Form 990"T '

For calendar year 2024 or other tax year beginning

OMB No., 1645-0047

2024

Open to Public Inspection

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

. and ending

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. S for SOHE))
Internat Revenue Service Do nof enter SSN numbers on this form as it may be made public if your organization Is a 501(¢)(3). | " 'Qrganizations Only
A D Check box if Name of organization ( D Check box if name changed and see instructions.) B Employer Identification number
address changed.
B Exempt under section Print | ERTIE COUNTY COMMUNITY FOUNDATION 34-1792862
@ 504( C ) 3 ) or Mumber, streel, and room or suite no. If a P.O. box, see instuctions. E Group exemption number
[ sse [ | o00| Type | 135 EAST WASHINGTON ROW (sse instnicions)
D A08A D 530(a) Cily or tovm, stale or province, counlry, and ZIP or foreign postal code .
SANDUSKY OH 44870 F [ ] Check boxif
[ ] sz [ ] 5208 G Book value of all assels alend of year . ............. 44,688,441 an amended return,
G Check organization type X| 501(c) corporation I—| 501(c) trust l—[ 401(a) frust E—I Other frust [] State college/university
6417{d)(1)(A) Applicable entity
H Check if filing only to claim | | Credit fram Form 8941 E—| Refund shown on Form 2439 J_E Elective payment amount from Form 3800
I Check if a 501{c)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation ... ... it i ierienieeeans l_[
J Enter the number of atlached Schedules A (R oM O80T ) L ... ot ity a ey it s ettt sttt et i et o s e s it e et iisensaess 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes @ No
If “Yes," enter the name and identifying number of the parent corporation
L. Thebooksareincareof RANDALL WAGNER Telephone number 419-621-9690
‘Part].  Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0
2 Resewed ............................................................................................................. 2 R
3 Add ﬁnes 1 aﬂd 2 ..................................................................................................... 3
4  Charitable contributions (see instructions for limitation rules) 4
5 Toftal unrefated business taxable income before net operating losses, Subtract line 4 fromline3 5
6 Deduction for net operating loss. See instructions 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Sublract line 8 fromline & . 7 0
8 Specific deduction {generally $1,000, but see instructions for exceptions} . 8 1,000
9  Trusts, Section 199A deduction. See instructions 9
10 Tofal deductions. Add lines 8and@ T 10 1,000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... | 11 0
Partll Tax Computation
1 Organizations taxable as corporations. Multiply Part [, line 11, by 24% ¢0.2%y 1 0
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part !, line 11, from: El Tax rate schedule or D Schedule D (Formt1o4y 2 0
3 Proxytax. See nstrucions . . 3
4a  Amount from Form 4255, Part], fine 3, column{a) 4a
b Other tax amounts See inSE{UCtions ................................................................................. 4b
5 Alternaﬁve minimum 1ax ............................................................................................ 5
6§ Tax on noncompliant facility income. See instructions .~~~ &
7  Total, Add fines 3 thraugh B fo [ine 1 or 2, WhiChever 8pBHES .o o ittt et i e e asseanass 7 0
Partlll ' Tax and Payments
1a Foreign tax credit (corporations attach Form 1118, trusts aitach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) ... .. ... ie { i
d Credit for prior-year minimum tax (attach Form 8801 or 8827y 1d
e Total credits. Add lines fathrough 1d 1e
2 Subtractline e from Parl Il liNe 7 . . e e 2
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) = 3a o
b Amount due from Fom 8611 ....................................................... ab
c Amount due from Form 8697 ....................................................... 3(:
d Amount due from Fonn 8866 ....................................................... 3d
e Other amounts due (see instructionsy .~~~ de :
f Totalamounts due. Add lines 3athrough e 3
4  Total tax, Add lines 2 and 3f (see instructionsD Check if includes tax previously deferred under
section 1284. Enter tax amount hete 4 0

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)




Form 930-T (2024) ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2

‘Partlll.  Tax and Payments {continued)

§  Current net 965 tax liability paid from Form 965-A, Part I, column (kY 5

6a Payments: Preceding year's overpayment credited to the currentyear 6a BT

b Current year's estimated tax payments. Check if section 843(g) election

BPPIIES e [ ] Leb
¢ Taxdeposited with Form 8868 . . bc
d Foreign organizations: Tax paid or withheld at source {see instructions) 6d
e Backup withholding (see instructions) be
f Credit for small employer health insurance premiums (attach Form 8941} 6f
g Elective payment election amount from Form 3800 6g
h Paymentfrom Form2439 6h
i Credlt from Form 4136 ai
j Other (see instructions) 6]

7  Total payments, Addfines 8athrough 6] . 7

8 Estimated tax penafty (see instructions). Check if Form 2220 is attached .. ... D 8

9  Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. ..., 9 0

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . .. ... .. ... 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
CPart V. Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes} No
over a financial account (bank, securities, or other) in a foreign country? If *Yes,” the organization may have to file R R
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country |
here ....................................................................................................................................... x

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file. S

3 Enter the amount of tax-exempt interest received or accrued during the taxyear T

4  Enter available pre-2018 NOL carryovershere § . ... ... . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Partl, line B,

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Scheduls A, Part Il line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

541200 | 2,077

6a Reserved for fufure use
D RESEIVE FOF FUUIE US|, .. ... i.iis ittt ettt ettt sttt et ettt ettt i ot s st et s e s s s s e et et ettt iiassiiseiiieis

“Part V'  Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my krowledge and
belief, it is true, corect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Slg n wilh the preparer shown below
Here {see instructions)?
EXECUTIVE DIRECTOR
Signature of officer Date Title
PrintiType preparer's name Preparer's signature Date Check D if | PTIN
Paid PODD A PARSONS TODD A DPARSONS 10/27/25! self-employed PO0B07239
Preparer Firm's name Firm's EIN
Use Onl WILGING, ROUSH & PARSONS CPAS 46-0765923
Firm's address Fhone ne.
11 & MAIN ST.
SEELBY, OH 44875-1215 419-347~6734

DAA

Form 990-T (2024




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information. .
:Open to Public Inspection for

E?g:;;";gi:;::;’:iw Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3}. - 504(c}(3) Organizations Onty "
A Name of the organization B Employer identification number
ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
¢ Unrelated business aclivity code {see instructions) .. 541200 D Sequence: 1  of 1
£ Describe the unrelated trade or business ~ RENT AND ADMIN SERVICES
“Part] - Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales ST e
b Less returns and allowances ¢ Balance ic i
2  Costof goods sold (Part il line 8) 2
3  Gross profit. Subtract fine 2 from ling ic 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions ... 42
b Net gain (loss) (Form 4797) (attach Form 4797). See
inStFUCtions ................................................................. 4b
¢ Capital loss deduction fortrusts 4c
& Income (loss) from a partnership or an S corporation
(attach statement) ... 5 S
6  Rentincome (PartIV) ... 8 11,100 4,912 6,188
7  Unrelated debt-financed income (PartV} 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) ... 8
9 Investment income of section 501(c){7), (9), or (17}
organizations (PartVAly ... 9
10  Exploited exempt activity income (PartVIINl} 10
11 Advertising income (PartIX) . ... 11
12 Other income (see instructions; attach statementSEE STMT 1 | 12 72,085 on e 72,085
13  Total. Combinglines 3through 12 ... e iiiiiaees 13 83,185 4,912 78,273

Partll Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
e connected with the unrelated business income.

1 Compensation of officers, directors, and frustees (Part XY 1
2 Balaries and WaAGES 2 85,978
3 Repairs and maintenanCe | e 3
4 Bad GEb‘S ................................................................................................................ 4
5 Interest (attach staterment). See instructions 5
6 Taxes and llwnses ...................................................................................................... 6
7 Depreciation {(attach Form 45862). See instructions 7 4,912
B Less depreciation claimed in Part ll and elsewhere onreturn 8a 4,912| 8b 0
O Pl O 9
10 Contributions to deferred compensation PlaNS 10
11 Employee benefit programs 1
12 Excess exemptexpenses (Part V) 12
13 Excess readership costs (PartBX) | s 13
14 Other deductions (atlach statement) . 14
16 Total deductions. Add lines 1 thraugh 14 15 85,978
16  Unrelated business income before net operating loss deduction, Subtract line 15 from Part |, line
13, 00MMN (C) | e 16 —7,705
17 Deduction for net operating loss. See instructions 17
18  Unrelated business taxable income. Subtract line 17 fromIne 16 i ity eceeeeeiienes 18 =7,705
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2024

DAA




Schedule A (Form 890-T) 2024 ERIE COUNTY COMMUNITY FOUNDATION 34-1792862 Page 2

‘Partlll::  Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

G I~ (SR o | B (e B |-

Do the rules of section 263A (with respect to property produced or acguired for resale) applvto .t.h.e- orqanlzatlon’) ......... {T Yes m No

artiv Rent Income (From Real Property and Personal Property Leased With Real Property)

w PPe 0 N OO W NS

5

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

B ||
c ||
o]

Rent received or accrued

From personal propenty (if the percentage of]
rent for personal property is more than 10%
but not more than 60%) 11,100
From real and personal property (if the

percentage of rent for persenal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D 11,100

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Pari |, line 6, column (A} 11,100

Deductions directly connected with the income
in lines 2a and 2b (attach staterment) 4,912

Total deductions. Add fine 4, columns A through D. Enter here and on Part |, line 8, column (B} . . . . . . 4,912

PartV© Unrelated Debt-Financed Income (see instructions)

1

b Other deductions (attach statement)

Description of debi-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL
B ||
¢ []
b ]

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

{o debt-financed propeity

Straight line depreciation (attach staternent)

Total deductions (add lines 3a and 3b,
columns A through D}

4 Amount of average acquisition debt on or allocable
to debf-financed property (aftach stafement)
5  Average adjusted basis of or allocable to deft-
financed property {attach statement)
6 Dividelinedbylines ... % % A %
7 Gross income reportable. Muktiply line 2 by Jine 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part{, line 7, column ()
9 Alocable deductions. Multiply line 3c by fine § | | [
10 Total aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
11 Total dividends — received deductions included inline 10

DAA

Schedule A {Form 990-T} 2024




Schedule A (Form 920-T) 2024ERIE COUNTY COMMUNITY FOUNDATION

34-1792862

Page 3

Part Vi Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlied Organizations
1. Name of conirolled 2. Employer 3, Nel unrelated 4. Total of specified 5. Part of column 4 6, Deduclions directly
organization identification income (loss) payments made that Is included in the connectad with
number (see instructions} controlling organizatien's income in column 5
gross income
()
2
3)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Netunrelated 9. Total of spacified 10. Part of column & 11. Deductions direcily
Income (loss) payments made that is included in the connected with
{see instructions) conirolling arganizations income in eolumn 10
gross income
)]
2
3
4
Add cofumns 5 and 10. Add columns 6 and 11,
Enter here and on Part 1, Enier here and on Part [,
line 8, column (A}, line 8, cefumn (B).
Totals i iiiiooieiiiiiiieiaeiiei e
PartVIl Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Desciption of income 2. Amaount of inceme 3. Deductions 4, Sel-asides 5. Total deductions
directly connected (altach staterent) and set-asides
(attach statement) (add columns 3 and 4)
)]
{2}
()
4
Add amounts in column 2. Adg amounis in colurmn 5.
Enter here and on Part |, Enter hiere and on Part |,
fne 9, column (A). fine 9, column {B).
Totals ... ..oii''iiiiiiieeirii i DL
Part Vill  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity; B
2  Gross unrelated business income from trade or business. Enter here and on Part |, fine 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part 1,
line 10, COUMN (B) e 3
4  Net income {lass) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines BAOUGN 7 e 4
& Gross income from activity that is not unrefated business income 5
6 Expenses attributable to income enteredonline 5 . 6
7  Excess exempt expenses. Subtract fine 5 from line 6, but do not enter more than the amount on fine
4. Enterhereandon Part Il line 42 oo oot e 7

DAA

Schedule A (Form 990-T) 2024




Schedule A (Form 990-T) 2024 ERTIE COUNTY COMMUNITY FOUNDATION 34~1792862 Page 4
‘PartiX®  Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals an a consolidated basis.
A (]
B[]
:
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

3  Direct advertising costs by periodical | I I

4  Advedising gain {loss). Subtract fine 3 from line
2. For any column in line 4 showing a gain,
complete Enes 5 through 8. For any columnin
line 4 showing a foss or zero, do not complete
lines 5 through 7, and enter -0- or line 8

§ Readership costs

(=1}
0
3
=R
n
=
o
3
_g
3
@

7  Excess readership costs. If fine 6 is less than
line b, subtract ling 6 from tine 5. if line 5 is less
thanline 6, enter 0- ...

8  Excessreadership costs allowed as a
deduction. For gach column showing a gain on
line 4, enter the lesserofline 4 orline 7 .

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part I, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Campensation
1. Name 2. Title of time devoled altributable to
{o business unrelated business
(1) %
{2} o,
3} %
4) %,
Total. Enter here and on Part |, ine 1 o et i

Part Xl ©  Supplemental Information (see instructions)

Schedule A {Form 990-T) 2024

DAA




Form 990-T Schedule A Loss Carryover Calculation | 2024 o
Descripton RENT AND ADMIN SERVICES A T RIS R

Name Taxpayer Identification Number

ERIE COUNTY COMMUNITY FOUNDATION 34-1792862
Unincorporated Business Income Tax Code: 541200 acivity ACCOUNTING, TAX PREPARATION, PAY

Each activity may carryforward losses after 2018

T ACIVHY INCOME Lttt 1 78,273
2 Achivity deductions || 2 85,978
3 Activities income or loss, after deductions 3 -7,705
4  Enterlosses carried over to this year (no amounts prior to 2018} plus any carried-back amounts 4 2,077
5 Enter 80% of the amount on Line 3, if both lines 3 and 4 are positive. 5

6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 9980-T, Sch A, Partti 6

7 Remaining losses to be carried forward to 2025 (Subtract Line 6 from line d) 7 2,077
8 Ifline 3 is less than zero, enter that amount here as a positive number 8 7.705
9 Total loss carried forward to 2025 (Add fines 7and8) 8 8,782

Electronic Filing includes the report of additional amaounts for this activity
E1 Post-2017 loss amounts fram 2023, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) _E1 2,077
E2 Prior year activity losses included on Schedule A, Line 17 E2




ERIECUUNITY ERIE CUUNITY CUOMMUNITY FOUNDATIUN TOIZF 12020 1241 PM
34-1792862 Federal Statements

FYE: 12/31/2024

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
RENT AND ADMIN SERVICES 541200 $ 2,077

TOTAL $ 2,001




ERIECOUNITY ERHD CGOUNITY GUMMUNIEY FOUNLDATIUN NTUIZF2ZUZ2D 1221 Pl
34-1792862 Federal Statements
FYE: 12/31/2024

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

Description Amount
ADMIN SERVICE FEES $ 72,085
TOTAL $ 72,085

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

Description Deduction

135 E WASHINGTON ROW S
DEPRECIATION 4,912

TOTAL $ 4,912




Form 990~T Business Income Activity Summary 2024 S

Name Taxpayer ldentification Number

ERIE COUNTY COMMUNITY FOUNDATION 34~1792862

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

A. Total Pre-2018 Net Operating Losses Carried Forward N/AA

B. Total Pre-2018 Net Operating Loss allocated to Sch A activitles B.

C. Total Pre-2018 Net Operaling Loss allocated fo Form 990-T, Line 6 i, C.

D. Pre-2018 Applied (Sum of Band C) D.

E. Pre-2018 Remaining (Line Aminus Line D) | E.

F. Pre-2018 Net Operating Losses Expiring this Year | F.

G. Pre-2018 Net Operating Losses Garried Forward G.

Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL

1. ............ 1' ........

2' ............ 2' ..........

3' ............ 3' ..........

4‘ ............ 4' ..........

5' ............ 5. ..........

6' ............ 6' ..........

7' .......... 7' ..........

8' ............ B' ..........

9' .......... 9. ..........
10. .......... 10 ..........
Mo "
12. .......... 12 ..........
13- .......... 13 ..........
14 .......... 14. ..........
15. Al otherrevenne 6.
16' TOtal taxab’e income ................................................................... 16' ..........
Business Actlvity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss

1. RENT AND ADMIN SERVICES 541200 1. -7,705
2' ............................................ 2'

3' ............................................ 3'

4' ........................................... 4'

5' A'i Other aCtIVItleS ................................................. 5‘

6. Totals 6. -7,705




Form 990T Two Year Comparison Report

2023 8 2024

For calendar year 2024, or tax year beginning , ending
Name Taxpayer ldentification Number
ERIE COUNTY COMMUNITY FOUNDATION 34-1'792862
ué 2023 2024 Differences
2 1. Number of unrefated business activities for this return 1, 1 1
‘»| 2. Unrelated business taxable income from all trades 2,
2| 3. Charitable contributions 3.
E 4. Secfion 199A deduction {trusts only) . ... ... ..., 4.
w| 6. Taxable income before NOLloss . . .. .. .. 5.
2| 6. Netoperaling loss (pre-2018) ... 8.
2| 7. Specific deduction 7. 1,000 1,000
@ g. Unrelated business taxable income. 8,
9. Income tax (corporateortrusty 9.
o [10. Proxy tax 10.
: 11. Okher taxes .................................................... 11.
S|12 Totaltaxes ..o 12,
513, Other oreaits T 13,
o4 [14. General business credit 14,
% |15, Credit for prior year minimumtax 16.
© |16. Totateredits e 16,
17. Net tax after credits 17,
18. Recapture taxes and 965 tax L 18.
19. Total Taxes 19,
20. Prior year overpayment and estimated tax payments 20,
'g 24, Payment made with extension 21,
=122, Backup withholding and foreign withholding 22.
2|23 Otherpayments ... 23.
€124 Total payments ... 24.
g 25. Balance due/(Qverpaymenty 25,
n |26, Overpayment applied to nextyear 26.
27- Penalties ...................................................... 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29. ~902 =-7,705 -6,803




