om 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form996 for Instructions and the fatest information.

QMB No, 1545-0047

2024

+Openh'to Public
“inspection -

A For the 2024 calendar year, or tax year beginnin

, and ending

B Checkif applicable; C Name of organization B Employer identification number
D Address change ERIE COUNTY COMMUNITY FOUNDATION
[ | Name change Dolng business as 34-1792862
Number and sireet {or PO, box If mail Is not delivered lo sireet address) Room/suite E Telephane number
[ intial return 135 EAST WASHINGTON ROW 419-621~9690
Final return/ Cily or towm, state or province, country, and ZIP or foreign poslal code
terminated
5 eme SANDUSKY OH 44870 6 Gussreceiplss 10, 051, 260
Amended retum F Name and address of principal officer; -~
D Apphication pend{ng ELIZABETH MAIDEN Hi{a} Is this a group retum for subordfﬂalesD Yes [)Q No
135 EAST WASHINGTON ROW H{b) Ave all subordinates includea? | | Yes [ | No
SANDUSKY OH 44870 If °No," attach a list. See instrucions

| Tax-exempt status: m 501[6)(3) i_E 501(c) ( ) {insert no.)

[ ] so47ay1) or

[ ] 527

J_ Website: WWIW . ERTEFOUNDATION, ORG

Hic} Group exemplion number

K Form of organization: lf! Corparation |_i Trust ,—l Assoclation r“] Other

I L Yearofformaton; 1. 985 I M Siate of legal domicie: OH

~Partl:  Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
B | et
=2 1 TP
(g 2 Check this box if the arganization discontinued its operations or disposed of more than 25% of its net assets.
¥ | 3 Number of voting members of the governing body (Part VI, tine 42y 3 20
é 4 Number of independent voting members of the governing body (Part VI, linetb) 4 20
= { 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 5
E 6 Total number of volunteers (estimate if necessaryy 6 | 20
7aTotal unrelated business revenue from Part VIH, cotumn (C), ling12 7a 78,273
b Net unrelated business taxable income from Form 990-T Partl line 11 ... ........coooiiiiiiiiiiiiinannn... 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line th) | .. ... 4,080,244 2,334,163
E| 9 Program sewvice revenue (PartVill, tne2g) 52,500 72,085
5 | 10 Invesimentincome (Part VHl, column (A), lines 3, 4, and 7d) 897,207 2,317,658
%1 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 14e) 73,416 73,481
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12} .. ..... 5,103,367 4,797,387
13 Grants and similar amounts paid (Part IX, column (A), lines =3y 2,385,694 2,767,599
14 Benefits paid to or for members (Part IX, column (A), line dy 0
@ | 16 Salaries, other compensation, empleyee benefits (Part IX, column (A), lines 5-10) 403,407 451,143
% t6aProfessional fundraising fees (Part IX, column (A}, line 11¢y o _ - _0_
g| b Total fundraising expenses (Part IX, column (D}, line 28} 216,892 AR H
W1 17 Other expenses (Part IX, column (A), lines t1a~11d, 11f-24e) 533,653 584,689
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line28) 3,322,754 3,803,431
19 Revenue less expenses. Sublract line 18 fromlne 12 . . 1,780,613 993,956
3 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 42,020,746, 44,688,441
2T 21 Total liabilities (Part X, line 26) . 4,554,787 4,789,087
25 22 Net assets or fund balances. Subiract line 24 fromline 20 ... ... ... ... .. ... ... 37,465,959 39,899,354
“Partll = 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
Irue, correct, and camplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

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

Type or psint name and title

Preparer's name Preparers signature Date Check D if| PTIN
Paid TODD A PARSONS TODD A PARSONS 10/27/28 selt-employed | 200807239
Preparer | ¢ name WILGING, ROUSH & PARSCNS CPAS Firm's EIN 46-0765923
Use Only 11 E MAIN ST.

Firmi's address SHELBY, OH 44875-1215 Phone no. 419-347-6'734

May the IRS discuss this return with the preparer shown above? See insfructions

ff[ Yes i—]No

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

Form 990 (2024)



Form 990 (2024) ERIE COUNTY COMMUNITY FOUNDATION 34-1782862 Page 2
Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart it . ..............oocccvieeiiiiiienenns X
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 980 0r 880-EZ?
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
SeNiCES? ...........................................................................................................................
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: Y(Expenses$ ... including grants of$ . y(Revenue $ ... )
N e
4c (Code: Y(Expenses$ .. including grants of§ ) (Revenue § ... )
N B e,

4d Other program services {Describe on Schedule O.}
{Expenses $ including grants of$ } (Revenue $§ )

4e Total program service expenses 3,285,288
DAA Form 990 (2024




Form 990 (2024) ERTE COUNTY COMMUNITY FQOUNDATION 34-1792862

Page 3

PartlV. Checklist of Required Schedules

Yes] No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete SChedUIo A | | e, 1] X
2 Is the organization required {o complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” 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,” compiete Schedule C, PartIf 4 X
5 s the organization a section 504(c)(4), 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complote 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? f *Yes,” complote Schedule D, Partlt . 7 P4
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
completo Schedulo D, Partlll || ||| | .. . . ... 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? /f “Yes, " complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 if "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 167 If "Yes,” complste Schedule D, Part Vit 11h 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 VN . 11e
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, ling 187 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 287 if "Yes," complete Schedule D, Fart X tfe| 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
Schadule D, Parts XIand XI ... ... e 12a] X
b Was the organization included in consclidated, independent audiled financial statements for the tax year? /f
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xil is oplional . 12b X
13 Is the organization a school described in section 170(b}(1)(A)(i)? If “Yes," complete Schedule £ . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fanditv. . 14b b4
18 Did the organization regort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance (o or
for any foreign organization? if “Yes,” complete Schedule F, Paris lfand IV 18 X
168  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance {o or for foreign individuals? If “Yes,” complete Schedule F, Parts Hitand 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, PartI. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHI, lines 1c and Ba? If "Yes," complete Schedule G, Part I 18 X
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 Hl ... ... .coii i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H . 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... . 20b
21 Did the arganization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 12 If *Yes,” complete Schedule |, Parisland W .., .0 0 0oo e, 24 4 X

DAA

Form 990 (2024)




Form 990 (2024) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
~PartlV.  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts and flf 21 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or §, 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 aorganization have a tax-exempf bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
2ba Section 501{c)(3}, 501(c){4)}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl | 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables {o 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 il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiittee
member, of to a 35% controlled entity (including an employee thereof} or family member of any of these
persans? if “Yes,” complete Schedule L, Part Il ||| | 27 | : X__

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes,"complete Schedule L, Part IV | 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in line 28a or 28b7 If
"Yos,” complete Schedule L, Part IV || 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f *Yes,” complete Schedute M 20 | X
30 Did the organization receive contributians of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedyle 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? ¥ "Yes,"
complete Schedule N, Part 1l 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 Schadule R, Part{ 33 X ;
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, 1l ‘7
OFIV, and Part V,lino 1 e 34| X
35a Did the organization have a controlled entily within the meaning of section 51213y ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 36b
36 Section 501(c)(3) organizations. Did the arganization 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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part\i 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O, .. et ii ettt ittt iaae e tieeenaeeiises 38 | X
“PartV-  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ., 000 [
Yes| No
a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable da | 11 E e
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib] O
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) wWinnings 10 Prize WiNme S P L . .. i iiiiiiiiiiiceiiieiii.s 1c | X

DAA Form 990 r2024)



Form 990 (2024) ERTE COUNTY COMMUNITY FOUNDATION 34-1792862

Page 5

Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)}

Yes No_

2a
b
3Ja

b
4a

Ba

6a

Q

TR o, 0 o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | | 2a | B
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the arganization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country

if "Yes™ loline ba orf &b, did the organization file Farm 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods

2h

Ja

bty

3b

42 X

ba

bl o

5h

5c

fa .4

6b

7a

7h

ic

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
I the organization received a contribution of qualified intellectual property, did the organization file Fornm 8898 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings af any time during the year? .
Sponsoring organizations maintaining donor advised funds.

7e

7f

7g

7h

Initiation fees and capitel contributions included on Part Vili, tinet2 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid {o other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 980 in fieu of Form 104t?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ] 12h

12

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue gualified health plans 13b

Enter the amount of reserves on hand 13¢

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(sjduring the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

Section 501{c}{21) organizations. Did the frust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 48951, 4952, ar 49537 .. ... . .. .
If *Yes ® complete Form 60689,

14a X

14h

15 X

17

DAA

Form 990 (2024)




Form 990 (2024) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 6

“PartVl: Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo 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 fo any lineinthis Part VMl L i o X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 20
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 simifar

committee, explain on Schedule O.

4
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? || ... ..., 7h

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling: -

o 0 [dw (L
LI I - x’Q _#f

a The govemning body? 8a | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trusiee, 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 addresseson Schedule O ., . ... ...cccoviieiiiinrenen.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b f“Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10h
41a Has the organization provided a complate copy of this Form 990 to all members of its governing body hefore filing the form? | 11a _X
b Describe on Schedule O the procass, if any, used by the organization to review this Form $90. G B
12a Did the organization have a written conflict of interest policy? /f *No,*go o line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the arganization regularly and cansistently manitor and enforce compliance with the policy? If “Yes,”
descrfbe on SChEdUIe O how ihr's was done ...................................................................................... 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by e L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organizaton 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets {o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b lf*Yes," did the organization foflow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCH BrmaNgEMENIS ? L. ot it ittt ittt it sttt et et s esie et s e snsnsenieeos 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobefled ©H
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website [s_f] 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 arganization's baoks and records.
RANDALL WAGNER 135 EAST WASHINGTON ROW
SANDUSKY OH 44870 419-621-9690
Form 990 (2024)

DAA




Form 990 (2024) ERIE. COQUNTY COMMUNITY FQUNDATION 34-1792862

Page 7

IPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VI ... . . . . ... .. .........

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 ar within the

organization's tax year.

« List all of the organization's current officers, diractors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employeaes, if any, See instructions for definition of "key employee."

o List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

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

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

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

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

(]
Position F
Name(:r,ld tile Avfa?:ge t(:;z,m:zzfemea?s;ﬁ ':; Repi)[:l}ablie Repfr't)abl_e Eslimatid)amounl
perweek | Cficer and dreclortrusiee) omine o relaed. compensation
{Hst any 22l F g A EEIRS organization (W-2/ organizations (W-2/ frszm‘ihe
hotirs for gzl 2| g | % [E313 1089-41SC/ 1089-41SC/ orgenization and
related g_g =" -§ é-‘f" g 1099-NEC) 1099-NEC) related organizations
argabr;if:vtjons Qé‘: 8 %‘ g
doiled kne) § g ® %
MWELIZABETH MAIDEN
e | 40.00
EXECUTIVE DIRECTOR 0.00 X 113,050 0
{2 RON PARTHEMORE
CHAIR 0.00 [X X 0 0
(3 DANIEL MONCHER
SUSTTIOOTUNUOUURURIURRPRURIOY IR 1.00
VICE CHAIR 0.00 [X| |X 0 0
(4 MARY JANE HILL
SECRETARY 0.00 IxX| [Xx 0 0
{(5)RICH FINNERAN
TREASURER 0.00 |X] [X 0 0
6) THOMAS M. WOLF
TURTURUURNUUTUSUPRPRRURTUR U 1.00
INVEST CHAIR 0.00 |X X 0 0
(7} LEE ALEXAKOS
DTRECTOR 0.00 1x 0 0
{8) JARVIS COLE-CASTON
DIRECTOR 0.00 |X 0 0
(9 DEBRALEE DIVERS
SUOTUOPVIRURURPRPRUUROUROIURY IR 1.00
DIRECTOR 0.00 |X 0 0
(1) SUE FORTHOPFER
DIRECTOR 0.00 [X 0 0
(1Y DAWSON FOSTER
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2024



Form 980 (2024) ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€}
Position
(A} 8) {do not check more than one {3)] (E) (F)
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer ang a directerdrustee) compensation compensation of other
per waek —T— from the fram related compensation
{list any ia ] _% é 5= & organization (W-2/ organizations {(W-2/ from the
s for sl 218 | o %5 % 1099-MAISC/ 1059-MI5C/ arganizalion and
related &5 § - -g é"é - 1088-NECY 1099-NEC) related organizations
organizations | g 3 &| 3
Bbelows G 3 | &
dotied ling) A ﬁ
{(12) STACEY HARTLEY
M2 ] 1.00
DIRECTOR 0.00 |X 0 0
(13) C. EUGENE KIPWELL
W) ] 100
DIRECTOR 0.00 |[X 0 0
{14 ERIC MUEHLHAUSER
0 ] 100
DIRECTOR 0.00 IX 0 0
(15) ALEXA MURRAY
a8y .......]..1.00
DIRECTOR 0,00 [X 0 (0
(16) JAMES MURRAY
) 1200
DIRECTOR 0.00 [X 0 0
{(17) DR SWATHI RANTICHANDRAN
A7) 1.00
DIRECTOR 0.00 |X 0 0
{(18) TIMOTHY RIESITERER
A8 1200
DIRECTOR 0.00 X 0 0
{18) LONNIE RIVERA
a0 ] 1000
DIRECTOR 0.00 [x 0 0
b Subtotal. ... 113,050
¢ Total from continuation sheets to Part VI, Section A ... ... . ...
d_Total (addlines 1hand 4€) ....oooovvveereien e 113,050
2 Total number of individuals (including but not limited fo those listed above} who received more than $100,000 of
reportable compensation from the organization
Yes ]\_l_o
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated RRRRS FETS I
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 S 5 B
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such o oo
INGIVIGUE] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If “Yes,” complele Schadule J for SUCH DO SO | ettt ieiesseeaasns 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year.
Name and b(qﬁlmess address Desoriptigg)of services Cmn[gg!saﬁon

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

DAA

Form 990 (2024




Form 990 (2024) ERTE COQUNTY COMMUNITY FOUNDATION 34-1792862 Page 9

‘PartVIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl .................................... (]
{A) (B) {C} (D)
Tolal revenue Related or exempt Unretated Revenue excluded
function revenue business revente from fax under
sections 512-514
#a ,
gg 1a Federated campaigns =~ fa
Of b Membershipdues . . . th
89| ¢ Fundraisingevents e
OS8| d Related organizations 1d
g El e Govemment grants {contributions) 1e
89 f Alother contributions, gifls, grants,” T
] and simitar amounds nol included above ... ... 1f 2,334,163
B8] 9 Noncash coniributions included in L
Eg Wesaif . LME 637,868) :
Oal h Total. Addlines fa=1f ... .. . . . 2,334,163]
[Business Code] =" ] R T T R T
8 | 2a . ADMIN SERVICE FEES . . ..., 541200 72,085 72,085
Bal b
‘gg o |
B8 A el
[ e
- f All other program service revenue .. _..............
g Total. Addlines 2a-2f ... . . . . . . . . . . . . . iiiicieeieiiiiiel.s 72,085)
3  Invesiment income (including dividends, interest, and
other similar amountsy 1,863,850 1,863,850
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ... .. .. . ... e,
(1Y Real {ii) Personal
6a Gross rents 6a 11,100
b Less: rental expensed 6b 4,912
€ Renlg inc or {loss) | 6¢ 6,188
d Netrentalincomeor(loss) ... ...\ viriiireiieeiii e ianen,
7a ?;Zis 52:;’:{?0”1 @) Securitias (ii) Other
olher than iventory |72 5,702,769
g b Less: costorother
o basis and sates exps| 7h 5,248,961
&1 ¢ Gainor(ioss) | 7c 453,808 : s I e
E d Netgain or (I0S8Y ... .. o ee it ___453,808] 453,808
5 | 8a Gross income from fundraising events S LI
(notincluding § . ...
of contributions reported on fline
1c). Seg Part IV, linet8 8a
b Less:directexpenses =~ 8h
¢ Net income or {loss) from fundraisingevents .. ...............
%a Gross income from gaming
activities. See Part iV, line 18 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities . ..................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c
§¢l 11a  ADMIN FEE REVENUE . . . .. .. . ... 59,969 59,969
S b OTMERINCOME . . ... 6,253 6,253
83 ¢ . C.RU.T'S & GIFT AWNUITY 1,071 1,071
é d Allotherrevenue . .................oco e _
e Total. Addlines 11a=11d ...ooovveriviieiiieiiieiiiriieiees 67,293 oot p e e
42 Total revenue. Seeinstruchions . ... ... oo, 4,797,387 67,293 78,273] 2,317,658

Form 990 (2024)




Form 990 (2024)

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. Al other organizations must complete column (A).

Check if Schedule O contains a response of note to any ling in this Part 1X

Do not include amounts reported on lines 6b, b, Tatal fg:;);enses Progra(n?)service Managggzenland Funcsll?a)lsing
8b, 9b, and 10h of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations BRI e RIS
and domeslic governments. See Pat IV, lne 21 2 ’ 493 L 248 2 ; 493 ; 2481
2 Grants and other assistance to domestic g
individuals. See Part IV, line22 274,351 274,351 =
3  Grants and other assistance to foreign S
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 113,050 56,525 33,915 22,610
6 Compensation not included above to disqualified
persons {as defined under section 4958{)(1)) and
persons described in section 4958{c)(3)(B) =
7 Othersalaries andwages 253,561 126,781 76,068 50,712
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits 55,522 27,761 16,657 11,104
10 Payrolltaxes 29,010 14,504 8,704 5,802
14 Fees for services {(nonemployees):
a Management ...
b legal . ... 405 243 162
¢ Accountng 9,200 8,200
d Lobbying ...
& Professional fundraising services, Sea Part 1V, line {7 e e D
f Investment management fees 229,008 137,405 91,603
¢ Clher, {If ine 11g amount exceeds 10% of ling 25, column:
{A), amound, fiet fine 11g expenses on Schedule 0)
12 Advertising and promotion 48,471 18,291 3,224 26,956
13 Officeexpenses 132,444 72,746 16,540 43,158
14 Informationtechnology
15 Royalfies ...
16 Occupancy 28,498 14,249 5,700 8,549
17 Trave' ......................................
18 Payments of travel or enterfainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,364 3,819 1,909 636
20 Inleres{ ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 30,125 8,759 8,052 13,314
25 nswance 7,589 3,720 2,222
24 Other expenses. ltemize expanses not covered R e e b B IR O P
above. (List miscellancous expenses on line 24e. IF{ v
line 24e amount exceeds 10% of fine 25, column | ek
(A), amount, list line 24e expenses on Schedute C.) = S s Sl e
a  HOSPITALITY ... 74,301 29,198 13,211 31,892
b MISCELLANEOUS ... 12,548 12,548
c DUES 5,119 3,071 1,536 512
d  YOUTH COURCIL ... 617 617
e Allotherexpenses
25 Total functional expenses, Add lines 1 through 24e 3,803,431 3,285,288 301,251 216,892
28 Joint costs. Complete this line only if the
organization reparted in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check her{:? if
following SOP 98-2 (ASC 958720} ............

DAA
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Form 990 (2024) ERIE CQOUNTY COMMUNITY FOUNDATION 34-1792862 Page 11
PartX ' Balance Sheet
Check if Schedule O contains a response ornote toanylineinthis Part X . ... . . . 0 0 it iiieiieeeeieiaieen., ]—L
(A) (B)
Beginhing of year End of year
1 Cash—non-interest-bearing . .. ... ... 1
2 Savings and temporary cash investments 108,709 2 51,176
3 Pledges and granis receivable, net 3
4 Accounts recewab'ef MOt 4
5 Loans and other receivables from any current or former officer, director, S
trustee, key employee, creaior or founder, substantial contributor, or 35% S
controlled enfity or family member of any of these persons . &
6 Loans and other receivables from other disqualified persons (as defined L
# under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notesand loans receivable, net ... 7
<| 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other _ ol
basis. Complete Part Vi of Schedule D 10a 1,398,516 e ey
b Less: accumulated depreciation 10b 238,520 1,159,086 10c 1,159,996
11 Investments—publicly traded securies 40,684,221 11 43,262,429
12 Investments——other securities. See Part IV, tine 4 12
13 Investments—program-related. See Pat V, line it 13
14 Intangibleassels 14
15 Other assets. See Part IV, fine 19 68,730] 15 214,840
16 Total assets, Add lines 1 through 15 (musteguat line 33Y ... ...iiiiiiiiiniiians, 42 ,020,746| 16 44,688,441
17 Accounts payable and accrued expenses 37,468| 17 27,485
18 Grantspayable e 292,000[ 18 204,000
19 Deferred reVenUS ... ...ttt 2,200 19
20 Tax-exemptbond liabilities | . .. ...
21 Escrow or custedial account liability. Complete Part IV of Schedule D
# 122 Leoans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
= 123 Secured morigages and notes payable to unrelated third parties 386,992 23 330,840
24 Unsecured notes and loans payable to unrelated third parties ..., 24
25 Other liabilities (including federal income {ax, payables {o refated third
pafties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B | 3,836,127 25 4,226,762
26 Total liabilities. Add lines 17 through 25 ... .. ... . 4,554,787 28 4,789,087
" Organizations that follow FASB ASC 958, check here [X| B Tk B e R TS
g and complete lines 27, 28, 32, and 33. S e T e e s
8|27 Netassets without donor restrictions 37,409,294] 27 39,699,202
@128 Netassets with donor restrictions ... 56,665 28 200,152
= Organizations that do not follow FASB ASC 958, check heD EREE R I S R
uw and complete lines 29 through 33. S
; 29 Capital stock or trust principal, or currentfunds 29
@ |30 Paid-in or capital surplus, or fand, building, or equipmentfund ., 30
£ 131 Retained earnings, endowment, accumutated income, or other funds 31
g 32 Totalnetassets orfund balances 37,465,959 32 39,899,354
33 Total liabllities and net assetsfiund balances ... ... ........oooiioiieeiiiiei.., 42,020,746] 33 44,688,441

DAA
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Form 990 (2024} ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
“Part XI' Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ...

GOSN R W -

-

Totaf revenue {must equal Part VIll, column (A}, line 12)

4,797,387

Total expenses (must equal Part IX, column (A), line 25)

3,803,431

993,956

37,465,959

Net unrealized gains (losses) on investments

1,439,439

Donated services and use of facilities

Net assefs or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, line

B2 GO (B o oottt eeee et eseetereerereeesiitiieeesiis 10 39,899,354

‘Part XII  Financlal Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XA . ...,

L

1

2a

b

[+

3a

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

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

Schedule C.

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

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

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

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

separate basis, consolidated basis, or both,

IE Separate basis D Consolidated basis D Both consclidated and separate basis

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

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

Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the

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

No

2a

2c

Ja

X

3b

DAA
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Form 990 {2024) ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 8

Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©}
Position
{a) (8) (do not check more than one (D) (€} (F)
Name and titie Average bax, untess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensalion of other
perweek o= = = from the from refated compensation
(list any oal a 8 E & & organization (W-2/ organtzations {W-2/ from the
hours for Sl E| 8| = |83 % 1098-MISC/ 1099-1ISC/ organization and
related gﬁ § - -§ §§ = 1099-NEC) 1099-NEC) relaled crganizations
organizations [~ | B el 5
below al g 8| B
dotted fine) Bl 2 @
¢ g
{20) JORDAN STERNBERG
U2 .....)]..1.00
DIRECTOR 0.00 |X 0 0
(21) ELIZABETH WAF(EFIELD
a8 1.00
DIRECTOR 0.00 |X 0 0
e SUUUURNRRRRTRRRRRRRRRY NSRS
(8
LN
an
(18)
(19
1b Subtotal ...
¢ Total from continuation sheets to Part VI, Section A ... .. ...
d Total{addlines tband 1e) .. . ... ... 000t iiiiiiienenaes
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated REES B
employee on kine 1a? If "Yes,” complate Schedule J for such individual e _ 3 _
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIGUAT 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =
for services rendered {o the organization? i *Yes,” complete Schedule J for such person ... .o ..oviieieiesvizinsigiziioiic.. 5
Section B. Independent Confractors
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
Namse and b(us)iness address Desc:ipt‘r&n)of Services Com,l.()er{salion

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

(Form 930) Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1} nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. : Openio P.HE“C
Intemal Revenue Senvce Go to www.lrs.gov/Form990 for instructions and the latest information. Ilnspection”
Name of the organization Employer ldentification number

ERIE COUNTY COMMUNITY FOCUNDATION 34-1792862
~Partl. . 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 anly one box.)
1 [j A church, convention of churches, or association of churches described in section 170{b)(1)(A}i).
D A school described in section 170(b)(1)(A)ii). (Aftach Schedule E (Form 980}.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).
D A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
Gty N Sl B
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1){A)(iv). (Complete Part 1.}
j A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{(A)(vi). (Complete Part il.}
A community trust described in section 170(h)(1}{A){vi}. (Complete Part 1)
] An agricultural research organization described in section 170{b)(1)}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
....... O TS Y e
10 U 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 11 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a}(2). (Complete Part il.}

o 5] LR N ]
][

[ 1]

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describad in section 509(a}(1) or section 509(a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
{he 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type HIf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 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 altentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lIt
functionally integrated, or Type lll nen-functionally integrated supporting organization.
£ Enter the number of supported organizalions ... L]
g Provide the following information about the supporteﬁ orééhiéétibn(s).
{8} Name of supported {li) EIN {1H) Type of organization {iv} Is the organization {v) Amaunt of menetary {vi) Amount of
organizalion (described on lnes 1-10 ksted in your goveming support (see olher support (see
abave {see instructions)) document? instructions) instructions)
Yes No
{A)
(B3
{€)
D)
(E}
Total LT . e B : e I .
Foer Paperwork Reduction Act Notice, see the Instructions for Farm 990 or $90-EZ, Cai. No. 11285F Schedule A {Form 980) 2024

DAA




Schedule A (Form 990) 2024

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 2

‘Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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

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 through3

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

Public suppori. Subiractline 5 from line 4,

(a) 2020

{b) 2021

(c) 2022

{d) 2023

(e) 2024

{f) Total

743,938

3,906,262

1,417,137

2,262,044

2,334,163

10,663,544

743, 938

3,906,262

1,417,137

2,262,044

2,334,163

10,663,544

3,082,058

7,581,486

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

k|
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities oans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business

is regularly carriedon .................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, efc. (see instructions)

{a) 2020

(b 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

743,938

3,906,262

1,417,137

2,262 044

2,334,163

10,663,544

672,278

2,724,250

1,562,244

1,128,424

1,863,850

7,951,046

18,614,590

348,299

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 8, column (f}, divided by line 11, column (£}
Public suppor percentage from 2023 Schedule A, Part ll, line 14

40.73%

15

37.37%

33 1/3% support test — 2024, 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 crganization qualifies as a publicly supported organization

33 1/3% support test -~ 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 18a, 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

NI Za 0N

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 930) 2024 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
Partill-  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
4 Gifis, grants, contributions, and membership fees
received. {Do not include any ‘unusual grants”)

2 Gross receipls from admissions, merchandise
sold or services perfermed, o facilities
furnished in any aclivity that is refated to the
organization's fax-exempt purpose ...,

3 Gross receipts from activities thal are not an
unrefated trade or business under saction 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onfines 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

¢ Addlines7aand?7b

8 Public support. {Subtract line 7c from

L
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 (¢} 2023 {e} 2024 () Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes} from businesses
acqguired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on Ene 10b, whether
or not the business is regularly cared on |,

12 Other income, Do not include gain or
loss from the sale of capital assets
{(ExplaininPartvl)

13  Total support. (Add {ines 9, 10c, 11,
and12)

14  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) .
organization, check this boxandstophere ... . ..o e [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column {f}, divided by fine 13, column (0} 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 . i iiiiiiiiiiiiiiiiie.. 16 %
Section D. Computation of Investment Income Percenfage
17 Investment income percentage for 2024 (fine 10c, column {f), divided by line 13, column{fy . . .. 17 %
18 Investment income percentage from 2023 Schedule A, Part il line 17 18 %
18a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
‘PartlV'  Supporting Organizations
(Complete only if you checked a box on line 12 on Part . if you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization's supported organizations listed by name in the organization’s governing T FER
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or {6)? If *Yes," answer :
fines 3b and 3c below. Ja

b Did the arganization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the

organizalion made the determination. 13—
¢ Did the organization ensure that all support to stich organizations was used exclusively for section 170(c)(2)(B} RS IR
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the arganization have ultimale 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 coniral and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{c)}(3) and 508(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)
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines §b and 8¢ below (if applicable). Also, provide defail in Part VI, including (i) the namses and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
(iii) the authority undesr the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document). ba

b Type i or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization's organizing document? 5h

¢ 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) fo
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 (ifi) other supporting organizations that also support or
benefit one or more of the filing arganization's supparted organizations? If “Yes,” provide delail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a joan to a disqualified person {as defined in section 4958) not described on line s
77 If “Yes,” complete Part | of Schedule L (Form 990). 8 1 1

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{a)(1) or (2))? If *Yes,” provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which s
the supporting organization had an interest? /f *Yes,” provide defail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit s
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 hecause of section
4943(f) (regarding certain Type i supporting organizations, and afl Type Il non-functionally integrated

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

Schedufe A (Form 990) 2024
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Schedule A {Form 990) 2024 ERTIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page §

‘Part V' Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line i1a or 11b above? If “Yes" to line 11a, 11b, or 11¢,

provide detail in Part VI.

Yes | Mo

11a

11b

11¢c

Section B. Type | Supporting Crganizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

maore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,}

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint andfor remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supporied 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 purmoses of the supporied organization(s) that operated,

Yes No

supervised, or controlled the supporting organization, 2
Section C. Type [l Supporiing Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors Lo
or trustees of each of the organization’s supporied organization(s)? If “No,” describe in Part VI how conlrol o
or management of the supporting organization was vested in the same persons that controlled or managed o
1

the supporied organization(s).

Section D. All Type HI Supporting Organizations

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
arganization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or frustees 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}.
By reason of the relationship descrived on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at alf times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organizalion used to safisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supporied a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions),

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

Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of

the supported organization(s) to which the crganization 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 fo each of its supported organizalions, and how the organization determined

Yes No

2a

that these aclivilies constituted substantially all of its acfivilies.

Did the activities described on line 2a, above, constitute activities that, but for the arganization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organizalion's position thal ils supported organization(s) would

2h

have engaged in these aclivities but for the organization’s involvement.

Parent of Supporled Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a

{frustees of each of the supporied organizations? If “Yes” or “No,” provide details in Part V.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

3b

DAA
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Schedule A (Form 890) 2024 ERIF. COUNTY COMMUNITY FOUNDATION 34-1792862 Page 6
PartV:: Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
{(B) Current Year

Section A —~ Adjusfed Net Income {A) Prior Year

{optional)
1 Net shord-term capiial gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
& Deprecialion 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 instruclions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A} Prior Year (B} Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see B
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
h Average monthly cash balances 1b
¢ Fair market value of other non-exempt-Use assets ic

d Total (add kines ia 1b, and 1c}
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o

3 _ Subtract line 2 from {ine 1d.
4 Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Muliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C = Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8 column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emeargency temporary reduction (see instructions). 4]
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1If supporting organization

{sea instructions).

Schedule A {Form 980} 2024
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Schedule A (Form 990) 2024 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 7
PartV:  Type Hl Non-Functionally Integrated 509{a)(3) Supporting Crganizations {continued)

Section D -~ Distributions Current Year
1 Amounts paid fo supporled organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exemp! purposes of supported organizations 3
4  Amounts paid to acguire exempi-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide delails in Part V) 5
6 Other distributions {describe in Part V). See instructions. 8
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See insiructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) (ii) {it)
Section E — Distribution Allocations {see instructions) Excess Distributions | Underdistribufions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, 1o 2024

From 2019 it iiiiiis

From2020 . ...00uieiriiiiiiizices

From2029 ... e,

From 2022 . . . . . e

From 2023 . .. . . i,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from kne 3f,

4  Distributions for 2024 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied o 2024 disiributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .., .. .ooiuiiriinrniis

Excess from 2021 ... ... ... i s

Excessfrom 2022 . . . .. . . . .. . . .. ... .......

Excessfrom2023 .. ... ...0oivvinreieen.,

Excess from2024 . o i

T e e (e o e

oo (O T e

Schedule A (Form 980) 2024
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Schedule A (Form 890) 2024 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il line 10; Part }l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part {V, 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.)

Schedule A (Form 890} 2024




ﬁ.-‘f,';‘,ﬁ%;'{’,? B Schedule of Contributors

Rev. December 2024 OMB No. 1545-0047
ov. Ko o ) Attach to Form 990, 990-EZ, or 990-PF. °
Department of the Treasury

internal Revenue Service Go to www.lrs.gov/Form390 for the latest information.
Name of the organization Employer identification number

ERTIE COUNTY COMMUNITY FOUNDATION 34-1792862
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 504c{ 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c}{3) exempt private foundation
I:l 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 880, 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 li. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/43% support test of the
regulations under sections 508(al{1} and 170(b){1){A}vi}, that checked Schedule A {Form 980}, Part ll, line 13, 162, or
16b, and thai received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on () Form 990, Part VI, fine 1h; or (i} Form $90-EZ, line 1. Complete Parts | and I}

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-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 contribulor name and address), il, and il

D For an organization described in section 501(c)(7}), (8), or (10) filing Form 980 or 990-EZ that received from any one
coniributor, 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 coniributions 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), but it
must answer “No” on Part 1V, 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 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 930} {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

ERIE COUNTY COMMUNITY FOUNDATION

Employer identification number

34-1792862

Part!

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. ] .DORN FQUNDATION DAF . .. . .. .. .. Person X
165 EAST WASHINGTON ROW STE 206 Payroll D
............................................................................ $.....150,000 | Noncash | ]
JSANDUSKY CH 44870 . (Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | MYLANDER FOUNDATION . . Person b
165 E WASHINGTON ROW Payroll [ ]
............................................................................ $.....70,500 | wNoncash []
CSRNDUSKY T OH 44870 (Complete Part I for
noncash contributions.)
(a) (b} (e) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
< U LAURENCE & KAREN BETTCHER . Person X
5437 PORTAGE DRIVE Payroll
............................................................................ $.......110,000 | Noncash
VERMILLION . ! OH 44089 (Compete Part 1l for
noncash contributions.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | CEDAR FAIR CHARITIES . ... ... .. Person bd
ONE CEDAR POINT DRIVE Payroll U
............................................................................ $........85,000 | nNoncash
SANDUSKY OH 44870 . . (Complete Part l for
noncash contributions.)
{a) (b) (¢) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5.0 | RHONDA WATT .. Person L
1200 RIVERSIDE DRIVE Payroll ||
............................................................................ $......70,059 | Noncash [X|
JHURON OH 44839 (Complete Part If for
nongash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
6. | PHILLIP AND JANET GARDNER . . Person %]
512 LINDEN WAY Payroll H
.......................................................................... $.....252,641 | Noncash X
SANDUSKY OH 448’70 (Complete Part Il for

noncash contributions.)

DAA

Scheduie B (Form 980} {Rev. 12-2024)
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Schedule B (Form 880) (Rev. 12-2024)

PAGE 2 OF 2

Page 2

Name of organization

ERIE COUNTY COMMUNITY FOUNDATION

Employer identification number

34-1792862

Partl . Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | DANIEL AND LAURA KELLER Person []
3219 COUNTRY CLUB LANE Payrolt ]
.......104,982 | Noncash [X]
JHURON OH 44839 (Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.8, | BETTCHER FOUNDATION . . . .. .. . Person X
PO BOX 440 Payroll Ll
... 200,000 | Noncash
JVERMILLION . .. OH 44083 (Complete Part I for
noncash contributions.)
(a) (b} (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- SUZANNE HANLEY ... Person i
3800 BOARDWALK BLVYD Payroll
i 200,000 | Noncash X
JSRNDUSKY OH 44870 (Complete Part H for
noncash contributions,)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/10 | ANDREW ZUCKER DDS . . Person [ |
3911 LOUISA DR Payroll [ ]
.......................................................................................... 49,008 | Noncash  [X]
CSANDUSKY T OH 44870 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person [ ]
Payroll D
....................................................................................................... NoncaSh "
............................................................................ (Complete Part Hl for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person [ |
Payroll D
Noncash D

(Complete Part il for
noncash contributions.)

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

PAGE 1 OF 2

Page 3

Name of organization

ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Employer identification number

“Partll© Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (b) () {d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
359 SHARES ROWE PRICE GROWTH
D
e LS ) 70,059 12/18/24
{a) No. {c)
from Description of ncf:::ash property given FMV (or estimate) Date ::c):eived
Part | (See instructions.)
.50 SH APPLE ...
B
] s 10,918 08/01/24
() No. ®) (e} d)
from Description of noncash property given FMV (or estimate) Date received
Part | P 9 (See instructions.)
169 SH JP MORGAN CHASE
B
OSSOSO (N DU 35,145 08/01/24
{a} No, (c)
from D intion of i () h . FMV (or estimate) Dat () ived
Part | escrip of noncash property given (See instructions.) ate receive
1800 SH NVIDIA CORP . . .
B
e 8 196,578 08/01/24
{a) No. {c}
from Description of no(::;ash property given FMV (or estimate) Date ::(}:eived
Part | (See instructions.)
2263 SH CEDAR FAIR . ... . . ..
U USROS RO DPOPPNY
e s 104,982 06/14/24
{a) No. (c)
from D inti § (b} h i FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
.247 SH BERKSHIRE HATHAWAY
T [T O TSROSO SPRRRPORY
| B 100,000 04/24/24

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 3

Name of crganization Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
“Partll.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a} No. {c)
from Descripti nofn(:) h pr iven FMV {or estimate) Dat ::':):eived
Part | escriptio oncash property g (See instructions.) ae
120 SH ALPHABET INC . . . ..
A
e |8 2,983 03/27/24
(a) No. {c)
from Description of no(:zzash property given FMV (or estimate} Date ::(}:eived
Part | (See instructions.)
.64 SH APPLE INC .. ..
A0
e | 820,874 03/27/24
{a) No. {c})
from Descripti . () h . FMV (or esfimate) Date ::) wed
Part ] escription of noncash property given (See instructions.) ceive
.26 SH MICROSOFT . . . . .. ..
A i
e |8, 11,022 03/27/24
{a) No. (c)
from D ipti fh {:::ash r i FMV (or estimate) Date ::z):eived
Part| escription o no property given (See instructions.) a
11 SH LVYH MOET HENNESSY
A
e |8 9,130 04/24/24
No.
{a) No (b) {c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e s
(a) No. (3]
from Description of no(:c):ash rope iven FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)
I S

Schedule B {Form 980} (Rev. 12-2024)
DAA



SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,

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

Department of the Treasury Attach to Form 990. “‘Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information, “Inspection -

Name of the arganization Employer identification number

_ERIE CQUNTY COMMUNITY FOUNDATION 34-1792862
-Part]l-.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

(a) Bonor advised funds {b} Funds and ether accounts
1 Total number atend of year | ... ... ... ... 64
2 Aggregate value of contributions fo (during year) 1,754,650
3 Aggregate value of grants from (during year) 1,158,179
4 Aggregatevalue atendofyear 9,304,477
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organizalion's exclusive legal control? . . ... @ Yas D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danar or donor adviser, or for any other purpose
conferring impermissible private Denefit? .. oo e @ Yes D No
“Part I 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).
D Preservation of land for public use (for example, recreation or educatiorm Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cerlified historic structure

D 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 restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2¢
d Number of conservation gasements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing

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

conservation easements during the Year ... ... ... ... S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and S8CHION A7OMHANBNIN? ..o\ ee oo eeee oo [] Yes [] No
9 In Part Xlll, describe how the organization reporls conservation easements in its revenue and expense stalement and balance

sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

‘Partlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 890, Part IV, fine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASE 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 futherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vi, line 1 S

(il) Assets included in Form 890, PartX | .. e

2 |f 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 VIt line 1, S
b_Assets included in Form 890, Part X oo iiiaiiaiiiaiiiiiiiiiiieisisss 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) {Rev. 12.2024)
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Schedule D (Form 990) (Rev. 12-2024)ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
“Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizafion’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:l Public exhibition d % Loan or exchange program
b | | Scholarly research e[ JOter e
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. ... ........ D Yes D No
“PartlvV’ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | [ ] Yes [ | No
b if“Yes,” explain the arrangement in Part Xlll and compiete the following table.
Armount
¢ Beginning balance e
d Additions during the year | 1d
e Distributions during the Year | ... ... . ... le
FOERdINg DaIANCE | if __

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account fiability? D Yes | | No
b_If “Yes,” explain the arrangement in Part XIil. Check here i the explanation has been provided in Part XI ... .. 0ociiiiniiieiiieen,

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

{a} Current year {b) Prior year {c) Twa years back {d) Three years back (e} Four years back

1a Beginning of year balance 36,564,608] 31,479,391| 38,678,685 27,457,097 23,232,316
b Contributions ... ... .. .. 2,171,347 4,065,844 1,350,303 9,493 ,802] 3,442,732
¢ Net investment eamings, gains,

andlosses 3,528,089 3,937,051 -5,189,266 3,598,688 2,420,277
d Grants or scholarships 2,767,599 2,385,694 2,848,251 1,383,083 1,096,641
e Other expenditures for facilities and

programs . 348,349 331,753 23,030 -20,094 184,310
f Administrative expenses 346,485 200,231 489,050 507,913 357,277
g Endofyearbalance .. ... ... 38,801,607 36,564,608 31,479,391] 38,678,685 27,457,097

¢ Termendowment %

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

(i) Unrelated organizations? 3a(i) X

(i) Related organizations? 3afii) X
b If *Yes” on line 3a(it), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds,

Part V. Land, Buildings, and Equipment

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ether basis {b) Cest or olher basis (c) Accumutated {d} Book value
(investment) (ather) depreciation
1a Land ................................... L TP
b Buildings 522,120 33,373 488,747
¢ Leasehold improvements 793,684 130,627 663,057
d Equipment 82,712 74,520 8,192
e Other . ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column B)) . ... ... . 1,159,996

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202BRIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
“Part VIl Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Descriplicn of security or calegory (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total {Column (b) mus!t equal Form 990, Part X, line 12, col, (8)) ... ..
‘Part VIll Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c. See Form 990, Part X, fine 13.

{a) Description of investment {b) Book value (c) Method of valuatien:
Cost or end-of-year market value

{1)
(2)
(3)
4)
{5)
(6)
{7)
{8)
Total. (Cojumn (b) must equal Form 990, Part X, line 13, col. (B)) ... .. e L I L L
‘Part1X Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Descriplion {b) Book value

{t)
{2)
3
(4)
(8)
{8)
{7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, line 15, G0k (B
“Part X%  Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Dascription of lability {b) Book value

(1) Federal income taxes
(20 DUE TO OTHER AGENCIES 4,222,262
(3) SCHOLARSHIP PAYABLE 4,500
{4)
{5)
(6)
(73
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, ine 25, col (B)) . o 4,226,762
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 Xili ....... J_L
DAA Schedule D (Form 990) {Rev. 12-2024}




Schedule D (Form 990} (Rev, 12-202BlR1IE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
~Part XI! Reconcillation 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 6,012,730
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ;

a Netunrealized gains (losses) on investments 2a 1,439,439

b Donated services and use of facilities 2b ;

¢ Recoveries of prioryeargrants . 2c S

d Other (Describein PartXIIL) 2d 4,912

e Addlines 2a through 2d | _.._.........coiiiiti e 2e 1,444,351
3 Subtractline 2e from line 1. . . 3 4,568,379
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: L

a Invesiment expenses not included on Form 990, Part VIIL, ine70 4a

b Other (Describe in Part XIN) ... ... 4b o

¢ Addlinesdaand db 4c 229 ’008
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, in@ 12.) .\ ..\ iioiiii i ieeeeieenns 5 4,797,387

“Part Xll - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 3,579,335
Amounts included on fine 1 but not on Form 990, Part IX, line 25; Y
Donated services and use of facilities
Prior year adjustments

Other losses

-

N

e ' 4,912
3,574,423

LT =+ B o

4  Amounis included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part XIIL) -
¢ Add lines 4a and 4b 4c 229,008

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18.) ... ... ... .. ... .. .. ... ... 5 3,803,431

"Part XHl © Supplemental information
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Pari lil, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this pari to provide any additiona information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . . . ... .. . .
. THE ENRICHMENT OF THE QUALITY OF LIFE IN THE ERIE COUNTY AND SANDUSKY, OHI(
COMMUNITY BY DEVELOPING A PERMANENT ENDOWMENT TO ASSESS AND RESPOND TO

. CHANGING COMMUNITY NEEDS AND BY SERVING A CHARITABLE MECHANISM FOR DONORS
OF ALL LEVELS OF CHARITABLE GIVING.

 PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. PART XI, LINE 4B -~ REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
INVESTMENT FEES $ 229,008

 PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 950) (Rev. 12-2024}
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~Part Xlli | Supplemental Information (continued)

Schedule D {Form 990) (Rev. 12-2024}
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Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

QOMB No. 16545-0047

Open to Public.
~Inspection

Y COMMUNITY FOUNDATION

Employer identification number

34-1792862

h Grants and Assistance

s to substantiate the amount of the grants or assisiance, the grantees' eligibility for the grants or assistance,

1 the grants or assistance?

rocedures for monitoring the use of grant funds in the United States.

D Yes @ No

istance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990

recipient that received more than $5,000. Part | can be duplicated if additional space is needed.

ation b} EIN (c)IRC d) Amount of cash '8} Amount of f} Mathod of valualion Description of h} Purpose of grant
) ﬁ:}fgﬁg‘m @ grant non(c;sh assistance {M’k’ Fg't\r{éﬁppfa'sa” ni)i,cash aszistance ( )or apsxs)istanc%
EMERGENCY RESPONSE
4870 34-1150124| 501c3 10,000
................ PROGRAM AND VARIOUS
4824 35-2200572] 501c3 8,323
ITON OF
EDUCATICNAL
13204 54-0575803] 501C3 40,000
! ARTS
................ PROGRAM
4811 34-1838243| 501¢c3 7,025
.............. STUDENT SUPPORT
4839 '134-6007199| 501C3 25,000
IORTHEAST |OH
YOUTH SERVICES
4307 34-1856214] 501¢C3 22,325
COUNTY
................ CANCER MED PROGRAM
4307 34-0877577 501C3 18,288
INITY CENTER
o YOUTH SERVICES
4871 26-~0355795| 501C3 12,800
ISE OF TOLED
......... PROGRAM
3604 34-4428254| 501c4 5,500

and government organizations listed in the line 1 table

ns fisted in the line 1 table

the Instructions for Form 990,

Schedule | {Form 990} (Rev. 12-2024)




Grants and Other Assistance to Organizations, OME No. 1545.0047

Governments, and Individuals in the United States S .
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. . DI,

Attach to Form 980. 0?22;&;3?‘"(;

Go to www.irs.gov/Form930 for instructions and the latest information. R

Employer identification number

Y COMMUNITY FOUNDATION 34-1792862

h Grants and Assistance

; to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance,

Tthe grants OT@SSISIANCE? ... . . [ ] Yes ] No

rocedures for monitoring the use of grant funds in the United Stales.
istance to Domestic Crganizations and Domestic Governments. Complete if the organization answered “Yes” on Form 890
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

atfon b) EIN {c}IRC dY Amount of cash &) Amount of f) Method of valuation Description of h} Purpose of gramt
) (iféfgfga"bge) @ grant ncécgsh assistance {bmk Fmégwa'sa" ni?])cash assistence ()oragzistanc%

i+ RECREATION

................ INTERSHIP INITIATIVE

4870 34-6401311| GOV 6,000

________________ PROGRBM

4870 93-1338578] 501C3 17,000

IRAL, HISTORY

................ PROGRM

14106 34-0714338] 501C3 15,000

ic

________________ PROGRAM EXPENSES

4870 34-1096604| 501C3 14,519

UsAa

............... HEALTH SERVICES

1741 13-3433452]| 501C3 9,200

ATION

................ GENERAY, OPERATIONS

4846 22-1528860| 501C3 34,885

‘RICT

................ PROGRAM

4846 34~-6400902| GOV 6,390

‘'S5 WEBSITE DESIGN

4870 34-1685570] 501C3 5,179

'ELOPMENT

................ PROGRAM

4870 34-1590450] 501C3 37,851

and government organizations listed inthe Bne T table
nS IiStEd in :he "ne 1 tab!e ...............................................................................................................
the Instructions for Form 990. Schedule | (Form 890) {Rev. 12-2024)




Grants and Other Assistance to Organizations, OMB No. 1545.0047

Governments, and Individuals in the United States . —

c t H i n n . . '

omplete if the organization a;:twered Yes" on Form 990, Part IV, line 21 or 22 Open to Public

ach to Form §90. “Insnection

Go to www.irs.gov/Form990 for instructions and the latest information. P p R
Employer identification number

Y COMMUNITY FOUNDATION 34-1'792862

n Grants and Assistance

; to stibstantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

Ithe grants or assiStanCe? ... [ ] Yes [] Mo

rocedures for monitoring the use of grant funds in the United States.
istance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

ation b) EIN (e} IRC o} Amount of cash a} Amotnt of f) Methed of valuation Description of h) Purpose of grant
a (ﬁﬁf&ﬂme) @ grant noricgsh assistance &mk' ngu\fégwa’saﬁ' ngizash asiislarm ()or agcs)istancge
{TMENT
PROGRAM
4870 34~6400428] GOV 7,500
PROGRAM
4870 37-1758409| 501C3 7,500
'ERVATION
............... GENERAL OPERATING
4870 34-1519274 GOV 15,000
'F ERIE
................ GENERAL OPERATING
4870 26-3607741] 501C3 15,000
FOOD PANTRY
4870 34-1894288| 501¢3 22,482
MANITY
BUILDING UPGRADES
4870 34-1616719| 501C3 10,376
‘AL CENTER
SCHOLARSHIP
4870 34-4428218| 501C3 5,924
ISTRA
.............. GRANTS / PROGRAMS
4839 34-1573397 501C3 50,308
‘H
SOCIAL SERVICES
4839 7 34-4455949| 501¢3 13,049

and government organizations listed inthe line 1table | SO
nslistedintheline 1lable | i ieieieiiiiieiiiiieiiiis
the Instructions for Form 990, Schedule | (Form 990) (Rev. 12-2024)




Grants and Other Assistance to Organizations, OME No. 15456047
Governments, and Individuals in the United States —
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22, PR R R
Attach to Form 990, 0?22 tg cl;ggllc

Go to www.irs.gov/Form990 for instructions and the latest information. R p ST :

Emplayer identification number

Y COMMUNITY FOUNDATION 34-1792862

n Grants and Assistance

s to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

Fthe grants or assislanCe? ... e e D Yes D No

irocedures for monitoring the use of grant funds in the United States.
istance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ation h) EIN (¢} IRC tl) Amount of cash &) Amount of f} Method of valuation Descriplion of h) Purpose of grant
® (i;gfgp,dfc?me) o grant norz(cgsh assistance {book’ F:;%Spp ralsal, nf)i)cash asz?sc::noe ( )or agcs’istano%
PROGRAM
4870 34-0961017 501C3 5,583
IRCH
SOCIAL SERVICES
4870 34-4428220] 501C3 12,500
'OUNTY
................ PROGRAM
4870 34-6547096] 501C3 25,163
ON
................ EDUCATION
4839 27-5400533| 501C3 8,400
UM
___________ ENVIRCNMENTAL
4839  [34-6007199| 501¢3 10,184
YQOUTH SERVICES
4839 34~1933062| 501C3 6,500
EDUCATION PROGRAM
4022 34-1726543| 501C3 10,000
............... ECONOMIC DEVELOPMENT
4089 34-1940494] 501¢c3 8,417
...... EDUCATION PROGRAMS
4824 34-6400833| cov 12,709

and government organizations fisted in the line 1 table | ..
ns iiSted En the |ine 1 tabie ...............................................................................................................
the Instructions for Form 990, Schedule | (Form 990) (Rev. 12-2024)




Grants and Other Assistance to Organizations, M No. 1545.0047

Governments, and Individuals in the United States _ I
Complete if the organization answered "Yes™ on Form 990, Part [V, line 21 or 22. A

Attach to Form 990. Oqggggczgghc

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

Employer identification numhber

Y COMMUNITY FOUNDATION 341782862

n Grants and Assistance

; to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

Tthe grants or @SSISIANCET ... ... .. o e | ] Yes [ ] No

srocedures for monitoring the use of grant funds in the United States.
istance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 890
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ation {b) EIN {6)IRC 1 (d} Amount of cash {e) Amount of f) Mathod of vaualion | {g) Description of {h} Purpose of grant
(it aspeﬁgm) grant noncash assistance {mk' FL*‘,}{é?)"W aisal, noncash assistance or assistance
ISKY
................ PROGRAM
4870 34-1735033| 501C3 12,949
................ PROGRAM
4830 34-6007199] 501C3 16,000
................ GENERAL OPERATIONS
4870 34-1622284| 501C3 16,567
................ CHILD PLAYGROUND
4870 92-4011630| 501C3 10,000
................ FOOD INSECURITY
4870 47-5238446| 501C3 51,675
................ PROGRAM
4017 34-0720558{ 501C3 10,000
................ PROGRAM
4846 34-65398143} 501C3 15,298
WUNDATION
................ EDUCATIONAL
3221 34-1145986] GOV 20,000
TRICT
................ SCHOLARSHIPS/ PROGRA
4870 34~-6401059 GOV 18,327

and government organizations listed inthe line 1table |
ns listed inthe line T1able | i e
the Instructions for Form 990. Schedule | (Form 990} {Rev. 12-2024)




Grants and Other Assistance to Organizations, OMB No. 1545.0047
Governments, and Individuals in the United States S
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22, o e
Attach to Form 990. 01;22 tgczgghc

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

Employer identification number

Y COMMUNITY FOUNDATION 34-1792862

n Grants and Assistance

s to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

Fihe grants Or assiStanca? | . e D Yes D No

rocedures for monitoring the use of grant funds in the United Siates.
istance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ation {b) EIN {)IRC 1 (d)y Amount of cash {e) Amount of ) Method of valuation§ (g} Description of {h} Purpose of grant
(i) grant noncash assistance [b‘"’k Fﬁwe?p”‘a‘sa' noncash assistance or assistance

................ PROGRAM

4870 34-6401058] GOV 9,000

................ PROGRAM

4857 82-3901480| 501C3 5,900

................ OPERATIONS

4089 30-0448081) 501cC3 10,000

................ EMERGENCY SOCIAL SER

4870 13-5562351| 501C3 10,000

................ PROGRAM EXPENSES

4870 51-0185822| 501C8 9,371

C SCHOQOLS

................ OPERATIONS

4870 43-1961776] 501C3 22,724

................ VARTIOUS PROGRAMS

4870 34-6401310] gOV 53,696

................ ARTS AND HUMANITIES

4871 99-0658478| 501C3 30,641

IATION

................ NATATORIUM PROJECT

4870 46-1800323] cov 500,600

and government organizations listed in thedine Ttable | ... ... .. ...

nslistedinthe line Ttable | i iiernas
Schedule [ (Form 990) (Rev. 12-2024)

the Instructions for Form 980.




Grants and Other Assistance to Organizations, M No. 1545.0047
Governments, and Individuals in the United States S —
Complete if the organization a:;\::;eti r-}:::-; ;:{)Form 990, Part IV, line 21 or 22. OpentoPubllc
. Lo . . Inspection

Go to www.irs.gov/Form980 for instructions and the latest information. U

Employer identification numhber

¥ COMMUNITY FOUNDATION 34-1792862

n Granis and Assistance

3 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

Tthe grants or assistance? ... ... . .. [ | Yes [ INo

rocedures for monitoring the use of grant funds in the United States.
istance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes"” on Form 990
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

atfon {b) EiN {c)IRC [ {d) Amount of cash {e) Amourt of ) Method of valuation | {g) Dascription of {hy Purpose of grant
(‘rfasmb;g) grant roncash assistance ok, ngg\fé,a}waisa" noncash assislance or assistance

................ PROGRAM

4870 34-6401311| GOV 9,987

JLETT HOUSE

................ PROGRAM / EQUIPMENT

4870 34-1670801] 501C3 8,867

................ VARIOCUS PROGRAMS

4870 34-1568622; 501C3 242,456

................ FOOD PANTRY

4053 34-1446685| 501C3 10,500

................ VARIQUS PROGRAMS

A870 34-1256377 501C3 40,310

................ VARIOUS PROGRAMS

;3302 31-4389673| 501C3 12,000

N

................ EDUCATIONAL

4601 34-0714687 Gov 10,000

................ SPRAY PAD PROJECT

4089 34-6401512| cov 10,500

,,,,,,,,,,,,,,,, EDUCATIONAL PROGRAMS

4089 34-6401511| GOV 11,574

and government organizations listed in the line 1table . . i
ns liSted in Ehe “ne 1 table ...............................................................................................................
the Instructions for Form 990. Schedule | {Form 990) (Rev, 12-2024)




Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Attach to Form 990,
Go to www.irs.gov/Form390 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

Y COMMUNTITY FOUNDATION 34-1792862

h Grants and Assisfance

; to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

THhe Grants OF BSSISLANCET .. o\ e e [] Yes [ I No

irocedures for monitoring the use of grant funds in the United Stafes.

istance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ation b) EIN {c}IRC d) Amount of cash a) Amount of f} Melhod of valuation Description of h} Puspose of grant
® (aaﬁgtgb{e) @ grant no;scz)ztsh assistance {mok' Fg{l\f{éf)wa'sai* nii?:asn as[;istance ( )or agfs)istanc%

'TIC BOOSTER

SAILORS ANCHOR PROJE
4089 34-1778840] 501C4 20,000

PROGRAM
4871 34-1751783 501C3 8,117
110 &

SOCIAL SERVICES
4870 34-0861121| 501C3 10,117
ISERVANCY

VARIOUS PROGRAM
4022 34-1571233| 501C3 8,556

SOCIAL SERVICES
0090 27-3521132| 501C3 9,200
!N CHURCH

OPERATIONS
4870 34-0929864| 501C3 29,919

and government organizations listed in the line 1 table
ns listed in the line 1 table

the Instructions for Form 990.

Schedule | (Form 290) {Rev. 12-2024)




SOUNTY COMMUNITY FOUNDATION 34-1792862 Page 2
istance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part iV, line 22.
id If additional space is needed.

{b} Number of () Amount of {d} Amount of (e) Method of valuation {book, { (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
104 274,351

ifion. Provide the information required in Part [, line 2: Part lil, column (b); and any other additional information.

EDURES FOR MONITORING THE USE OF GRANT FUNDS

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




SCHEDULE |
(Form 590) For calendar year 2024, or tax yeat beginning , and ending

Supplemental Information
| 2024

Employer identification number

Name of the organization

ERTIE COUNTY COMMUNITY FOUNDATION 34-1792862

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

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

JWIDE SPECTRUM OF FIELDS, INCLUDING ARTS AND HUMANITITIES, COMMUNITY AND
NEARLY . THE GRANTS COMMITTEE LISTENS TO THE PRESENTATIONS AND MAKES SITE
PERIOD.  GRANT APPLICATION MATERIALS AND GUIDELINES ARE AVAILABLE ON THE




OMB No. 1545-0047

SCHEDULE M . .
(Form 990) Noncash Contributions 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 950. Open To -P__gbﬁc'_;?
bepartment of ihe Treasury Go to www.frs.gov/Form890 for Instructions and the latest information, ~-Inspection = |
Name of the organization Employer identification number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Partl . Types of Property
(a) () Noﬂcash(:cgntribuﬁon ()
Checkif { Number of contributicns or amounts reported on Meithaod of determining
applicable items contribuled Form 880, Part Vifl, line 1g nencash conlrbulion amounts
1  Ad—-Worksofat
2 Art—Historical reasures
3 Ad—Fractionalinterests =
4  Books and publications
§  Clothing and household
goods
& Cars and othervehicles
7 Boatsandplanes
8 Intellectual property =
9 Securities — Publicly traded X 13 637,868 STOCK EXCHANGE
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
orfrustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution —— Historic
Struc;tures ........................
44  Qualified conservation
contripution — Other
15  Real estale —Residential
16  Real estate — Commercial
17 Real estate~—Other
18 Collectibles
19 Foodinventery
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts
23  Scientific spacimens
24 Archeological artifacts
25 Other( ... )
26 Oter( ... )
27 Other( }
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Parl |, lines 1 through Rt
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be N [ o
used for exempt purposes for the entire holding period? 30a X
b if*Yes,” describe the arrangement in Part I1. o 9%
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard BEE SP
QONMIBUIONS? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, ar sell noncash
COMTIBUIONST 32a X
b [If“Yes,” describe in Partil. e :
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il

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

DAA

Schedule M (Form 990) 2024




Schedule M (Form 890) 2024 ERTE COQUNTY COMMUNITY FOUNDATION 34-1792862 Page 2

~Partll©  Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
of a combination of both. Also complete this part for any additional information.

Schedule M {Form 890} 2024
DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “nspection .

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

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

DB RECIATION s 4,812
ANVESTMENT FEES S ~229,008
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form $90) (Rev. 12-2024)

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890) Complete to provide information for responses to spacific questions on OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. ~Open to Public’

Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection .-

Name of the arganization Employer identification number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

CJDEPRECIATION $.......-4,912

CINVESTMENT FEES S, 229,008
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)

DAA



Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Attach to Form 990, “Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. s flnspédtion T
Employer identification number
¥ COMMUNITY FOUNDATION 34-17792862
garded Entities. Complete if the arganization answered “Yes” on Form 980, Part IV, line 33.
L] {c) {d} (e} in
cable) of disregarded enlity Primary activity Legal domidle (stale Total income End-of-year assets Direct contrafling
or foreign couniry) enlity

2d Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
~exempt organizations during the tax year.

() (c} {d) (e} n Seclion!ﬁ'%)z(b)ﬁs‘}
frelated organization Primary activity Legal domicile (state Exempt Code section Public charity status Diract controfling controfled endity?
orforelgn country) {if section 501(c)(3)} entity Yes No

the Instructions for Form 990. Schedule R (Form 920) (Rev. 12-2024)




E COUNTY COMMUNITY FOUNDATION

34-1792862

Page 2

ad Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 9380, Part 1V, line 34,

nore related organizations treated as a parthership durin

g the tax year.

) (e} (d) (e} (1 o) th} ) o j (k)
Primary activity | Legal | Direct contrefling _ Predominant Share of total Share of end-of- Dispro- Code V—UB) Genaral o Percent
omicilel entity income (related, income year assels poonate]  amountinbox 20 [managing| ownership
slate of pnrclated, atoc? | of ScheduleK-1 | parner?
foreign lax under {Form 1065)
couniry, sections 512-514) Yes| No Yes| No

ad Organizations Taxable as a Corporation or Trust. Complete if the organization answered
one or more related organizations ireated as a corporation or trust during the tax year.

Yes" on Form 990, Part IV,

{b) (c} (d} (e} i} {g} (h} ]
ation Primary activity Legal domicile Direct controlling Type of entity Share of total Share aof Percentage 5152’50“01"3
(stale or enlity (C corp, 8 com income eng-of-year assels owmership cong')gfled)
foreign countey) of lrust) entity?
Yes | No
' TRUSTS
44870
OH N/A T X

Schadule R (Form 990) (Rev. 12-2024}




£ COUNTY COMMUNITY FOUNDATION 34-1792862 Page 3
lated Organizations. Complete if the organization answered "“Yes” on Form 990, Part IV, line 34, 35b, or 36.

in Parts II, N, or IV of this schedule. Yes| No
n engage in any of the following transactions with one or more related organizations listed In Parts [1-1V? i R
) royalties, or {iv)rentfrom a controlled entity | 1a X
ated Organizalion(S) | 1b X
elated OIGaNIZAtON(S) 1c X
led Organization(S) || L id X
QaANIZAON(S) || 1e X
.................................................................................................................................................. 1f x
e 19 X
ZAUON(SY th X
ZAlON(SY 1i X
assets to related organization(s) 1 X
assets from related organizalion(s) || ||| . ... 1k X
p or fundraising solicitations for related organization(s) . 1l X
p or fundraising solicitations by related organization(s) 1m X
I lists, or other assets with related organization(s) || in x
Organization(s) | | 10 X
BN ) O XN OS 1p X
2aHON(S) Or XPENSES | | 1y X
lated Organization(s) | ir X
related OrGaniZation(S) .. ... o ettt iieen 1s X
15,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) (b} (c) {d}
ma of related erganization Transaction Amount involved Method of determining amount involved

type (a-s)

Schedule R {Form 990) {Rev. 12-2024)




E COUNTY COMMUNITY FOUNDATION 34-1792862 Page 4
ns Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
tity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by total assets
inization. See instructions regarding exclusion for certain investment partnerships.
(b} {c} (d} (e} 0 (9} ] {iy 1] (k}
ty Primary activity | legal Predominant  |Are ai parlners Share of Share of Disproportionalg Code V—UBI Generalor | Percenlage
domicile | income (related, seclion fotal income end-of-year allocations? amount in box 20 managing | cwnership
(slele or | urelated, exciuded | 501(c)(3) assets s B
foreign | from taxunder | organizations?
couniry) ¢ sections $12-514) [yes [ No Yes | No Yes | No

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




Schedule R {Form 890} (Rev. 12-2029ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 5
Part ViI Supplemental Information.
" Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 990} (Rav. 12-2024)
DAA




o 990 Two Year Comparison Report -202_3 -__&-.202 4
For calendar year 2024, or tax year beginning , ending S
Name Taxpayer identification Number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
2023 2024 Differences
1. Contributions, gifts, grants 1, 4,080,244 2,334,163 -1,746,081
2. Membership dues and assessments 2,
o | Government contributions and grants 3.
= | 4, Program service revenue 4. 52,500 72,085 19,585
18 Investmentincome | 5. 1,128,424 1,863,850 735,426
> i 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory A -231,21"7 453,808 685,025
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . ... ... . . ... ... . 9,
10. Net gain or (loss) on sales of inventory 10.
. Omerrevenue m 73,416 73,481 65
12, Total revenue, Add fines 1 through 11 12. 5,103,367 4,797,387 -305,880
3. Grants and simitar amounts paid 13, 2,385,694 2,767,599 381,905
14, Benefits paid to or for members 14,
o [15. Compensation of officers, directors, trustees, ete. 18, 99,750 113,050 13,300
& 116, Salaries, other compensation, and employee benefits 16. 303,657 338,093 34,436
o [17. Professional fundraisingfees | 17.
3 18. Other professionalfees 18. 219,177 238,613 19,436
W M9, Occupancy, rent, utilities, and maintenance 19. 29,898 28,498 -1,400
20. Depreciation and Deplation . .. ... ... . 20, 34,005 30,125 -3,880
21. Otherexpenses 21, 250,573 287,453 36,880
22. Total expenses. Add fines 13 through 21 22, 3,322,754 3,803,431 480,677
23, Excess or {Deficit). Subtract line 22 from line 12 23. 1,780,613 993,956 ~786,657
24. Total exemptrevenue 24, 5,103,367 4,797,387 -305,980
c [25. Total unrelated revenue 25. 64,534 78,273 13,739
£ 6. Total excludable revenwe 26. 958,589 2,384,851 1,426,362
E 7. Totalassets 27.] 42,020,746 44,688,441 2,667,695
S p28. Total liabilities 28 4,554,787 4,789,087 234,300
£ bo. Retained earnings 29.; 37,465,959 39,899,354 2,433,395
2 |B0. Number of voting members of governing body . 30. 22 20 L T
O B1. Number of independent voting members of governing body | 31 22 20
32. Number of employees 32, 4 5
33. Number of volunteers 33.| 22 20




Form SChA(SSOT)

, ending

Two Year Comparison for Unrelated Business Activity
For calendar year 2024, or tax year beginning

20238 2024

Organization Name

ERIE COUNTY COMMUNITY FOUNDATION

Taxpayer Identification Number

34-1792862

Acivity. RENT AND ADMIN SERVICES

Unincorporated Business income Tax Code: 541200

2023 2024 Differences
1. Gross profitloss on business activities . 1.
o |2 Capital gainsflosses | . ... 2,
= | 3. Income/loss from partnerships and S corporations | 3.
€ | 4. Rental income (net of expense) | ... 4, 12,034 6,188 -5,846
: 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Inlerest, and other income from controlled organizations (net of expense} _ 6,
7. fnvestment 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. Otherincome 10. 52,500 72,085 19,585
11. Total trade or business income. Combine knes 1 through 10_{ 11. 64,534 78,273 13,739
12. Compensation of officers, directars, and trustees 12
13. Other salaries andwages 13, 65,436 85,9878 20,542
14. Repairs and maintenance 14.
15- Bad debts ..................................................... 15'
v 16' IntereSt ........................................................ 16'
o (17, Taxes and Censes . ... .............ccoooo.oomrrennn. 17.
S 8. Depreciation and Depletion . 18,
oy H9. Contributions to deferred compensationplans . 19.
w {20. Employee benefit programs 20,
21, Other deductions 21,
22. Total deductions. Add lines 12through22 . 22, 65,436 85,978 20,542
23. Taxable income before deductions. Subiract line 23 from 11 _23. -902 -7,705 -6,803
4. Deductible losses 24, 2,077 2,077
25, Unrelated business taxable income (loss) 25, -902 -9, 182 -8,880




Tax Return History

Y COMMUNITY FOUNDATION

Employer Identification Number

34-1792862

2020

2021

2022

2023

2024

2025

3,361,802 9,381,695 1,417,137 4,080,244 2,334,163
8,987 24,438 41,737 52,500 12,085
~57,786 406,402 -515,069 -231,217 453,808
672,278 2,724,250 1,562,244 1,128,424 1,863,850
73,032 91,661 65,813 73,416 73,481
4,058,313 12,628,446 2,571,862 5,103,367 4,797,387
1,096,641 1,383,083 2,848,251 2,385,694 2,767,599
80,073 84,990 92,600 99,750 113,050
197,696 241,422 291,719 303,657 338,093
153,642 213,639 227,000 219,177 238,613
55,009 54,595 38,291 29,898 28,498
40,519 30,316 29,930 34,0058 30,125
151,772 160,473 198,427 250,573 287,453
1,775,352 2,168,518 3,726,218 3,322,754 3,803,431
2,282,961 10,459,928 -1,154, 356 1,780,613 993,956
4,058,313] 12,628,446 2,571,862 5,103,367 4,797,387
8,987 24,438 52,619 64,534 78,273
687,524 3,222,313 1,102,106 958,589 2,384,951
32,114,176| 43,609,208 36,718,322 42,020,746 44,688,441
3,638,633 4,000,644 4,282,251 4,554,787 4,789,087
28,475,543] 39,608,564 32,436,071 37,465,959 39,899,354




Tax Return History 2024

Employer ldentification Number

¥ COMMUNITY FOUNDATION 34-1792862
2020 2021 2022 2023 2024 2025
0 0 0 0 0]
1,000 1,000 1,000 1,000 1,000
otal Assets Total Liabhilities
R $5.BQD‘ R L .
$4.510*
$3.930* ;-
$3.3 50 Lk o
2022 2023 2024 2020 2021 2022 2023 2024
3s Income (990T) $30 Tax Due (950T)
$20
$10
%0

2022 2023 2024 2020 2021 2022 2023 2024




ERIECUUNIY ERIE COUNITY COMMUNIEY FUOUNDA TUN T HTZ2020 12278 P
34-1792862 Federal Statements

FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST AND DIVIDENDS
S 1,863,850 14

TOTAL $ 1,863,850




JUNMMUNITY FOUNDATIUN TUIZTZ2U29 1227 I
Federal Statements

Schedule A, Part I, Line 1(e)

Description Amount
$ 2,334,163
$ 2,334,163




ERIECUUNITY BERIE CGOUNTY GUIVIMUNITY FOUNDATIUN
Federal Statements

34-1792862
FYE: 12/31/2024

VTNLTZU20 12221 P

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name

FROST-PARKER ESTATE

RICHARD COLLINGWOOD

ADELE KOVANIC LIVING TRUST

JOHN BACON

DORN FOUNDATION DAF

RANDOLPH & ESTELLE DORN FOUNDATION
FIRELANDS REGIONAL MEDICAL CENTER
KATHLEEN FLOYD

MARILYN KOBY ESTATE

PETER MELLIOC

SANDUSKY FIRELANDS ALZHEIMER
SANDUSKY STATE THEATRE

MAPLE CITY BUILDERS

ARLENE C STOCKHAM

MCBRIDE ESTATE

EDWARD BEER

NANCY AND KENNETH BLISS FUND
DAVID AND SANDRA FOSTER

ROBERT JACOBS

RANDY KOCH

MYLANDER FQOUNDATION

CIVISTA BANK

HURON EDUCATION FOUNDATION
YOUNG & JAE HONG

RITTER PUBLIC LIBRARY FOUNDATION
BRETT CHARVILLE

COLLECTORS UNIVERSE

LAURENCE & KAREN BETTCHER
ESTATE OF VAL JOSEPH COSTANTINO
CEDAR FAIR CHARITIES
HILDEBRANDT, MARIE HORTICULTURE FUND
KENNETH BLISS

RHONDA WATT

REBECCA CZARNIK

ROBERT WENSINK

PATRICK AND LOUISE E MURRAY
PHILLIP AND JANET GARDNER
DANIEL AND LAURA KELLER
BETTCHER FOUNDATION

SUZANNE HANLEY

ANDREW ZUCKER DDS

TOTAL

Total Excess

49, 350

200,000
1,135,104
10,000

762,812

10,000
357,164
19,411
145,833

213,717
102,737
25,000
80,000
131,245
2,472,382
591,448
295,000
52,900
30,000
124,542

2,100,090
219,156

65,000
25,000
252,641
104,982
100,000
100,000
49,009

$

6,742,465 3 3,082,058




JUNIMUNIEY FOUNDATIUN
Federal Statements

TOILTZUZO 14147 Pl

Schedule A, Part ll, Line 8(e)

Description

Amount

1,863,850

1,863,850

Schedule A, Part ll, Line 9(e)

Description

Amount

72,085
6,188
-86,978

~-8,705

Schedule A, Part I, Line 12 - Current year

Description

Amount

1,071
59,969
6,253

67,293




:

IRS E-file Signature Authorization
: . 1545-0047
Fom 8879=-TE for a Tax Exempt Entity oMBNe
For calendar year 2024, or fiscal year beglnning .. .. ......... ... 2024, andonding .. ..........,. 0 ..., 2 0 2 4
Depariment of tha Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.qov/Form88797E for the latest information.
Name of filer EIN or SSN

ERIE COUNTY COMMUNITY FOUNDATION 34~-1792862

Name and titfe of officer or person subject 1o tax ELY ZABETH MAT DEN
EXECUTIVE DIRECTOR

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

1a Form 990 checkhere = ! b Total revenue, if any {(Form 990, Part Vill, column (A}, line 12) 1b
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here b Tofal tax (Form 1120-POL, lipe22) . ...~~~ 3b
4a Form 090-PF check here || b Tax based on investment income (Form 990-PF, Part V, line 8) 4b
5a Form 8868 check here | . | b Balance due (Form 8868, 1ne3c) . ... . .. . . 5b
6a Form 890-T check here = ’}_{ b Totaltax (Form 890-T, Part I, lined) . . ...~ 6b
7a Form 4720 checkhere .. b Total tax (Form 4720, Partfll, fine 1)...................................... 7h
8a Form 5227 check here = i b FMV of assets at end of tax year (Form 5227, ltem D) ................ 8b
9a Form 5330 checkhere L] b Taxdue (Form 5330, Part I, line 19) ....................ccciiiiiii.. 9b
10a Form B038-CP check here ... ... || b Arnount of credit payment requested {Form 8038-CP, Part ili, line 22} 10b

.__Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare lhat&’ { am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 slectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, fransmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial instilution to debit the enlry 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 fo the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the elecironic payment of taxes to receive confidential information necessary lo answer inquiries and resolve issues related to
the payment, | have selected a perscnal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal,

PIN: check one box only
@ lauthorize . WILGING, ROUSH & PARSONS CPAS to enter my PIN 92862 as imy signature

ERO firm name Enter flve numbers, but
do not enter alt zeros

on the tax year 2024 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/Stale program, | also authorize the aforementioned ERQ to enter my PIN on the

return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, ! will enter my PiN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return Is being filed with a stale agency(les) regulating charities as part

of the IRS Fed/State program, jwill e my PIN on urn’s disclosure consent screen.
10/23/25

Date

of officer or person sutjed to tax

i Certification and Authentication

ERO's EFiNIPIN. Enter your six~digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. [ 34909307239
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. 1 confirm that !
am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) information for Authorized IRS e-file

Providers for Business Returns.

TODD A PARSONS bee _10/23/25

ERQO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2024)




IRS E-file Signature Authorization OMB No. 1545.0047

rorm 83879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal yearbeginning . ... ... ... ... " 2024, andending ., ... ... .. ... . 20 ..., 2 0 2 4
Do not send to the IRS. Keep for your records.

Go to www.irs.gov/Form8879TE for the latest information.

Departmant of the Treasury
Internal Revenue Service

Name of filer

EIN or SSN

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862

Narne and title of officer ar person subject fo tax ELI ZABETH MAI DEN
EXECUTIVE DIRECTOR

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

applicable line below. Do not complsete more than one line in Part L.
1a Form 990 check here X| b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 4,797,387
2a Form 990-EZ check here = || b Total revenue, if any (Form 980-EZ, line9y 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, ine 22} ... 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, PartV, line 5} 4b
5a Form 8868 checkhere = _| b Balance due (Form 8868, line3c) ... .. . 5b
6a Form 990-T checkhere || b Total tax (Form 990-T, Partlll, lined4) &b
7a Form 4720 check here = [ { b Total tax (Form 4720, Part [l iine 1) ... 7b
8a Form §227 checkhere L[ b FMV of assefs at end of tax year {(Form 5227, temD) .. ............. 8b
9a Form 5330 checkhere (1 b Tax due (Form 5330, Partil,line 18) ..., .............oov i gb

10a Form 8038-CP check here ...... i b Amount of credit payment requested (Form 8038-CP, Part Iil, ling 22) 10b

till|  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under pena!hes of perjury, | dectare tha!&l | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, 1 further declare that the amount in Part { above is the amount shown on the copy of the electronic retum. ! consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institulion to debit the entry to this account, To revoke a payment, I must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal,

PIN: check one box only
LZ' | authorize WILGING, ROUSH & PARSONS CPAS to enter my PIN 92862 as my signature
Enter five numbers, but
do not enter all zeros

ERO firm name

an the lax year 2024 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

relurn’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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 prograrp, |wil gnt N on /WIOSUT& consent screen.
] e 10/23/25

ERO'.s EFIN/PIN. Enler your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. 134909307239

Do not enter all zeros

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

Providers for Business Retums.

TODD A PARSONS pae _10/23/25

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (2024)
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Department of the Treasury Notice CP2VIA
m Internal Revenue Service Tax period December 31, 2024
I Ogden, UT 84261-0074 Notice date © June 2, 2025
I{S Employer 1D number  34-1792862
To contact us Phone 877-829-5500
212253.674693.485925.27133 1 AB 0,593 372 Page 1 of 1

e e Db P g ey

THE ERIE COUNTY COMMUNITY
% MARY JANE S HILL

135 EAST WASHINGTON ROW
SANDUSKY OH 44870-2643

Important information about your December 31, 2024, Form 9907

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return or Excise Taxes Related to
Employee Benefit Plans.

We approved the Form 8868 for your What you need to do
December 31, 2024, Form 990T, Exerpt _
Organization Business Income Tax Return. File your December 31, 2024, Form 3907 by November 15, 2025, electronically. The

[RS will not accept Form 990T filed on paper. For more information, see
IRS.gov/ecefile.
You can find available tax return filing software at 1RS.qov/eomefproviders.

Your due date is now November 15, 2025,

Additional information o Visit IRS.qovicp211a.
*+ GO to {RS.gov/charities or call 877-829-5500 to learn more about electronic filing
requirements.
e Keep this notice for your records.
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Department of the Treasury Notice cPanIA )
m Internal Revenue Service Tax period December 31,2024
IRS Ogden, UT 84201-0074 Notice date June 2, 2025
Emptoyer iD number  34-1792862
To contact us Phone 877-829-5500
212252.674693,485925,27133 1 AB 0.593 372 Page 1 of 1
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THE ERIE COUNTY COMMUNITY
% MARY JANE S HILL

135 EAST WASHINGTON ROW
SANDUSKY OH 44870-2643

important information about your December 31, 2024, Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return or Excise Taxes Related to
Employee Benefit Plans.

We approved the Form 8868 for your What you need to do
December 31, 2024, Form 990, Return of
Organization Exempt From Income Tax, File your December 31, 2024, Form 990 by November 15, 2025, electronically. The IRS

will not accept Form 990 filed on paper. For more information, see [RS.qov/ecefile.

Your due date is now November 15, 2025.
You can find avaitable tax return filing software at IRS.qov/eomefproviders.

Additional information * Visit |RS,govicp211a.
¢ Go to [RS.qov/charities or calt 877-829-5500 to learn more about electronic fiting
requirements.
* Keep this notice for your records.



Randz Wagner

From: CharitableRegistration@ChioAGO.gov

Sent: Wednesday, November 12, 2025 4:48 PM

To: Randy Wagner

Subject: Submitted: Charitable registration annual report

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

Randy Wagner has submitted an annual report for fiscal year end 2024 for The Erie County Community
Foundation on 11/12/2025 at 3:58 PM. 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 Determi ili tus -

Report Year: 2024

Is the organization located, organized or incorporated in the State of Ohio? Yes

Daoes the organization have assets in Ohio? Yes

Does the Organization conduct program services in Ohio? Yes

Total assets: $44,688,441.00

Did your organization play bingo during this reporting period? No

Did your organization, on its own behalf, solicit charitable contributions in Ohio (also includes No
instance pull tabs and traditional bingo games)?

Did you hire a professional solicifor, fund-raising counsel, and/or commercial co-venturer to  No

solicit in Ohio?

Gross revenue (does NOT include governmental grants and funding from other 501(c)(3) $4,797,387.00
organizations)

Reporting Filing Status 109

Step 2 Organization Profile / Chapters -

EIN: 34-1792862

Name of i ‘ ‘
Organization: The Erie County Community Foundation
DBA Names:

Phone: (419)621-9690

Fax: (419)621-8420




Tax Exempt Type:
Secretary of State
charter number:
Web Address:
Organization
Emait:

893010

Organization’s
Purpose:

Business location

www.eriefoundation.org

The organization's primary purpose is to provide a means for
people to make gifts of assets to enhance the quality of life in
Erie County and Sandusky, OH, both today and in the future.

Country: United States
Address Line 1: 135 E Washington Row
City: Sandusky
State: Ohio
Zip: 44870
County: Erie
Mailing address
Country: United States
Address Line 1: 135 E Washington Row
City: Sandusky
State: Ohio
Zip: 44870
County: Erie
Chapters
Ste i S -

Total revenue:

Total expenses:

Program service expense:
Fund-raising expense:
Management & general expense:
Total assets:

Disposed of 50% or more of assets:

Diversion of Assets:

$4,797,387.00
$3,803,431.00
$3,285,288.00
$216,892.00
$301,251.00
$44,688,441.00
No

No




Total liabilities: $4,789,087.00
Non-cash Contributions over $100,000: Yes

Step 4 Governmental Authority Actions -

Organization enjoined or prohibited from soliciting?

No

Organization registration or authority denied / suspended / revoked / enjoined? No

Organization had voluntary agreement with government authority?
Organization received cease and desist order?

Step 5 Solicitation Info -

Will solicitation be year-round?

If not year-round, when will solicitation be conducted:

Will solicitation be conducted in all Ohio counties?

If no, Ohio counties where solicitation will be conducted:

Is organization registered with another government authority within Ohio?

Registered with another government authority outside of Ohio to solicit?
Amount contributed by Ohio residents, including Bingo proceeds:
Charitable Purpose:

Schedule of activity description:

Is primary office in OChio? Yes

Primary business address:
Form of the charitable organization:

Financial records custodian

Amount of distribution to Ohio residents for national / out
of Ohio organizations:

Co-venturers and specific terms

Did you receive the amount guaranteed?

No
No




Independent contractors paid over $100,000:

Step 6 Board Members / Custodians / Updated Bylaws Info -

Directors and trustees information

First Name: Sue

Last Name: Forthofer
Country: United States
Address Line 1: 135 East Washington Row
Address Line 2: Suite A

City: Sandusky
State: OChio

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

Compensation: $0.00

First Name: Dawson

Last Name: Foster
| Country: United States
Address Line 1: 135 East Washington Row
Address Line 2: Suite A
City: Sandusky
State: Ohio
Zip: 44870
County: Erie
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
First Name: Stacey
Last Name: Hartley
Country: United States
Address Line 1: 135 East Washington Row
Address Line 2: Suite A
City: Sandusky
State: Ohio

Zip: 44870




County:

Title/Position:

Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
Address Line 2:
City:

State:

Zip:

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

First Name:
Last Name:
Country:
Address Line 1:
Address Line 2.
City:

State:

Zip:

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

First Name:
Last Name:
Country:
Address Line 1:
Address Line 2:
City:

State:

Zip:

County:
Title/Position:

= e

e e P e e e e 4T SESE SRR

Erie
Director
1

$0.00

Eugene
Kidwell
United States
135 East Washington Row
Suite A
Sandusky
Ohio

44870

Erie

Director

1

$0.00

Eric
Muehlhauser
United States
135 East Washington Row
Suite A
Sandusky
Ohio

44870

Erie

Director

1

$0.00

Alexa

Murray

United States

135 East Washington Row
Suite A

Sandusky

Ohio

44870

Erie

Director




Average Weekly Hours:
Compensation:

First Name:
Last Name:
Country:
Address Line 1:
Address Line 2:
City:

State:

Zip:

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

First Name:
Last Name:
Country:
Address Line 1:
Address Line 2:
City:

State:

Zip:

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

First Name:
l.ast Name:
Country:
Address Line 1:
Address Line 2:
City:

State:

Zip:

County:
Title/Position:
Average Weekly Hours:

1
$0.00

[FEmit S

James
Murray
United States
135 East Washington Row
Suite A
Sandusky
Ohio

44870

Erie

Director

1

$0.00

Tt

Swathi
Ravichandran
United States
135 East Washington Row
Suite A
Sandusky
Ohio

44870

Erie

Director

1

$0.00

e e S

Timothy
Riesterer
United States
135 East Washington Row |
Suite A
Sandusky
Chio
44870
Erie
Director

1




Compensation: $0.00
—_

First Name: Lonnie

Last Name: Rivera

Country: United States

Address Line 1: 135 East Washington Row

Address Line 2: Suite A

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Jordan

Last Name: Sternberg

Country: United States

Address Line 1: 135 East Washington Row

Address Line 2: Suite A

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Ron

Last Name: Parthemore

Country: United States

Address Line 1: 135 East Washington Row

Address Line 2: Suite A

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Board Chair

Average Weekly Hours: 1

Compensation: $0.00




Address Line 1:
Address Line 2:
City:

State:

Zip:

County:
Title/Position:

Compensation:

First Name:

First Name: Daniel

Last Name: Moncher

Country: United States

Address Line 1: 135 East Washington Row

Address Line 2: Suite A

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Vice Chair

Average Weekly Hours: 1

Compensation: $0.00
m

First Name: Mary Jane

Last Name: Hill

Country: United States

Address Line 1: 135 East Washington Row

Address Line 2: Suite A

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Title/Position: Secretary

Average Weekly Hours: 1

Compensation: $0.00

First Name: Rich

Last Name: Finneran

Country: United States

Average Weekly Hours:

oo e e e

135 East Washington Row
Suite A

Sandusky

Chio

44870

Erie

Treasurer

1

$0.00

Lee




Last Name: Alexakos
Country: United States
Address Line 1: 135 East Washington Row
Address Line 2: Suite A
City: Sandusky
State: Ohio
Zip: 44870
County: Erie
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
First Name: Jarvis
Last Name: Cole-Caston
Country: United States
Address Line 1; 135 East Washington Row
Address Line 2: Suite A
City: Sandusky
State: Ohio
Zip: 44870
County: Erie
Titte/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
e — — — e — ————— — — ———— .}
First Name: Debralee
Last Name: Divers
Country: United States
Address Line 1: 135 East Washington Row
Address Line 2: Suite A
City: Sandusky
State: Ohio
Zip: 44870
County: Fairfield
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00
b
First Name: Elizabeth
Last Name: Wakefield
Country: United States




Address Line 1:
Address Line 2:
City:

State:

Zip:

County:
Title/Position:

Title/Position:

Compensation:

Average Weekly Hours: 40

135 East Washington Row
Suite A

Sandusky

Ohio

44870

Fairfield

Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Elizabeth

Last Name: Maiden

Country: United States
Address Line 1: 570 Lauren Lane
City: Ambherst

State: Ohio

Zip: 44001

County: Lorain

Executive Director

$113,050.00

Custodian of contributions

Custodian of distributions

Board meetings in last fiscal year: 5
Were there loans to or from board members: No

Any transactions over $5,000 with related parties? No

Conflict of interest policy? Yes
Was organization Audited this year? Yes
Were bylaws updated in the past year? No

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

10



Successful Payment

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

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

Print Receipt

Charitable Trust Payment Summary

Payment Status Confirmation Number Authorization Date

Authorized 255407 11/12/2025 4:00:04 PM EST

Total Subtotal Total

$200.00 $200.00

Quantity Description Price Total

1 CRISP | EIN: 34-1792862 | Year:2024 | Trust $200.00 $200.00

Payment Information

* Bank Routing Number

kkkkkkkkk

* Confirm Routing Number

khkkkkkkkk

* Bank Account Number

*****7\‘******21 66

* Confirm Account Number

*hkkkkkhkk

Billing Information

Circt Nlarman



KeyBank Business Interest Checking | KeyBank
Account Details

Date

November 17, 2025
Description
84050hio-agochartrust fees
Status

pending

Type

Misc

Transaction Total

$200.00




