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990 Return of Organization Exempt From Income Tax |_ove o 1545-0047
. Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
Department of the Treasury » Do not enter social secunty numbejrs on th.ls form as it may bfe made ;->ublic. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organization Sandusky County Communities Foundation, Inc] D Employeridentfication number
[J Address change Doing business as 20-8314921
[ Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial return 215 Croghan St (419)355"8911
[:] Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
{J Amended return Fremont, OH 43420 G Grossreceipts $ 2,501, 076.
[J Application pending | F Name and address of principal officer H{a) s this a group retur for subordinates?[ ] ves (X] No
Frank Vanyo, 168 St. Thomas Dr, Fremont, OH 43420]|Hib) Are all subordinates included? O ves Une
| Tax-exempt status X] 501()(3) [ s01() ( ) « (insert no) (] 4947a)(1) or ] 2%/ If “No," attach a ist (see instructions)
J Website: » N/A [l H{c) Group exemption number »
K Form of organization [X] Corporation [ ] Trust [_] Association (J other» \ | L Year of formation 2008 I M State of tegal domicite OH
Summary \
1 Briefly describe the organization’s mission or most significant activities:  The Sandusky County Comunities Foundation 1s a commimity charstable
g foundation. It 1s organized for the purpose of acquiring or receiving cash, securities and other property, tangible or
g intangible, from individuals, corporations, trusts and or foundations for the purpose of extending financial assistance
§ 2  Check this box » [1f the organization discontinued its operat  25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, Iing 1a) . RECE'VED .. 3 11
3 4  Number of Independent voting members of the governing bo art VI, line 15 : 8 4 11
f:j 5 Total number of individuals employed in calendar year 2018 ( \Y :'| 8 2019 C,J 5 1
Z| 6 Total number of volunteers {estimate if necessary) Ol T/ o 6 18
2| 7a Total unrelated business revenue from Part VIll, column (C), ge T2—= e——— x 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 OGDEN, UT Lo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . ///‘5/0 .. o 1,080,807. 1,017,390.
g 9  Program service revenue {Part VI, line 2g} Lo I R 43,998. 58,584.
2 1 10  Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . 280,743. 369,986.
111 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e} . . . 5,067. 6,712.
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,410,615. 1,452,672.
13 Grants and similar amounts paid (Part iX, column (A}, nes 1-3) . . . . . 148,972. 207,180.
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
¢ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 24,619. 19,559.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .o
2| b Total fundraising expenses (Part IX, column (D), ine 25) » 0. (RGNS S
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . N 88,061. 119,727.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25) . 261, 652. 346,466.
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . . 1,148,963. 1,106,206.
5% Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) . e e 5,115,408, 5,596,722.
f"':; 21 Total habilities (Part X, ine 26) . . . .. .. L. 954 . 1,232.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 L. 5,114,454. 5,595,490.

Signature Block

Under penaities o'j;éer]ury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, andgomplete Declaration of preparer}ykher than officer) 1s based on all information of which preparer has any knowledge

Sign } X {A’rt'of/::f'|ce!:"—'?’7A/ﬂ¢> |Date
Here }@Z\i\‘amas M EW,MSQ‘ QOW‘O( [’/)Q;)’ “’lsr,?

Type or print name and title

Paid f’nnt/Type preparer's name '/-;- are's signature Date Check [X] f PTIN
Preparer Robert N Gabel, CPA — Cﬂ 11/07/2019] self-employed| PO0055335
Use Only Frm'sname » ROBERT N GABEL AND ASSOCIATES Frm's EIN » 34-1934902

Fim's address ®» 1404 LIBERTY ST, FREMONT, OH 43420 Phoneno (419)334-4468
May the IRS @Bcuss this return with the preparer shown above? (see Instructions) . . e .. Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
F1ad|l] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartiit . . . . . . . . . . R

1 Briefly describe the organization’s mission:
The Sandusky County Communities Foundation is a community charatable . . .
foundation. It 1s organized for the purpose of acquiring or receiving cash, securities and other property, tangible or
intangible, from individuals, corporations, trusts and or foundations for the purpose of extending financial assistance

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e .o e OYes XiNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . .o .+ . . [OYes XNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 336,050, including grantsof $§ _~ 207,180. )(Revenue$ _ 1,452,672.)
The. foundation received donations and extended community granks. . ... .o,
as..stated an_its missaon Qf receivaing. .donations and distrabuting . ...
grants.to. . assist..qualified charitable organizations. in Sandusky County, Qhio. . ... ..

4b (Code. ) (Expenses$ including grantsof$ ) (Revenues )

4c (Code. ) (Expenses $ including grantsof $ } (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 336,050.

REV 05/20119 PRO Form 990 (2018)



Form 990 (2018)

ABRDLTLE

18l Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .

Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) orgamization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | .o e e

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

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

Did the organization report an amount in Part X, Iine 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIILL IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI Lo . . ..

Did the organization report an amount for investments —other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other iabilities in Part X, line 25? If ”Yes " comp/ete Schedule D Part X
Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . .

Was the organization included in consolidated, independent audited financial statements for the tax year'7 If
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional
Is the organization a school described in section 170(b)(1)(A)1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
asstistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and t1e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . ;
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a”

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es'7 If "Yes " complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? KeW¥gpongemplete Schedule |, Parts | and Il

Yes | No
1 X
2 | x
3 x
4 x
5 X
6 | x
7 X
8 X
9
10

11a| X

11b X
11c X
11d b3
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (ZOJ 8) Page 4
2143\ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts I and lll . e e . . 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e 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 1ssued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 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? . . . R 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 .o 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, Part! . . . . . 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV e . e .o . 28b X
¢ An entity of which a current or former offucer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .o 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Par[l 31 X
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . Ce e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 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 entlty’7 If “Yes,” complete Schedule R Part i, III
orlV,and PartV, line 1 . . 34 X
35a Did the organization have a controlled entlty Wlthln the meaning of sectlon 512( )(13)? e 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, PartV, line 2 . . 35b X
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 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
EEIX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne inthis PartV. . . . . . e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e L. ic

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

(2]

TQ o0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has 1t filed a Form 990-T for thus year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the forelgn country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . Co . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . .. c e 7c x
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 X
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b X
Section 501(c)(7) organizations. Enter.
Inihiation fees and capital contnibutions included on Part VHll, ine 12 . . . . . 10a
Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders e . R 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon f|||ng Form 990 n I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year. . | 12b | 1
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans Co. e e 13b
Enter the amount of reserves on hand . . 13¢
Did the organization receive any payments for |ndoor tannmg services dunng the tax year'7 . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15
If "Yes," see instructions and file Form 4720, Schedule N. |
ls the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 6
R 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 in Schedule O. See instructions
Check if Schedule O contains a response or note to any ine inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11
‘ if there are matenal 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2  Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e Lo 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . o . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a The governing body? . . e e . .. 8a | X
b Each committee with authonty to act on behalf of the governing body'7 .o 8b| X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
\ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| x
i b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
i 12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . .o .o .o e 12¢c| X
13  Did the orgamization have a written whistieblower pohcy’? . . . e . 13 ] X
14 Did the organization have a written document retention and destruction pohcy” Lo . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .o e 15a X
| b Other officers or key employees of the organization .. e e e 15b X
1 If “Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . . . . . e . e e 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™ OH e,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(OJ Own website (0 Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether {(and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
Tracy Troxel, 323 Croghan St, Fremont, OH 43420 (419)355-2211
REV 05/20/18 PRO Form 990 (2018)




Form 990 (20] 8) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any ineinthuisPartvii . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

« List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

©)
(A) (B) Poston () (® ")
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any es]=slol =lez] = from related other
hoursfor | 2a|a | X|&|3&|Q the organizations compensation
related 35|28 = %g 3| organization (W-2/1099-MISC) from the
organizations| 2 5 5 B TBJ ?Ig a =~ HwW-2/1099-MISC) organization
below dotted| S Z | & R and related
line) g 3 e 2 organizations
3| & 2
g g
&
) Jason Conklan _  _..1..0:50
Trustee X 0 0 0
Angie Morelock .1 .0:20
Trustee X 0 0 0
B)Dinah Dwyer . ......1..0.50
Trustee X 0. 0. 0.
@ Jerry Maller  ....1..0:30
Trustee X 0. 0. 0.
8)Dian Franks ... 0.30
Trustee X 0 0 0
8Ty Tracy ) 0:30
Trustee X 0 0 0
ANRuby Schabel .1 0.350
Trustee X 0. 0. 0.
8 Tim Wasserman .1 0.50
Secretary X 0. 0. 0.
O sharon Walson . 1._.0.50
Vice-Chairman X 0. 0. 0.
(19)Thomas Bowlus | 0.50
Chairman X 0 0 0
(M) Tracy Troxel . ...l .0.350
Treasurer X 0 0 0
(129 Laurie Young .. _..._..._1.20.00
Executive Director X 18,142. 0. 0.
8 e e
) e

REV 05/20/19 PRO Form 990 (2018)
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:FTa@"/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(&)
Position

(A) ) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any oslslol=zlez] = from related other
hoursfor | 2212 | x| &|3&/! ¢ the organizations compensation
related 3212|822 %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5 | 3 }f\; = | 7 |w-2/1099-mISC) organization
below dotted| S = | 3 g g and related
line) 9, T 3 3 organizations
5|e 2
8 g
o
O8] e
L R RS
(L U S
) e
(L U
L S
L) O
@) e e
L S
) e
L O S
1b Sub-total . . » 18,142. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . | 4 18,142. 0. 0.

2  Total number of individuals (including but not I|m|ted to those hsted above

reportable compensation from the organization P

~—

who received more than $100,000 of

3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ...

4 For any' individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organuzahons greater than $150,000? If “Yes,

individual

5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

”

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

IYes No
.
3 X
4 X
.
5 b

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business add

ress

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 05/20/18 PRO

Form 990 (2018)
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m Statement of Revenue

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

0

A)
Total revenue

(D)
Revenue
excluded from tax
under sections
512-514

2 2 1a Federated campaigns .. | 1a
g 32| b Membershpdues . . . . [1b
,,;E ¢ Fundraising events ... | 1c
g 8 d Related organizations . . |1d
3 E e Government grants (contributions) | 1e
c® f All other contnbutions, gifts, grants,
3 f:_’ and simifar amounts not included above | 1f { 1,017, 390.
£ 2 g Noncash contrbutions included inlines 12-%f §
S & h Total. Add lines 1a-1f . » (1,017,390.
2 Business Code
$ | 2a Admin Fees 523920 58,584, 58, 584.
& b T
8| ¢ T
5 d T
) | e eccccccccctasusemmmmmmmmm——————
2
§> f All other program service revenue
a g Total. Add lines 2a-2f . N 58,584. {
3 Investment income (including d|V|dends interest,
and other similar amounts) » 288,129. 288,129,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties Lo »
()) Real () Personai
6a Gross rents
b Less rental expenses
c Rental Income or (loss)
d Net rental iIncome or (loss) . L. .
7a  Gross amount from sales of | () Secunities (n) Other
assets other than inventory |1, 130, 261.
b Less. cost or other basis
and sales expenses . 1,048,404.
¢ Gain or (loss) 81,857.
d Net gan or (loss) > 81,857. 81,857.
E 8a Gross iIncome from fundraising
g events (not iIncluding $
& of contributions reported on line 1¢)
E SeePart|V,linet8 . . . a 6,712.
b3 b Less:directexpenses . . . . b 0.
¢ Net income or (loss) from fundraising events » 6,712, 6,712.
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . a
b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code I
ita
b
c
d All other revenue
e Total. Add Iines 11a-11d . > i
12  Total revenue. See instructions » |1,452,672. 435,282,

REV 06/20/19 PRO

Form 990 (2013
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Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . |
Do not include amounts reported on lines 6b, 7b, | (A) (8) (C) (D)
8b, 3b, and 10b of Part VIl Toulepenses | Progamsence | Managemen o b
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 173,180. 173,180.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 34,000. 34,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 .
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees .. 18,148. 13, 611. 4,537. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contnbutions})
9  Other employee benefits .
10  Payroll taxes . . 1,411. 1,058. 353. 0.
11 Fees for services (non- employees)
a Management
b Legal 250. 0. 250. 0.
¢ Accounting 500. 0. 500. 0.
d Lobbying . .
e Professional fundraising services See Part IV I|ne 17
f Investment management fees 101,591. 101, 591. 0. 0.
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O)
12  Advertising and promotion 2,898. 2,898. 0. 0.
13  Office expenses 5,251. 4,108. 1,143. 0.
14 Information technology 1,000. 1,000. 0. 0.
15 Royalties .
16  Occupancy 4,320. 2,160. 2,160. 0.
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,152. 2,152. 0. 0.
20 Interest . .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 13. 13. 0. 0.
23 Insurance . e . 935. 0. 935. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column )
(A) amount, list ine 24e expenses on Schedule O)
a Filing Fees 200. 200. 0. 0.
b Dues 538. 0. 538. 0.
¢ Maintenance . 79. 79. 0. 0.
A
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 346,466, 336, 050. 10,416. 0.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720)
REV 05/20/18 PRO Form 990 (2018)
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Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6,134.1 1 8,835.
2  Savings and temporary cash investments 37,983.] 2 63,874.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recewvables from current and former ofﬂcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,403.
b Less accumulated depreciation . . . 10b 1,396. 19.]10c 7.
11 Investments—publicly traded securities . 5,071,272.| 11 5,524, 006.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,115,408.] 16 5,596,722.
17  Accounts payable and accrued expenses . 954.1 17 1,232.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabilty. Complete Part v of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part If of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes’and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 954.| 26 1,232.
" Organizations that follow SFAS 117 (ASC 958), check here > [Zj and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 5,114,454.| 27 5,595,490.
o | 28  Temporarly restricted net assets . 28
B” 129 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33  Total net assets or fund balances . . 5,114,454.) 33 5,595,490.
34 Total habilites and net assets/fund balances . 5,115,408.1 34 5,596,722.

REV 05/20/19 PRO

Form 990 (2018)
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Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part Xl . . .. .. Od
1 Total revenue (must equal Part Vlil, column (A), line 12} . 1 1,452,672.
2 Total expenses (must equal Part IX, column (A), line 25) 2 346,466.
3 Revenue less expenses Subtract ine 2 from line 1 .o . 3 1,106,206.
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 5,114,454.
5 Net unrealized gams (losses) on investments 5 -625,170.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln n Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) 10 5,595, 490.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl . N
Yes | No
1 Accounting method used to prepare the Form 990. X] Cash [JAccrual [ ]Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in '
Schedule O. ‘ ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ",
reviewed on a separate basis, consolidated basis, or both: ]
(] Separate basis [ Consolidated basis [] Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[J Separate basis  []Consolidated basis [[] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audr, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O. .
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . 3a X
b If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Forrr\ 990 or 990-E2)

Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1)} nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sandusky County Communities Foundation, Inc 20-8314921

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation is not a private foundation because 1t 1s (For lines 1 through 12, check only one box.) ‘?

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 890-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital’s name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{(A)(iv). (Complete Part Ii.)

(] A federal, state, or local government or governmental unit descrbed in section 170(b)(1)}(A)(v).

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

(] A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university.

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Type l. A supporting organization operated, supervised, or controlled 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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.

-2}

-]

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e :
g Prowvide the following information about the supported orgamzahon(s)

{1) Name of supported organization {n) EIN (1) Type of organization | () Is the organization | (v) Amount of monetary {v1) Amount of
{described on lines 1-10 [ hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (iform 990 or 990-EZ) 2018
2 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part |Il.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 591,733.| 126,950.| 485,482.{1,080,807.[1,017,390.3,302,362.
2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 591,733.| 126,950.| 485,482.(1,080,807.{1,017,390.(3,302,362.
The portion of total contributions by '
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,850, 654.
6  Public support. Subtract line 5 from line 4 1,451,708,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 .o 591,733.| 126,950.| 485,482.|1,080,807.41,017,390.(3,302,362.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . - 146,809.| 113,637.| 197,911.| 280,743.| 369,986.|1,109,086.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 30,437.| 31,648.| 38,438.| 49,065.| 65,296.| 214,884.
11 Total support. Add lines 7 through 10 ' ) 4,626,332,
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organtzation, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 31.38%
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 15 43.1 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and line 14 1s 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . » [
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 1518 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . »
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
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 qualfies as a publicly supported
organization . .o . >
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 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 organization > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions >

REV 10/24/18 PRO
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ZX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chek\kued the box on line 10 of Part | or If the organization failed to quallfy/u\nder Part Il
q

Page 3

if the organization fails to

)alify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) )

1

2

7

a

c
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .o
Public support. (Subtract line 7c from
hne 6.) . N

(a) 2014

(b} 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

\

\/

Section B. Total Support

Y
// \\

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from hine 6 . ..
Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .o
Total support. (Add lines 9, 10c, 11,
and 12)

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

{a) 2014

{b) 2015

(d) 2017

(e) 2018

(f) Total

/{c) 2016 \
/ \

/

\

/

\

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percehtage \
15  Public support percentage for 2018 (Iine 8, columh (f), divided by line 13, column (f)) 15 | \ %
16 Public support percentage from 2017 Schedule ,,&, Part ill, ine 15 16 \ %
Section D. Computation of Investment Income/Percentage \
17  Investment iIncome percentage for 2018 (ine 10c, column (f), divided by ine 13, column (f)) . 17 \ %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 . L. e 18 \ %
19a 33'2% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2017. If the orgamzat}on did not check a box on line 14 or line 19a, and line 16 1s more than 33%3%, and
linc 18 12 not moro than 33'%%, check this box and stop here. The organization qualifics as a publicly cupported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Supplemental Information. Provide the explanations required by Part |i, line 10; Part Il, line 17a or 17b; Part
. I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 17a: The organization maintains a continuous and bona fide program

Pt II Ln 17a: The organization received an unexpected donation of a fund transfered

Pt II Ln 10: Other Income Part II, Line 10 Description: Administration Fees

2014: 29169. 2015: 31445. 2016: 31572. 2017: 43998. 2018: 58584. Description:

Fundraiser 2014: 1268. 2015: 203. 2016: 6866. 2017: 4967. 2018: 6712. Description:

O 200 T s d 00 e e e a e

REV 10/24/18 PRO Schedule A (Form 990 or 990-52’) 2018



f;%':nf%gtf b Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| omeNo 1545-0047

2018

Department of the Treasury » Attach to Form 990. open to Public

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

Name of the orgamization Employer identification number
Sandusky County Communities Foundation, Inc 20-8314921

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 accounts
1 Total number atend of year . . . 5.
2  Aggregate value of contributions to (durmg year) 1,002,527.
3  Aggregate value of grants from (durnng year) . 93,290.
4  Aggregate value at end of year . . . 2,699,794.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . .. Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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
confernng impermissible private benefit? . . e e .o Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e g, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Complete hines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . e 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure |nc|uded n (a) Coe e 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . e 2d

3  Number of conscrvation casements modified, transferred, relea ed cxtmguuhcd or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . . .. .o . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expences incurred In monitoring, inspecting, handling of violations, and onforcing congervation casements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)y@xBY(y? . . . . . . . . . e e e e e e J Yes [J No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

IEZAIN 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 SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 . . . . . . N 2
(i) Assets included in Form 990, Part X . . . . . .k
If the organization received or held works of art, h| torlcal trca"urc‘,, or othcr ‘,lmllar ascets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

]

a Revenue included on Form 990, Part VIII, line 1 Lo .. . . N O T
b Assets included in Form 990, Part X . . S C e e e e e . >3 J/
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3.

a
b
c

4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(] Public exhibition d [ Loan or exchange programs

[J Scholarly research e [] Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solictt or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line S, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other mtermedrary for contnbutions or other assets not
included on Form 990, Part X? . . . . . -+ [ Yes [ No
b If “Yes,"” explain the arrangement in Part XlIl and complete the foIIowrng table:
Amount
¢ Beginning balance . . s e e e e e 1c
d Additions during theyear . . . . . . . .o . . . 1d
e Distributions during the year . . P 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X, Irne 21, for escrow or custodial account habihity? [] Yes [ No
If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIf . ; ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, ga|ns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes| No
(1} unrelated organizations e s e s e . 3afi)

(i) related organizations . . . . . 3afii)

If “Yes” on line 3a(n), are the related organlzattons Ilsted as requrred on Schedule R'7 Coe .. . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Descrniption of property {a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land . . . . . . . . . . 0. 0.
b Buidings . .
¢ Leasehold improvements .o
d Equpment . . . . . . 1,403. 1,396. 7.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c ) . . > 7.
REV 11/12/18 PRO Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
LRI Investments—Other Securities.
. Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives .
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) . |
1 @"[l] Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
{3)
{4)
{5)
{6)
@)
(8)

()]
Total. (Column (b) must equal Form 990, Part X, co! (B} fine 13) » i

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, 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, col (B) line 15.) . . . >
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability {b) Book value

(1) Federal Income taxes

(2)

)

(4)

()

(6)

(7)

8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25)
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2018




Schedule D (f:'orm 990) 2018
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

. 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 hne 1 but not on Form 990, Part VIil, line 12,

a Net unreahzed gains (losses) on investments 2a

b Donated services and use of facilities 2b )

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIt ) . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII hne 12, but not on I|ne 1

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Tl h/s must equa/ Form 990 Partl //ne 12 ) 5

X 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

N
O Q0T

3
4

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe In Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part {X, Ilne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part Xill ) .
¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c (f hls must equa/ Form 990 Partl Iine 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

ETa @Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

BAA

REV 11/12/18 PRO

Schedule D {(Form 990) 2018




(8102} (066 umo4} | 3jNpayos

O¥d 81L/30/LL A3Y

vva

*066 W04 40} SUOI}ONUISU] 3y} 23S ‘AD1JON 10V UOHONPaY diomiaded 104

4’ a|ge) | aul| 8y} Ul pajsi| suoljeziuebio 1ay)o Jo Jaquwinu [B}O} JBJUT €
............................. <’ a|gel | auy ay} w paisi| suoneziueblio yuswuianob pue (£)(0)10g Uonoas Jo Jaquinu [elo) ;W3 g
s3iosloxg *000°0¢ 9G0L08T-pE€|0ZhEP HO JUOWSI] BAY UOSMBY (GE
"3SNOH abeT{TA/OUT 737835 2T (Z))
371D *000°0¢ 9€G8LGT-TE|02kEY HO JuowaIg Py UTIITL (QG¢1
S3UTJ aU3 JO ApeT ano(ih)
sioaloag oSIR "000°0T 6780EHFP-PE | 0ZhEr HO JUOWRII BAY IJBL S G/
"y0TIBpUNO] TRITdSOH [eTI0L34 eItpanoid (0})
aInjny a2 03 Aevalen/aoalcag aouezyug ‘000°Sz 0bLZ0S9-bE| 02kEy HO Juowdag anoig Tabatdg
“Unasni 3 IqT Sola Sakey g paojrsyiny (g)
UoTITPPY IdMOYS 000’8 LB86FFPGC—-28| 0ZhEy HO Juowsly day pIeyditd (1f
'$§93133104 A3Tunumwio) oyl (g)
JTuwung wylkyy 3SaMpTW “T116°S 00G0G9T-pE[02pEh HO JuowSLs pyY uoatodey (£87
UoCTIEPUNO] 9HSTT10D BIId] ()
SMOPUTM "Z66'9 TT6TLOT-PE ] 0ChEh HO JuoWdIl SAY TT9MPTIg 6T
31e) ¥ 31eyS AJuno) Aysnpues(g)
wnssny A101STH butyaner] 0826 €9€€GPL-€2|02kEr HO Juoward 1) erned 9
0207 1eTuUlu321g Ajuno) Aysnpues(g)
sk 101TuOY TRI3] SSATRITH *1L8'°S 6p80EPP~-PE|0ChEy HO JuoWRIl 9AY 1Jef S GIL
13TT ITRYD g6e L LPOTETT-VE
TeInR "000°8 LBFOPET-FE
OUT ‘Juowa1l 199135 UTBH(g)
Abotouyday "FZh’9 ZOLTOV9-pE|0ZpEr HO Juowsad py I3yed 001¢
Kjunoy Aysnpues 8113 dwed(})
souejsISse JO 25UB]SISSE YSEouou , ?.w.Eo . 0UBSISSE YSED welb (ejgeodde ) JUBWUIBAOB 10
yweib jo asoding (y) jo uonduassa(q (B) c_M_w__Mh,_uM,Joﬁv_uﬂ“w_W‘omw -uou Jo junowy () ySe9 J0 Junowy (p) uo1193s Y| (o) NI3 (q) uoneziuebio jJo ssasppe pue awep (e) |

"papaau si 80eds [euolyippe Ji payeondnp aq ueo || Ued "000°G$ UeYl 810w paAiadal Jey) Juaidioal Aue Joj ‘|z aull ‘Al Wed
‘066 W04 UO ,SBA,, PRJamsUE uojeziuebio ayj i 919|dwo) "sjuswulanon dsawoq pue suoleziuebig snsawoq 0y adueysissy Jayio pue syuesn  TPEF]

‘saje)s palun ayl ul spuny Juelb jo asn ay) Buuoyuow oy saunpadsoid s ,uoneziueblo ayy Al Hed w1 equoseg ¢

ON[] S°A[ (9OUBISISSE 10 S)uBlb 8] pJeme O} pasn BIISILIO UOI03|as ay)
pue ‘asue]sisse Jo sjuelb ay) Jojy AlpqiBija ,sasiurlb ay) ‘aoue)sSISSE 10 SjuRIB By} JO JUNOWE 8y} 81BIIURISQNS O} SPIOda. Ulejulew uoneziueblo ay; seog |
soueysissy pue sjuesn uo uonew.oyu) leseuss  [FEEEY
12671E€8-0¢ DUT ‘UOTIEPUNOJ STITUNUIO) A3UN0) Asnpues
Jaquinu uoljedyiyusps saho|dwz

uoneziuebio ay) jo swen

uonoadsui

alqnd o3 uadp

810c

Lv00-SVSL ONEBWO |

‘UOIJEWLIOJU) 1S3)E| Y} JOJ ODG6ULIOJ/AOB SII"MMM 0} 0D «
‘066 Wi04 0} ydeyy «
‘C¢ 40 12 dUl| _>_ Hed .Omm wio4 uo [S9A, palamsue CO_aNN_CNmLO 23 ) Oam_nEOO
$93e1S Pajiun 9y} Ul S|enpIAIpU] pue ‘SJUBWIULIBACK)
‘suoljeziuegi( 0} aoue)SISSY 19y} pue sjueln

921JSS DNUBASY |BUIdlY|
Anseal| ayj jo juawpedaq

(066 wuo4)
1 31NA3HOS




(8102} (066 wu0d) | BINPaYDS

O¥d 81/90/L1 A3Y

“UOITBULIOJUI [BUOIHIPPE Jaylo AUB pue ‘(q) uwn|od ‘||| Wed g 8ulj ‘| Hed Ul palinbal uoijew.ojul 8y} opinoid “uoneurioju) jeyuswaiddng  IYESEE

L

9

4

sdigsieToyos obaT10D 0

‘0

"000 %€

91

sdTysIeToyds |

(1ay0 ‘|esiesdde ‘AN

aduejsIsse yseouou

juelb yseo

sjuaidioal

. 9ouelsSISSE Yseouou Jo uonduossaqg (3) '%00(q]) uoienjea 10 poyiawy (3} 10 Junowy {p) 10 Junowy (9) Jo Jaquinn (q) aoueysisse 10 Juesb o adA} (e)
‘paposu sI aoeds leuoluppe Ji Umumo__Q:U 2q ued ||| ¥ed
. . "22 89Ul ‘Al Ued ‘066 WI04 U0 ,SOA, palamsue uoneziuebio ay) jl 919|dwo) “S|enpiAipu] 213sdwo(g 0} 9oue}SISSY JaYl0 pue sjuesn E
r4 abegd (8L02) (066 wiog) | 3inpayos




SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

{Form 980 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Pubtic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sandusky County Communities Foundation, Inc 20-8314921

Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
! Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) Corrected?
{b) Relationship between disqualified person and (c) Descniption of transaction {d) Correcte

1 (a) Name of disqualified person t
organization Yes | No

{1
(2)
{3)
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4858. . . . . A

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b} Relationship | (c) Purpose of (d} Loan to or (e} Onginal (f) Balance due [{g) In default?] (h) Approved | (1) Wnitten
with orgamization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
()
2
(3)
d)
{5)
(6)
@
@)
(9
(10)
Total . . P |

m Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(@) Name of interested person (b) Relationship between interested |(c} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

Mm

2

3)

! 4
| (5)
| (6)
7

(8) .

(9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
BAA REV 11/06/18 PRO
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Schedule L (Form 990 or 990-EZ) 2018

Page 2

:~Tsd\'"A Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b} Relationship between
interested person and the
organtzation

{c} Amount of
transaction

(d) Description of transaction

{e} Shanng of
organization's
revenues?

Yes | No

(1) Tracy Troxel

Trustee

43,007.

Admin fees paid to employer

X

(2

(3

(4)

()

(6)

(7

(8)

(9)

{10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubilic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Sandusky County Communities Foundation, Inc 20-8314921

Pt VI, Line 19: They are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA# No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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