OMB Mo. 1545-0047
2024
‘Open to Public .
“Inspection -

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter s?cial security numhtfrs oh tl}ls form as it may be made ;?uhllc.
Infernal Revenue Service Go to www.irs.gov/Fornt990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning .and ending

B Check  applicable: ¢ Name of organization D Employer identification nember
[ ] Address change HURON COUNTY COMMUNITY FOUNDATION
u Neme change Doing business as 85-4391782
Number and street (or P.Q. box if mail is not defivered to stree! address) Room/suile E Telephane number
[ ical retum 12 BENEDICT AVE 419-621-9690
Final retum/ Cily or fown, stale or province, country, and ZIP or foreign postal code
teminated NORWALK OH 44857 G Gossreceps 1,972,001
D Amended retum F Name and address of principal officer:
D Appicabonpending | MTCHELE SKINN H{a) Is this a group retum for suborc’matesD Yes IE No
12 BENEDICT AVE Hib) Are all subordinates included? D Yes D No
NORWALK OH 4 4 8 5"7 I "No," attach a list. See instructions
i Tax-exempt status: |§’ 501(c){3) H s0t(c) } (insertno.y ﬂ 4947(a){1} or |—] 527
J  Website: WWHW . HURONCCY'. ORG H{c) Group exemption number
K__ Form of organization: lii Corporation ﬂ Trugt f—| Association m Cther I L_Yearof formation: 2021 l M_Stale of legal domicite: OH
“Partl i Summary
1 Briefly describe the organization's mission or most significant activities:
] L BEE SCHEDULE Qe e et e
B | e e
= O U
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voling members of the governing body (Part V|, line 42y 3 13
8| 4 Number of independent voting members of the governing body (Patt Vi, line by 4 13
;§ 5 Total number of individuals employed in calendar year 2024 (Part V, line 22} 5 0
:t':" 6 Total number of volunteers (estimate if necessary} 6 18
7a Total unrelated business revenue from Part Vi, column (C}, line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part line A o 0 i 7h 0
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1h) ... 834,552 615,177
£ 9 Program service revenue (PartVill, line2gy 37,259 41,218
3 | 10 Invesimentincome (Part VIHl, column (A}, lines 3, 4,and 7d) 199,568 331,753
& 11 Other revenue (Part VIll, column (A), lines 5, 84, 8¢, 8¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ....... 1,071,379 988,148
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 153,746 167,478
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
# | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
'é‘ 16aProfessional fundraising fees (Part IX, column (A), line 14y _ _ _ » 0
21  bTotal fundraising expenses (Part IX, column (D), line 25) . 30,044 R e
W | 17 Other expenses (Part IX, column (A}, lines 11a—11id, 11i-24e) 98,558 130,094
252,304 287,572
819,075 690,576
Beginning of Current Year End of Year
8,206,541 9,361,477
2,743,754 2,915,493
5,462,787 6,445,984
‘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
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.,

|

ngn Signature of officer Dale
Here ELIZABETH MAIDEN EXECUTIVE DIRETOR

Type or print name and litle

Preparers name Preparer's signalure Date Check D if{ PTIN
Paid TODD A PARSONS TODD A PARSONS 11/11/24 setrempioyed | 200807239
Pmparer Firm's name WI LGING 7 ROUSH & PARSONS CPAS Firm's EIN 4 6 - 0 7 6 5 92 3
Use Only 11 E MAIN ST.

Fim's address SHELBY, OH 44875"1215 Phane no, 419"‘347"‘6734

May the IRS discuss this return with the preparer shown above? See INStructions ﬁ] Yes ’—E No
E‘g; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)




Form 990 (2024) HURON COUNTY COMMUNITY FOUNDATION B85-43%81'782 Page 2
Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... i iiiiiiine.. X

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program sertvices during the year which were not listed on the
prior FOrm 890 01 980-EZ7 | . e [] Yes [X] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | et L] ves [X] No
It “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 tatal expenses, and revenue, if any, for each program service reporied,

4a (Code: . . ) (Expenses$ . . 223,431 includinggrantsof$ .. 167,478 ) (Revenue$ ... . 41,218 )
THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE A MEANS FOR PEOPLE TO MAK
GIFTS OF ASSETS TO ENHANCE THE QUALITY OF LIFE IN HURON COUNTY, OHIO BOTH

4b (Code: . J{Expenses$ ... including grants of$ L } (Revenue $ ... }
N B
4c (Code: . . JExpensesS including grants of§ ) (Revenue § ... )
N B e

4d Other program services (Describe on Schedule O.)
(Expenses $ including arants of$ ) (Revenue $ )]
4e Total program service expenses 223,431

DAA

Form 990 (2024




Form 990 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page 3

“PartlV. Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{c)(3) or 4247(a)(1) (other than a private foundation)? If “Yes,”
complate SChedule A | 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 1 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,” complefe Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
&6 s the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any simifar 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,” complele Sechedufe D, PArtl | 6| X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Sohedule D, PArt Il 8 X
9 Did the organization report an amount in Part X, {ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part vV
11 |fthe organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
VIE VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI ||| 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," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part VItf fic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assels
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes," complete Schedule D, Part X 1te] 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, " complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIl ... .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}{A)ii}? If “Yes,” complefe Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts fand v 14b X
15 Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lf and IV 16 X
16 Did the organization report on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complefe Schedule F, Parts it and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part it i 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF "Yos," complate SChodula G, Par Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If "Yes® to line 204, did the organization attach a copy of its audited financial statements lo this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
211 X

domaestic governmeant on Part IX, column (A), line 12 If “Yes,"” complete Schedule |, Partsland #f ... ... oo iiiiiioi....

DAA

Form 990 (2024




Form 990 (2024) HURON COUNTY COMMUNITY FQUNDATION 85-4391782 Page 4
“Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complele Schedule |, Parts Land I 21 X
23 Did the organization answer "Yes" to Part VHI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X

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

through 24d and complate Schedule K. If 'No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? =~ 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bOnds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... .. ... . 24d
25a Section 504(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! . . . .. ... ... 252 X

b s the organization aware {hat it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?
If "Yes," complele Schedule L, Partl 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Part It .. 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 commiitee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complele Schedule L, Part Hif 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 exceplions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PartlV' 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? J/f
“Yes,"complele Schedule L, Part IV || 28c X
28 Did the organization receive more than $25,000 in noncash centributions? If “Yes,” complete Schedute M 29 X
30 Did the arganization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedule M 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If *Yes,” complete Schedule N, Part! #H b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! a3 X
34 \Was the organization related to any tax-exempt or taxable entily? If “Yas,” complete Schedule R, Part i, Ill,
Or IV, and Part VN T e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}(13Y? . .. ... ... ... ... ... 35a X
b If"Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35h
36  Section §01{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Wit 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and
197 Note: All Form 990 filers are required to compiete Schedile O, . i i i e et i v e ittt 3 | X
‘PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV., ......................... s L
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 6 N B
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WINNEIS ? .. .. . 0 e e 1c | X

DAA Form 990 (2024




Form 890 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page 5

“PartV. Statements Reqgarding Other IRS Filings and Tax Compliance {coniinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax PR R
Statements, filed for the calendar year ending with or within the year covered by thisteturn . | 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b
3a Did the organization have unrefated business gross income of $1,000 or more dusing the year? ... ... ... ... . .. da X
b if“Yes,” has it filed a Form 890-T far this year? If "No” o line 3b, provide an explanation on Schedule © . ... ... . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autheority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country .. e g e e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). Sl S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? .. ... .. 5b X
¢ If*Yes” to line 5a or Bb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not (ax dedUctible? | | || ) &b
7 Organizations that may receive deductible contributions under section 170(c). Pt
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R
and services provided to the payor? | 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ............ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file Form B8 7c
d li“Yes,” indicate the number of Forms 8282 filed during the year | 70 | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? = | 79
h  If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 48667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part Vili, line 12, for public use of club facilites 10b
11  Section 501(c)({12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..., .. | 12h 2! Bt
13  Section 501(c){29} qualified nonprofit health insurance issuers. i B
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional Information the organizalion must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand 13c B R
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . ... ........... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. [ EEs TR
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ,........... 16 X
If *Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... ... . . . .
If "Yes " complete Form 6069,

A7t

DAA

form 990 (2024)




Form 990 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 6

“PartVVl. Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any linginthis Part Vo i X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body at the end of the tax year 1a | 13 R R
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority {o an executive committee or similar ] :
committee, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent i | 13 S
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate controf over managament duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? = 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling: i
A TRe gOVeINING BOGY? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 |s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addressesonSchedule O ... ...........0ooovieeieienss, 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 affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 1fa X __
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, R E
12a Did the organization have a written conflict of interest policy? If *No,"go to fine 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monifor and enforce compliance with the policy? if “Yes,”
describe on SChedu‘,e O how ’his WaS done ....................................................................................... 126 X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approval by o ': i
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEQ, Executive Director, or fop management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. L
16a Did the arganization invest in, contribute assets to, or parlicipate in a joint veniure or similar arrangement
with a taxable entity during the Year? | | L, 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i BN e
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. . . . i0u e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website | X! Another's website @ Upon request @ 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 stalements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
RAY CHAPIN 12 BENEDICT AVENUE
NORWALK OH 44857 419-621-9680

DAA Form 990 (2024)




Form 990 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 7
Part Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. . i []
Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,

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

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

o 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 trusiee.

(9]
Position D E E
Name(:r’m fille Av{e?a,ge S:e nfglisizzg:‘eiéh;:‘: ':‘ Rept:rt}able Rep(ort)ab!‘e Eslimatl‘ad)anwunl
haurs ofﬁrl,er and a directorftrustee) compensation compensalion ofoiher.
perweek from the from related compensation
{Est any QE g |7 Sl 3 organization (W-2/ organizations (W-2/ from the
hourstor &= = | & | 3 1E2] 3 1099-MISC/ 1099-MISC/ organization and
refated agigl~ 132 =48 1095-NEC) 1089-NEC) related organizalions
organizations 19 =| 3 s |=8
betaw g 5 3 ‘%’n
detled jine) gl 2 é
(HNELIZABETH MATDEN
SRR TRUIPSURURRRURORNY R 2.00
EXECUTIVE DIRETOR 0.00 X 0 0 0
(2MICHELE SKINN
SURSURUSRURTURUURPRPRURY B 2.00
CHAIR 0.00 |X X 0 0 0
()3 JESSTCA DRAGANIC
R 2.00
DIRECTOR 0.00 | X 0 0 0
(#HRAY CHAPIN
......................................... 2,00 |
SECRETARY/TREASURER 0.00 |X X 0 0 0
(5)JODI STANG
. 2,00
DIRECTOR 0.00 |X 0 0 0
(6§ DENNIS CAMP '
N 1,00
DIRECTOR 0.00 |X 0 0 0
(7}BILL KALFS
DIRECTOR 0.00 [X 0 0 0
(8) JEFFREY SAVAGE
DIRECTOR 0.00 |X 0 0 0
(9 KATHY CONWAY-MQGLEK
DIRECTOR 0.00 |X 0 0 0
(10 PATRICK NOLAN
DIRECTOR 0.00 |X 0 4] 0
(M)VICKI MISSLER
DIRECTOR 0.00 |X 0 0 0

Form 990 (2024)
DAA




Form 890 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page 8

‘Part VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{C)
Paosition
(A) (B} {do not check more than one (o) (€} {F}
Narme and title Average boyx, unless person is bath an Reportable Reportable Estimated amount
hours officer and a dgireclorfirislea) compensation compensation of other
per week == = = from the from relaled compensalion
(list any aal a 2 § SZ & arganization (W-2/ organizations (W-2/ from the
hours for s £|lRia %§ § 1089-MISC/ 1089-4ISC/ organization and
relaled gg § - ?, ?gg - 1099-NEC) 1099-NEC) relsted organizations
organizations |~ 5 8 g8
below gl 3 2{ B
doltad fina) gl e z
° g
{12) KAREN SHARPNACK
U2) 1.00
DIRECTOR 0.00 |x 0 0
{13) BETSY RUGGLES
a3 ) 1.00
DIRECTOR 0.00 X 0 0
(14) BRADLEY DAVIS
Wy ] 2,000
VICE CHAIR 0.00 |X X 0 0
a8y
A8
an .
(18)
{19)
ih Subtotal . ... . ...
¢ Total from continuation sheets to Part VIl, Section A . _..........
d Total{addiinesibanddc) . ... ..........ocoovieiiiiiiinininrns.,.
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, directar, trustee, key employee, ar highest compensated N B
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 x
4 For any individuat listed on line 1z, is the sum of reportable compensation and other compensation from the S R
organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such S
INGIVIGUBI 41 1 X
5  Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ..ovoovieiieriiiiirsigsniigeicsoos 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year,
B
Name and é&lmess address Descripﬁén)of services Com[ggrl»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

Form 990 (2024)
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Form 990 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 9

‘PartVIll  Statement of Revenue o ,
Check if Schedule O contains a response or note to any line in this Part VIl . ... [ ]
A (B) €} (D)
Tolal revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
&4 ,
= 5| 1a Federated campaigns 1a
Gg b Membershipdues ib
gf ¢ Fundraisingevents fe
GS| d Related organizations td
g' El e Govemmentgranis (contibutions) 1e
,9? f Al other contributions, gits, grants,
Ex and simitar amounts nol included above ... ... 1f 615,177 -
£&! g Noncash contributions included in
‘gu limes 1341 ... 1q [$
GG b Total, Addlines 18=1F o.vvovvieiiiiiiiisicsiiesciaeees 615,177| -
Susiness Cods; BT i
8 | 2a | ADMINISTRATIVE FEE . ... .. ... 41,218
Ca B
B8 o L
B8 d
| B
f All other program service revenus . ................
o Totah Addlines 2a=2f ...........oooiieiennneeieieeeeeee.. 41,218
3 Investment income (including dividends, interest, and
other similaramounts) 366,059 366,059
4 Income from investment of tax-exempt bond proceeds
5 Rovalties . ... ittt ey
(i) Real (i) Personal
6a Gross rents 6a

b Less: rental expensed 6h
¢ Rentaling. or(loss) | B¢

d Netrentalincome or {loSS) ... ... iiireeiii e eiiaiiaas
7a Gross amount from i Securitios {0 Other

sales of assels

other than inventory |_7a 949,547
g b Less: costor other
@ basis and sales exps] _7b 983,853
£ | ¢ Gainor(loss) | 7¢ -34,306
j:’ A Netgain or foS8) ... o ettt iiiins
gl
(&

8a Gross income from fundraising events
(notincluding & ...
of contributions reported on lina

1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ..................
9a Gross income from gaming
activities, See Parl |V, line 19 9a
b Less: direct expenses 9b

40a Gross sales of inventory, less

returns and allowances 10a

b Less: costof goods sold 16b

¢ Netincome or (loss) from sales of inventory ... .. ... ......
) Business Code
SYMa
S8 B o
8y o
'952 d Allotherrevenue . ... ... ... ... ...

e Total. Addlines 1ta—119d ... ... .00oviiereeiiiiiiiieeeennee R R : SR L

12 Total revenue. See instructions ... 988,148 41,218 0 331,753

Form 990 (2024
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Form 990 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 10

“PartiX  Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizalions must complate column {(A).
Check if Schedule O contains a response or note to any line in this Part IX e

Do not incfude amounts rep orted on lines 6b, 7D, Total e(:g})enses Progra‘r:la)sewice Manage(zg‘?em and Fungrja)%sing
8b, 8h, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and olher assistance to domestic organizations S S DR RN
and domeslic governments. See Part IV, fne 21 155,478 155.,478] -
2 Grants and other assistance to domestic R
individuals. See Part IV, line 22 12,000 12,000]

3 Granls and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above {o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}(B)
7 Othersalaries andwages .
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer conlributions)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (nonemployees).

Management 72,085 43,251 10,813 18,021

Legal . ...
Accounting 4,000 2,400 600 1,000

Lobbying . .. . ...

Professional fundraising services. See Part IV, line 3 L S
Investment management fees 30,685 30,685
Ctier. (If ne 11g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule O.)

12 Advertising and promotion

13 Office expenses 5,536 3,097 730 1,709

~J

o "o Qo oo

14 Information technology

16 Royalties e
16 Qccupancy 2,181 1,314 329 548

17 Travel T 1,657 904 249 414

18 Payments of travel or entertainment expensg

for any federal, state, ar local public officials
49 Conferences, conventions, and mestings 3,083 1,849 463 771
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23  Insurance _ 1,495

w

624

24 Other expenses, ltemize expenses not covared
above. {List misceilaneous expenses on fine 24e. If
line 24e amount exceeds 10% of fine 25, column

(A), amount, list line 24e expenses on Schedule O} = =7 R T e SR kt
PUBLIC RELATIONS 8,359 1,672

a
b  DUES AND SUBCRIPTIONS 873 524 131
¢  BOARD DEVELOPMENT 130 78
d .............................................
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 2da 297 P 572 223 ; 431 44 ; Q97 30 ; 044
26 Joint costs. Complete this line only if the

organization reported in cofumn (8) joint costs
from a combined educational campaign and
fundraising sclicitation. Check her{ﬁ if

following SOP 98-2 {ASC 958720} ............
DAA Form 990 (2024




Form 980 (2024)

HURON COUNTY COMMUNITY FOUNDATION 85-4391782

PartX -

Balance Sheet

Assets

Check if Schedule O contains a response or note to any [INe N this Pamt X ..ttt ettt et et ettt et et saeeiaisy Jl
(A) (8)
Beginning of year End of year

1 Cash—-non-interest-bearing 94,246| 1 118,726
2 Savings and temporary cash investments 228,743 2 339,734
3 Pledges and grants receivable, net 3
4 ACCOUH!S T'eceEVab!e, L= R 4
5 Loans and other receivables from any current or former officer, director, o

=]

10a

11
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

4 |

Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B}

Notes and loans receivable, net

Inventories for sale or use

wie |~

Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

10c

7,883,852

11

8,901,567

12

13

14

15

1,450

8,206,541

16

9,361,477

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

96

17

413

Grants payable

Loans and other payables o any current or former officer, director,
trustee, key employee, creator or founder, subsiantial cantributor, or 35%

Other liabilities {including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X
of Schedule D |

2,743,658

25

2,915,080

Total liabilities. Add lines 17 through 25

26

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here [X]
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

2,743,754

5,462,787

27

2,915,493

6,445,984

Net assets with donor restrictions

5,462,787

32

6,445,984

8,206,541

33

9,361,477

DAA

Form 990 (2024




Form 990 (2024) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page 12

“Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Part X1 ... . 0.,

1 Total revenue (must equal Part VI, column (A), fine 12) 1 988,148
2 Total expenses (must equal Part IX, column (A), line 25) 2 297,572
3 Revenue less expenses, Subfractline 2 fromftine 1 3 690,576
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 5,462,787
5 Netunrealized gains (losses) oninvestments 5 292,621
6 Donated sew'ces and use Of faclhtles ............................................................................... 6
7 InVestmenlexpenses | 7
8 Priorperiod adjustments e 8
8 Other changes in net assets or fund balances (explain on 8chedule Oy . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (BY) o\ vt 10 6,445,984
Part Xl  Financial Statements and Reporting
Check if Schedule O conlains aresponse ornote toany lineinthisPart Xl .....................ooeeeeeeeeiiieennenn H

1

2a

b

c

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

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

Schedule O.

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

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

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

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

separate basis, consolidated basis, or both, )

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

if “Yes” {o line 2a or 2b, does the organization have a committee that assumaes 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 C.

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

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

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

Yes| No

2¢ 1 X

3a X

3b

DAA

Form 990 (2024




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

m 990
(Form 990) Complete I the organization is a section S01(c)(3) organization or a section 4947(a)(1) nonexempt chartable trust.| 2 () 24
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. 3.- Open to 'P'ubiic"._f
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. U Inspection
Name of the organization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 85-4381782

‘Part] ©~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [j A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 D A school described in section 170(b)(1}(A}(ii). (Altach Schedule E (Form 990}.)
3 m A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).
4 D A medical research organization operated in conjunction with a hospital describad in section 170(b)(1)(A)(ii). Enter the hospital's name,

Oy, ANG SO

D An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part il.)

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

@ An organization that normally receives a substantial pari of its support from a governmental unit or from the general public

_ described in section 170(b){1){A)(vi). (Complete Part I1.)

D A community trust described in section 170(b}{1)(A){vi). (Complete Part1l.}

D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
NI O Sy .

10 D An organization that normally receives (1) mare 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 texable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part il.}

11 [:I 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 perfarm the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 609(a}(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete knes 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supparted 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 managemaent of the supporting arganization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

!:l Type lil functionally integrated. A supporting organization operated in conneciion 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 funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, 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 !, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported organizations |

g Provide the following information about the supported organization(s).

(4]

~ &

w oo

w

)

{i) Name of supported {il) EIN {1il} Type of arganization {iv} Is the crganization {v)} Amaunt of monetasy {vi) Amount of
organization (described on lines 1~10 listed in your goveming support (see other support (see
above (see instruclions)) document? instructions) instructions)
Yes No
(A}
(B)
©)
(D)
(=
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cai. No. 11285F Schedule A {(Form 996} 2024

DAA




Schedule A (Form 990) 2024 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 2
‘Partll ©  Support Schedule for Organizations Described in Sections 170(b)}{1)(A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 {c} 2022 (d} 2023 {e) 2024 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 223,846 261,494 834,552 615,177 1,935,069

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

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

4 Total Addlines 1 through3 =

§  The portion of total contributions by
each person (other than a
governmental unit or publicly
sutpponted organization) included on
line 1 that exceeds 2% of the amount

223,846]  261,494| 834,552 615,177 1,935,069

shown on line 11, column () R R 643,961
6 Public support. Subtractline Sfromlined. | ] e e s e e ] 1,291,108
Section B, Total Support
Galendar year (or fiscal year beginning in) {a) 2020 (b} 2021 (c) 2022 (d) 2023 {e} 2024 {f) Total
7 Amounts fromline4 223,846 261,494 834,552 615,177 1,935,069
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 516,589 400,372 210,438 366,059 1,493,458
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY .. ..., .. ...
12 Gross receipts from related activities, etc. (see instructions) [ 12 78,477
13  First § years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this DoX aNd S O OrE | e e [fi
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, coluomn (f . . 14 %
15  Public support percentage from 2023 Schedule A, Partlf, fine14 16 %

16a 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 N
box and stop here, The organization qualifies as a publicly supported organization L]
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
O g Z O
b 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

ONGANTZAtON | H
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions D

Schedule A {Form 980) 2024
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Schedule A (Farm 980} 2024

HURON COUNTY COMMUNITY FOUNDATION 85-4381782

Page 3

Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 (d} 2023 {e) 2024 {f) Total
4  GHlis, grants, coniributions, and membership fees
received. (Do not include any "unusual grants.}
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is refated to the
organization's {ax-exempl purpose ..
3 Gross receipts from activities that aze not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =
5  Tha value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through&
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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?0
8  Public support. (Subtract line 7¢ from
ine8.) oo
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 {d) 2023 (e) 2024 {f} Total
% Amounts from fineé
10a Gross income frem interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b
11 Netincome from unrelaled business
activities not included on line 10b, whether
or not the business is regularly carrisd on ..
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Partvty
13 Total support. (Add lines 9, 10c, 11,
and 12
14  First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this boxandstophere .., ... 0000 i []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . .. ... .. . 15 %
16 Public support percentage from 2023 Schedule A Partlll line 15 .. o o . . . o i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by fine 13, column () ... ... . ... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2024, I 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 arganization qualifies as a publicly supported organization............... U
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 .......... m
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... D

DAA
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Schedule A (Form 990) 2024

HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 4

‘PartlVi Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part 1, 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

4]

3a

da

Ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If “Yes,” answer
tines 3b and 3¢ bslow.

Did the organization confirm that each supported organization gualified 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
organization made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}(B})
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™}? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ belfow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite baing controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does no! 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)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below {if applicable). Also, provide detlail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifiy the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (i) other supporiing organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide delail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,"” complete Part | of Schedule L (Form 990).

Was the organization controlled directfy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizatiohs
described in section 508(a){1) or (27 If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type lil non-functionally integrated
suppaorting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes | No

32

30

4a

4b

9a

gb

9(:_

10a

10b

DAA
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Schedule A (Form 990) 2024 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 5
Part IV Supporting Organizations (confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? S I
a A person who directly or indirectly controls, either alone or together with persans described on lines 11b and

11¢ below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" lo line 11a, 11b, or 11¢, B
provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes N_o _

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

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or contralied the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organizafion(s} thal operaled,
supervised, or controlled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yos | No_

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

Section D. All Type lll Supporting Organizations

Yes No

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

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the suppored it
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 refationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to salisfy the Inlegral Part Tesi during the year (see instructions).
2 @ The organization satisfied the Activities Test. Complete line 2 below.
c

The organization is the parent of each of its supported organizations, Complele line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported & governmental enlily (see instructions).
Yes No

2 Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposeas of
the supperted organization(s) to which the arganization was responsive? If "Yes,” then in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization delermined 2a
that these activities constituted substantially alf of its acfivities. =

b Did the activilies described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If R
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s) wotld 2h
have engaged in these acfivities but for the organization’s invalvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar "3 a
trustees of each of the supporied organizations? If “Yes" or “No,” provide details in Part VI.

Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If *Yes,” describe in Part VI the role played by the organizalion in this regard. k]
Schedule A (Form 980) 2024
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Schedule A (Form 890) 2024 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 6
“Part V. Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 |:] Chaeck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

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

(optional)

Section A - Adjusted Net Income (A) Prior Year

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 thraugh 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coflection
of gross income or for management, consearvation, or maintenance of
propeny held for production of income (see instructions) [}
7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4} ]

o (& [ [N [u

[~ R NERI2 N VP

(B) Current Year

Section B -~ Minimum Asset Amount (A} Prior Year .
{optional) _

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pard of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add fines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors S
(explain in delail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-tse assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Nef value of non-exempt-use asseis (subtract line 4 from ling 3) 5
6 Multiply line & by 0.035. 8
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 fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergaency temporary reduction {see instructions). 6 |- . :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1li supporting organlzatlon

(see instructions).

Schedule A (Form $30) 2024
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Schedule A (Form 990} 2024

HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page 7

“PartV.

Type Il Non-Functionally Integrated 509(a){3) Supporting Qrganizations (continued)

Section D = Distributions

Current Year

1  Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide defails in Part VI) 5
6 Other dislributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supporied organizations to which the organization is responsive

{provide delails in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10

{i} (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Amount for 2024

Pre-2024 _

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Parf VI}, See
instructions.

3 Fxcess distributions carryover if any, to 2024

From 2019 .. . . . e,

From 2020 ... o .ouiiiiieiiiziziiiiee .

Fraom 2027 . iiiieiieaes s iieiaiiaaians

From 2022 . . ... .. . ..,

From 2023 .. ey

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied 1o 2024 distributable amount

Carryover from 2019 not applied (see instructions)

el m e |t e e o oja

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

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

a Applied to underdistributions of prior years

h Applied to 2024 distributable amount

¢ Remainder, Subtract 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 V1. See instructions.

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

8 Breakdown of line 7:

Excess from2020 .....0.oivipinni ...

Excess from 2021 ... ... ..o

Excessfrom2022 . .. . . . .. ... . .iiiii....

Excessfrom 2023 . .. .. .o

oo O |or (@

Excessfrom2024 ... ... .. ..o

DAA
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Schedule A {Form 990) 2024 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 8
‘PartVI. Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 930) 2024




Schedule B Schedule of Contributors

sFornIQQO)
. OMB No. 1645-0047
Rev. December 2024)) Attach to Form 990, 990-EZ, or 890-PF. °

Department of the Treasury . } i
lnlsmaQ Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Organization type (check one).

Filers of: Section:

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

Form 890-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 504(c)(7}, (8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) frem any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(¢)(3) filing Form $90 or 990-EZ that met the 33 /2% support test of the
regulations under sections 509(a){1) and 170(b}{(1}{A)(vi}, that checked Schedule A (Form 990), Part If, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i) Form 890, Part VIl, ine 1h; or (ii) Form 980-EZ, line 1. Complete Paris | and 1.

u 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
“NfA" in column (b) instead of the contribuior name and address), 1], and 1,

D For an organization described in section 501(c)(7}, (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies 1o 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 980), but it
must answer “No” on Part 1V, line 2, of its Form 890; 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 890, 980-EZ, or 980-PF. Schedule B (Form 880) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 85-4391782
“Partl © Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1. | (INFINITY CHARITABLE TRUST . Person |
PO BOX 881 Payroll [ ]
............................................................................ $......30,000 | Noncash []
NORWALK .. ... OH 44857 (Complete Part il for
noncash contributions.}
(a) (b) {c) {cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .GARY AND JANIS HUNTER . .. ... .. ... Person X
1571 PLYMOUTH EAST ROAD Payroll ]
............................................................................ $.......20,045 | Noncash
(GREENWICH . . . OH 44837 . (Complete Part 1l for
noncash contributions.)
(a) (b} (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B LAKE ERIE CONSTRUCTION COMPANY Person X
25 8 NORWALK ROAD Payroll ]
............................................................ i | $.........20,000 | Noncash [ ]
NORWALK ... OH 44857 (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Tofal contributions Type of coniribution
.4 | BRADLEY AND SARAH DAVIS . .. . . . Person X
13220 MILLIMAN RD Payroll ]
............................................................................ $........15,000 [ Noncash ||
NORWALK ... OH 44857 (Complete Part Il for
noncash contributions.}
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | BRADLEY DAVIS CFP .. ... Person X
105 CLEVELAND RD, STE C Payroll
............................................................................ $.......18,194 } Noncash | _
NORWALK OH 44857 (Complete Part ll for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. TOM AND TINA RUFFING . . . .. ... .. Person X
328 E MAIN ST Payroll B
.......................................................................... $.....30,445 | Noncash [ ]
NORWALK . OH 44857 (Complete Part H for
noncash contributions.)

DAA

Schedule B (Form 890) (Rev. 12-2024)




Schedule B (Form 9803 (Rev, 12-2024)

PAGE 2 OF 2

Page 2

Name of organization

HURON COUNTY COMMUNITY FOUNDATION

Employer identification number

85-4391782

“Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confribufions

(d)

Type of contribution

FIRST PRESBYTERIAN CHURCH OF NORWAL

K

x|

Person

Payroll D

Noncash D
(Complete Part 11 for
noncash contributions.)

{a)
No.

{b)

(c}

Total contributions

(c)

Type of contribution

Person

Payroli

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

i

Person

Payroll D

Noncash B
(Complete Part Hl for
noncash confributions.)

(a)
No.

(B
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

o

Person

Payroll D

Noncash D
{Complete Part il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Pari H for
noncash contributions.)

N
il
-

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

]

Person

Payroll D

Noncash D
{(Complete Part Ii for
noncash contributions.)

DAA

Schedufe B (Form 990) (Rev. 12-2024)




SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 890) Complete if the organization answered "Yes” on Form 990, '
(Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990, = 'Open to Public -
Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. ~ingpection
Name of the organization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 85-4391782
“Partt-! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 890, Part |V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear 9

2 Aggregate value of contributions to (during year) 437,450

3 Aggregate value of grants from (during year) 30,404

4 Aggregate value atend ofyear 775,473

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

@ Yes J:l No

funds are the organization’s property, subject to the organization's exclusive legal conteot?
& Did the organization inform alf graniees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the donor or donor advisor, or far any other purpose ]

conferring impermissible private benefit? .. ... ... %] ves [ | No

~Partll . 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 educatioH Preservation of a historically important land area

D Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrioution in the form of a conservatlon

easement on the last day of the tax year. -~ Held at the End of the Tax Year
a Total number of conservationeasements ... 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d

3 Number of conservation easementis modified, transferred, released, extinguished, or terminated by
the organization during the tax year

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

violations, and enforcement of the conservation easements itholds?
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing

conversation easements during the YEar | .. ... L
7 Amount of expenses incurred in monitoring, inspecting, handiing 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}

(iy and section 170(MNAYBYIN? ... ..., L] Yes [ ] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization's accounting for conservation easements.

‘Partllf* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

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

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

service, provide in Part Xlil the texi of the footnote to its financial statements that describes these items,
b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating o these iterns,

(i) Revenue included on Form 990, Part VI, Jine 1 T

(i) Assets included in Form 990, Part X | PSR

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

a Revenue included on Form 980, Part Vil fine 1 S
b Assets included in Form 90, Part X oo e ek iiieittiiiiiiiiiiiiiiiiiiiies 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) {Rev, 12-2024)
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Schedule [ (Form 990) (Rev. 12-2024)HURON COUNTY COMMUNITY FOUNDATION

85-4381782 Page 2

‘Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or

Other Similar Assets {continued)

3
collection items {check all that apply).

[ ] Public exhibition
| | scholarly research

d |:| Loan ar exchange program

e D Other

a
b

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

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further tha organization's exempt pumose in Part
XH.
5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or other sirilar
assets to be sold to raise funds rather than to be maintained as nart of the organization's collection? ... ... ... . iiiiiinin.. D Yes D No
‘PartlV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 980, PartX? | []ves [ ] No
b If *Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the YE&r .. ... ..\ oo 1d
e Distributions during the year | le
foEndingbalance | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ D Yes | | No
b _If “*Yes,” explain the arrangement in Parl XliI. Check here if the explanation has been providedinPart XIIl ... ... .. ... .. ... B
‘PartV.. Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Cwrent year {b} Prior year {c} Two years back {d) Three years back {e) Four years back
ta Beginning of year balance =~
b Contributions . ..
¢ Net investment earnings, gains,
and !Osses .............................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated 0rganizations? | ., 3a(i)
(ii) Related 0rganizations? 3a(ii
b If “Yes” on line 3a(ii}, are the related organizations fisted as required on ScheduleR? 3b
4 Describe in Par X|l] the intended uses of the organization's endowiment funds.
“PartVl  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X_line 10.
Description of property {a} Cost or other basis {b) Cos! or other basis {c) Accumulated {d) Book value
(investment} {alher) deprecialion
e —
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column {d}) must equal Form 990, Part X, fine 10¢, column (B)) . . . . .. .. . . . . ... . ... .. ...

DAA
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Schedule D (Form 990) (Rev. 12-202HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

e,
Total. (Column (b) must equal Form 990, Part X, line 12, col (B)) ... e T
“Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, fine 13.

{a} Descriplion of invesiment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
{6)
(7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) ... ...

Part1X: Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descrption {b) Book value

(1)
(2)
(3}
(4}
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 980, Part X, fine 15, col (B} ... ....ooovee vy eieeee e
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

(2) DUE TO OTHER AGENCIES 2,915,080

{3)

{4)

{5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, line 25, ol (B o 2,915,080
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnate to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... i—L

DAA Schedule D {Form $90) {Rev, 12-2024)



Schedule D (Form 890) (Rev. 12-202HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 4
“Part XI, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Farm 980, Pari Vili, line 12: i

a Net unrealized gains (losses) on investments . . .. 2a

b Donated services and use of facilites ...~~~ 2b

¢ Recoveries of prioryeargrants 2

d Other (Describe in Part XULY .. 2d =

e Addlines 2athrough 2d | 2e
3 Sublractline 2e fromline 1. 3
4  Amounts included on Form 950, Pari VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIlL, tine7b 4a

b Other (Describe inPat Xy ...~ 4b R

c Add Ilnes 4a and 4b .................................................................................................. 4c
& Tolal revenue. Add lines 3 and 4c. (This must equal Form 980, Part | line 12.) . . i 5

“Part Xil = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25; s

a Donated services and use of facilites . ...~ 2a

b Prioryearadjustments | 2b

c Other !Dsses ......................................................................... zc

d Other (Describein Part XIL) e, 2d

e Addlines 2athrough 2d . e 2e
3 Subtractline 2e fromline 1. e 3
4  Amounts included on Form 890, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 76 4a

b Other (Describe in PartXIL) ... 4b

C ADAIiNes 488G 4D | e de
5 Total expenses, Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18.) . . . . . i inass 5

“Part Xill - Supplemental Information
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D {Form 980) (Rev. 12-2024)

DAA




Schedule D (Form 990) (Rev. 12-202URON COUNTY COMMUNITY FOUNDATION 8b-4391782 Page &
~Part Xlll | Supplemental Information (continued)

Schedule D (Form 890 (Rev. 12-2024}

DAA




Grants and Other Assistance to Organizations, VB No. 1545.0047
Governments, and Individuals in the United States — _
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22. L e
Attach to Form 990. o‘gﬁg tgcgg?]h?

Go to www.irs.gov/Form3930 for instructions and the latest information. canspection ..

Employer identification number

TY COMMUNITY FOUNDATION 85-4391782
n Grants and Assistance

; to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, .
Fthe grants or assistance? ... ... . . . @ 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 b) EIN {c) IRC d} Amount of cash &) Amount of f} Melhod of valugtion Description of h} Purpose of grant
® (;faﬁ%oa"b;e} “ grant norfc;sh assistance [mk# Fg‘iu‘fgspp{ olsa) nf)?\)cashasIZistance ( )or azgistanoge
'‘RICT
............... SCHOLARSHIPS
4857 34-6400992|SCHOOT] 6,875
'HOOLS
................ SCHOLARSHIPS
4826 34-640784 6 SCHOOI 16,381
TETY
,,,,, SUPPORT
4857  [34-4471422| 501C3 9,056
................ PARKS AND CEMETERY
4851 34-6400963! Gov 17,274
)
_______________ LIBRARY/ SUPPORT
4857  134-0906312| 501¢3 10,000
OAD SCHOLARSHIPS
4837 34-6406602( SCHOOL 6,963
.............. EDUCATION
4851  [34~6400962{scHo01 10,807
'ETY
................ PROGRAM
4857 34-1187564] 501C3 8,128
LK CORPS
__________ FOOD PANTRY
4857 13-5562351] 501C3 6,000

and governmant arganizations listed inthe line 1 table
n5 IiStEd in the line 1 table ...............................................................................................................
the Instructions for Form 880. Schedule 1 {Form 990) {Rev. 12-2024)




COUNTY COMMUNITY FOUNDATION 85-4391782 Page 2

istance to Domestic Individuals. Complete if the organization answered “Yes" on Form 890, Part IV, line 22.
xd if additional space is needed.

{h) Number of (c} Amount of {d} Amount of (e) Method of valuation (book, | {f) Description of noncash assistance
recipients cash grant noncash assistance FiMV, appraisal, other)
1 12,000

ition. Provide the information required in Part |, line 2; Part Hl, column (b}; and any other additional information.

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 930-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection

Name of the organization

Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 85-4391782

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 890} {Rev. 12-2024)
DAA




Form 990

Two Year Comparison Report

For calendar year 2024, or tax year beginning , ending
Name Taxpayer [dentification Number
HURON COUNTY COMMUNITY FOUNDATION 85-4391782
2023 2024 Differences
1. Contributions, gifts, grants 1. 834,552 615,177 -219,375
2. Membership dues and assessments 2,
o 3. Government contributions and grants 3.
s | 4. Program service revenue 4. 37,259 41,218 3,959
s |5 Investmentincome | 5. 210,438 366,059 155,621
> 6. Proceeds from tax exemptbonds 6.
g | 7. Net gain or (loss) from sale of assets other than inventory | 7. -10,870 -34,306 -23,436
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming .. ... ... . . ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
[t OerIovene 1.
2. Total revenue. Add lines 1 through 11 12, 1,071,379 988,148 -83,231
13. Grants and similar amountspad 13, 153,746 167,478 13,732
14. Benefits paid to or formempers 14.
o [15. Compensation of officers, directors, trustees, etc. 16.
@ [16. Salaries, other compensation, and employee benefits 16.
o 17, Professional fundraising fees . ... 17.
 [18. Other professionalfees . ... ... 18, 82,444 106,770 24,326
W 19, Occupancy, rent, utilities, and maintenance 19. 2,580 2,191 -389
20. Depreciation and Depletion 20,
21. Otherexpenses 21. 13,534 21,133 7,599
22, Total expenses. Add lines 13 through21 22, 252,304 297,572 45,268
23. Excess or (Deficit). Subtract line 22 from line 12 23. 819,075 690,576 -128,499
24. Total exempt revenue 24, 1,071,379 988,148 -83,231
c 125. Total unrelated revenue 25,
£ 6. Total excludable revenue 26. 236,827 372,871 136,144
2 b7 Totalassets e 27| 8,206,541 9,361,477 1,154,936
8 8. Total liabilites 28, 2,743,754 2,915,493 171,739
T:. 29, Retained earnings 29. 5,462,787 6,445,984 983,197
£ [30. Number of voting members of goveming body 30. 12 13 S
O B1. Number of independent voting members of governing body | _31. 12 13
B2. Number of employees 32, 0 0
33, Number of valunteers 33.] 12 18




Tax Return History

Employer Identification Number

'Y COMMUNITY FOUNDATION 85-4391782
2020 2021 2022 2023 2024 2025

834,552 615,177

37,259 41,218

-10,870 -34,306

210,438 366,059

1,071,379 988,148

153,746 167,478

82,444 106,770

2,580 2,191

13,534 21,133

252,304 297,572

819,075 690,576

1,071,379 988,148

236,827 372,971

8,206,541 8,361,477

2,743,754 2,915,493

5,462,787 6,445,984




FURDNCOCUUNITY HUron UOUI‘IIy uommunny Founagatocn
Federal Statements

85-4391782

FYE: 12/31/2024

TH1ZUZD TUUY AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 366,059 14
TOTAL $ 366,059




"LOmmunity Foundation TH11I2U020 1009 AV
Federal Statements

Schedule A, Partil, Line 1(e)

Description Amount

$ 615,177
$ 615,177




HURONUCGOUNITY HFUron UOUﬂty Uommunny -ounaaton THT 12020 TUUY AV
85-4391782 Federal Statements

FYE: 12/31/2024

Schedule A, Partll, Line 5§ - Excess Gifts

Donor Name Total Excess
VICTOR P. BARSON $ 491,200 g 422,629
INFINITY CHARITABLE TRUST 217,000 148,429
WILLIAM D KALFS 30,500
HEATHER ARMSTRONG 25,000
GERALD AND CONNIE ONEY 22,500
GARY AND JANIS HUNTER 80,045 11,474
LAKE ERIE CONSTRUCTION COMPANY 130, 000 61,429
BRADLEY AND SARAH DAVIS 35,000
BRADLEY DAVIS CFP 52,229
JOEN RILEY 10,000
ZACHARAY AND NICOLE JONES 63,500
NORWALK LIONS CLUB 31,000
BILL BADER SR. LEGACY FUND 10,000
RACHEL HIPP SCHOLARSHIP FUND OF 20,000
GORDON ONEY 22,000
PRGGY WEISENBERGER 8,220
PAYNE, NICKLES & COMPANY 8,000
KATHY CONWAY-MOLEK 11,535
TOM AND TINA RUFFING 30,445
OGLESBY CONSTRUCTION INC 12,000
SHIRLEY ONEY 6,000
HIPP FAMILY FOUNDATION 5,000
MICHAEL NOLAN 5,000

TOTAL $ 1,326,174 3 643, 961




! uommunlty Foundaaton T 2UZD 'TUUY AV
Federal Statements

Schedule A, Part ll, Line 8(e)

Description Amount

$ 366,059
366,059

Schedule A, Part ll, Line 12 - Current year

Description Amount

$ 41,218
$ 41,218




IRS E-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity i i
For calendar year 2024, or fiscal year beginning ., , .. ............ , 2024, andending ., ... ... .... .20 ... 2 0 24
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

HURON COUNTY COMMUNITY FOUNDATION 85-4391782
Name and tille of officer or person subjeci to lax ELI ZABETH MAIDEN
EXECUTIVE DIRETOR

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

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIII, column (A), lne 12) 1b 988,148
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line22) .. 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
6a Form 8868 checkhere = || b Balance due (Form 8868, line3c) . ... &b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line4y ... 6b
7a Form 4720 checkhere E b Total tax (Form 4720, Partlll, line 1) ........................coo .. 7b
8a Form 6227 checkhere = | b FMV of assets at end of tax year (Form 5227, itemD) ................ 8b
9a Form 6330 checkhere b Tax due (Form 5330, Partll, line19) ..................................... 9b
10a Form 8038-CP check here ...... ] b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

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

@ | authorize . WILGING, ROUSH & PARSONS CPAS to enter my PIN 91782 as my signature
ERO firm name Enter five numbers, but

do not enter all 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/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If I have indicated wjthjn this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, fwill enter m Inll\ﬂ.'fthylurn's disclosure consent screen.
i e 11/03/25

" Par Certification and Authénticati¥n
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 34909307239 I

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

ERO's signature TODD A PARSONS pae _11/03/25

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. Fom 8879-TE (2024)
DAA




| B AR

Department of the Treasury Notice ~CP2TiA
m Internal Revenue Service Tox period December 31, 2024
IRS Ogden, UT 84201-0074 Notice date june 2, 2025 ks

%-q Employer iD number  85-4391782

e To contact us Phone 877-829-5500
212187.674693.485925,27133 1 AB 0.593 372 page 1 of 1
T T T L e T Y N L

e HURON COUNTY COMMUNITY FOUNDATION
@ 12 BENEDICT AVE

NORWALK OH 44857-2173

212187

Important information about your December 31, 2024, Form 9390

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 980, Return of
Organization Exempt From Income Tax.

Your due date is now Novernber 15, 2025.

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/eoefite.

You can find available tax return filing software at [RS.gov/eomefproviders.

Additional information o Visit RS.qov/cp211a.
* Go to [RS.gov/charities or call 877-829-5500 to learn more about electronic filing

requirements.
o Keep this notice for your records.



Submitted: Charitable registration annual report

From: charitableregistration(@ohioago.gov
To:  rwagner242000@yahoo.com
Date: Thursday, November 13, 2025 at 12:03 PM EST

Organization: Huron County Community Foeundalion
EIN: 85-4391782

Randall Wagner has submitted an annual report for fiscal year end 2024 for Huron County Community Foundation on 11/13/2025 at 11:56 AM. Please
review the information listed below and print for your records. If there are any erors, please contact us.

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

Step 1 Determine Filing Status =

Report Year: 2024

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

Does the organization have assets in Ohio? Yes

Does the Organization conduct program services in Ohio? Yes

Total assets: $9,361,477.00
No

Did your organization play bingo during this reporting period?

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

Did you hire a professional solicitor, fund-raising counsel, and/or commercial co-venturer to solicit in Ohio? No
Gross revenue (does NOT include governmental grants and funding from other 501(c)(3) organizations) $988,148.00
Reporting Filing Status 109

Step 2 Organization Profile / Chapters -

EIN: 85-4391782

g?;fﬁ(;i tion: Huron County Community Foundation
DBA Names:

Phone: {419)668-2552

Fax: (419)663-3637

Tax Exempt

Type:

Secretary of
State charter 4593780
number:

Web Address:  www.huroncoutycommunityfoundation.org
Organization
Email:

The Organization’s primary purpose is to provide a way for
Organization’s  individuals to make gifis of assets to help build a better
Purpose: community and improve the quality of life in Huron County,
Ohio.

Business focation
Country: United States




Address Line 1: 12 Benedict Avenue

City: Norwalk
State: Ohio
Zip: 44857
County: Huron

Maiting address

Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857

County: Huron

Chapters

Step 3 Finangials «

Total revenue: $688,148.00
Total expenses: $297,572.00
Program service expense: $167,478.00
Fund-raising expense; $0.00
Management & general expense: $130,094.00
Total assets: $9,361,477.00
Disposed of 50% or more of assets: No

Diversion of Assets: No

Total liabilities: $2,915.493.00

Non-cash Contributions over $100,000: No

S$tep 4 Governmental Authority Actions -

Organization enjoined or prohibited from soliciting? No
Organization registration or authority denied / suspended f revoked / enjoined? No
Organization had voluntary agreement with government authority? No
Organization received cease and desist order? No
Step 5 Soligitation Info -

Wili 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 cutside of Chio to solicit?
Amount contributed by Ohio residents, including Bingo proceeds:
Charitable Purpose:

Schedule of activity description:

Is primary office in Ohio? 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?

Independent contractors paid over $100,000:

Step 6 Board Members / Custodians / Updated Bylaws Info -

Directors and trustees information

First Name: Bill

Last Name: Kalfs
Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk
State: Ohio

Zip: 44857
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Vicki

Last Name: Missler
Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk
State: Ohio

Zip: 44857
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Patrick

Last Name: Nolan
Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk
State: Ohio

Zip: 44857
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Betsy

Last Name: Ruggles
Country: United States




Address Line 1:

12 Benedict Avenue

City: Norwalk

State: Ohio

Zip: 44857
Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Jeffrey

Last Name: Savage

Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857
Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Karen

Last Name: Sharpnack
Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857
Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Elizabeth

Last Name: Maiden

Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857
Title/Position: Executive Director
Average Weekly Hours: 1

Compensation: $0.00

First Name: Kathy

Last Name: Conway-Molek
Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857
Title/Position: Director

Average Weekly Hours: 1

Compensation: $0.00

First Name: Ray

Last Name: Chapin

Country: United States

Address Line 1:
City:

12 Benedict Avenue
Norwalk




State: Ohio

Zip: 44857
Title/Position: Secretary/Treasurer
Average Weekly Hours: 2
Compensation: $0.00

First Name: Michelle

Last Name: Skinn

Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857
Title/Position: Board Chair
Average Weekly Hours: 2
Compensation: $0.00

First Name: Brad

Last Name: Davis

Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857
Title/Position: Vice Chair
Average Weekly Hours: 1
Compensation: $0.00

First Name: Jessica

Last Name: Draganic
Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857

County: Huron
Title/Position: Director
Average Weekly Hours: 1
Compensation: $0.00

First Name: Dennis

Last Name: Camp

Country: United States
Address Line 1: 12 Benedict Avenue
City: Norwalk

State: Ohio

Zip: 44857

County: Huron
Title/Position: Director
Average Weekly Hours: 2
Compensation: $0.00
Custodian of contributions

First Name: Erie County

Last Name: Community Foundation
Country: United States

Address Line 1: 135 East Washington Row




City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Phone: (419)621-9690
Custodian of distributions

First Name: Erie County

Last Name: Community Foundation
Country: United States

Address Line 1: 135 E Washington Row

City: Sandusky

State: Ohio

Zip: 44870

County: Erie

Phone: (419)621-9690

Board meetings in last fiscal year: 6
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 Attarney General Dave Yost
CharitableRegistration@OhioAGO.gov | 800-282-0515



Charitable registration payment submitted

From: CharitableRegistration@OhioAGO.gov (charitableregistration@ohioago.gov)
To:  rwagner242000@yahoo.com
Date: Thursday, November 13, 2025 at 12:05 PM EST

Organization: Huron County Community Foundation
EIN: 85-4391782

Randall Wagner from Huron County Community Foundation has submitted the fee(s) listed below to our office. If there are any crrors, please contact the Ohio Attomey

General's Office.

Submitted for: 2024
Amount: $200.00
Submitted by: Randall Wagner

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



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

Charilable Trust Payment Summary

Payment Status Confirmation Number Authorization Date

Authorized 255767 11/13/2025 11:58:33 AM EST

Total Subtotal Total

$200.00 $200.00

Quantity Description Price Total

1 CRISP | EIN: 85-4391782 | Year:2024 | Trust $200.00 $200.00

Payment Information

* Bank Routing Number

khkkhkkkidk

* Confirm Routing Number

Ahkkkhkkkik

* Bank Account Number

iiiiii*iitiisgsz

* Confirm Account Number

kkkdkkkidk

Billing Information

First Name

Randall

Middle Name

* Last/Business Name



