 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .~ 38 1,000
39  Unrelated business taxable income. Subtract fine 38 from line 37. If line 38 is greater than line 37,
enbor 1o STBllor OF ZBI0 OF NG 37 wrvwsiuininiyssis v snnvanisns s iieis Sunvios v f4s 4 s s s sl sl 39 0
Part IV Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% 0.20) > | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on
the amount on line 39 from: Tax rate schedule or Schedule O (Form 1041) >[4
42 Proxy tax. See instructions > | 42
43 Alternative minimum tax (trUSIS ONlY) e 43
44 Tax on Noncompliant Facility Income. See Instructions .. ... ... 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .. ... ... o 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... |46a
b Other credits (see instructions) .~~~ 46b
¢ General business credit. Attach Form 3800 (see instructons) 46¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 46d
e Tiotal credits:Add lines 46atNrouG 460 ..., . eeesssmvantsssassinive vase s iR S RS BRSSO 46e
47  Subtractline 46e from N 45 ... .. .. 47
48 Qe taes. D Form 4255 |:| Form 8611 D Form 8697 D Form 8866 I:I Other @tt.schy 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k) line3 50
51a Payments:A2018overpaymentcreditedto2019_m__””I_______“_m_”“____“ 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Foom8ge8 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) i ... | 51d
e Backup withholding (see instructions) =~ ... .~~~ 51e
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
[] Form 4136 ] other Total B | 51g
52  Total payments. Add lines 51a through51¢ 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached =~ 4 D 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed b | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . P | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax p | Refunded P> | 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
MBI SRR e e e A MASEEE <+t e DR 5 e st os s e e SEAEASE R e e ee e e s PSSR X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign trust? . X
If "YES," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year B §$

. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and beliel, it is - n
Slgn true, correct, and complete. Declaration of preparer (other (han taxpayer) is based on all information of which preparer has any knowledge. v"':’l?g ﬂ",:g IRS G&Wﬁsb@w
Here| P> I P EXECUTIVE DIRECTOR s 'D’xﬁl’“gi"“s‘?

es D No
Signature of officer Date Titla
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid RANDALL S ROUSH RANDALL S ROUSH 11/06/20 | self-employed | P00213866
Preparer | Fim's name » WILGING, ROUSH & PARSONS CPAS Firm's EIN D 46-0765923
Use Only! 1005 LEXINGTON AVE SUITE C
Firm's address » MANSFIELD 7 OH 44907 Phona no. 41 9_522_2727

DAA

Form 990-T (2019)



ERIECOUNTY

Form 990-T (2019) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 |Inventory atend ofyear

2  Purchases 2 7 Cost of goods sold. Subtract

3 Costoflabor 3 line 6 from line 5. Enter here and

4@ pqditional sec. 263A costs in Partl, line2

(attach schedule) ... ... ............. 4a 8 Do the rules of section 263A (with respect to Yes | No
b g::;hoo:fhedu,e) _____________________ 4b property produced or acquired for resale) apply
5 _ Total. Add lines 1 through 4b .. .. 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Pro;;e;'ty)
(see instructions)

1. Description of property

wm_N/A

(2)

(3)

@)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%}) 50% or if the rent is based on profit or incorme)

(1)

2

@

()

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) p>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable fo debt-financed

3. Deductions directly cannected with or allocable to
debt-financed property

property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
o _N/A
2
(3]
(4)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisilion debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
by calumn § 3(a) and 3(b))
property (attach schedule) (attach schedule)
()] %ol
@ Y
(3) %
{4) %l
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals 4

DAA

Form 990-T (2019)



ERIECOUNTY
Form 990-T (2019)

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

m N/A

2

)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deduclions directly
connected with income in

organization's gross income column 10
]
@
3)
)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, calumn (B).
Totals o s e s i e e S B S S e e s e i >

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (cal. 3

(attach schedule) (attach schedule) plus col.4)
o N/A
@
(3)
(4}
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals .. ... ... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempl
unrelated directly from unrelated trade 5. GTOSS. Uil 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minU§ column 3), is not unrelated column 5 column 5, but not
business 'unrela.ted If a gain, compute business income more than
business income cols. 5 through 7. column 4).
) N/A
{2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25,
Totals ......... .. |

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
)G 4. Advertising 7. Excess readership
. Gross i (| . |
dvertisi 3. Direct galn'or (loss) (co 5. Circulation 6. Readership ,cos{s {column &
1. Name of periodical aadvertising e i 2 minus col. 3). If . minus column 5, but
income advertising costs a gain, compute income not more than
cols. 5 through 7. column 4),

o N/A

2

)

)]

Totals (carry to Part Il line (5)) .. B

DAA

Form 990-T (2019)



ERIECOUNTY
Form 990-T (2019)

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 5

Part Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross i ( 6
dvertisi 3. Direct galn'or (foss) {col. §. Circulation 6. Readership ‘cosls g
1. Name of periodical advertising g ‘ 2 minus col. 3). If ] i minus column 5, but
income advertising costs a gain, compute el costs not more than
cols, 5 through 7. column 4).
) N/A
2
3)
@)
Totals from Partl . . . |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col, (B). Part ll, line 26.
Totals, Part Il (lines 1-5) | 4

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title tir?\IeP::/ZT(: dozc 4. Compensation attributable to
business unrelated business
1 N/A o
2) Yo
(3) %
@) %
Total. Enter here and on page 1, Part |l, line 14 »

DAA

Form 990-T (2019)



ERIECOUNTY ERIE COUNTY COMMUNITY FOUNDATION
34-1792862 Federal Statements

FYE: 12/31/2019

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount

ADMIN SERVICE FEES $ 12,265
TOTAL S 12,265




ERIECOUNTY

Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning , ending
Name Taxpayer Identification Number
ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
2018 2019 Differences
1. Contributions, gifts, grants 1. 1,888,836 1,647,475 -241,361
2. Membership dues and assessments 2,
3. Government confributions and grants 3.
3 | 4 Program service revenue 4. 11,174 12,265 1,091
g 5. Investment income 5. 822,761 804,003 -18,758
> | 6. Proceeds from tax exempt bonds 6.
,_: 7. Net gain or (loss) from sale of assets other than inventory 7. 235,739 14,184 -221,555
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
. Otver reverwe 1, 53,008 52,240 -1,758
2. Total revenue. Add lines 1 through 11 12. 3,012,508 2,530,167 -482,341
13. Grants and similar amounts paid 13. 910,235 1,128,267 218,032
14. Benefits paid to or for members 14.
z 15. Compensation of officers, directors, trustees, etc. 15. 72 ; 610 75,952 3 r 342
2 16. Salaries, other compensation, and employee benefits 16. 183 ’ 321 191,128 7, 807
o [17. Professional fundraising fees =~~~ 17.
:' 18. Other professional fees .~~~ 18. 135 r 062 136 7 656 1,594
W 19. Occupancy, rent, utilities, and maintenance 18 39 ’ 415 53 5 595 14 N 180
20. Depreciation and Depleton . ... .. . 20. 23 7 164 39 P 838 16 7 674
21. Other expenses 21, 459,898 139,219 —320,679
22. Total expenses. Add lines 13 through21 | 22 1,823,705 1,764,655 -59,050
23. Excess or (Deficit). Subtract line 22 from line 12 23. 1,188,803 765,512 -423,291
24. Total exempt revenue 24, 3,012,508 2,530,167 -482,341
25. Total unrelated reverve 25. 11,174 12,265 1 ’ 091
_5 26. Total excludable reverve 26. 1,112,498 870 7 427 -242,071
Bpr ol assets 2r.| 23,529,327 27,516,188 3,986,861
8 p8. Total liabiles . 28. 2,920,549 3,274,391 353,842
f 29. Retained eamings 29. 20,608,778 24,241,797 3,633,019
_g 30. Number of voting members of goveming body 30. 22 22
O B1. Number of independent voting members of governing body 31. 22 22
32. Number of employees 32. 3 3
33. Number of volunteers 33.] 15




ERIECOUNTY

Form 990T

Two Year Comparison Report

2018 & 2019

For calendar year 2019, or tax year beginning , ending
Name Taxpayer Identification Number
ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
2018 2019 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsflosses ...~ 2,
3 | 3. Incomefloss from partnerships and S corporations 3.
g 4. Rent income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense} =~~~ | 5.
; 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) | 7.
8. Exploited exempt activity income (net of expense) 8
9. Advertising income (net of expensey 9.
10. Other income B 10. 11,174 12,265 1,091
11. Total trade or business income. Combine lines 1 through 10 11. 11,174 12,265 1,091
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13. 11 2 174 12 b 265 1 r 091
14. Repairs and maintenance .~~~ 14.
15' Bad debts ...................................................... 15'
n 16. Interest 16.
o [I7. Taxes and licenses 17.
& [18. Charitable contributons 18.
@ 19, Depreciation and Depleton 19.
:, 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22 Other dedUCtlons ................................................ 22.
23. Total deductions. Add lines 12 through22 23. 11,174 12,265 1,091
24. Net income (990TAirst 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 benefts 27.
28. Charitable contributons =~~~ 28.
29. Taxable income before NOLloss = 29.
{30. Net operating loss (pre-2018} 30.
B1. Specific deducton 31, 1,000 1,000
32. Unrelated business taxable income. 32,
« [P3. Income tax (corporate or trust) 33.
SBAPrORytaX .
GBE Totaltaxes 36.
o P7. Other credits . ... . secosansismiimin 37.
» 8. General business credit 38.
: 39. Credit for prior year minimumtax 39.
40' TOtaI credits ..................................................... 40'
1' NEt tax after credits ............................................. 41.
2. Recapture taxes and 965tax 42,
. Total Taxes 43.
© 4. Prior year overpayment and estimated tax payments =~~~ 44,
S @5. Payment made with extension 45.
‘o 46. Backup withholding and foreign withholding =~~~ 46.
@ W7. Other payments 47.
B Total payments 48.
; 9. Balance due/(Overpayment) ...~~~ 49.
0. Overpayment applied to next year 50.
1' Penaltles ........................................................ 51-
2. Total due/(Refund) 52.




ERIECOUNTY

Form SchiM

For calendar year 2019, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2018 & 2019

Organization Name

Taxpayér Identification Number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Unincorporaled Business Income Tax Code: 941200  aciviy UNRELATED BUSINESS ACTIVITY
2018 2019 Differences
1. Gross profitloss on business activites 1.
2. Capital gains/losses N T T . T | 2.
g 3. Incomelloss from partnerships and S corporations 3.
S 4. Rental income (net of expense) 4.
A 5. Unrelated debt-financed income (net of expense) = 5.
¢ | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
0. Other income T 10, 11,174 12,265 1,001
H1. Total trade or business income. Combine lines 1 through 10 11. 11,174 12,265 1,091
12. Compensation of officers, directors, and trustees 12,
13. Other salaries and wages 13. 11,174 12,265 1,091
14. Repairs and maintenance 14.
15' Bad debts ........................................................ 15.
o (I6. Interest 16.
o \7. Taxes and licenses 17.
o [18. Depreciation and Depleton 18.
a [19. Contributions to deferred compensation plans 19.
W [20. Employee benefit programs ... 20.
21' Other dedUCtIOHS ................................................. 21'
2. Total deductions. Add lines 12 through22 22, 11,174 12,265 1,091
23. Taxable income before deductions. Subtract line 23 from 11 | 23.
24. Deductible losses 24,
25. Unrelated business taxable income (loss) 25.
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ERIECOUNTY ERIE COUNTY COMMUNITY FOUNDATION
Federal Statements

34-1792862
FYE: 12/31/2019

Description

Taxable Interest on Investments

INTEREST AND DIVIDENDS

TOTAL

Unrelated Exclusion Postal Acquired after

Amount Business Code

Code

6/30/75

us
Obs ($ or %)

$ 804,003
$ 804,003

14
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ERIECOUNTY ERIE COUNTY COMMUNITY FOUNDATION
34-1792862 Federal Statements
FYE: 12/31/2019

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name Total

FROST-PARKER ESTATE $ 2,005,012
RICHARD COLLINGWOOD 289,306
ADELE KOVANIC LIVING TRUST 162,500
JOHN BACON 141,210
DORN FOUNDATION DAF 560,000
RANDOLPH & ESTELLE DORN FOUNDATION 1,045,900
FIRELANDS REGIONAL MEDICAL CENTER 50,000
KATHLEEN FLOYD 100,002
MARILYN KOBY ESTATE 281,787
PETER MELLIO 344,007
SANDUSKY FIRELANDS ALZHEIMER 49,219
SANDUSKY STATE THEATRE 108,257
MAPLE CITY BUILDERS 122,750
ARLENE C STOCKHAM 499,949
MCBRIDE ESTATE 120,075
EDWARD BEER 25,000
NANCY AND KENNETH BLISS FUND 25,000
DAVID AND SANDRA FOSTER 20,000
ROBERT JACOBS 40,000
RANDY KOCH 21,978
MYLANDER FOUNDATION 33,000
CIVISTA BANK 150,000

TOTAL $ 6,194,952

$

Excess

1,758,593
42,887

313,581
799,481

35,368
97,588

253,530

3,301,028
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ERIECOUNTY

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OV No. 15451878
For calendar year 2019, or fiscal year beginning .. ceireiio. w2019 andending, L 20 .

Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Intemal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Empiloyer ldentification number

ERTE COUNTY COMMUNITY FOUNDATION 34-1792862
Name and tille of officer ELIZABETH MAIDEN

EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 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 below. Do not complete more than one line in Part I.

1a Form 990 check here »  [X| b Total revenue, i any (Form 990, Part VIll, column (A), line 12) 1b 2,530,167
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) T 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) o R e ~3b
d4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line S) ... 4b
S5a Form 8868 check here P b Balance Due (Fom 8868, line3c) .~ 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowiedgement 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 organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ I authorize WILGING , ROUSH & PARSONS CPAS to enter my PIN 92862 as my signature
EROQ firm name Enter five numbers, but

do not enter all zeros

on the. organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will gnter my PIN on the return’s disclosure consent screen.
Officer's signaiure b Mm pae_» 10/29/20

Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 31841813866 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization
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 Retums.

, _ RANDALL S ROUSH ome » _10/29/20

EROQ's signature

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-EO (2019

DAA



Randall Wa(.;ner

—-
From: Scott Roush <scott@wrpcpas.com>
Sent: Tuesday, November 10, 2020 12:03 PM
To: Randall Wagner
Subject: Fwd: Acceptance notification for your 2019 electronically filed tax return
Hi Randy,

See below for your records.

Thank you,
Scott

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

Sent: Monday, November 9, 2020 9:06 AM

To: Scott Roush

Subject: Acceptance notification for your 2019 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
1005 Lexington Ave Suite C
Mansfield, OH 44907
419-522-2727

ERIE COUNTY COMMUNITY FOUNDATION
Dear :

Your federal exempt organization return was filed electronically with the IRS on November 9th 2020 7:40am CT and
accepted on November 9th 2020. The IRS assigned tracking number for this return is 31841820203 140000493.

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 419-522-2727
regarding filing an amended return.

To contact us regarding this message, please call us at 419-522-2727 or email us at
scott@wrpcpas.com.

Thank you for the opportunity to serve you.
Sincerely,

Wilging, Roush & Parsons CPAs
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To contact us

Phone 877-829-5500
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THE  ERIE COUNTY COMMUNITY

% MARY JANE S HILL

131 E WASHINGTON ROW

SANDUSKY OH 44870

Page 1 of 1

Important information about your December 31, 2019 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
December 31, 2019 Form 990.

Your new due date is November 15, 2020,

What you need to do
File your December 31, 2019 Form 990 by November 15, 2020. 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 o 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.



Wilging, Roush & Parsons CPAs
1005 Lexington Ave Suite C
Mansfield, OH 44907
419-522-2727

November 6, 2020
CONFIDENTIAL

ERIE COUNTY COMMUNITY FOUNDATION
135 EAST WASHINGTON ROW
SANDUSKY, OH 44870

Dear :

This letter is to confirm and specify the terms of our engagement with you and to clarify the nature and
extent of the services we will provide. In order to ensure an understanding of our mutual responsibilities, we
ask all clients for whom returns are prepared to confirm the following arrangements.

We will prepare your federal and state exempt organization returns from information which you will furnish
to us. We will not audit or otherwise verify the data you submit, although it may be necessary to ask you for
clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete and accurate
returns. You should retain all the documents, cancelled checks and other data that form the basis of these
returns. These may be necessary to prove the accuracy and completeness of the retums to a taxing authority.
You have the final responsibility for the tax returns and, therefore, you should review them carefully before
you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures designed
to discover defalcations and/or other irregularities, should any exist. We will render such accounting and
bookkeeping assistance as determined to be necessary for preparation of the tax returns.

The law provides various penalties that may be imposed when taxpayers understate their tax liability. If you
would like information on the amount or the circumstances of these penalties, please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by the
examining agent are subject to certain rights of appeal. In the event of such government tax examination, we
will be available upon request to represent you and will render additional invoices for the time and expenses
incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates plus out-
of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly scts forth your understanding, please sign the enclosed copy of this letter in the space
indicated and return it to our office. However, if there are other tax retumns you expect us to prepare, please
inform us by noting so at the end of the return copy of this letter.

We want to express our appreciation for this opportunity to work with you.

Very truly yours,
Wilging, Roush & Parsons CPAs

Accepted By:

Date:




Wilging, Roush & Parsons CPAs
1005 Lexington Ave Suite C
Mansfield, OH 44907
419-522-2727

November 6, 2020
CONFIDENTIAL

ERIE COUNTY COMMUNITY FOUNDATION
135 EAST WASHINGTON ROW
SANDUSKY, OH 44870

Dear :

This letter is to confirm and specify the terms of our engagement with you and to clarify the nature and
extent of the services we will provide. In order to ensure an understanding of our mutual responsibilities, we
ask all clients for whom returns are prepared to confirm the following arrangements.

We will prepare your federal and state exempt organization returns from information which you will fiurnish
to us. We will not audit or otherwise verify the data you submit, although it may be necessary to ask you for
clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete and accurate
returns. You should retain all the documents, cancelled checks and other data that form the basis of these
returns. These may be necessary to prove the accuracy and completeness of the returns to a taxing authority.
You have the final responsibility for the tax retums and, therefore, you should review them carefully before
you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures designed
to discover defalcations and/or other irregularities, should any exist. We will render such accounting and
bookkeeping assistance as determined to be necessary for preparation of the tax retums.

The law provides various penalties that may be imposed when taxpayers understate their tax liability. If you
would like information on the amount or the circumstances of these penalties, please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by the
examining agent are subject to certain rights of appeal. In the event of such government tax examination, we
will be available upon request to represent you and will render additional invoices for the time and expenses
incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates plus out-
of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter in the space
indicated and return it to our office. However, if there are other tax returns you expect us to prepare, please
inform us by noting so at the end of the return copy of this letter.

We want to express our appreciation for this opportunity to work with you.

Very truly yours,
Wilging, Roush & Parsons CPAs

Accepted By:

Date:




Wilging, Roush & Parsons CPAs
1005 Lexington Ave Suite C
Mansfield, OH 44907
419-522-2727

November 6, 2020
CONFIDENTIAL
ERIE COUNTY COMMUNITY FOUNDATION

135 EAST WASHINGTON ROW
SANDUSKY, OH 44870

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Wilging, Roush & Parsons CPAs




Randall Wagner

—
From: CharitableRegistration@OhioAttorneyGeneral.gov
Sent: Friday, November 06, 2020 10:56 AM
To: Randall 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: 2019
Amount: $200.00
Submitted by: Randy Wagner

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




Randall Wagner

From: CharitableRegistration@OhioAttorneyGeneral.gov
Sent: Friday, November 06, 2020 10:54 AM

To: Randall 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 2019 for The Erie County Community
Foundation on 11/6/2020 at 10:53 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: 2019
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)

Total assets: $27,516,188.00

$2,530,167.00

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




Zip: 44870
Title/Position: Director
Average Weekly Hours: 1

Compensation: $0.00
—_—
First Name: Mary Jane
Last Name: Hill
Country: United States
Address Line 1: 135 E Washington Row
City: Sandusky
State: Ohio
Zip: 44870
County: Erie
Title/Position: Secretary
Average Weekly Hours: 1
Compensation: $0.00
First Name: 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
First Name: Abbey
Last Name: Bemis
Country: United States
Address Line 1: 135 E Washington Row
City: Sandusky
State: Ohio
Zip: 44870
County: Erie
Title/Position: Director

Average Weekly Hours: 1
Compensation: $0.00

First Name; Eileen
Last Name: Bulan




Average Weekly Hours: 1

Compensation: $0.00

First Name: Darlene

Last Name: Lowery

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: Sparky R

Last Name: Weilnau

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 L

Last Name: Wobser

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: Elizabeth P
Last Name: Maiden
Country: United States

Address Line 1: 135 E Washington Row




Address Line 1:
City:

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: Ryan

Last Name: Whaley
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

First Name: MATTHEW
Last Name: OLD
Country: United States

135 E Washington Row
Sandusky




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@OhioAttorneyGeneral.gov | 800-282-0515
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