
ERIEHSEDFND 

Forms 990 / 990-EZ Return Summary 

For calendar year 2021 , or tax year beginning 0 5 / Q 1 / 21 

ERIE HIGH SCHOOL EDUCATION 
FOUNDATION 

Net Asset / Fund Balance at Beginning of Year 

Revenue 

Contributions 

Program service revenue 

Investment income 

Capital gain / loss 

Fundraising / Gaming: 

Gross revenue 

Direct expenses 

Net income 

Other income 

Total revenue 

Expenses 

Program services 

Management and general 

Fundraising 

Total expenses 

Excess / ( deficit) 

Changes 

Net Assef/ Fund Balance at End of Year 

27,100 

26,833 

0 

121,370 

, and ending 04/30/22 

20-8892984 

53,933 

121,370 

654,586 

-67 437 

587,149 

Reconciliation of Revenue Reconciliation of Expenses 
Total revenue per financial statements _______ _ Total expenses per financial statements _______ _ 

Less: 

Unrealized gains 

· Donated serviCE!S 

Recoveries 

Other 

Plus: 

Investment expenses 

Other· 

Total revenue per return 

Assets 

Liabilities 

53,933 

Beginning 

654,586 

Less: 

Donated seryices 

Prior year adjustments 

Losses 

Other 

Plus: 

Investment expenses 

Other 

Total expenses per return 

Balance Sheet 

Ending 

587,14~ 
Differences 

Net assets 6 5 4 , 5 8 6 =====::::::::::::::::::::::::::::::::::: 587,149 -67 437 

Miscellaneous Information 

Amended return 

Return/ extended due date 

Failure to file penalty 

09/15/22 

121,370 



ERIEHSEDFND 

8879-TE 
IRS e-file Signature Authorization 

for a Tax Exempt Entity 0MB No. 1545-0047 
Form 

Department of the Treasury 
Internal Revenue Service 

For calendar year 2021, or fiscal year beginning ........ !:?/QJ .. , 2021, and ending ...... . 1 /}Q., 20 ~ .2 .. 
► Do not send to the IRS. Keep for your records. 2021 · ► Go to www.i,s. ov/Fonn8879TE for the latest information. 

Name of filer ERIE HIGH SCHOOL EDUCATION 
FOUNDATION 

EIN orSSN 

20-8892984 
Name and title of officer or person subject to tax DAVE SULLIVAN 

PRESIDENT 
Type of Return and Return Information. 

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

applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here ► X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ............ . 1b 

2a Form 990-EZ check here ► b Total revenue, if any (Form 990-EZ, line 9) ................................ .. 2b 

3a Form 1120-POL check here ► b Total tax (Form 1120-POL, .line 22) ......................................... . 3b 
4a Form 990-PF check here ► b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

Sa Form 8868 check here ► b Balance due (Form 8868, line 3c) ........................................... . Sb 

Sa Form 990-T check here ► b Total tax (Form 990-T, Part 111, line 4) ....................................... . Sb 

7a Form 4720 check here ►. b Total tax (Form 4720, Part 111, line 1) ........................................ . 7b 

Ba Form 5227 check here ► b FMV of assets at end of tax year (Form 5227, Item D) .................. . Bb 
9a Form 5330 check here ► b Tax due (Form 5330, Part II, line 19) ....................................... . 9b 

10a Form 8038-CP check here.... ► b Amount of credit a ment re uested Form 8038-CP Part ·111, line 22 .. 10b 
I Part•.11 i Declaration and Si nature Authorization of Officer or Person Sub·ect to Tax 
Under penalties of perjury, I declare that X I am an officer of the above entity r;ir' I am a person subject to tax with respect to (name 

53£933 

of entity) ____________________ , (EIN) _______ and that I have examined a copy of the 
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason fcir any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial inslilution account indicated in the tax preparation software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later t_han 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electrol')ic payment of taxes to rec.eive confidential information necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to 
electronic funds withdrawal. ' 

PIN: check one ~ox only 

Ix] 1 authorize MCGRAW AND MCGR.:z:\.W CPA to enter my PIN 
ERO firm name 

92984 as my signature 
Enter five numbers, but 
·do not enter all zeros 

on the tax year 2021 electronically filed return. If I ·have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
return's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically 
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 
of the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent scr~en. · 

Signature of officer or person subject to tax ► 

LPartAIFl Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

Date ► 07/05/22 

84412236228 
· Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (ME\F) Information for Authorized IRS e-fi/e 
Providers for Business Returns. 

ERO's signature ► __ R_O_B_E_R_T_J __ M_C_G_RA_W __ I_I_I ____________ _ Dale ► 07/05/22 

ERO Must Retain This Form - See Instructions 
Do ·Not Submit This Form to the _IR& Unless Requested To Do So 

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

Form 8879-TE (2021) 



ERIEHSEDFND 

990 Ret!Jrri.of Organiiation·E;'{ampt.From· Income Tax 0MB No. 1545-0047 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revcnui! Code (except private foundations) 2021 
► Do not enter social secul'ity numbers e,11 this fonn as it may be made public. Open to Public· ··, 

Department of the Treasury I 
Internal Revenue Service ► Go to www.irs.aov/Fonn99D for instructions and the latest infonnation. Inspection 
A For the 2021 calendar vear or tax vear beainninu os101L21 1 and endina 04/30/22 
B Check if applicable: C Name of organization ERIE HIGH SCHOOL EDUCATION D Employer Identification number 

D Address change FOUNDATION 
D Name change 

Doing business as 20-8892984 
Number and stre~t (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return PO BOX 741 303-828-3823 
D Final return/ City or town. state or province. country. and ZIP or foreign postal coca 

terminated 

D Amended return 
ERIE ,. co 80516 G Gross receiots $ 53,933 

F Name and address of prtncipal cfficer. " ' D Appflcation pending DAVE SULLIVAN , . H(a) Is this a group return for subordinates? D Yes IB) No 

H[b) Are all subordinates included? □ Yes □ No 

If "No." attach a list See instructions 

I Tax-exemot status: IXI 501cc>C3l I I 5o~cc> · < ) . ◄ (insert no.) I I 4947(a)(1) or I I 521 

J Website: ► . N/A .. H(c) Group exemption number ► 
K Form of oroanization: I I CorooraJon I h rust I I Association IX I Other ► FOUNDATION IL Year of formation: I M State of leQal domicile: 
i Partl. J Summa 

1 Briefly describe the organizr1tion's mission or most significant activities: ...... .-............... : . ...................................... .- ................ . 

. . . ?.~QY~.I?:E ! . .. ~~_Q_U~R~ ... A1:Jp .. q~ . .-RE:i'!~l?. .. ~.I?.L!~~~.~q~~~ .. .C?.P?9?~~~I.~~~~--· .T_I-:I~'.1'. .. C!I.13:E~?-'.~.Y ......................... . 

. . . ~.1'_1~~~.~ ... ~~~1?.E~'.1'.?.~ ... S~A.f'.F .. ~1'!0. .. ~~.(!~~~ ... 9.~ .. ;E~~.~ ... H~~J:i ... ~~~99.~: ....................................................... . 

2 cti~·~k .thi~· ti·~~·►□ Xth~.~~9~~i~~ti~~· di~~~ii~.~~d· it~· ~P~~~ii~~~· ~/cii~p~;~d· ~t·~~~~··ih~~ 2s%· ~t.ii~.~~t· ~~·~~i~.· ............................ . 

3 Number of voting members of the governing body (Part VI, line 1 a) .. .. .. .. . . .. . . . .. . . . . . . . . . . . . . . .. . . . .. .. .. .. .. .. l----'3'--1----'.CCl--'0'--------

Cl) 
:I 
C 

~ 
~ 

4 Number of independent voting mei;nb.e!S of the govem.ing body (Part VI, line 1b) . 
.~ • • • . ~ • .. ;J ... • .............. • ••••••••••••••••••••• 

5 Total number of individuals employed in calertdar year 2021 (Part V, line 2a) • · • 

6 Total number of volunteers (~~ti mate if n~'?Elss9ry) : :·. . . ... .. .. .. .... •. · : : .. ~: ' .. : : : : : : : ; : : : : : : : : : : : : : : : : : : : : : 
7a Total unrelated business revenue from Part VIII, co mn ( ne 1 

4 
5 

6 

7a 

b Net unrelated business taxable income .from Forni -T, 7b 
Prior Year 

8 Contributions and grants (Part VIII, iine 1h) .................................................... . 38 802 
9 Program service revenue (Part VIII, line 2g) ................................................... . 

10 Investment income "(Part VIII, column (A), .line~.3, 4, and 7d) ................................. . 143 383 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc; 9c, 10c, and 11e) ................ , ...... . 
12 Total revenue - add lines 8 throu · h 11 qnust equal Part VIII. column (Al, iine 12 ........... . 182 185 
13 Grants and similar amounts paid (Part IX, column (A), lir.es 1-3) .. , .... .-, .... , .. · .......... • .. . 

14 Benefits paid to or for members (Parl IX, columr, (A), line 4) ................ : ................ . 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........... . 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total furidraising expenses (Part JX, column (D), line 25) ►.:::::::::::::::::::::::::: Q::::::: 
17 Other expenses (Part I?(, column (A), lines 11a-11d, nf-24e) .......... : .................. , ... . 55 
18 Total expenses. Add iir;ies 13-17 (must equal Part I?(, column (A), line 25) ... , ............... . 55 

10 
0 
0 

0 
0 

Current Year 

27 100 
0 

26 833 
0 

53 933 
·o 
0 
0 
0 

370 
370 

19 Revenue less ex enses. Subtract line 18 from· line 12. ··~·~~~~~~~~~~~~~~t--:::-,,......,.--:-::-...,..,':---"--1----==-:---:-e':---'--' 127 437 
B innin of Current Year End of Year 0 

20 Total assets (Part X, line 16) ..... _' _' ................... , ...... _ ....................... . 654 586 587 149 
21 Total liabilities (Part X, line 26).: ......................... : ................ .-........... , ... , .. • ... . 0 0 
22 Net assets or fund balances. Subtract line 2.-1 :from line 20 .. 654 586 587 149 

I Part II I Signature Block 
Under penalties of perjury, I declare ihat I have examined this return, including a=mpanying schedules and •statements, and to the best of my knowledge and· belief, ii is 
true, correct, and complete. Declaration of preparer (qther than officer) fs bai;:ed on all infoIT(lation bf which preparer has any knowledge. 

► 
.. . . I 

Sign Signature of officer _. ; Date 

Here 

► 
DAVE SULLIVAN .. PRESIDENT 

Type or prtnt name and title. . . 
PrtnVfype prepare~s name I Prepare~~·' sign.•t.~re,. ;· 

. ~- I Date I Check LJ if I PTIN 
Paid 

.. 
ROBERT J MCGRAW III ROBERT J MCGRAW III 08/01/22 self-employed P00336228 

Preparer Finn's name ► MCGRAW · AND · MCGRF,W; CPA Finn's EIN ► 84-0891741 
Use Only 726.0 OSCEOLA ST 

Finn's address ► WESTMINSTER;• co 80030-5229 Phone no. 303-427-6641 
May the IRS discuss this return with the prep11rer shown above? See instructions .............. ............................................. I !Yes I IN.o 
For Paperwork Reduction Act Notice, see the separate instructions. 
□AA , • 

Fenn 990 (2021) 

. ' 



ERIEHSEDFND 

Form 990 (2021) ERIE HIGH. SCHOOL EDUCATION 20..:.8892984 Page 2 
L-Ji>jrtl:IIIJ Statement of Program Service Accomplishments 

Check if Schedule O contains a response or 'note to any' li.ne. in this Part Ill .. . . .. .. . . . . . . .. .. . . .. .. .. . .. . . . . . . . . .. .. .. . . . D 
1 Briefly describe the organization's mission: 

P~QY.I.P.E; , ... AC:QQ;J:B.~. :.f..J:'IP .. C?~ ... fr::WAI:<-.P. ... ~.P.QC:l-\'.1:;rQNA+, .. 91?.P.QR'.l:PN.I_T_I_E.$ ... T.H.l-\'.l: .. .D.I.R~G'.-P/:( ......... . 
IM.PAC_'I'. ... $.T.QD.E;N'.l:~.r .... $'.J::f...F.F . .-.f..NP .. . l-\~P01'JJ .. C?.F, .. ~f;i:r:: ... H;J:GI{_ .. $GHC?Q.L.·: ............................................. . 

' . . . ··························································· .... , ................................. , ....................................................... _ .... . 

2 Did the organization undertake <!ny significa□t progri!m services during the year which·· were not listed on the 

D Yes IB] No prior Form 990 or 990-EZ? ........................................................... · .. : . ...................... : ................. . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how ii conducts, any program 

services? ..................................... : ......................... :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . □ Yes IB) No 
If ''Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Sec~on,501(c)(3) and 501(c)(4} or'ganizaiions 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 $ ........ · ... .:J..2J,) 7 q. including grants of $ . . . .. .. . . . . .. .. . ) (Revenue $ .. . . . . . . . . . . . . . . . . . . . . . . . . ) 
SCHOLARSHIPS,- SUP.PLIE.S, OTHE RITEMS TO PROVIDE EDUCATIONAL OPPORTUNITIES 
FO?i:: ~jtiot:N.t.s.:: At: :·¢ft)~:::: tf±GH:: ~¢H¢:9.t ~::: :-: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : ·:::::::::::::::::::: :.: : : : : : : : : : : : : : : : : : : : : : : : : 

. ····································································.·············,·······························•1••·········································· 

. ······························:········································:································:·.··································:··········f······· 

. ···································:···········:··············································································································· 

4b (Code: . . . . . . . . . ) (Expenses $ . . . . . . . . . . . . . . . . . . . . . . . . . . . includin'g grants of $ . . . . ... . . . . . . . . . . . . . . . . . . . . ) (Revenue $ . . . . . . . . . . . . . . . . . . . . . . . . . . ) 

N/A ............. ,.,., ... , .............. , .. , ... , ..... ,,,.,,., ............. , ..................... ,, ............... ,, ............................................. . 
' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. ........................ : ...................................................................................................................................... . 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 'I. ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

. ···········································································•·,·················································································· 

4c (Code: ) (Expenses $ .. .. .. .. .. . .. . . .. . .. .. .. .. . including grants of $ ......................... . ) (Revenue $ ........................ : . ) 

N/A ............ , ...... , ......... ,., ... ,., .. , ... ,,., .. ,.,,,.,., .... , ... ,.,,., ... ,, ........ , ... ,.,., ............ ,. 
. ' 

. ······························································································································································· 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . ' ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

- . . ...................... .- ................................. , ..................................................................................................... . 
' . 

. ····································'····································: ...................................................................................... . 

. ........................................................................ ; ................. , ................ , .................................................. . 

4d Other program services (D.escribe on Scheciule 0.) 
' (Expenses $ · including grants of $ ) (Revenue $ )· 

4e Total progra·m service expenses ► 121 370 
OM Form 990 (2021) 
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Fann 990 (2021) ERIE HIGH S'cHOOL EDUCATION 20-8892984 
li>Part 1IV:1 Checklist of Reauired Schedules 

2 

3 

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, Schedule of Contributors (see instructions)? ................................... . 
Did the organization engage in direct or indirect political campaign activities ,on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Par{/ .......................................................... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbyi11g activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II .......... : ......................................... .. 
5 Is the organization a section 501(c)(4), 501(c)(5}; or 501(c)(6) organization_ that receives membership dues, 

assessments, or similar amounts as defined in Rev:Proc. 98-19? If 'Yes," complete Schedule C, Part Ill ........................... . 
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 9r investment of amounts in such funds or accounts? If 

''Yes," complete Schedule D, Part I .. .. .. .. .. . .. ........................... '·. .. .. .. . .. .. ......................... . 
7 Did the organization 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 II ................ . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

9 

10 

11 

complete Schedule D, Part Ill .......................................................................................................... . 
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 crf.!dit counseling, debt management. credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV. : ......................................... . 
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If ''Yes," complete Schedule D, Part V ........................................................ . 
If the organization's answer to any of the following questions is ''Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for Jarid, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part V( .. · ...... , ............. : ....................................................... . 
b Did the organization report an ·amount for investments-other securities i_n Part X, line 12, th.at is 5% or more 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. .. .. . .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. . t--11_b-+-_-+-_X_ 
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? lf_''Yes," complete Schedule D, Part VIII..................................... . . . . . . . . . . . t--11_c-+---+-..::.X"-
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If ''Yes," compi~te Scheduie D, Part IX .. .. .. .. .. .. . .. .. . .. . .. . .. .. .. .. .. .. .. .. .. . .. .. . .. .. . .. .. .. .. .. .. . t--11'-'d-+---+-..::.X"-
e Did the organization report an amo~nt for _other liabilities in Part X, line 25? If ''Yes," complete Schedule, D, Part X . . . . . . . . . . . . . . . . . . . t--11'-'e-+---+-..::.X"-
f Did the organization's sep!=lrate or 'consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uricertain tax positions ur:ider FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X....... . . . . . . . . t--11"'f-+---+-..::.X"--
12a Did the organization obtain separate', independent a~dited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--12-'a-+---+-..::.X"--
b Was the organization_ included in consolidated, indep.endent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . . . . t--12=b-+---+-..::.X"'-

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ''Yes," complete Schedule E...................................... t--1-=.3-+---+-..::.X"--
14a Did the organization ri1aintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--14,;,,:a-+---+-..::.X"-

b Did the organization have aggregate rever:iues or expenses of more than $10,000 from grantma~ihg, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments vaiued at $100,000 or more? If "Yes," complete Schedule F,' Parts land IV ............ . ................. 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistani:e to or 

16 

17 

18 

19 

20a 

b 
21 

for any foreign organization? If ''Yes," complete Schedule F, Parts II ancJ IV . 
Did the organization report on Part IX, coll;lmn (A), line 3; more than $5,0cio· ~f-~gg(~g~t~· g~~~;t~· ~(~ti{~(········· 
assistance to or for foreign :ndividuals? If ''Yes," complete Schedule F, Parts Ill and IV. .. .. . .. .. . .. .. . .. .. .. .. . .. ................... . 
Did the organization report a total of more than $15,000 ot' expenses for professional furidraising services on 

I 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 
Did the organization report more than $15,000 total of fundraisirig event gross incom~ and cb.~trib~ti~~~-~~- ......................... . 

Part VIII, lines 1 c and Ba? If ''Yes," complete Schedule G, Part II ........................ . . . ............ · ........................... , ..... . 
Did the organization report more th.an $15,qoo of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill.: ............... , ............................................................................... . 

Did the organization operate on~ or more hospital facilities? If ''Yes," complete Schedule H .......................................... . 
If ''Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? • • •. • • • ' I • • • ••••••••••••••••••••••••••••• 

Did t~e organization report more than $5,000 ?f gra1Jll? or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (A), line 1? If "Yes" comolete Schedule I, Parts I and II .......... ......................... . 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2021) 
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Form 990 (2021) ERIE HIGH -SCHOOL· EJ)UCATION 20-81392984 
F PartrfVc;J Checklist of Required· Schedules (continued) ' 

22 Did the organization report more thnn $5,000 of grants or othM assistanrn to er fo~ domestic individuals on 

Part IX, column (A), line 2?. /f "Yes," comp!ete:_ Schedule I, Part-s I and Ill . . . . . . . . . . . . . . . . . . . . . .................................. . 
23 Did the organization answ~r ''Yes" to Pa,t VII, Section A, Jina 3, 4, ·or 5 about cornpensr,lion· of the 

organization's current and former officers, direc:tors, frustees, key employees, o!;d highest compensated 

Page 4 

Yes No 

22 X 

\ employees? If "Yes," complete Scheduie J · · . · . · . • . . i--=2:.::.3---+---+--=-X-=---
24a Did the organization have a tax-exe~pt bo~d. i~~~~- ~,;iri ~-~ -~~i~t~h~lino ·p;ih~ip~I. ~~~-Ll~i -~f ;.;,~r~ ·1~~ ............................... . 

$100,000 as of the last day of the year, thst was lssu~d after Dece'~ber 31, 2002? °if "Yes," answer lines 24b 
through 24d and complete Schedule K: i "No," go:·t6 line 25a . ' · . ·. 24a X 

b Did the organization invest any j)roce~d5' of t~-ex~~pt bonds· iJ~y~hd -~ -t~r~p6~~;y· p~~6d. ~k~ptioh?. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · l-'2=-4=-=b:..+---+--=-=--

c Did the organization m~int~in an escfow·accoQ11t other ihan a refunding· escro~ at any time d~ring the·y~-~~ ........................ . 

to defease any tax-exempt bonds? · · 24c 
........... · .......... · ........................................... ·. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'=-=-1--~l---

d Did the organization act as an "on behalf of' issuer.fa~ bonds outstanding at any lime during the year?:_............. . . . . . . . . . . . . . . . . l-'2=-4=-=d:..+---+---
25a Section 501(c)(3), 501(c)(4), and 5('i1(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualifie·d person during the yegir? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-'2::.:5:;:a:..+---+--=-X-=--
b Is the organization aware.that it engaged "in an· excess benefit transaction with a disqualitled person in a prior 

year, and that the transaction has not beem ·reported on any of the organization's prior Forms 990'or 990-EZ? 

If "Yes," complete Sch~du/e L, Part I .......................................................................... , .. . 
26 Did the organization report any amount c_n Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II .............................. . 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection commlltee 

25b X 

26 X 

member, or to a 35% controlled el)tity (including alJ EJmployee thereof) or family member of any of these 

persons? If "Yes;" completrrSchedu/e ·i:.., Pa.rt Ill · · · . : .. · .. • .. · _' :· 27 X 
28 Was the organization a '.party fo ·a b~siness trans·~~ii~~i ~~~- ~~e. 6f .tf;a.·i~;i~-~hg -p~rti~~: (~~-~ :th~ ·s~h~d~I~- L,. . . . . . . . . . . . . . . . . . . . . . . . t-1 ,..;;;;..;..,-, +-1 "-•..,.,,... {'. "i,i--,;=--, 

I< . .·· 
Part IV, instructions for applicable filiny thresholds, ,;:onditions, and exception*): . ..... .. ,,,, · ,,, 

a A current or former officer, director: trustee, ·key empioyee, creator or fdiJnder;"or subsiantial contribufr;r? If 
"Yes," complete Schedule L; Pari IV · · ·· ' · · · : ·.• ··· · · ; · . . · . 

b A family member of any individual de~~~b~~i i~· i1t16 28~? f·y~~;:, -~~~pi~iis;h~d~I~ L P~rl iv ..................................... . 
C A 35% controlled entity of one. or more indi~iduals and/~r 'organizatio"ns described in line 28a or ~iib?. ;; ............................. . 

29 
30 

31 
32 

33 

34 

35a 
b 

36 

37 

38 

''Yes," complete Schedule L, Pait IV- · . . . 
Did the organization receive n\ore· th~h. $2i5,-□oii i~. h~6~~~i,·· -6~htrib~ilbh's"? ·;,· 'Y~;,-;; ~~;;p,~t~. s~.~~d~i~ .M .......................... . 
Did the organization receive contributions 'of. art, historical treasures, or other slmila~ assets, or qualified .......................... . 

conservation'. contributibns? If "Yes," complete. ScHedtile M ................ , ........................................................... . 
Did the organization liquidate, terminate: o~ dfssolve and cease operations? If "Yes, ,,•·c'omplete ·Schedule N, Part I ............ . 
Did the organization sell, e~chabge: dispose -of, or tr~nsfer more· than 25% of its net assets? If "Yes," ..... 
complete Schedule N, Part II -:·, · · 't . . 
Did the organization own 1 Ooo/~ -~f :~h- ~:~ti~ di~~dg~;cf~j -~~ -~~P~;~i~ ·fr~~-- iii~- 6~g~hl~~ii~~ · ~1;1d~~ -R~g~i~ii~~~ · · · · · · · · · · · · · · · · · · · · · · · 

sections 301.7701-2 and 301.7'101--3? If "'Yes," coinJilete Schedule R, Part I ........ · ... ' .............................................. . 
Was the organization related to any tax-exempt or taxable entity? If "Yes," cdmp!ete· Schedule -R, Part II, Ill, 
or IV, and Part V, llne 1 ,. . " . . . , 
Did the organization ha~~-~· ~~~tr~l!~d -~~tit/ ~thi~ · ihi ~~~~i~g · ~f -~~~ti~~· 512(bi(1'3j7 · · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

•• I • ! ••••••• ,.,, ••••••••••••••••••••••••••••••••••• 

If ''Yes" to line 35a; did 'the organization receive any payment from or engage in any transaction with a• 

controlled entity within the meaning of section.512(b)(13)? lf"Yes,"complete Schedu/e·R,'Part V, line 2" 
Section 501(c)(3) organizatio'ris. !Did tfie· ~rganization make any transfers to' an·exei'npt_ non-charitable ............................ . 

related organization? If "Yes,'';com~le~e Sthed.ule Ri P~~ V, fin~ 2 ... :: .. :_ ........ .'. ·.· ................................................ . 
Did the organization conduct"more than 5% df its.activities through an entity ihat is not a related organization 

and that is treated as a pa.rtnership ·ror fed~rai incbme t&x purposes? If "Yes," complete Schedule R; Part VI ...... . 
Did the organization complete "$c:hedule O 'ahd provide explanations on Sc-hedule O fer Part vi; lines 11b and ............... . 

-19? Note: All ·Form 990 .filers ar~· reaulrect'fo comolete,Schedule 0. ,, 

Statements Regarding· Other 'IRS Filings ancl Tin, Compliance 
Check if Schedule o·contaihs -a res cnse of note to·ar1. iine. in this Part V ... 

·.· ' .. 
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable i--:1-"'a'-l----"O--------1 
b Enter the number of Forms W-2G included on line- 1a: 0

Erite; -0-"if not ap~iidabl·:-·, :: ..... ,_. .. ·:.... L......:1-"'b-'---=-O--------1 

c Did the organization co~ply with_ backup Withholding rules' for reports'.b1e· p~ymeni~ -t~ -~~hd~~~ -~~d . 

reportable gaming (gamblin ' . ......... ~ .... ' ..... ,, 
··············· 

••I• { 

DM 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

1c X 
Form 990 (2021) 



ERIEHSEDFND 

Fann 990 (2021) ERIE HIGH SCHOOL EDUCATION 20-8892984 

2a 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 r_etum. c.--=2=a'-'----=O-------~···-"•••i 
b If at least one is reported on line 2a, did ~e organi~qtion file all required federal employment tax retumsi 

Note: If the sum of lines 1 a and 2a is g~e~ter th~n.250: you. m~y be required· tci e-fiie. See instructi~ns. . 

3a Did the organization have unrelated business gross. incqme' 0($1,000 or mo~e tji.JJing th,e year?. . . . ... . ,.- . ,.. . . . - . ········································ 
b If ''Yes," has it filed a Fann 990-T for this year? If "No" to {ine ~b, provide an explan~tion on Schedule O ........................... . 

4a At any time during the calendar ye~r. die! the organiz!!tion nave an inte(est !n, e>r a signature or other authority over, 

a financial account in a foreign country (sµch as a bank account, securities f!CCount, or other financial account)? 

b If ''Yes," enter the n~me of the :foreig~ coyntry. ► .. · ... · ......... · ................... ·.: ..... : ...... : ................... :::::::::::::::::::: 
See instructipns for filing requirements for FinCEN .Form 114, Report of Foreign Eiank and Financial Accounts (FBAR). 

5a Was the organization a party to a prollibited. tax shelter transaction at any time during the tax year? 5a X ' .· . . . ' .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 1---1-----11---
b Did any taxable party .notify .the organi.zation Jhat it was or is a party. to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . t--5-"'b-+---+-""X"-
c If ''Yes" to line 5<! or 5b, did the organizath;m ~le Fonn 8.886-T? . . . ·.· . Sc 

6a Does the organization. ha~~ ·anmJ~I g;o.ss r~ceipts that are nomi~1iy ·g~~~i~~ :th~~· $·1·00:006.' ~~d· did. ih~·.·...................... t---'--1-----11---

organization solicit any .contributi.ons that w~re not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--6~a-+---+-""X"
b If ''Yes," did the organization in_clude with .every soljcitalion, an exp~e~s statemen_t. that.such,'Contributions or 

gifts were not tax._deducti!)le? · ............. :, . .-.. ·.,j., ... : .. , .................... , .... • ........ :: ........................................... . 
7 Organizations that may receive·ded~cti_ble·contributions under section 170(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? ............... · ................. · ..... · .............................................................. . 
b If ''Yes," did the organization n9tify the donor of the value of the goods or services provided? ........................................ . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ... _' ............ : . . .. .. . .. . . . . . .. . . .. . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . ................. . 

d If ''Yes," indicate the number of Fonns 8282 filed during the year .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . L.....C7-=d'-'----------F--•--····'+·,'"'''"'''' 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ........ . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? 

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? ................................................ . 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .......................................... . 

b Did the sponsoring organization ma~e a distribution to a donor, donor advisor, or related person? ................................... . 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part .VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--10"-'ac...+-----------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .__10"-b'-'-----------1 

11 Section 501(c)(12) organizations~ Enter: 

a Gross income from members or shareholders 11 a . . . .. . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . t---+-----------1· 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ......................................................... L...:..11.:..:b=-.i... ________ --1,,,,.,,, . .,,. 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fonn 1041? ....................... . 

b If "Yes," enter the amount of tax-exempt interest received or accrued durir1g the year . . . . . . . . . . . . . . . '----"12""b"-'-----------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional infonnation-the organization must report on ·schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to' iss~e qualified health.·plans ........................................... 1--13""'bc..+----------1·• 
Enter the amount of reserves on hand 13c C 

14a 

b 
15 

. .. . . . . . . .. . . . . . . . . . .. .. . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . .. . '---~--------1---+-~+-~ 

16 

17 

DAA 

Did the organization receive any paymen\s for indoor tanning services during the tax year? .................................... . 

If "Yes," has it filed a Fann 720 to report these payments? If "No," provide an explanation on Schedule O. . . . . . . . .................. . 
Is the organization subject to the section 4~60 tax on payment(s) of more than $1,000,000 in remuneration or 

excess para.chute payment(s) ·duririg:the year? ......................................................................................... . 
If ''Yes,'.'. see instructions and ~le F9rm 4720, Sched_ule N. . 

Is the organization an educational i[lstitution subject to the section 4968 _ excise tax on net investment income? . . . . ................ . 

If ''Yes," complete Fonn 4720, .Schedule 0. 
Section 501(c)(21) organizations. Did the trust, any disqualified' person, or mine operator engage in 

activities that would result in. the imposition of an excise tax under section 4951, 4952 or 4953? ... 

If ''Yes" com lete Fonn 6069. 
Form 990 (2021) 
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Form 990 (2021) ERIE HIGH SCHOOL EDUCATION 20-8892984 Page 6 
L:Pait~VEQ Governance, Management, and Disclosure For each ''Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fil 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year ....... . . • • r • . • . • . • . • . . . . . . • 1a 10 
lfthere 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 simila·r 

committee, explain on Schedule 0. 
b Enter the number of voting members included on line 1a, above, who are independent 1b 10 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

3 

4 

5 

6 

any other officer, director, trustee, or key employee? ............. : ~ ................ : ..................................... . 
Did the organization delegate control over management duties customarily· performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? .......................... . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ................. . 

Did the organization become aware durir.-g the year of a significant diversion a.f the organization's assets? .......................... . 

Did the organization have members or stockholders? .................................................................................. . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ..... .-..................... : ............................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .............................................................................. . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ................................................................................................................... . 

b Each committee with authority:to act on behalf of the governing body? ............................................................... . 
9 Is there any officer, director, trustee, or key employee l_iste~ in Part VII, Section A, who cannot be reached at 

2 

3 

4 

5 

6 

7a 

7b 

Ba X 
Sb X 

the or anization's mailin address? ff "Yes " ·. rovide the names and addresses •on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

X 

X 
X 
X 
X 

X 

X 

X 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? ..................................................................... . 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? . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Ob +--~+---+---
11a Has the organization provided a COf!iplete copy of this Form 990 to all members of its governing body before filing the form? X 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . .. .. . 1-1=2=a-1---1-..::.X=--

b Were officers, directors, or trustees, and key employees required to disclose. annually interests that could give rise to conflicts? 1-1=2=b'-+----+--
c Did the organization regularly and consistently monitor.and enforce compliance with the policy? If ''Yes," 

describe on Schedule O how this was done 12c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,___,__ __ _ 
13 Did the organization have a written whistleblower policy? ,__1_3 ____ X_ 
14 Did the organization ha~e a written document retenti9n a~d 'd~~tr~~ii;~ -p~icy? · · · · · · · · · · · .. · · · · · · · _·. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 14 X 

15 Did the process for determining compensation of the following persons include ~ :r~lri~;,;, · ~-~d · ~ppr;~~j ·by· · · · · · · · · · · · · · · · · · · r=,-..,,=,-..,,...,,..., 
I , , 

independent persons, comparability data, and contemporaneous substar1tiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management oftici.il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 

b Other officers or key employees of the organization ............................ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . 
If ''Yes" to line 15a or 15b, describe'the process on Schedule 0. See instrJctions. 

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? ................................................................................................... . 
b If ''Yes," did the organization follow a written policy or pro~dure requiring the organization to evaluate its 

participation in joint venture arrangements ucider applicable federal tax law, and take steps to safeguard the 

or anization's exem t status with res eel to such arran ements? .................. . 

Section C. Disclosure 
16b 

17 List the states with which a copy of this Form 990 is required to be filed ► .. _N_Ol'JE: ...................................................................... . 
18 Section 6104 requires an organization to make its .Foims 1023· (1024 or 'i024!A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these avaiiab1e: Check all that apply. 

D Own website D Another's website D Upon request D Other (explain on Schedule 0) 
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 th~ tax year. 

20 State the name, address, and.-ie_lephone number of the person who poSsesse;fihe organization's books and records ► 
ERIE HIGH SCHOOL EDUCATION FOUND'. PO BOX 7'41 
ERIE CO 80516 303-828-3823 

DM Form 990 (2021) 



ERIEHSEDFND 

Fonn 990 (2021) ERIE HIGH SCHl)OL EDUCA'J'!ON - __ 20~B892984 · PaQe 7 
iJ=•-~~-YJI. j Compensation of Officers, Directors, Trustees, Key Employees, I Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to-anv lin,3 in this Rart VII ______________ .. _____ ....... _______ .. _____ . _. _ D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplbyees 

1a Complete this table for all persons required to be listed. Report compensation for ti1e calendar iear ending with or within the 
organization's tax year. · · . · · · • . - I 

• 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 co~pensatioq "'f_as paid. I · 

• 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 employeE1s (other ttian 1i"n officer, ditector, trustee, or key employee) 
who received reportable compensation (box 5 of Fonn W-2; _Fonn 1099-MISC, 1)nd/or box 1 of Foll'"(l .. 1099-NEC) of more than 
$100,000 from the organization and any reiated organization_s. , . ·; ._ i.--

• 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. i 

• List all of the organization's former directors cir trustees that received, in the 'capacity as a fonner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related; organization&. 
See the instructions for the order in which to list the persons above. · I · 
[RI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 
,, 

.-

(A) . , (B) •, Position (D) (E) 
(do not check mere th~n one 

Name and title Average bo~. unle$s person is l;oth an Reportable Reportable 
hours COrripensation compensation 

perv.~ek 
officer and a director/trustoe) 

from the I from related 
I 

· (list any g g_ iil ~ s m:::c "Tl organization rN-21 organizations ~-2/ 3cc· 0 

tiours for ~[ ~ ~ 
'< "O =r 3 1099-MISC/. i 1099-MISC/ 

[1) f!3. related u" O· 3 !!l. 10S9-NEC) 1099-NEC) !le!. :, 12. mg I c;rgooizations E!!. 0 l 2 '< 3 
below 2 [1) 

l * CD 

i dotted line) CD a 
[1) i <D 

! . 
-(1)CASEY BOOCKS ., 

0: 00· ·., •, 

. ··························-·········· .. -... cL ·o·o" .. BOARD MEMBER X ·- 0 0 
(2)MATT BUCHLER ' 

.. : .. - . 
·u. oo · I 

............................ ......... ······c>':'·o·o··· ,. . . .. 
' BOARD MEMBER X 0 0 

(3) SUE FRECH .. \ 
.. 

..................................... . .. .... Q_._._Q..Q_ .. 
BOARD MEMBER 0.00 X 0 0 
(4) SUSIE GERMANY '- - ' ' -· ·-

0.00 
.. -· 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ······,o·.~'6'0··· BOARD MEMBER X 0 0 
(5)RAUL PALACIOS .. , . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .1 •• 
.OsOO-.... ···:-.--·o::'6'0·: BOARD MEMBER X 0 0 

(6) JUDY RUSK 

..................................... ..... :.9.-. .9:Q . 
BOARD MEMBER 0.00 X I 0 0 
(7) PAUL STECINA 

.. 

I 
,· •, 

. ...................................... ...... 9-.-.. Q,Q ___ .. 
BOARD MEMBER o·; oo X 0 0 
(B) STEPHEN HULET 

O'.·.oo ., 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·····--o·:"6"0··· TREASURER X 0 0 
(9) LISA KNUDSEN ,. 

0.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ······o·:·o·o··· SECRETARY X 0 0 
(10) DAVE SULLIVAN 

·O ~00 .................................... .................. 
PRESIDENT 0.00 X 0 0 

(11) .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ................. 

.. :, 
DAA 

. . 

: 
, 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2021) 



ERIEHSEDFND 
Form 990 (2021) ERIE HIGH SCBOOL EDUCATION 20-8892984 
i Part VII i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

(B) 

Average 
hours 

per week 
(list any 
hours for 
related· 

organizations 
below 

dotted line} 

(C) 

·position 
(do not check more than one 
box, unless person is both an · 
officer and a director/trustee} 

!~ 5" ~ · . .x 3~ "Tl 

"' CD a 

! ~· 
'< "2.ffi 3 a·~ .... 

~~ !!i 51c a 3 
Q e. ::, .,, 

"'8 
2 

!!!. ~ 3 
2 m lil 

* 
m 

m * I m 
C. 

1 b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
c Total from continuation sheets to Part VII, Secti_on A . . . . . . . . . . ► 

d Total {add lines 1b and 1c) ............................. , .. · ......... ► 

(D) 

Reportabla 
compensation 

, .. 
. from. the 

." organization (W-21 
1099-MISC/ 
1099-NEC} 

(E) 

Reportable 
compensation 
from related 

organizations (Ml-'21 
1099-MISC/ 
1099-NEC} 

2 Total number of individuals (including but not limited to those list~d above) who received more. than $100,000 of 
repo rtbl f fr th ·r ► 0 a e compensa ,on om e orQaniza ,on 

3 Did the organization list any former officer,_ director, trustee, key employee, or highest compensated 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

Yes No 
·--···--·- ....... ~---~ ·-- --··-··· 

employee on line 1 a? ff "Yes," complete Schedule J for such individual ................................................................ 3 X 
4 For any individual listed on line 1a, is the sum of reportable comi:;ensation and other compensation from the 

organization .and related organizations greater than $150,000? ff 'Ye_s," complete Schedule J for such -·· .... ,. ........ ...... -.--
individual 4 X ································································································································ 5 Did any person listed on line 1 a receive or. accrue c~mpensation from any unrelated organization or individual .... ,_ ....... ... , ..• , ... , ..... _., ____ , . 

for services rendered to the oroanization? ff "Yes "-comolete Schedule J for such oerson ................... ·························· 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
. fr h . . . ' i compensation omt e oraarnzat,on .. Reoort comoensat,on or the calendar vear endina with or within the oraanization's tax year. 

(Al 
Name and business address Descrioti0Wh1 services 

(C) 
Comoonsation 

., 
-i 

-

2 Total number of independent contractors (including but not limited io those listed above) who 
received more than $100,000 of comoensation from the oraanization ► · 0 

OM Form 990 (2021) 
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ERIEHSEDFND 

Fonn 990 (2021) ERIE HIGH SCHOOL EDUCATION 20....::8892984 Page 9 
l:Paif¾tVIJjj Statement of Revenue 

·check if Schedule O contains a response ornate to any line in this Part VIII . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . .. . . . D 

J!IJ!l 
Cc 
l!!::1 c,O 

E -< 
~ is 
(!)= 
-E rn,-

cu, 

it 
::l,e 
.a-·co -Ci::, 
Oc 
0 ia 

! 
C 

J .. 
GI 
.c 
0 

OM 

1a Federated campaigns .......... ,..... l-'1caaa...+--------
b Membership dues . . . . . . . . . . . . . . . . . . . ,__1_b _______ _ 

c Fundraising events . . . . . . . . . . . . . . . . . . _1:..:c:....+-------
d Related organizations :. . . . . . . . . . . . . . ,..·_1_d-+---------
e Government grants (contributions) .. . . . . . . . . . . . _1:..:e:....+ ____ 2_7..._,_1_0;;..0.c.... 
f All other contributions, gifts, grants, 

and similar amounts not included above . . . . . . . . , 1 f 
g Noncash .contributions iricluded in 1----+-------~ 

lines 1a-1f ............................. . 1 $ 

h Total. Add lilies 1a-1f ... : ............. : ............. : ........ ► 
Business Code 

2a 

b 

C 

d 

3 Investment income (including dividends, interest. and 

other similar amounts) ...................................... . 
4 Income from investment of taJ(-exempt bond proceeds 

5 Royalties ................ : ............................... , .· .. . 
(i) Real (ii) Personal 

; 

► 
► 
► 

6a Gross rents i-:6::a'-+-~------+-..,...:...-------1 
bJ Less: rental expenses 6b i--==-t-~-----+--------1 

. :w ~ R ~ 
T~!~ .. reve!riue . Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

c .Rental inc. or (loss) L....:6::c:.....1._--'-------'--'----·-------+-===~ 
d Net rental income or loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

-7a Gross amount from r-'-'--''r-"-=--'-'-'-(.)"'"'s'-'--'-'"".ti"'"'. '-'-'-'-'-'-'-'--'T'-'-'-'--'--:-'"'(-'-ii)'"'o"'"th'"'e-'-, '---'----+ 
sales of assets , ecun es 

other than inventory 

b Less: cost or other 

7a 

basis and sales exps. 1---'7-"b'-+-~--------+---....:.....----
c Gain or (loss) ..._7~c_,_ ____ __;. __ ...._ ______ ,

4 

d Net gain or (loss) ....................... : . . . . . . . . . . . . . . . . . . . . . ► 

Sa Gross income from fundraising events 

(not including $ ..................... . 
of contributions reported on line 

1c). See Part IV, line 18 ............... . Sa 

b · Less: direct expenses .............. . Sb 
c Net income or (loss) from fundraising events ............... . 

9a 
} 

Gross income from gamir)Q . I 
► 

activities. See Part IV, line 19 ,__9_a __ ~-----

b Less: direct expe;ses ... : .... : : : : : : : &......:9cab-'-_ _;;__ __ ~--F="--...c....;.;...._;_;c....,p......;;.;...;;..... 

Net income or (loss) from gaming activities .................. - ► C 

10a Gross sales of inventory, less 
returns and allowances · · 

b Less: co_st of goods sold 
10a 
10b 

c Net income or loss from sales of invento .. :! ............. · ► 
Business Code 

-. '· ......................... ~ ........................... . 

12 Total revenue. See instructions .... :· ► ; 53 • - 26 833 0 0 
• 1· Form 990 (2021) 
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Form 990 (2021) ERIE HIGH SCHOOL EDUCATION . 20--8892984 Page 10 
t:paft:~IX'[;l Statement of Functional Expenses .. 
Section 501(c)(3) and 501(c)(4) organizations must complete all coiiimns. All either oroanizations must com lete column ;LI. 

Check if Schedule O contc1ins a respon_se:or nole to any limfin ttiis Pail IX ...... : . . . . . .......................................... . 

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

1 Grants and other assistance to domestic Ol\janizations 

. and domestic governments. See Part IV, line 21 .......... . 

2 Grants and other assistance to domestic 

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

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and .16. ' ... 

t_rustees, and key employees ............... . 
6 . Compensation not included above to disqualified 

persons (as defined under section 495B(n(1)) and 

persons described in section 4~58(c)(3)(B) .. : .... . 

7 Other salaries and wages .................. . 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits ................... . 

1 O Payroll t8JCes ................................ . 
11 Fees for services (nonemployees): 

a Management ................................ . 

b Leg~I ........................... ! . : ... · .... : ... _.. 
c Accounting .................................. . 

d Lobbying .................. , .. ,.: ..... , ...... : .. 
e Professional fundraising. servi~. See Part IV, Une 17 

f Investment management ·fees:·.' .. , .... · ... · ... 
g Other. (If line 11g amount exceeds 10% of line 25, column · 

(A) amount list line 11g expenses on Scherlule 0.) 

12 Advertising and promotion·._. ........... : .... . 

13 Office expenses ........................... .. 
14 Information technology · ...... , . · ........... : .. 

15 Royalties .. ~ .... :.: ........... : .. :.'. .. : ....... . 
16 Occupancy ...... · .................. ·:-.: ... : ... . 
17 Travel ......................... '.: .. :, ........ . 
18 Payments of travei or entertainl-nent, expenses 

for any federal, state, or-local public officials 

19 Conferences, convenlions, and n;ieelings 

20. Interest .......................... , ......... .. 
21 Payments to affiliates ....................... . 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expen~~: ·1i~~i~~·~~p~~~~· ~~i· ~~~~d · · · · 

above (List miscellaneous expenses on line 24e: it 
line-24e amount exceeds 10% of line'25, column 
(A) amount list line 24e expenses-on Schedule 0:) 

. . (A) ... :. : . (B) (D) 
Total expensej . .) Program ~ervite Furidraising 

· ,. '. ,_, . expenses . 

400 400 

21 21 
·302 302 

a UNREAL. LOss· ON INVEST ,.59 696 59 696 
b : : :~PY¢A~io.N::: ~~~~~~$Bj~~::::: · .. d_i ---~.5_4~-1_0_4_. ~_,___,-__ 5_4 .... ·_1---'0_4 ______________ _ 
c .. :~~~.~'.!:~~.~'.!: .. . r~~s. . . . . . . . . . . . . . . . .. 4 5 7 4 · · 4 5 7 4 
d .. ~q~J?.J,,;i;~~................................ 1 300 1 300 
e All other expenses 

25 Total functional ex ·ens~: Ad~ ·Ii~~ ·1· ~~~ ·h 2-i;; · : : : ·:: · 
26 Joint costs. Complete this lin'e only if the 

organization reported in column- (B) joir:1 · COS!s . 
from a combined educational campaign and , 
fundraising solicitation. Check here'► D if 
followin SOP 98-2 ASC 958-720 . : ............ . 

501. :.501 
0 0 

Form 990 (2021) 
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Form 990 (2021) ERIE HIGH SCHOOL EDUCATION 20-8892984 Page 11 
LPjU:1~- J Balance Sheet 

J!l 
Cl) 
Cl) 
Cl) 

< 

Cl) 
Cl) 

i 
:E 
Ill 
:J 

Cl) 
Cl) 
u 
C 
Ill 
iii 
m 
"Cl 
C 
:::, 
u.. ... 
0 

~ 
Cl) 
Cl) 

< 
ai z 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Check if Schedule O contains a response or note to.any line in this Part X ................................................................. n 
(A) (B) 

B!;ginning of year End of year 

Cash-non-interest-bearing _ ......... _. _ ... _. _ ....... _. _ ...... _ ........................... . 28,501 1 19,501 
Savings and temporary cash' investments ............................................. .. 

Pledges and grants 'receivable, net"-., ...... · ........................... .-........ -........... . 

626,085 2 567,648 
3 

Accounts receivable, net .............. ____ .. _ .. .. .. .. .. . .. .. . .. ....................... .. 4 

Loans and otlier receivables from any current or former officer, director, · 

trustee, key employee, creator or founder, substantial contributor,· or 35P/o 

controlled entity or family member of any of these persons ............................. . 5 

Loans and other receivables from other disqualified persons (as defined 

under secti~n 4958(f}(1)), and pers~ns· described, in section 4958(c)(3)(B) ....... _ ..... . 
•••• ••••-•-H•H•-••••••••-•H 

6 

Notes and loans receivable, net .............. _. __________ , ___ . _______ : ... _ ................ · .. .. 7 

Inventories for sale or use' 8 ................................................................ 
Prepaid expenses and deferred charges ................ : . . . . . . ....................... . 9 

·-. 
Land, buildings, and equipment: ccist or other ; 

basis. Complete Part VI of Schedule D ... •............. t--10_a-+---------t ____ _ 
. 

Less: accumulated depreciation ...................... . 10b 

Investments-publicly traded securities ................................................. . 
Investments-other securities. ·see Part IV; line 11 

Investments-program-related. See Part IV, line 11 ... _ ................................ . 

Intangible assets .... __ .......................... : ............. · .......................... . 

Other assets. See Part IV, line 11 ...................................................... . 
Total assets. Add lines ·1- throuah 15 (must eaual line 33) ............................. . 

Accounts payable and accrued expenses·: ........ -: : ........... · ............ : ............ . 

Grants payable ................ _' .......... _. ................ _-_ ............... _ ... _. _ ...... . 
Deferred revenue 

Tax-exempt bond liabilities .... __ . _ . __ . _ . _ . ___ . ____ . _ . _ . __ . _ . _ . _ . _ . __ . _ . __ . _ ... __ . _ . _ . _ . __ 

Escrow or custodial account liability. Complete Part IV of Schedule D . __ : __ . __ .. _. _. __ _ 

Loans and other payables to any curren,t or fo; mer officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family rriember of any of these persons . _ .... : ...................... . 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to uni-elated third parti~s ... : : : : : : '. : : : : : : : : : : : : : : : : : 
Other liabilities (including federal income ti!X, payables to related third 

parties, and other liabilities not included on fines 17-24). Complete Part X 

of Schedule D .............. ·: ......... . ,, .. : ...... ,._ ........ _ ............................... . 
Total liabilities. Add lines 17 throuah 25 ............................... _ ............... . 

Organizations that follow, FASB ASC 958, check here ► lliJ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions . 
Organizations that do not folio~ FASB ASC. 958; -~h~~k- h-~~~ -► · · □--· · · · · · -· · -· · · 
and complete lines 29 through 33. 

Capital stock or trust principal; or current funds . .. .. .. .. . .. .. .. .. .. .. .. ............... .. 

Paid-in or capital surplus, or land, building, or equipment fund ......................... . 

Retained earnings, enaowment, acc~Imulated income, or other funds .................. . 
Total net assets or fund balance!. ........................................................ 
Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . .......................... , 

10c 

11 

12 

13 

14 

15 

654,586 16 587,149 
17 

18 

19 

20 

21 

22 
23 

24 

25 

0 26 0 

...... .--.. -. ... ~. -·--- •••••••• n 

654,586 27 587,149 
28 

. 

29 

30 

31 

654.586 32 587.149 
654.586 33 587.149 

Form 990 (2021) 
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Form 990 (2021) ERIE HIGH SCHOOL EDUCATION 20-8892984 Page 12 
l:Ptli}Xlfl Reconciliation of_ Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 53. 933 
2 Total expenses (must equal Part IX, column (A), lirie 25) : : : : : : :·:::::::::::::::: :·:::;::::::::::::::::::::::::::.......... 2 121 • 3 7 0 
3 Revenue less expenses. Subtract line 2 from line 1 · · · . . . 3 - 6 7 • 4 3 7 
4 Net assets or fund balan~s at beginning of year (m~~t -~qo~i' P~rt x,· ii~~ '32: -~i~~~- (A)).::::::::::::::::::::::::::::: . 4 6 5 4 • 5 8 6 
5 Net unrealized gains (losses) on investments ............ _ . . . . . . . . . . . . . .. .. .. .. .. . . .. .. . .. . . . . . . . . . . . . . . . . .. .. . .. .. .. .. . 1--5;;.._+----------
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 balan~s (explain on Schedule 0) ................................................ . 9 
10 Net assets or fund balances at end of ~ear: Combine lines 3 !~rough 9 (must equal Part X, line 

32, column (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... . 10 
!. Pait XII J Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: [RI Cash D Accrual D Other ___________ _ 

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

Schedule 0. 

2a 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

0

year were compiled or 

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

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

b 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 ·□ Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have-a committee thai assunies 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 0. 

3a As a result of a federa~ award, was the organiza.tion required to Undergo an audit or audits as set forth in the 

Single Audit Act and 0MB Circular A-133? ...................... : ........................................ : .... : ....................... . 
b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits ex lain wh on Schedule O and describe an ste s taken to under o such audiis .......................... . 

DAA 

587,149 

Yes No 

3a 

3b 

Form 990 (2021) 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
Ct>mµlete if the oryanizatior, i& a secllon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

0MB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service 

• h••• •• ,•,~•••• -.~.- .. ,•--••••~ 

► Attach to Form "990 or Form 990-EZ. .-... ()pen ti> PubUc 

► Goto www.ir.s. ov/Fctrm990 'for instructions and the latest information. . , .lnspe~ion,i 

Name of the organization ERIE HIGH SCHOOL EDUCATION Employer Identification number 

FOUNDATION . 20-8892984 
I.\P~i"fl:T:I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii)." (Attach Schedule E (Fonn 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, . o_r assQciation of churches described in section 170(b)(1 )(A)(i). 

4 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 D 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.) 
6 0 A federal, state, or local government or governmental unit describE;!d in section 170(b)(1)(A)(v). 

7 [RI 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 II.) 

B O A community trust descrlbed in section 170(b)(1)(A)(vi). (Complete Part !I.) 
9 D An agricultural research organization .described in section 170(b)(1)(A)(ix) opernted in· conjunction with a land-grant college 

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

10 D An organiz~ti~~ th~t- ~~~-~liy · ~ci~I~~~- (1) ·~~~~-th~~ ·3i 1i3~io. ;f· It; ~-~pp;rt · fr;~ -~~t~b~tf~~~-. · ~~~i;~~hlp -f~~~: -~~;i g~~~~ · · · · · · · · · · · · · · · · · · · 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrela_ted business taxable income (less section 511 tax) from businesses 
acquired by the organization after Jt,me 30, 1975. ·s,E:)e ,section- 509(a){2). (q~rnplete PBrt. /II_.) 

11 0 An ·organization organized and operated exclusively to test fo1 -~ublic safety. 'See section 509(a)(4). 

12 D An organization -organized apd.operated exc-Jusively for the benefit uf, to perform ·the functicms 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 on lines 12a through 12d that describes the type of supporting organiz~tion·and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization OP.erated, i;ypervised, or conlrollecHiy its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect 11 majority of the directors or trustees of the 
supporting orgc!nization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization· supervised cir controlled iri connection with its supported organization(s), by having 
control or management of the supporting orga11ization vested in the same persons that control or manage the supported 
organization(s). ·You mu1:1t complete Part IV, Sections A and C. -. 

c D Type Ill functionally intilgrated. A·.\lupportii;ig'. organization operatect 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 in non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated, The organization generally must'satisf>J a distribution requirement and an attentiveness 
requirement (see_ inst~ctions). You must cornpiete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination:froni the iRS that it is a Type I; Type 11, Type Ill 
functionally integrated, or Type 1H non-functionally integrated supporting organization. 

f Enter the number- of_ supported organiz1:1tions 
·····i················································································· g Provide the following information about the supported organization(s). 

(I) Name of supported 

organization 

(iij EIN -' (lii) Type of organization 

(<iescribed,on lines 1-10 

~bov~ _(s~e instructions)) 

.Qv) Is the org1,nii.ation 
. liste:l in yo;ir governing 

document? 

(v) Amount of monetary 

supj'.'Ort (see 

•. inslructions) 

Ye<: ·No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amounl of 

other support (see 

instructions) 

For Paperwork Reduction Act.Notice, see ~e. lnstructi9n~ .for-Form 990 or 990-EZ. • Schedule A (Form 990) 2021 

I '· OM 

\ .·.-. ... , -. 
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FPa:rtJll,·l 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 ori line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify··under the tests· listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning_in). · ► 

1 Gifts, grants, contributir;ms, and . 
membership fees received. _(Do n_ot' 

: (a) 2017 (b) 2018 · . (cl 2019 (d) 2020 (e) 2021 

include any "unusual grants.'1 . : ....... . 34,138 30,613 38,802 27,100 

2 Tax revenues levied for the 
organization's benefit arid 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 ........... . 

5 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) .......... .. 

6 Public su art. Subtract line 5 from line 4 -- .. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► 

•. ·.,i 

(a) 2017 · (b) 2018 (c) 2019 (d) 2020 (e) 2021 

7 Amounts from line 4 509 .466 34 138 30 613 38 802 27,100 ..................... 
8 Gross income from interest, dividends, .. ·. payments received on securities loans, -

rents, royalties, and income from ' similar sources ..................... .... 

9 Net income from unrelated business 
activities, whether or noi the business 
is regularly carried on ....... : ........... 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ..................... 

11 Total support. Add lines· 7 through 1 O 1_,.; \,:•·?//: ,; . '.;. :'. /. \:;}/,>• ;' I> ' '/.':.: 1o,>,' ---,_ : " : . : :'' . ·,?./ 
12 Gross receipts from related activities, etc. (see instructions) .................................... _ ... __ .. _ .... _ . _ .. _______________ 

13 First 5 years. If the Form _990 i.s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ... · ........................ · ......... : . : 
Section C. Computation of.Public Support Percentage 
14 

15 
Public support percentage for 2021 (line 6; column (f) divided by line 11, column (f)) ___ .. ___ ..... __ ................ _____ . 

Public support percentage from 2020 Schedule A, Part 11, line 14 .................. _ .. .. .. .. _ .. .. .. .. .. . .. . .. . .. .. . .. ...... .. 
16a 33 1/3% support test-2021. If the organization did.not check the box on line 13, and line 14 is 33 _1/3% qr more, check this 

I 12 

14 

15 

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

b 33 1/3% support test-202~. If the·:organization did nCJt,check a box on line 13 or 16~·.·~~d ·1i~~-1ii i~ ·3s' 1i3%. ~i- ~~~~: -~h~~k- · · · · 

17a 

this box and stop here. The organization qualifies as a publicly supported organization·; _ . , 
,, . - -., . . . . ·············································· 

10%-facts-and-circumstances. te~t-2021. If.the organ!zation did no(check a bci,C: 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 _boll and stop here. Explain in 

Part VI how the organization meets the facts~and-circumstances t~st.: The prga.riization -quaiifies as a publicly supported 

organization .. , ..... ., __ . _ ... _ . _ ...... _ . _ . _ .. ·_ . __ ... _ .. · _ ...................... _ .. __ .... _ .. _ ...... _ . __ . __ .. _ .. _ . _ . _ .... _ .... _ .... _ .... . 
b 10%-facts-and-circumstances test-2020. J.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the 0rganizatiori m~ets the facts-a.nd-circumstances test, check this _box and stop here. Explain 

in Part VI how the organi_zation meets the facts-and•circumstances test. The organization qualifies as a publicly supported 

(f) Total 

640,119 

640,119 

640 119 

(f) Total 

640,119 

640.119 

225.552 

...... ► □ 
100.00 % 

100.00 % 

►□ 

organization .... · .... _ .... _ ... _ . _ .. _ . _ . _ ... _ ............................... , ........................................................................... . ►□ 
►□ 

18 Private foundation. If the organization di~ not check a box on line 13, 16a, 16b, 17a, cr-17b, check this box and see 

instructions 

Schedule A (Fonn 990) 2021 
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f,Partlfil:l Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part ·I or if the organization failed to qualify under Part II. 
If the organization fails to qualify und~r the tests listed ~eloW, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual g~ts.') 

2 Gross receipts from admissions, merchandise 
sold or services performed, cir facilifies 
furnished in any activity that is related to the 

(a) 2017 (b) 20·18 (c) 2019 (d) 2020 (e) 2021 (f) Total 

organization's tax~xempt purpose .......... _ 1--------------+------+-------+-------+-------

3 Gross receipts from activities that are not an 
unrelated trade or bu~iness 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 ...... _ .... . 

7a 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 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support. (Su'bt~~~i-1i~~ 7~-f~~~: · 

line 6.). _ ..... _ ......................... . 
S BT IS ect1on ota upport 
Calendar year (or fiscal year ~eginning in} ► 
9 Amounts from line 6 . . . . . . . . . . . . . . . . . . . . . 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources ... 

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

C Add lines 1 Oa and 1 Ob ........... •,· ..... 

11 Net income from unrelated business 
activities not included on line 1 Ob, _whether 
or not the business is regularly carried on : ... 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ......... _ ........... 

13 Total support. (Add liries 9, 1 De, 11, 
and 12.) ································· 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 

' 

' 

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

(e) 2021 (f) Total 

organization, check this box c1nd ~top· here ........................... , : . ......... , ................................................................ . 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. . ,__1_5-+-_____ 0_1/o_ 
16 Public su art ercenta e from 2020 Schedule A, Part 111, line 15 .. .. .. .. .. .. .. .. ... .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. . .. .. 16 % 
Section D. Com utation of Investment lncorrie Percenta e 
17 Investment income percentage. for 2021 (limn De,. coiumn· (f), divided hy line 13, column (f)) ·: 1---'1-'-7-+-_____ 0:,,c¼_ 

18 Investment income percentage fr~m 2020 Schedule A, Pait IU, line _17: .......... _ ............. ::::::::::::::::::::::::::::::::::: l,,,,,,,,;;1-",8_._ _____ 0:,,c¼_ 
19a 33 1/3% support tests-2021. If the, organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. ~he organization q~alifies as a publicly supported organization .................... . 
b 33 1/3% support tests-2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, chec~ this box and stop here. The organizati~·n qualifies as a publicly supported organization ................ . 
20 Private foundation. lftbe organization did not check a box or. line 14, 19a, m19b, check this box and see instructions ........................ . 

Schedule A (Fonn 990) 2021 
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t:f~(t1IV)~ Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I,, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

1 Are all of the organization's sapported organizations listed by name in the org_anization'S governing 
documents? If "No," describe in Part VI how the supported organizations are ·designated. If designated by 
class or purpose, describe the designation. If historic and contin.uing relationship, explain. 

2 Did the organization have any supported organization that does n.:it have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes,!' ~xplai~ .In Part VI how the organizafi~n dete'rmined th/flt the supported 
organization was described in section 509(a)(1). or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," ar,swer 
lines 3b and 3c below. 

b Did the organization confirm that each support~ oiganiza\ion quali~ed urider section 501(c)(4), (5), or (6) and 
satisfied the public support tests u~der section 509_(a)(2)? If ''Yes," desqribein Part VI when and how the 
organization made the determination. 

c Did the organization ensure ttiat all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what contn~ls the organizatfon put in place to ensure such use. 

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

b Did the organization haile ultimate control ancj discretion in deciding whether to make grants to the foreign 
supported . organization? If "Yes,'.' describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supportj'ld organization that does not haye_ 9n IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? lf-"Yes," explairHh Part,Viwha((,;ntrols the organization use(J 
to ensure that all support .to the foreign supp~rte~ organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations duri~g the tax yea(? If "Yes," 
answer lines 5b and 5c below (if appiicable). Also, provide detail in Part VI, including' (i) the names and EIN 
numbers of the supporl~d organi'{_ations added, substituted, -or removed; (ii) the reasons for each such action; 
(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

• • •. ' . . • ' . ' ,I 

b Type I or Type II only. Was any added or st.:bstituted supportep organization part of a class already 
designated in the organjzation's organizing dccument? . 

C Substitutions only. Was the substitution the resl)lt of an event beyond' the drganlzation's control? 
6 Did the organization provide support (whether in the fomi of grants or !he provision ·of servi~s or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable-class benefited 
-· : .. ' • - . I . ,L•' •• ' • 

by one or more of its supported organizations, or (iii) other supporting organizations tha~ also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide ,detaii in Part VI. 

7 Did the organization provide a· grant, loan, compensation, or othei' similar 'p-aym~nf to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a fa'mily member of·a slibstantiai contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," ~omplete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to ·a disqualified person (as defined in section 4958} not described on line 
7? If "Yes," complete Part I of Schedule L.(Fom{ 990). 

9a Was the organization controlled directly or Indirectly al any time during'the ta~·year by one 0~ more 
disqualified persons, as defined in sevtion 4946 (other than foundation managers and organizations 
described in section 509(a)(1) or (2))? If ;'Yes," provide detait'in Pait VI. · . 

b Did one or more disqualified persons (as defined ori llne 9a) hold'a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," pro'vide · detail in Part 'VI. · . . " 

C Did a disqualified person (as defined on line 9a) 'have an owne,ship interest in, or dariv~ a~1y personal benefit 
from, assets in which the SL!pporting organization ~iso had 'an inferest? ·" "Yes," provide d~tEii1 in Part VI. 

10a Was the organization·Subject to the excess business holdings rules of seciion 4943 because of section 
4943(f) (regarding certain Type II supporting orgc;1nizalions, aild all Type 111 non-functionally integrated 
supporting organiz8tions)? If "Y_es," ansWer line '"lbi, betoW. · . ··· 

b I, Did the organization have ariy exees's business ho\dihgs in the tax year? (Use Schedule C, Form 4720, to 
determine whether the 'organi.i~tlon ha~ ex~ess b'iis'.~~.§~ holqin~~)' -' .... ,-· __ . _____ ..,.... ___________ ._1_0_b...._ __ ...__ __ 

Schedule A (Fonn 990) 20~1 
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LPai't]IY,Jil Supporting Organizations (continued) 

11 Has the organization accepted a gill or contribution from any of the foilowiny persqns? 
a A person who directly or indirectly controls, either alone or together with persons.described o_n lines 11b and . . . . - ' 

11c below, the governing ,body. of a supported orgcjnizalion? _ ·. 
b A family member of a person described on line 11 a above? .. 

f .• 1· ... 

c A 35% controlled entity of a person-described on li_ne_ 11a or.11b above? lf"Yes"to line 1,1a, 11b, or 11c, 
rovide detail in Part VI. . · 

1 Did the governing. body, members .ofth~ goveryiin_g body, officers aL'ling. in their official capacity, or membership of one or 
more supported organizations have the power to_ regularly appoint or elect, at, least a majority of the organization's officers, 
directors, or trustees at all limes during the.tax year:? If "No," d~scribe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more ,than one supported 
organization, describe h(!W the powers to appoint and/or remov_e. officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if,3/1Y, apP,lied to such 11owers duri_ng the tax year. 

2 Did the organization operate for the benefit.of any supported organization ott,er lh!m the supported 
organizalion(s) that operated, supervised, or cor,trol_led the SUPP.Orting or~anjzat!ori? If "'(es," explain in Part 
VI how providing such_benefit carried out tl]e purposes of the, supportl!id organization(s) that operated, 

Page 5 

supervised, or controlled the supportiag._,..o-.ca...,n~iz~at""i-'-'on"" . .,...' _________________________ __,,__-'--.,__ __ ,__ __ 
Section C. T pe n 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 "[)lo," describe in Part VI how control 
or management of the supporting organization was vested in.the .same persons that controlled or managed 

' 

1 Did the organization provide to each of its supported organizations, b/the last day of the fifth month of the 
organization's tax year, (I) a written notice ~e~cribing the type and amount of support provided during the prior tax 
year, (ii) a copy of the· Form 9~0 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing doc;.ume.nts in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organizati~h·~ officers, directors, or trustees either (i) appointed or elected by the supported 
organizalion(s) or (ii) serving on the goVE;lrl)i(lg body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described· on line 2, above, did the organization's supported organizations have 
a significant voice in the organization:s· investment policies and in dire~ting the use of the organization's 
income or assets at all limes da_ting the tax year? If "Yes;"' describe in Part VI the, role th~ organization's 
su orted·o anizations la ed· ji,. this re arcl. · · ·' ' 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organiza1ion used to 'satisfy the. Integral Part Test during_ the year (see instructions). 

a § The organization satisfied the Activities Test. Complete line 2 below. . 
b The organization ·is the parent of each of its supported organizaiions. Complete line 3 below. 
c The organization supported a governmental entity. Describe in Part VI how 'you supported a governmental entity (see instructions),;..---~--

2 Activities Test. Ansv,ler lines 2a and 2b below. . 

a Did substantially ail of the drganization;s activities during the tax year directly further the exempt purposes of 
the supported organizatieln(s) to which the. organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to thbse supported orga~izations, ana how the organization determined 
that these activities constituted substantially all o[its activities. 

' . ' • ,I 

b Did the activities described on line 2a, al;>ove, constitul!') activities 'that, but for the organization's 
involvement, one or more of·thE; _organization's- supported cirganizalion(s) would have been engaged in? If 
"Yes," explain in Part VI the reasons for the·orga,jizatio'n's position that its supported organization(s) would 
have engaged in these activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or ·elect a ·maJority of the officers, directors, or 
trustees of each of the supported orgai,i?alions? If "Yes" or "No," provide details in Part vi; 

b Did the organization exercise a substantial degree of direction· over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe inpar(Vtth&jole piayed bv_th.;..e....a·o""""a""n""'iz_a ...... lio __ n ...... 1""'·n __ t ___ h1_·s .... re.a...a-rd"".'--------3-b....._ __ ......_ __ 

Schedule A (Fonn 990) 2021 DAA 
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust un Nov. 20, 1970 (explain in Part V~. See 
. t All th T Ill fu t" II . t ' d rt· t I S A h h ms ructions. 0 er ype non- nc 1ona Iy-1n eqra,e SLIPPO 1nq orqarnzat1ons mus . compIete ect1ons t rouoI E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital qain .. 1 \ 

2 Recoveries of prior-year distributions 
.. 

2 
3 Other gross income (see instructions) 3 . . ' . 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or i~cun.:~~. for production or collecti~!1 · 

of gross income or for management, conservation, or maintenance of . ' 

propertv held for orodu~iio~ of income (see instructions) . . . ' 6 
Other expenses (see instructions) 

, 
7 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum As~et Amount. (A) Prior Year 
(B) Current Year .. 

(optional) 

1 Aggregate fair market value of all non-:exempt:use assets (see '·;-:·, J. . ;o• -:·x··· s.:1 . " < :.:J~Ilc 
. 

:):',·;'L;:'.t instructions for short tax vear ~r · ~ssets held· for part of vearl: ·<'.( . 
.. 

a Averaae monthlv value of securities 1a 
b Averaqe monthly cash balances 

.. - 1b 
c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 
... , );···· 

~-
e Discount claimed for blockage or other factors ' .·•· ; 

(explain in detail in Part VI): I•._: .· )';i:\.,, .. , /, 
2 Acquisition indebtedness applicable to non-exempFuse assets· 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempfuse. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exemQt-use assets (subtract line 4 from line 3) 

' 
5 

6 Multiply line 5 by 0.035. · 6 
7 Recoveries of Qrior-:r:ear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
·:;:;fT•:;<; ,: . ;·• 
• ' •.. f:¼"1i, • ..·· \;;: Current Year 

1 Adiusted net income for Prior vear (from Section A, line 8, column A) 1 ·:::y> :, ,' ·:: . '/"" 
2 Enter 0.85 of line 1. 2 •: t;·.".::" ,... :' ::o; _"•;. Y\, 
3 Minimum asset amount for Prior vear (from Section B, line 8, column A) 3 ·t· "i;,'{ .•. .ii 
4 Enter areater of line 2 or line 3. 4 .,c•_.,'.". ,;:;;:, 

5 Income tax imQosed in ~rior :r:ear 5 .,_ '·:: .. ; \-,_,,,.· ... , " .;/:: 

6 Distributable Amount Subtract line 5 from line 4,. unless subject to 
. • .•/ "C' 

·• . ;\·, 
emeraencv temporarv reduction (see instructions). 6 / .. .. ·;·:>:.:--· 

7 LJCheck here if the current'year_'is the organization's fir&! as a non-functionally integrated Type Ill supporting organization 

(see instructions). 
Schedule A (Fonn 990) 2021 
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r 'Part%\f1::'I Type Ill Non-Functionally Integrated 509(a)(fil_Supportin Or anizations continued 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplis_h_e,,.x_e_m~t ~u~r _o_s_es~-.,...,..-~-------------1----------
2 Amounts paid to perform. ac~-Jity that ~irectly further~ exempt purposes of supported 

o anizations, in excess of income from acti · 

3 Administrative expenses_ paid to accomplish exempt purposes of sue.P.Q_rt_e_d_o_;_· ~a_ni_z_at_io_n_s~-----------+-----------
4 Amounts aid to ac uire exem t-use assets 

. . 
5 Qualified set-aside amounts (prior IRS approval required-provide details in P;;rt ~~ 
6 Other distributions describe in Part Vi . See instructions. . 

7 Total annual distributions. Add lines 1 throu h. 6/, 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VD. See instructions. 

9 Distributable amount for 2021 from Section C, line 6 
1 O Line 8 amount divided b line 9 amciunt · · 

Section E - Distribution Allocations (see instructions) . 

1 Distributable amounffor 2021 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2021 · 
(reasonable cause required-explain in Part V~. See 
instructions. 

3 Excess distributi6ns carryover, if any, to :1021 

a From 2016 .......... : ................... : .. . 
b From 2011 .. · ... ; ............... : .. : ........ . 
c From 2018 ......................... , ....... . 

d From 2019 ............... .- . .-:.· ...... :.· .. •., .. . 

e From 2020 ............................ i .... .. 
f Total of lines 3a throu h 3e 

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

4 Distributions for 2021 from ·· ' 

Section D, line 7: 

c Remainder. Subtract lines 4a and 4b from line' 4. 

5 Remaining underdistri.butions for years prior to 2021, if 

any. Subtract lines 3g and 4a from lin~ 2. For result 

greater than zero, ex lain in' Part VI: ·See instructions. 

6 Remaining underdistributions. for 2021 Subtract lines 3h 

and 4b from line 1. ·For result greater than zero, explain in 

Part VI. See inst1 uclions. 

7 Excess distributions carryover to 2022'. Add line5. ~j . 
and 4c. 

8 Breakdown of line 7: 

c Excess from 2019· ...... , ......... . 

d Excess from 2020 ........ • ....... : .......... . ,,1·.· 

e Excess from 2021 .-.· ....... .-: ... ,. 

DAA 

(i) 

Excess Distributions 

(ii) (iii) 

Distributable 

Amount for 2021 

.schedule A (Fonn 990) 2021 



ERIEHSEDFND 

ScheduleA(Fonn990)2021 ERIE HIGH SCHOOL EDUCATION 20-8892984 Pa!le8 

kJ>,af'.h'ltl Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,.6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
8, 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; PartV, lin~ 1; Part V, Section, B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
line~ 2, 5, and 6. Also complete this pa~ for any additionai iii.formaUon. (See instructions.) 

• . ..•..................••..•.••••• ; ~ •••••••• ' •••••••• ! • •••• -- ••••• : ••••••••••••••••••• : ' ............ ,· •.••...• ; ....... _. ... : · .... ' ..•.... ; .. : ........•............•...•.••••••••• 

• • • • • • • • • • • • • • • • • • • • • • • • • : ~ • ••• ; ••••••••••••••••••••••••••••••••••••••• : •••••••••••• -.: • : • ; ..... ,., •• : • ; • ~ • ••• : •• ·: •• ·: ••• ' ••••••••••••••••••••••• i. •••••••••••••••••••• ·, ••••••• 

• • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 •••••••••. • •••• ·; .. ~-· •••••••. • ••••••• •, ~ ••••••••••••••••••••••••••••••••••••••••••••••••• 

. ················································:·············:······················:• .. :,.:: ....... :: ................................................................. . 
• ~ ·;. ~ ·• ,a ~-

......................... ; ................ · ... '. · .. ·-· ..................•. , .............. : :•:. :\. :.::··:·. :'!·: .:· .. ·.· ··: •......... ...... · ......................... .- ................. . 

. ,, ................................................................................. :·~: ::· .... · ... · ......... • ... _, ... · ............ : ..... _. . ; ; . ~ ............................. ' ..... . 

. ······································································································································································ 
' 

• • •••••••••.•••.••.•.••.•.•.•••.•••• ·-· ••••••••••••••••••••••••••••••••••••.•••.•.••••••...•.•••.•••.•.•.•••.•.•.•.••••.••••••••••••••••••• ~ ••••••••••••••••••• I· •••.•••• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : .... ' . ~. . . . . . . . . . . . . ................................................................ . 

. .................................................................................. : .................... .- ............................................................. . 

. I, 

............................................. · ......... .- .......... , ........................ · ............. , ............................................................... . 
' ' 

' '\ 
. . ..................................... : .. ! ~· ......................................................................................................................... . 

' . ' 

. ·················································································•·······.·················•:··························································· 

. ··············································:········································--················································································ 

. ' 

. ······································································································································································ 

. ' ' 
. ··················································································································································.···················· 
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ERIEHSEDFND 

SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990. or 990-~ or to provide any additional information. 

► Attach to Form 990 or Form 990-EZ. 
► Go to www:;rs.gov/Form990 tor the latest information. 

0MB No. 1545--0047 

2021 
: Open tc{liublic · 
·.•Inspection••·; · 

Name of the organization ERIE HIGH SCHOOL EDUCATION . 
FOUNDATION !

Employer identification number 

20-8892984 

.. rQ~ ... ~~.Q., ... . RP,.~r . .Y~ ·'· ... ~;!;N~ .. Jl.~ .. . -:-... Q~G!-:\~J.~.ffl\[()_N. '. s ... ?~.Q.c.i;::.?~ ... T.Q .. ~:EV.I.i;::_w ... F.Q.~ ... ~.9.0 ......... . 

GOVERNING BODY REVIEWS TAX ·RETURN BEFORE . FILING . . ············································1·························································································································· 

FORM 990 PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION ................... ~ .................................................................................................................. , ............................. . 

NO DOCUMENTS AVAILABLE TO THE PUBLIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

........................................................................................... ~ ........... · ..................... .' .... '• ................................... . 

. ···································································:···:·:,········:.:·················································································· 

. ·····························,············.···························:······························································································· 

. , . 
. ·················· .. ·················································································································································· 

. ······································"'·•·········:.': ......... ' ........................................ ' ............................................................... . 

. ' . . . ····································································································································································· 

' i ................................................... · .................................................................................................................. . 

. ·····································'J······························································································································· 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 •.••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

. . ................................................ ' .................................... : ..................... •' ..... ~ .................................................. . 
I 

I . . .................... ~ ....................................................................... · ....................................................................... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule O (Form 990) 2021 



ERIEHSEDFND 

Form 990 I 
Two Year Comparison Report 

For calendar year 2021, or tax year beQinninQ O 5/01 ,I 21 , endinQ 04/30/22 

.' 

2020 &'2021 
Name 

ERIE HIGH SCHOOL EDUCATION 
I FOUNDATION 20-8892984 

Taxpayer Identification Number 

2020 2021 Differences 
1. Contributions, gifts, grants 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2. Membership dues and assessments ............................. 2. 
3. Government contributions and grants ...... __ .................... 3. 38,802 27,100 -11, 702 

Cl) 
4. Program service revenue 4. ::I ········································ 

C 5. Investment income 5. 143,383 26,833 -116,550 Cl) ··············································· 
> 6. Proceeds from tax exempt bonds ................................ s. 
Cl) 

a:: 7. Net gain or (loss) from sale of assets other than inventory 7. ...... 
8. Net income or (loss) from fundraising. events 8. . . . . . ' . . . . . . . . . . . . . . 
9. Net income or (loss) from gaming .. : ............................. 9. 

10. Net gain or (loss) on sales of inventory 
·························· 

10. 
~1. Other revenue 11. ··········································· ......... 
~2. Total revenue. Add lines 1 throuoh 11 12. 182,185 53,933 -128,252 
~3. Grants and similar amoul']ts paid 13 . ............. .................... 
~4. Benefits paid to or for members 

····••'••· 
14. 

························ 
U) ~5. Compensation of officers, directors, trustees, etc. 15. Cl) ··············· 
U) ~6. Salaries, other compensation, and employee benefits ........... 16. 
C 
Cl) ~7. Professional fund raising fees 17. : 

··························· ........ 
C. ~8. Other professional fees 18. 400 400 >< ·········································· w ~9. Occupancy, rent, utilities, and mciintenance • 19. . . . . . . . . . . . . . . . . . . . . . 

20. Depreciation and Depletion ,20. , .. .. . 
..•••••••..•........•.. , .• ,r • ......... ·.•_':', 

21. Other expenses 21 . 54,742 120,970 66,228 .. . . . . .. . . . . . . . . . . -~ ...... ' ...... ················ 
55,142 66,228 122. Total expenses. Add lines 13 throLigh 21 22. 121,370 ······················· 

23. Excess or (Deficit). Subtract Jine 22 from line 12 23. .127, 043 -67, 437' -194,480 
124. Total exempt revenue 

,. 
24. 182,185 53,933 -128,252 ...... . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . 

25. Total unrelated revenue 25. 
C ·········································· 

143,383 26,833 -116,550 . e 26. Total excludable revenue 26 . 
1ii ········································· 

654,586 587,149 -67,437 E 27. Total assets 27. .. 
128. Total 

·············.-·······,;································· 
,2 liabilities ........................ · ............................. 28. 
.E 29. Retained earr:iings ............... .' .. , ..................... , ........ 29 . 654,586 587,149 -67,437 .. 

30. 8 
. . 

10 ' 'C i::'" ' 
Cl) 130. Number of voling members of governing body ................... ""' = 0 131. Number of independent voling members of governing body ..... 31. -8 10 ', 

" "· 
32. Number of employees : 32. 0 0 c,,','' ', 

·············· ·····:···········, ........... 
' 133. Number of volunteers 33. i'i " 

' 



ERIEHSEDFND 

Form 990 

Name ERIE HIGH SCHOOL EDUCATION 
FOUNDATION 

Contributions, gifts, grants ........ · ... . 

.. Membership dues ................... .. 

P,rogram service ~evenue 

, Capital gain or loss ................ , .. 
. 1nvestment income 

················-··•·· 
Fundrai_sing revenue (income/!oss) 

Gami[lg reyenue (income/loss) ..... . 

Other fE:Venue .. .. .. . .. ........... .. 
. Total revenue 

Grants and similar·amou_nts paid .-.... 

Benefits paid to or for members 

Compei:1sation of o'1ficers, etc. 

Other compensation ................ . 

.Professional fees ...................... . 

Occum,mcy costs ................... .. 

_Depre~ia_tion and· depletion· ........... . 

Other expenses .. .. .. .. .. .. .. .. .. .. .. 

,:otal expenses ...................... . 
· E~cess or (Defic!t) ................. .. 

. Total exempt revenue . , .............. · 

Total unre!ated revenue ........ , ..... . 
Total excludable revenue ............ 
Total .Assets ... " ....... , ............ . 
Total Liabilities 
Net Fund _Balances 

2017 
'509 466 

5-~ 106 

514,572 

,, 

300 

27 ,'891 
28,191 

486 3'81 

514,'572 

5,106 
558,411 

558 411 

Tax Return History 

2018 2019 2020 
34;138 30,613 38,802 

34,132 16,098 143,383 

68,270 46,711 182,185 

'400 600 400 

56,'670 88,179 54,742 
:57,07·0 88,779 55,142 
11.200 -42,068 127,043 

68, 2'70 46,711 182,185 

34,132 16,098 143,383 
569,611 527,543 654,586 

569.611 527.543 654,586 

Employer Identification Number 
20-8892984 

2021 2022 
27,100 

26,833 

53 933 

' 
: 

400 

120,970 
121,370' .. ,, 

_;67,'437' 

53,933 

26,B33 
587,149 

587,149 



------------....... -------------...-:.·....;;;/,)·.:.._ . .,_,,"!,...._...~-----------------
ERIEHSEDFND ERIE HIGH SCHOOL- EDUCATION: 
20-8892984 Federal Statements 
FYE: 4/30/2022 

Description 

DIVIDEND INCOME 

TOTAL 

Tax-Exempt Dividends from Securities 
. -

:Unrelated Exclusion· Postal Acquired after Instate 
__ A_m_o_u~·n_t _ Business · C0de . Code 6/30/75 Muni ($ or %) 

$' 26,833 -----
$ 26,833 
===== 



I 

ERIEHSEDFND ERIE HIGH SCHOOL EDUCATION 
20-8892984 . 
-FYE: 4/30/2022 

Federal Statements 

Form 990, Part IX, Line 24e - All Other Expenses 

Total Program 
Descrietion Exr2enses Service 

DUES AND SUBSCRIPTIONS $ 344 $ 344 ,-· 
BANK CHARGES. 147 147 
TAXES .& LICENSES. --~ _ 10 10, 

TOTAL $. .501 .· $ 501· 

Management & Fund 
General Raising 

$, $ 

.$ 0 $ 0 ·-

\ ' 



ERIEHSEDFND ERIE HIGH SCHOOL EDUCATION 
20-8892984 Federal Statements 
FYE: 4/30/2022 

CONTRIBUTIONS 

TOTAL-

1

. DIVIDEND INC_OME · 
UNREAL GAIN ON INVEST 

TOTAL 

1 
1 

Schedule A, Part II. Line 1(e) 

Description 

Sched~le A, Part II. Line 12 - Current year 

Description 
$ 

Amount 
27, 100 ... 

27,100 

Amount 
26,833 

$ 26,833 
===== 


