Return of Organization Exempt From Income Tax Ot o, 1545004
Form 990 g P 2023

Under section 501(c), 527, or 4347(a)(1) of the intemal Revenue Code (except private foundations)

& Department of the Treasury Do not enter soclal security numbers on this form as it may be made public. Open to Public
| Intenal Revenue Sejvice Go to www.irs.gov/Form990 for Instructions and the latest information, ~Inspection
A For the 2023 calendar year, or tax year beginnin and endin
B Check if applicable: |© Name of organization D Employer identification number
|| Address change HURON COUNTY COMMUNITY FOUNDATION
ﬂ Name change Doing business as 85-4391782
o Number and streat (or P.O. box f mail s not delivered to streel address) Room/sulte E Telephone number
{1 tniab retun 12 BENEDICT AVE 419-621-9690
Fingl regjnl City or town, state or provinge, eountry, and ZIP or foreign postal code
termina
' NORWALXK OH 44857 6 Gussreceils 1,412,402
D Amerided return f Name and address of principal cfficer:
D Applcatonpendng | DENNIS CAMP Hia) s this a group refum imsubo;diﬂalesD Yes @ Ne
12 BENEDICT AVE H(b} Are af subordinates indluded? D Yes D No
NORWALK OH 4 4 8 5 ‘7 1f"No," atiach a lisl. See instructions
[ Tax-exempt slafus: @ 501 (c)(3) [::I 501(c) ( ) (insert no.) [7 4947(a)(1) or J_E 527
J  Website: WHH. HURONCCF .ORG Hic) Group exemplion nimber
K__Form of organization: X comoration | | Trast | | Associaion | | Other [+ Yearatfomaton: 2021 [ state of iegal domicile; OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities: | | | ...
] SEE SCHEDULE O
B |
=4 [ ST
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 voting members of the governing body (Part VI, lineta ... 3 12
8| 4 Number of independent voting members of the governing body (Part Vi, line by 4|12
E 5 Total number of individuals employed in calendar year 2023 (PartV, line2a8) .~ 5] 0
S| 6 Total number of volunteers (estmate ifnecessary) T 6 | 12
7aTotal unrefated business revenue from Part Vill, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . 0o 7b 0
Priot Year Current Year
g | 8 Contributions and grants (PartVIll, fine th) | . ... 261,494 834,552
£| 9 Program service revenue (Part VIl tine 20) . ... .. 98,050 37,259
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, end7d) 233,915 199,568
%1 11 Other revenue (Part VIIL, column (A), lines 6, 6d, 8¢, 8¢, 10c,and 11¢) 0
12_Total revenue ~ add lines 8 through 11 {must equal Part VIil, column (A), line 12) ... 593,459 1,071,378
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 199,393 153,746
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ 1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 14} 0
8|  bTotal fundraising expenses (Part IX, column (D), ne 25) 20 ., 361 R B e
W | 17 Other expenses (Part X, column (A), ines 11a-11d, 115-2de) " 146,410 98,558
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 345,803 252,304
19 Revenue less expenses. Subtractline 18 from line 12 ) 247,656 819,075
3 Baginning of Current Year End of Year
B 20 Totalassets (PartX, line 16) ... ... 6,685,068| 8,206,541
5B 21 Totalliabiliies (PartX, e 28) | ... 2,481,950; 2,743,754
=5| 22 Netassets or fund balances. Subtract line 21 fromltine20 .. ... ... ... ... 4,203,118 5,462,787

Part ll Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledgs and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n Signature of officer i Date
Here ELIZABETH MATDEN EXECUTIVE DIRETOR

Type or prinl name and tille

PrinUType preparer's name Preparer's signature Date Check D 1 PTIN
Paid TODD A PARSONS TODD A PARSONS 11/14/24] seit-employed | PO0807239
Preparer | ¢\ name WILGING, ROUSH & PARSONS CPAS Fim's EIN 46-0765923
Use Only 11 E MAIN ST.

Fim's addrass SHELBY, OH 44875-1215 Phone no. 419-347-6734
May the IRS discuss this return with the preparer shown above? See instructions . . [X] Yes | |No

gg}:; Papetwork Reduction Act Notlce, see the separata instructions. Form 990 (2023)



Form 990 (2023) HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 2

Partill  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note fo any lineinthisPart Il ......................c..ooioiiiien.... X
1 Briefly describe the organization's mission:
BB SCHE DU O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 980 0r 990-EZ2 | ... L 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

SONICES? (] Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ 187,850 includinggrantsof$ 153,746 ) RevenueS .. ...
THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE A MEANS FOR PEOPLE TO MA
GIFTS OF ASSETS TO ENHANCE THE QUALITY OF LIFE IN HURON COUNTY, OHIC BOTH
TODAY AND IN THE FUTURE. e
4b (Code: )(Expenses$ ... including grants of$ ... ) (Revenue $ ... )
N B e,
4c (Code: ) (Expenses$ ... including grants of§ } Revenve $ )
N B e
4d Other program services {Describe on Schedule O.)
{Expenses § including grants of$ ) (Revenue $ }

4e Total program service expenses 187,850
DAA

Form 990 (2023



Form 990 (2023) HURON COUNTY COMMUNITY FOQUNDATION 85-4391782 Page 3
Part IV Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)? If “Yes,*
complote Schedulo A || 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? #f “Yes,” complete Schedule C, Part! | . .. ... ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complele Schedule C, Parttt . 4
5§ Is the organization & 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. 98-197 If "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, PArt] | | e, 6| X
7  Did the organization receive or hold a conservaticn easement, including easements to preserve cpen space,
the environment, historic and areas, or historic struclures? if *Yes,” complefe Schedufe D, Partt4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi-endowments? /f *Yes,” complete Schedule D, Part V. 10
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, '
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI 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 182 If “Yes," complete Schedule D, Part\Vt . 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 repored in Part X, line 167 If "Yes,” complate Schedufe D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils folal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1te] X
f Did the organization's separate or consolidated financial stalements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
t2a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yas,” complete
Schedule D, Parts XTI @Nd X ... ....oiiiiii i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Scheduls D, Parts XI and Xil is optional 12b X
13 Is the organization a schoot described in section 170(b)(1}{A)(i)? if “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents cutside 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,” complele Schedule F, Parts lendty 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats Hand tv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iflandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A}, lines 6 and 11e? If “Yes,” complele 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 VIIL, lines 1c and 8a? If "Yes," complele Schedule G, Partlt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF"Yas," complete Schedule G, Partlll ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule 4 20a X
b if “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 If “Yes,” complate Schedule |, Partstand .. ..............c..vivivnennn.. 21 | X

DAA form 990 (2023



Form 990 (2023) HURON COUNTY CCMMUNITY FOUNDATION 85-4301782 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
PartIX, column (A), line 27 if “Yes, " complete Schedule |, Partstendit 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes," complele Schedule J | e 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,” answoer lines 24b

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

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?

If "Yos,” complete Sohedule L, PArtl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recaivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i "Yes,” complete Schedule L, Partdf 28 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 emnployee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complefe Schedulo L, Partll | | . 27 X
28 Was the organization a party to a business lransaction with one of the following parties? (See the Schedule

L, Part iV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yos,”complete Schedulo L Part IV 28a| | X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Parttv 28b X
¢ A 35% confrolled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complote Schedule L, Pert IV 28c| | X
290 Did the organization receive more than $25,000 in noncash contributions? If *Yes,” complete SchedufeM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? /f "Yes,”
complefe Schedulo N, Partll ||| e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! . ..~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complote Schedule R, Part Il, 1,
or IV, and Part V,ine 1| . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b(13? 35a X
b if"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){13)? If “Yes,” complele Schedule R, Part V, fine2 . 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R, Part Vi 37
38 Did the organization complete Schedufe O and provide explanations on Schedule O for Part VI, lines 41b and
197 Note: All Form 990 filers are required to complete Schedule Q. .. i, 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV............ L]
Yes| No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a| 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ibi O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErS? .. . . 0 ettt et it ieen e ic | X

DAA Form 990 (2023)



Form 990 (2023) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page §

PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Za Enler the number of employess reported on Form W-3, Transmittal of Wage and Tax : -
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | O
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retusns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes, " has it filed a Form 990-T for this year? If "No” to fine 3b, provide an expfanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlat 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 forelgn country | ‘ o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [f"Yes" to line 5a or 5b, 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? Ga X
b If“Yes,” did the organization include with avery solicitation an express statement that such contributions or
gifts were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 179(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ||| 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
regUIred 10 file B O B8 7c
d If*Yes," indicate ihe number of Forms 8282 filed during the year [ 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organizafion received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4¢6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vll, line12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 1¢b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIdarS .................................................... 113
b Gross income from other sources. (Do not net amounts due or paid la 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 10412 12a
b f"Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified healthplans 13b
¢ Enter the amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f*Yes,” has il filed a Form 720 to report these payments? /f "No,” provide an explanafion on Schedule © . . ... ... 14b
15 s 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
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on nat investment income? . 186 X
If “Yes,” complete Form 4720, Schedule O. i
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 17
If “Yes." complete Form 6089,

DAA

Form 990 (2023)



Form 990 (2023) HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any tineinthis Part VI .. X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a [ 12 B
[f there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who are independent | 12
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate caontrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
6  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appaint
one or more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a The governing bOdy? e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedtlo O ..oy, g X
Section B, Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If*Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? S IMMal X
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990.
12a Did the organization have a writlen conflict of interest policy? if "No,"go to fine 13 12a] X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yas,”
doscribe on Sohedule O howthiswesdone . 12¢| X
13 Did the organization have a written whistleblower policy? | . . . ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ' o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlad . 15a X
b Other officers or key employees of the organization . 16b X
If "Yes" to line 15a or 15b, desciibe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | ... 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. .. i, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980T (section 501{c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
D Own website @ Another's website @ Upon request @ Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
RAY CHAPIN 12 BENEDICT AVENUE
NORWALK OH 44857 419-621-9690

DAA Form 990 (2023)




Form 990 (2023) 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 lineinthisPartVIL . ... ... L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table far all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organtzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compengation, 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. Sea instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (box 5§ of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizalion and any related organizations,

« 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
arganization, 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 persens above.

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

<)
Posilion
Name(gr)ld fitle Avg:ge (do nol check mors than one Rep‘o?abie Repgil]able Eslimaig;)armunl
hotars box, unless perso ts both an compensation compensation of other
per week officer and a directorfrustee) frg;}n the fmfﬁ related compensation
(list any E g g éﬁ g % pd organization (W-2/ organizations (W-2/ feriLhe
houss for =3 #1390 EXd § 1693-MISC/ 1086 MISC/ organizalion and
related E? g1713 Eﬁ 8 1098-NEC) 1089-NEC) relaled organizations
organizations 9-% e g mg
dol?:dm:il:'le) § g ° g
(1)DENNIS CAMP
R 2.00
CHAIR 0.00 |X X 0 0 0
)RAY CHAPIN
SSRTOUSTTTS TRV OTRRUOY I 2,00
TREASURER/SECRETARY 0.00 | X X 0 0 0
(MKATHY CONWAY-MOLEK
DIRECTOR 0.00 ;X 0 0 0
{4 BRAD DAVIS
SURURNURUURRRURROPRURNRY NP 1.00
DIRECTOR 0.00 |X 0 0 0
5)JESSICA DRAGANIC
e Lo 22 00
DIRECTOR 0.00 |X 0 0 0
(6)BILL KALFS
o). 1:00
DIRECTOR 0.00 |X 0 0 0
(HMVICKI MISSLER
e 0 2,00
DIRECTOR 0.00 I X 0 0 0
(B)PATRICK NOLAN
DIRECTOR 0.00 |X 0 0 0
(9 BETSY RUGGLES
DIRECTOR 0.00 | X 0 0 0
(1) JEFFREY SAVAGE
e o 2200
DIRECTOR 0.00 [X 0 0 0
UNHKAREN SHARPNACK
DIRECTOR 0.00 |X 0 0 0

Form 999 (2023)
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Form 890 (2023) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page B

Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
1%}
Posltion
(A} {8) {0 not check more than one {D} (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirusies) compensation compensation of other
per week =T = o from lthe from related compensalion
{list any aai @ g ‘? = g organization (W-2/ organizations (W-2/ from the
hours for azl 2|8 %g 1098-1ISC/ 1099-MISC/ organizalion and
refaled 25 § 73. 'fcgg 8 1099-NEC) $099-NEC) related organizations
organizations | E B gl 3
below gl g 2 E
dotted kne) 2 % 2
{12) MICHELE SEKINN
M 2.00
VICE CHAIR 0.00 iX X 0 0
(13) ELIZABETH MAIDEN
U8) ) 2.00
EXECUTIVE DIRETOR 0.00 X 0 0
) e
A8
A8
A7) e
(18)
)
1b Subtotal .
¢ Total from continuation sheets to Part VIi, Section A .. ..........
d Total(addlinesibandde) ...,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 x_
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such .
INGIVIGUB] ... 4 X
§ Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person . ... s, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
C
Nama and ét?sltﬂess address D&ﬁpﬁ&ﬁ’ei sesvices Comy ) ticn

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

DAA

Form 990 (2023



Form 990 (2023) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Part Vill  Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VUL ..., []
(A} {B) {C) (D)
Tolsl revenue Related or exempl Unrelated Revenue exchided
function revenua business revenue from tax under
sections 512.514
44 -
Eg 1a Federated campaigns 1a
(D“g b Membershipdues = 1h
£« ¢ Fundraisingevents 1c
OS8 d Related organizations 1d
28 e Govemmenigants fcontibutions) 1e
_QQ f Al other contributions, gifts, grants, k
o and similar amounts not included above . ..... 1f 834,552
£8| 9 Noncash contibutons includad n
Eg  Mestatf [ 19 |$ 14,512
O h Total. Addlinesta—1f .......ooveioi s 834,552
]Business Codei ' . N
$ | 2a . PDMINISTRATIVE FEE . . . ... . 37,259 37,259
Bal b,
BY o
B A,
B B
f Ali other program service revenue ... ... .......
g Total. Addiines2a-2f .................0iiivniriiiiieieinss, 37,259
3 Investment income {including dividends, interest, and
other similar amounts) .. 210,438 210,438
4 Income from Investment of tax-exempt bond proceeds
LI L T TP
{) Resal (i) Personal
6a Gross rents Ga
b Less:rental expensed 6b
¢ Renlal ing. or (foss) i 6¢
Td (l;.'fg;srenlal inoorne OF{IOSS) ....oooireiecrieinaeeneennens.,
a o oﬁm:s rom () Securitles @ Other
other than inventory | 7a& 330,153
% b Less: costor other
e basis and sales exps| 7h 341,023
&1 ¢ Gainorfloss) | Te -10,870
B| @ Netgainor(loss)........coooooovvnniueis i -10,870 -10,870
o | 8a Gross income from fundraising events C S
(notincuding $ .. ...
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: directexpenses 8h
¢ Net income or {loss) from fundraisingevents_..................
9a Gross income from gaming
aclivities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Lless: costofgoodssold 10h
¢_Net income or (loss) from sales of inventory ... ................
@ Business Code
SYMa
S5 w
Sl O
& d Aliotherrevenue ...................................
e Total. Addiines t1a=11d ... .. ... ... .. . . . .. . .. iiiii...
12 _Total revenue. Seeinstruclions .. .........\ooovieeieee 1,071,379 37,259 0 199,568

Form 990 (2023



Form 890 (2023)

HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) orqanizations must complate alf columns. All other organizations must complete column (A},

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

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

Do not include amounts reported on lines 6b, 7
8b, 9b, and 10b of Part VIll.

b,

(A)
Tolal expenses

(B}
Program service
expenses

{C}
Management and
general expenses

(D}
Fundraising
expenses

1

10
11

@ e a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and other assistance to domeslic organizations
and domestic governments. See Pa NV fine 21

144,546

144,546

Grants and other assistance to domestic
individuals. See Part IV, line 22

9,200

9,200

Grants and other assistancs to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 16 _

Benefils paid to or formembers

Compensation of current officers, directors,
trustees, and key employees

Compensation not inciuded above to disqualified
parsons (as defined under section 4958(1){1)) and
persons described in section 4958(c}(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Cther employee benefits

Payrolitaxes .. ...

Fees for services (nonemployees):

52,500

26,250

15,750

10,500

Management
Legal

338

203

135

4,400

2,640

1,760

Professional fundraising services. See Part IV, line 1

-~

Investment management fees

25,206

25,206

Cther. (If tine 11g amoun! exceeds 10% of fine 25, columa
(A) amourt, Bt line 11g expenses on Schedule O)

Adveriising and promotion

Office expenses

2,035

887

349

799

2,580

1,290

516

774

Travel

879

527

264

88

Payments of travel or enlertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

1,764

441

882

441

Interest

Depreciation, depletion, and amartization

Insurance

275

1,036

188

Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses on line 24s. i
line 24e amount exceeds 10% of line 25, column
{A} amount, list Ene 24e expenses on Schedule 0.)

1,499

PUBLIC RELATIONS

7,057

300

@
ol

90

Total functional expenses. Add lines f through 24e

252,304

187,850

44,093

20,361

PN s oo Te

BB

Joint costs. Complete this fine enly if the
organization reported in column (B) joint costs

fundraising solicitation. Check her¢ | if

from a combined educational campaign and
following SOP 98-2 (ASC 958-?20@ ..........

DAA

Form 990 2023)



Form 990 (2023) HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 11
PartX  Balance Sheet 3
Check if Schedule O contains a response or note to any fineinthis Part X .. . 0 i i 1
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing e 58,585! 1 94,246
2 Savings and temporary cash investments | .. ... 2 228,743
3 Pledges and grants receivable, net | . . ... 3
4 Accounts recelvable, net 4
65 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of thesepersons 5
6 lLoans and other receivables from other disqualified persons {as defined
g under section 4958(f)(1)), and persons described in section 4858(c}(3}B) 6
% | 7 Notesandloansreceivable,net ... 7
< 8 inventoriesforsaleoruse | . ... ... 8
9 Prepaid expenses and deferred charges . g
10a Land, buildings, and equipment: cost or other :
basis. Complete Parl V|l of ScheduleD 10a B
b lLess: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 6,626,483 11 7,883,552
12 Investments—other securities. See Part IV, line11 12
13  Investments—program-related. See Part IV, linet4 13
14 Intangibleassets 14
16 Other assets. See Part IV, line 11 . ... 15
16 __Total assets. Add lines 1 through 15 (mustequaliline 33) ........................... 6,685,068| 18 8,206,541
17 Accounts payable and accrued expenses . ... 282| 17 96
18 Grantspayable | i, 18
19 DeferIEd O B I e e 19
20 Tax-exemptbond llabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director, '
.g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .~~~ 22
— |23 secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third patties 24
25 Other liabilitles (including federat income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D | 2,481,668| 25 2,743,658
26 _Total liabilities. Add lines 17 through25 ................. i 2,481,950 26 2,743,754
@ Organizations that follow FASB ASC 958, check here @ ST e R R
§ and complete lines 27, 28, 32, and 33. o o ' '
I |27 Netassets without donor restrictions 4,203,118| 27 5,462,787
@ |28 Net assels with donor restrictions . ... ... 28
E Organizations that do not follow FASB ASC 958, check heﬂ
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfynds 29
@[30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
2132 Total netassets orfund balances . ... 4,203,118 32 5,462,787
33  Total liabilities and net assefsffundbalances . _....................................... 6,685,068| 33 8,206,541

DAA

Form 980 (2023



Form 990 (2023) HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Part Xl  Reconciliation of Net Assets )
Check if Schedule O contains a response or note to any line in this Part X1 e iiiyeryinns [ L

S W NN -

e

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

B, B0 B . i et

1,071,379

252,304

819,075

4,203,118

440,594

5,462,787

Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . i iieiess H

1

2a

3a

Accounting method used to prepare the Form 990: | | Cash X Accrual [ | otner

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 to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

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

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,

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

If "Yes" to line 2a or 2b, does the organization have a commiftee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,

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

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

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

Yes| No

2a | X

2b X

2¢

| 3a X

3b

DAA

Form 990 (2023)



OMB No, 1545-0047

2023

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete If the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
Aftach to Form 990 or Form 990-E2,

Department of the Treasury .Open to Public
Intemal Revene Sorvice Go to www.irs.gov/Form980 for instructions and the latest information. " Inspection
Narne of the organization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 85~4391782

Partl - Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1){A}().
D A school described in section 170{b){f}(A)(il). (Attach Schedule E (Form 990).}
H A hospital or a cooperative hospital service organization described in section 170(b}(1){A){iii).

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

Oy, AN S e, e,

D An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

section 170(b}(1){A){iv). (Complete Part |I.)
H A federal, state, or local government or governmental unit described in section 170(b}{1)(A}{v).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}{A}(v}). (Complete Part Il.)
D A community trust described in section 170{b){1}{A){vi}. (Complete Part l{,)
[_] An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UBIVBTSIY. e e,

10 D An organization that nomally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 unrelaled business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part I1l.)

1 D An crganization organized and operated exclusively fo test for public safety. See section 509(a){4).

12 H An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1} or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

PN

14}

~ o

L= -

b [_J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c 1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lil
funclionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

{i) Name of supported H) EIN {ili) Type of organization {iv} Is the omganization {v) Amount of monetary {vi) Amount of
organization {described on fines 1-10 listed in your governing support (see other support (see
above {see instruciions)) documeni? instructions) instructions)
Yes No
(A)
(B8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 890) 2023

DAA



Schedule A (Form 980) 2023 HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page 2

Partil

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 223,846 261,494 834,552 1,319,892
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 withouf charge
4 Total. Addlines 1 through3 223,846 261,494 834,552 1,319,892
& The portion of total contributions by Do D R
each persaon (other than a
governmental unit or publficly
supponted organization} included on
line 1 that exceeds 2% of the amount
shownontline 11, column () 666,970
6 _ Publlc support. Subiract fine 5 from line 4 , 652,922
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 (b} 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line4 223,846 261,494 834,552 1,319,892
8  Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties, and income from
similar sources ... ... 516,589 400,372 210,438 1,127,399
8 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
(Explainin Part V)Y ... ...............
11 Total support. Add lines 7 through 10 2,447,291
12 Gross receipls from related activities, etc. (see instructionsy l 12 37,259
13  First 5 years. If the Form 9920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
—Organization, check thisboxandstophere . ... ..o i X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column¢®y) .. 14 %
15 Public support percenlage from 2022 Schedule A, Partif, line44 15 %
16a 33 1/3% support test — 2023, if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this _
box and stop here. The organization qualifies as a publicly supported organizaton L}
b 33 1/3% support test — 2022. If the organization di¢ not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton u
17a 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANZAUON || | |\ .\ ittt ettt ee e, []
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 184, 18b, or 174, 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
OFGAMIZANION | || L.\ttt oottt ettt L]
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A {Form 990) 2023 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 3
Part il 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 11,
_f the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
4 Gifls, grants, coniributions, and membership fees
recelved. (Do not include any "unusuat grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any aclivity that is related fo the
crganization's tax-exempt purpose ...

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed (he greater of $5,000
of 1% of the amount on line 13 for the year

¢ Addlines 7Taand 7b

8  Public support. (Subtract line 7¢ from
Wne@.) o

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total

9  Amounts from line 8

10a Gross income from interes!, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivities not included on line 10b, whether
of not the business is requlary camed on ..

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

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

and12) |,
14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . ... .. .. s []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {iine 8, column (f), divided by fine 13, coluon ¢ty ... i %
16__ Public support percentage from 2022 Schedule A, Partlll line 15 . 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn¢f) 17 %
18 [nvestment income percentage from 2022 Schedule A, PartIlt, linet7 . 18 %
19a 33 1/3% support tests — 2023, If the organization did nol check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... U
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 193, 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 .......... H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ... ............... H

Schedule A {Form 990} 2023
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Schedule A (Form 9903 2023 HURON COUNTY COMMUNITY FOUNDATION 85-4391'782 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. Aill Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing L S
documents? /f *No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does nol have an IRS determination of status '
under section 509(a)(1) or (2)? ¥ “Yes,” explain in Part VI how the organizalion delermined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
finas 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part \1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2YB) 1
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States {*foreign supported organization®)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
sUpported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despife being controlled or supervisad by or in connection with its supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yas,” 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)
Durposss. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed:; (i) the reasons for each such action;
{ii}) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type I or Type I} only, Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor '
{as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

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

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a){1) or (2))? If “Yes," provide detail in Part V1. Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide defaif in Part VI, 17}
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. 9c

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type lil non-functionally integrated

supporiing organizations)? if “Yas,” answer ling 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organizalion had excess business holdings.) 10b

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023

HURON COUNTY COMMUNITY FOUNDATION 85-4391782

Page 5

PartIV.  Supporting Organizations {continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either afone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

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

A 35% controlled entily of a perscn described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part V1.

_Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operaled, supervised, or controlled the organization’s activities. If the organization had more than one supportadl -
organization, desctibe how the powers fo appoint and/or remove officers, directors, or lrustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefil camed ouf the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization.

Yes

No_

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s}.

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No,” explain in Part VI

how the organization maintained a close and confinuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organizatien’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,” dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used fo safisfy the integral Part Test during the year (see instructions),

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

D The organization supported a governmental entity, Describe in Part VI how you supported a govemmental entily (see instructions).

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

Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas,” then in Part VI Identify
those supported organizations and explain how these activities diroctly furthered their exempl purposes,
how the organizafion was responsive {o those supported organizations, and how the organizalion defermined
thal these activities constiluted substantially all of its activifies.

Did the activities described on line 2a, above, constitute activilies that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
*Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvemaent,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

Ja

3b

DAA
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Schedule A {(Form 980) 2023 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 6
PartV _ Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A ~ Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3.

Depreciation and depletion

[ {G0 (Mo |=u

[ LB (G A |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-3

7

Other expenses (see instructions)

-J

8

Adjusted Net Income (sublract lines 5, 6_and 7 from line 4)

Section B = Minimum Asset Amount

{A) Pricr Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average maonthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use asseis

d Totai {(add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors
{explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

[~ ]

Subtract line 2 from line 1d.

W

F Y

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

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

Mukiply line 5 by 0.035.

~ I (n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fing B)

0 |~ [ |O7 {4

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |4 e N |-

DO | (o [N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions).

6

-

D Check here if the current year is the organization's first as a non-functionally integrated Type 3l supporting organization

(see instructions),

DAA

Schedufe A {Form 990) 2023



Schedule A (Form 980) 2023

HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 7

PartV.__ Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts {prior IRS approval required—provide details in Part 4] 5
8 Other distributions {describe in Part V). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations 1o which the organization is responsive 8
(provide detlails in Part V1. See instructions.
9__ Distributable amount for 2022 from Sectlion C, line 6 9
10 line 8 amount divided by line 9 amount 10
(1] (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Pro-2023

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 ... ... ................... ..

From2019 ... ... .ooii

From2020 ..........0..ccoiinuinnoi. ..

Erom2021 .., ... .. ... ...

From2022 ... .. . . .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

ol el = =T - T £~ T - Y

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

4  Distributions for 2023 from
Section D, line 7: %

a_Applied to underdistributions of prior years

b Applied to 2023 distibutable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For resuit

greater than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result grealer than zero, explain in

Part V1. See instructions,

7 Excess distributions carryover to 2024, Add lines 3;

and 4c.

8 Breakdown of line 7:

Excessfrom2018 ........................

Excessfrom2020 .....,..........000.en..

Excessfrom2021 . ... o

Excessfrom2022 ... . ... . ...

@ (oo |or i

Excess from 2023 ... ..., ., e ieiiaiiiiias

DAA
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Schedule A (Form 990) 2023 HURON COUNTY COMMUNITY FOUNDATION 85-4391782
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part

ilf, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2t
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
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
{Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 990-EZ, or 950-PF. 2023

Department of the Treasury . .
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 85-4393782
Organization type (check one):
Filers of: Section:
Form 880 or 990-EZ @ 501{c) 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
r_} 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

L] 4847(a){1) nenexempt charitable trust treated as a private foundation

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

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

General Rule

D For an organization filing Form 950, 890-E2, or $80-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris 1 and Il. See instructions for determining a
contributor's total contributions,

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 331/3% support est of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I}, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

{2} 2% of the amount on (i} Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Paris | and .

[]

or an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat pumposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A” in cofumn (b} instead of the contributor name and address), fl, and Jil.

H For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no stich
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 paris uniess the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B8 (Form 980), but it
inust answer "No” on Part IV, iine 2, of its Form 880; or check the box on fine H of its Form 880-EZ or on its Form 890-PF, Part !, line
2, ta certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Fonmn 990, 990-EZ, or 990-PF, Schedule B {Form 880) (2023)

DAA



Schedule B (Form 880) (2023)

PAGE 1 OF 2

Page 2

Name of organization

HURON COUNTY COMMUNITY FOUNDATION

Employer identification number

85-4391782

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T VICTOR P. BARSON ... ... Person X
12 BENEDICT AVENUE Payroll P
............................................................................ $......491,200 | Noncash |
CNORWALK T OH 4488 (Complete Part It fo
noncash contributions.)
(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
2. INFINITY CHARITABLE TRUST = Person x|
PO BOX 881 Payroll ||
............................................................................ $.......65,000 [ wNoncash [ |
NORWALK OH 44857 (Complete Part 1l for
nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | WILLIAM D KALFS . .. ... ... ... Person X
12 KING JOHN DRIVE Payroll [ ]
............................................................................ $.......25,489 | Noncash | |
NORWALK ... ... . OH 44857 (Complete Part i for
noncash contributions.)
(a) {0 (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
. HEATHER ARMSTRONG .. ... .. ... . ... .. Person X
68 ANNA DRIVE Payroll
............................................................................ $.......25,000 | wNoncash [ ]
NORWALK ... .OH 44857 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- GERALD AND CONNIE ONEY . Person X
3496 ROME GREENWICH ROAD Payroll D
............................................................................ $........22,500 [ Noncash
JGREENWICH .. OH 44837 (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Totaf contributions Type of contribution
6.1 GARY AND JANIS HUNTER .. . . ... ... Person x|
1571 PLYMOUTH EAST ROAD Payroll D

Noncash [
{Complete Part I} for
noncash confributions.)

DAA

Schedule B {(Form 990) (2023)



PAGE 2 OF 2 Page 2

Employer identification number

Schedule B (Form 990) {2023)
Narne of organization

HURON COUNTY COMMUNITY FOUNDATION

85-4391782

Part|

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

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

LAKE ERIE CONSTRUCTION COMPANY

Person @

Payroll _

Noncash []
{Complete Part Il for
noncash centributions.)

(a)
No.

{b)

{c)

Total contributions

{d)
Type of contribution

Person [W]

Payroll E:]

Noncash r]
{Complete Part fl for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [”?

Payroll D

Noncash H
(Complete Part if for
noncash contributions.)

(a)
No.

(b}

(c)

Total contributions

(d)

Type of contribution

Person U

Payroll D

Noncash B
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D

Payrofl ﬂ

Neoncash D
(Complete Part I for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll [—}

Noncash D
{Complete Part ll for
noncash contributions.)

DAA

Schedule B (Form 990) {2023)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980) Complete if the organization answered “Yes” on Form 990, 20 2 3
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h,
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.qov/Form9390 for ingtructions and the latest information, Inspection
Marne of the organization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 85-4391782
Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounis
1 Tolal number atendofyear ... 6
2 Aggregate value of contributions to (during yeary 106,802
3 Aggregate value of grants from (duringyear) 28,100
4 Aggregatevalue atendofyear . ... ... 335,980
5§ Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive fegal control? . . ... !'}—{] Yes H No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? ... ... ... @ Yes D No
Partli Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or educalior{_l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
H Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, " Held at the End of the Tax Year

a Total number of conservalion easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on ling2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure lisled in the National Register 2d
3 Number of conservation easements medified, fransferred, released, extinguished, or terminated by the organization during the
taxyear | . . . .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}(4)(B)(i)
and section T70(NANBYINT ... oo it e e [ ] Yes [ | No
9 In Part Xili, describe how the organization reports conservation easemants in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organizations financial statemenis that describes the
organization’s accounting for conservation easements.
Partlli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiI! the text of the footnote to its financial statemnents that describes these items.
b [f the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 880, Part VI, line 1 $

(ii) Assetsincluded in Form 990, PartX $

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 890, Part Vill dine 1 S
b Assets included in Form G0, Part X . ...ttt et ettt et ettt st d e n ot annns os $
For Paperwork Reduction Act Notice, see the Instructions for Form 9890, Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 HURON COUNTY COMMUNITY FOUNDATION 85-43%1782 Page 2
Partlll___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [7] Public exhibition d D Loan or exchange program
b || Scholarly research e LjOther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
& During the year, did the organization solicit or receive donations of an, historlcal treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ..o iiriiinnii. D Yes f ] 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
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X?

Amount

22 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes j No
b_If "Yes " explain the arrangement in Part XHI. Check here if the explanation has been providedon Park Xl ... ... ... .. .. . .
PartV Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cusrent year {bj} Prior year {c) Two years back {d} Three years back (e} Four years back

1a Beginning of year balance

b Contributions ...

¢ Net investment earnings, gains, and
|Osses .................................

d Grants or scholarships

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %

b Pemanent endowment %

¢ Term endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? 3a(i)

{ii} Related organizations? 3alii)

b If“Yes” on line 3afii), are the related organizations fisted as required on Schedule R? | . . ... ... 3b

4 Describe in Parl X1l the intended uses of the orqanization’s endowment funds.
PartVl Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,
Descriplion of property (a) Cost or other basis [b) Cost or other basis {c} Accurmulated {d) Book value
@nvestment) {other) deprecialion
latand
b Buildings | ...
¢ Leasehold improvements . .. ...
d Equipment .
e Other ...\ i
Total. Add fines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10¢c, column (B)) ... ... ... ... ... .

Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page 3
Part VIl Investments - Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.
{a) Cescription of security or calegory (b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Totai (Column (b) must equal Form 990, Part X, line 12, col. (B)
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
2
(3)
4)
{5)
(8)
(7
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B)) . .....
PartiX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description b} Book value

(1)

(2)

{3)

{4}

(5)

{6)

7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, fine 15,00l (B)) . . . .. ..

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. (&) Description of liability {b) Book value

(1) Federal income taxes
(2) DUE TO OTHER AGENCIES - 2,743,658
)]
)
(5)
(6)
4]
(8)
(8)
Total. (Column (b) must squal Forrm 990, PartX, line25,¢col. (B)) ., . .. . . . . .. .. ... .. .~ 2,743,658
2. Liability for uncertain tax positions. in Part Xfll, provide the text of the footnate to the organization’s financial statements that reports the ~
organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .. .. ... ] L
DAA Schedule D (Form 990) 2023




Schedule D (Form $90) 2023  HURON 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 990, 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 Form 990, Part VIil, line 12: N

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants . .. .. ... .26

d Other (Describe inPart XNy [_2d

e Addlines 2athrough 2d | 2e
3 Sublractline 2e fromline 1, e 3
4  Amounts included on Form 880, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine 7 da

b Other (Describe inPartXIL) . .. .. 4b

c Addlines4aanddb 4c
5 Total revenue. Add fines 3 and 4c. (This must sequal Form 990, Parth, line 12} ..................cccoviiiiinn.... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: v

a Donated services and use of facilities . . 2a

b Prioryearadjustmenls | 2h

C Otherlosses . ... 2c

d Other (Describe inPart XIL) ... . ... 2d

e Addlines 2athrough 2d . e 2e
3 Subtractiine 2e from liNe 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

€ AGIINGS 42 AN 4D | | e, de
6 Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . .. . . ... . . i iiiiiisiininns ]

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

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 HURON COUNTY COMMUNITY FOUNDATION 85-4391782 Page §
Part Xill Supplemental Information (continued)

Schedule D (Form 880} 2023

DAA



Grants and Other Assistance to Organizations, OM8 No. 1545-0047
Governments, and Individuals in the United States 20 2 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 980. OPEI‘I to Public.
Go to www.irs.gov/Form990 for the latest Information. Inspection -
Employer identification number
Y COMMUNITY FOUNDATION 85-4391782

Grants and Assistance

‘0 substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and -
FANES OF @SSISANCED .. .. i ittt ettt et bt et et e e e e e e e e e e X| Yes [ ] No
scedures for monitoring the use of grant funds in the United States.

stance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" oh Form 99
ecipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ion b) EIN (¢} IRC d) Amount of cash ) Amount of ) Method of vatuation Bescripion of h) Purposa of grant
® o) « geant non(c;sh assistance oo Fesgporaisal m(g)cash assislance ”orapsgistano%
tICT
...... SCHOLARSHIPS
857 34-6400992| SCHOOI, 21,490
I00LS
_______________ SCHOLARSHIPS
826 34-6407846|SCHOQY 15,321
‘BTY
............... SUPPORT
:857 34-44'71422| 501C3 12,472
L PARKS AND CEMETERY
851 34-6400963| Gov 12,756
............... LIBRARY/ SUPPORT
857 34-0906312! 501C3 6,500
ap SCHOLARSHIPS
837  [34-6406602|SCHOOL 6,000
-------------- SUPPORT
857 83-0867082{ 501C3 6,500
IER, INC
............... SUPPORT
857 20-2740753] 501C3 5,028

nd government organizations listed in the line 1 table
slisted inthe line 11able | i ieii s iiessiliieeriiieieeesieeesiiiiiiiiiieiiii
1e Instructions for Form 990. Schedule ! (Form 990) 2023




JUNTY COMMUNITY FOUNDATION 85-4391782 Page 2
itance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Lif additional space is needed.

{b) Number of (c) Amount of (d) Amount of {e) Method of valuation {book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
9 9,200

ion. Provide the information required in Part 1, line 2; Part i, column (b); and any other additional information.

Schedule } (Form 990} 2023



SCHEDULE O Supplemental information to Form 990 or 990-EZ QM No. 1545 0047
(Form 850) Complete to provide information for responses to specific questions on 20 23
Forim 990 or 980-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 980 or Form 990-E2Z, Open to Public
tntemal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection '
Name of the organization Employer identiflcation number
HURON COUNTY COMMUNITY FOUNDATION 85-4391782

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 930) 2023

DAA



HURONCOUNTY Huron County Community Foundation
Federal Statements

85-4381782

FYE: 12/31/2023

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 210,438 14
TOTAL $ 210,438




Sommunity Foundation
Federal Statements

Schedule A, Part il, Line 1(e)

Description Amount
$ 834,552
5 834,552




HURONCOUNTY Huron County Community Foundation

85-4391782 Federal Statements

FYE: 12/31/2023

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name

Total

Excess

VICTOR P. BARSON

INFINITY CHARITABLE TRUST
WILLIAM D KALFS

HEATHER ARMSTRONG

GERALD AND CONNIE ONEY

GARY AND JANIS HUNTER

LAKE ERIE CONSTRUCTION COMPANY
BRADLEY AND SARAH DAVIS
BRADLEY DAVIS CFP

JOHN RILEY

ZACHARAY AND NICOLE JONES
NORWALK LIONS CLUB

BILL BADER SR. LEGACY FUND
RACHEL HIPP SCHOLARSHIP FUND OF
GORDON ONEY

PEGGY WEISENBERGER

PAYNE, NICKLES & COMPANY

KATHY CONWAY-MOLEK

TOTAL

491,200
187,000
25,489
25,000
22,500
60,000
110,000
20,000
34,035
10,000
63,500
26,000
10,000
20,000
22,000
8,220
8,000
11,535

442,254
138,054

11,054
61,054

14,554

1,154,479

666,970




Community Foundation
Federal Statements

Schedule A, Partil, Line 8(e)

Description Amount
$ 210,438
$ 210,438

Schedule A, Part ll, Line 12 - Current year

Description Amount
$ 37,259
$ 37,259




Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0074

=[RS

Notice CP211A

Tax period December 31, 2023
Notice date June 3, 2024
Employer 1D number  85-4391782

To contact us Phone 877-829-5500
Page 10f

268762.587382.156609,17122 1 AB 0.547 372
e og 0 gDy

HURON COUNTY COMMUNITY FOUNDATION
. 12 BENEDICT AVE
% NORWALK OH 44857

268762

Important information about your December 31, 2023, Form 990
We approved your Form 8868, Application for Automatic Extension of
Time To File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2023, Form 990, Return of
Organization Exempt From Income Tax,

Your new due date is November 15, 2024,

What you need to do

File your December 31, 2023, Form 990 by November 15, 2024, electronically. The IRS
will not accept Form 990 filed on paper for tax years ending on or after July 31, 2020.

You may use software offered by visiting IRS.gov/eomefproviders.

Additional information

o Visit IRS.gov/cp211a,

e Go to IRS.gov/charities or call 877-829-5500 to learn more about electronic filing
requirements.

o Keep this notice for your records.



File Annual Report

@ @ & ¢ ¢ @ ¢ o O

Sip9

Organization: Huron County Community Foundation EIN: 85-4391782
Annual Report filing for year ending December/ 2023

Please verify the information you have submitted

Step 1

Desired filing year: 2023

Did your organization, on its own behalf, solicit Ohioans (contributions, instant
pull tabs, bingo, special events, etc)? No

Did you hire a professional solicitor, fundraising counsel, andfor commercial
co-venturer to solicit in Ohio? No

Enter Amount of Gross Revenue. Gross revenue does not include grants or
awards from the government or 501(c)(3) organizations: 1071379.00

Enter the Amount of Total Assets: 8206541.00

Step 2

Organization: Huron County Community Foundation
Phone number: (419)668-2552

Fax number: (419)663-3637

Wehsite: www.huroncountycommunityfoundation.org
SOS Charter number: 4593780

Employer identification number (EIN): 85-4391782

Ohio Bingo License number:

Business location

Address line 1: 12 Benedict Avenue
Address line 2:

City: Norwalk

State: Ohio

ZIP code: 44857

Gounty: Huron

Country: United States

Muailing address

Address line 1: 12 Benedict Avenue
Address line 2:

City: Norwalk

State: Ohio

ZIP code: 44857

County: Huron

Country: United States




Revenue

All Other Revenue: $236,827,00
Total revenue: $1,071,379.00

Expenses

All other Expenses: $98,558.00
Total expenses: $252,304.00

Assets
Total Assets: $8,206,541.00
Liabilities

Total Liabilities: $2,743,754.00

Individual contributions, gifts, grants and similar amounts received: $834,552.00

Program service expenses: $153,746.00

Step 4

Name: Dennis Camp
Tille/Position: Board Chair
Address line 1: 12 Benedict Avenue
Address line 2:

County:

ZIP code: 44857

Name: Ray Chapin

Title/Position: Secretary/Treasurer
Address line 1: 12 Benedict Avenue
Address line 2:

County:

ZIP code: 44857

Name: Michelle Skinn
Title/Position: Vice Chair

Address line 1: 12 Benedict Avenue
Address line 2:

County:

ZIP code: 44857

Name: Brad Davis

Title/Position: Direclor

Address line 1: 12 Benedict Avenue
Address line 2:

County:

ZIP code: 44857

Name: Jessica Draganic
Title/Position: Director

Address line 1: 12 Benedict Avenue
Address line 2:

County: Huron
ZIP code: 44857

Name: Bill Kalfs
Title/Position: Director

Provide the names, addresses, total annual compensation with benefits, and
average hours per week of all officers, directors, trustees, and executive
personnel of the charitable organization

How many times did the board of directors meet in the last fiscal year? 6
Do you have a conflict of interest policy? Yes

Did your organization have an audit conducted by a certified public accounting
firm for the same fiscal year for which you are currently filing? Yes

Compensation: $0,00
Average Hours per Week: 2

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00
Average Hours per Week: 2

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00
Average Hours per Week: 2

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00
Average Hours per Week: 1

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00
Average Hours per Week: 1

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00
Average Hours per Week: 1




Address line 1: 12 Benedict Avenue
Address line 2:

County:
ZIP code: 44857

Name: Vicki Missler

Title/Position: Director

Address line 1: 12 Benedict Avenue
Address line 2:

County:
ZIP code: 44857

Name: Patrick Nolan

Title/Position: Director

Address line 1: 12 Benedict Avenue
Address line 2:

County:
ZIP code: 44857

Name: Betsy Ruggles
Title/Position: Direclor

Address line 1: 12 Benedicl Avenue
Address line 2:

County:
ZIP code: 44857

Name: Jeffrey Savage
Title/Position: Director

Address line 1: 12 Benedict Avenue
Address line 2:

County:
ZIP code: 44857

Name: Karen Sharpnack
Title/Position: Director

Address line 1: 12 Benedict Avenue
Address line 2:

County:
ZIP code: 44857

Name: Elizabeth Maiden
Title/Position: Executive Director
Address line 1: 12 Benedict Avenue
Address line 2:

County:

ZIP code: 44857

Name: Kathy Conway-Molek
Title/Position: Director

Address line 1: 12 Benedict Avenue
Address line 2:

County:
ZIP code: 44857

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00

Average Hours per Week:

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00

Average Hours per Week:

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00

Average Hours per Week:

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00

Average Hours per Week:

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00

Average Hours per Week:

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00

Average Hours per Week:

City: Norwalk
State: Ohio

Country: United States

Compensation: $0.00

Average Hours per Week:

City: Norwalk
State: Ohio

Country: United Slates

-

-

-

-

-

-

-

Step 5

Organization Aliases

If your organization solicits funds under any name other than Huron County
Community Foundation please list each additional name

If your organization uses fundraising counsel, professional solicitors, or
commercial co-venturers, please list them.

By clicking submit, | certify that | have examined this financial report, including
accompanying attachments, and to the best of my knowledge and bellef, it is
true, correct, and complete.



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:

()!4 Print Receipt ]

Charitable Trust Payment Summary

Payment Status Confirmation Number Authorization Date

Authorized 235136 11/14/2024 10:48:38 AM

Total

$200.00

Quantity Description Price Total

1 ein:85-4391782|year:2023|Trust Fee $200.00 $200.00

Payment Information

* Bank Routing Number

| dkkddddhd

* Confirm Routing Number

[
[

* Bank Account Number

: ************5932

* Confirm Account Number

kkkkkkkkk

Billing Information

First Name

Nandall



Ndi lUai

Middle Name

* Last/Business Name

Huron County Community Foundation

* Phone

% 4196219690

* Address Line 1

12 Benedict Avenue

Address Line 2

* City

Norwalk

* State/Province/Region

~ Ohio

* Zip/Postal Code

44857

Country

 United States

Email

randyw@eriefoundation.org

Email Receipt

Yes

Continue

Technical Support



