ERIEHSEDFND

Forms 990 / 990-EZ Return Summary
For calendar year 2021, or tax year beginning  05/01/21 | and ending

ERIE HIGH SCHOOL EDUCATION

04/30/22

20-8892984

FOUNDATION
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

654,586

27,100

Program service revenue

Investment income

26,833

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

53,933

121,370

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

' Donated services '

121,370

-67,437

587,149

Reconciliation of Expenses

Total expenses per financial statements
Less: ' '
Donated services

Prior year adjustments

Recoveries Losses.
Other Other
Plus: Plus:
investment expenses Investment expenses
Other - - Other
Total revenue per return 53,933 Total expenses per return 121,370
Balance Sheet
Beginﬁing : Ending Differences

Assets 654,586 587,149
Liabilties -
Net assets 654,586 587,149 -67,437

Amended retumn

Failure to file penalty

Return / extended due date

Miscellaneous Information

09/15/22




ERIEHSEDFND

IRS e-file Signature Authorization

rom 3879-TE for a Tax Exempt Entity OVB No. 15450047

For calendar year 2021, or fiscal year beginning ., ...... 5/ 01 ... 2021, and ending, . . .... 4 / 30 20 22 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Intemal Revenus Service " Go to www.irs.gov/Form8879TE for the latest information.
Name of fier ERIE HIGH SCHOOL EDUCATION EIN or SSN

FOUNDATION ) 20-8892984
Name and tile of officer or person subject to tax DAVE SULLIVAN
} PRESIDENT

| Partl: Type of Return and Return Information.

Check the box for the retum for which you are using this. Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 6330 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,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » [X| b Total revenue, if any (Form 990, Part VIll, column (A), fne 12) 1b 53,933
2a Form 990-EZ check here | 2 b Total revenue, if any (Form 990-EZ, line9) .~ 2b
3a Form 1120-POL checkhere ~ P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here =~ » | | b Balance due (Form 8868, lined) 5b
6a Form 990-T check here = | 2 b Total tax (Form 990-T, Part Ill, ine4) 6b
7a Form 4720 check here > E b Total tax (Form 4720, Partlll, line 1) .........................o s, 7b
8a Form 5227 check here P [ ] b FMV of assets at end of tax year (Form 5227, temD) ................. . 8b
8a Form 5330 check here =~ » [ | b Taxdue (Form 5330, Part I, line 19) ...................ooii 9b
10a Form 8038-CP check here ... P ] b __Amount of credit payment requested (Form 8038-CP, Pﬁrtill. line 22) .. 10b
| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or’ D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only

| authorize MCGRAW AND MCGRAW CPA . to enter my‘PlN 92984 as my signature

ERO fIrm name . Enter five numbers, but
) do not enter all zeros

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

D As an officer or person subject to tax with réspect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed retum. If | have indicated within this return that a copy of the retumn is being filed with a state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s dlsclosure consent screen.

lgnature of officer or person subject to tax b . . " Dae » 07 / 05 / 22
I_Partlil | Certification and Authentication ‘
ERO's EFIN/PIN. Enter your six-digit electronic filing identification .
number (EFIN) followed by your five-digit self-selected PIN. . . . 184412236228 |

" Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this retum in accordance with the requitements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ROBERT J MCGRAW ITI . - e » _07/05/22

ERO's signature b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA




ERIEHSEDFND

Form 990 . Return of Organlzatlon -Ex ﬂmot ‘From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
P> Do not enter social security numbers i this form as it may be made public.

Depariment of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2021

“ Open to Public ! :
- - Inspection '

A_ For the 2021 calendar year, or tax year beginning 05/01 /21  andending 04/30/22

B Check if applicable: |C Name of organization ERIE HIGH SCHOOI. EDUCATION

D Employer identification number

[ ] adsress change . FOUNDATION
[:IN nan Doing business as 20-8892984
ame change Number and street (or P.O. box if mail is not dehvered 1o strest address) Room/suite E Telephone number
[ ] it retum PO BOX 741 303-828-3823
Final retum/ City or town, state or province, country, and ZIP- or foreign postal code
terminated . , . - .
D ERIE » COo 80516 G Gross receipts $ 53,933
Amended retum F Name and address of principal cfficer: L

[] swicaton pending | pAVE  SULLIVAN -

| Tax-exempt status: Ii‘ 501(c)(3) r—l 50-1(c) ) . ) R (insert no.) |_l 4947(3)(1) or |_| 527

J_ website: » . N/A

H(a) Is this a group retum for subordinates? [:I Yes No

H{b) Are all subordinates included? [:I Yes [:I No
If "No,"

attach a list. See instructions

H(c) Group exemption number »

K___Fom of organization: I_I Corporaiion H Trust l_-l Association - r—l Otherb FOUNDAT ION

I L Year of formation:

| M State of legal domicile:

vPartl. . Summary

1 Briefly describe the organization's mission or most significant activites: . .~
g ..PROVIDE, ACQUIRE AND OR REWARD EDUCATIONAL OPPORTUNITIES THAT DIRECTLY . . . ..
5 . IMPACT STUDENTS, STAFF AND ALUMNI OF ERIE HIGH SCHOOL. . ...
PSPPI
é 2 Check this box P> if the organization discontinued its operations or disposed of more 'than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, ine 1) .~ 3110
£ | 4 Number of independent voting members of the goveming body (Part V], line 1b) ................................... 4| 10
‘g’ § Total number of individuals ernployed in caleridar year 2021 (Part V, “line 2a) ________________________________________ 5 0
S| 6 Total number of volunteers (estimaté if necessary) gy Y 6 | O
7aTotal unrelated business revenue from Part VIII, cof¥ e 128 8 F ¥ 7a 0
b Net unrelated business taxable income fom Form S60-T, akh ingg R .. ... & . 7b 0
. . : Prior Year Current Year
"o | 8 Contributions and grants (Part VIl fine th) . 38,802 27,100
£| 9 Program service revenue (Part VI, line 2g) ... 0
% 10 Investment income (Part VIIl, columin (A), lines 3, 4, and 7d)y 143,383 26,833
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c; 9¢, 10c,and 11€) = 0
12_Total reventie — add linés 8 through 11 (must equal Part VI, column (A), iine 12) ............ 182,185 53,933
13 Grants and simitar amounts paid (Part X, column (A), finés 1-3) | .. .o . ‘0
14 Benefits paid to or for members (Parf IX, columr (A), finedy 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 1t¢) 0
8| b Total fundraising expenses (Part X, column (D), ine 25> 0. - R L
4| 17 Other expenses (Part IX, column (A), lines 11a-11d, A10-2de) - 55,142 . 121,370
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 55,142 121,370
19 Revenue less expenses. Subtract fine 18 fomline 12 . 127,043 -67,437
5 ’ Beginning of Current Year End of Year
$8 20 Total assets (ParX, i€ 16) L 654,586 587,149
=] 21 Total liabilies (Part X, fine 26) *: .o R 0 0
25 22 Net assets or fund balances. Subtract line 21 from line 20 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 654,586 587,149

| Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and-statements, and to the best of my knowledge and'belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of. officer . . Date
Here DAVE SULLIVAN PRESIDENT
Type or print name and title, . v

Print/Type preparer's name i . . Preparers signature, Date Check Dif PTIN
Paid ROBERT J MCGRAW III ' ROBERT J MCGRAW III 08/01/22| settemployed | P00336228
Preparer Firm's_name » MCGRAW ' AND ) MCGRAW- CPA Firm's EIN D 8 4 _ O 8 9 1 7 4 1
Use Only © 7260 OSCEQOLA ST

Fims agdress » =~ WESTMINSTERy,. CO 80030-5229 Phone no. 303-427-6641
May the IRS discuss this retum with the preparer shown above? See insiructions .. . . ... .. .. .. .. .. ... e |_l Yes I |N_o

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

&g -

Fom 990 (2021)



ERIEHSEDFND . A . o
Form 990 (2021) ERIE HIGH SCHOOL EDU(*AT'ION . - 20-8892984 Page 2
i:Partlll. Statement of Program Service Accomplishments - - '

Check if Schedule O contains a response or note to any line i in thisPart I, .. ... . oo |:|

1 Briefly describe the organlzatlons mission:

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7
If "Yes," describe these new services on Schedulé O.

3 Did the organization cease conductmg, or make S|gn|f cant changes in how it conducts, any program

services? . . . : |:| Yes No

If "Yes,” describe thesé changes on Schedule 0.

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

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

4b (Code: . ) (Expenses § . including grants of § ... ) Revenue $§ . ... )
N B
4c (Code: . ) (Expenses § - including grants of $ .. ) (Revenue § ... )
N e

4d Other program services (Describe on Schedule O.)
(Expenses  $ - ‘n -including grants of $ ) (Revenue $ ):
4e Total program service expenses P 121,370

DAA Form 990 (2021)



ERIEHSEDFND

orm 990 g 021) ERIE HIGH SCHOOL EDUCATION 20-8892984 Page 3
Checklist of Required Schedulés

Yes [ No

1 Is the organization described in sectlon ,801(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A |, 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |- 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part Il T 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev."Proc. 98-19? f “Yes," complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds .or any similar funds or accounts for which donors

have the right to provide advice on the distribution’or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part . ... ... ... .%o 6 X
7 Did the organization receive or hold a conservation easement, iicluding easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedufe D, Part Iif ' 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV': ___________________________________________________________________ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X, as applicable.

a Did the organization report an amount for land, bundrngs and equipment in Part X, line 10? If “Yes,"

complete Schedue D, Part Vi s S al | X
b Did the organization report an-amount for investments—other secuntres in Part X, line 12, that is 5% or more i
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V®{ 11c 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,” complete Schedule D, Part X T 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or ‘consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Scheadule D, Part X 11f X
12a Did the organization obtain separate; independent audited financial statemients for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and XI ... ... ... ... U U PSP OPE PR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invéstments vaiued at $100,000 or mcre? if “Yes,” complete Schedute F, Parts landtv 14b X
15 Did the organization report on Part IX, column (A) line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX column (M), line 3, more than $5,000 of aggregate grants or other’
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ltand tv .. 16 X
17  Did the organization report a total of more )than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15 000 of gross mcome from gamlng “activiies on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll o . . 19 X
20a Did the organization operate one or more hospltal facilties? If “Yes,” complele Schedule H 20a X
b If “Yes” to line 20a, did the organlzatlon attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 1? If “Yes,” complete Schedule I, Parts { and {I ..................................... 21 X

DAA ‘ B : Form 990 (2021)



ERIEHSEDFND

Form 990 (2021) ERTE HIGH SCHOOJ_, F‘DUF‘ATI(JN . . 20-8892984 Page 4
“Pa Checklist of Required Schedules (centinued) '
Yes | No
22 Did the organization report more than $5,000 of grants or othef asmstanm toer fo' domestic zndlvrduals on
Part IX, column (A), line 2?.If “Yes,” complete. Schedule I, Perts land Tl 22 X
23 Did the organization answer “Yes" to Part VII, Section A, liite 3, 4,-or 5 about compensilion of the .
organization's current and former officers, directors, frustees, key employees alrd highest compensated
\  employees? If "Yes," complete Schedule J . ot 23 X
24a Did the organization have a tax-exerr‘pt bond rseue withi an outstandlno pnncrpal a'nount of more than
$100,000 as of the last day of the year that was |ssued after December 3, 20027 if “Yes,” answer lmes 24b
through 24d and CO’"P/ete Schedute K If “No,” go: t° line 258 . . e 24a X
b Did the organization rnvest any proceeds, of tax-exempt bonds beyond & temporary period eXceptlon'? ________________________________ 24b
¢ Did the organization matntaln an escrow accolint other ihan a refundrng escrow at any tlme dunng the year
to defease any tax-exempt bonds? . " 24c
d Did the organization act as an “on behalf of' issuer.for bonds outstanding at any time during the year?: 24d
25a Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzahons Did the organization engage in an excess benefit
transaction with a d|squal|ﬁed person dunng the yezr? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiied person in a prior
year, and that the transaction has not been repor‘ed on any of the organlzattons prior Forms 990°or 990-EZ?
If "Yes," complete Schedule L. At 25b X
26 Did the organization report any amount cn Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, kéy employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pathi 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (rncludrng an employee thereof) or famrly member of any of these
- persons? If “Yes” °°”'P/ete Scnedule E, qut B o P S
28 Was the organization a party fo a business transactlon with one of tfia- foilowing parties. (see the Schedule L,
Part IV, instructions for applicable filing thresholos, conditions, and excepuonk,) )
a A current or former officer, drrector trustee key employee creator or fofJnder or substantial contnbut(\r? If
"Yes" complete Schedule L, Part V' 1t T i 28a X
b A family member of any individual descnbed in Biné 28a? fFves,” comple:e Schedulé L, Pativ. 28b X
¢ A 35% controlled entity 6f one or more individaals and/or organlzattons descrived in line 28a or 28b? If
"Ves,” complete Schedule L, Pait IV | . . 28¢ X
29  Did the organization receive nfore thanh $25 000 in non-cash cont nbutIOna'? IF “Yes,” complete Schedule Mo 29 X
30 Did the organ|zat|on receive con‘nbutlons of art, historical treasures, or other sirfilar assets, or qualified
conservation”contributions? If “Yes,” complete Schieddle M" ..o 30 X
31 Did the organization quurdate tennrnate or drssolve and cease operatrons'? If “Yes,” complete ‘Schedule N, Parti - 31 X
32 Did the organization sell, evchah._.,e dlspose .of, or transfer more than 26% cf its net assets? If “Yes,"
complete Schedule N, Part Il *, " "% . | 32 X
33  Did the organization own 100% of an entity drsregarde:l as separate from the organlzatron undnr Regulattons
sections 301.7701-2 and 301.7701-3? if 'Yes " complete Schedule R, Part| - ’ B _' ............................................... 33 X
34 Was the organization related to any tax-exe'npt or taxable entrty'? lf "Yes " romplete Schedule R, Part I, lll,
or IV, and Part V, lne 1 *" . " TS S ST ST 34 X
35a Did the organization have a controfied entlty within thd meaning of section 512(b)(1 3)7 ............................................. 35a X
b If “Yes" to line 35a, did the organlzatton receive any payment from or engage in any transaction with a- '
controlled entity within the meanlng of séction 512(b)(13)7 If “Yes,” complete Schedule'R,'Part V, ling 2 35b
36 Section 501(c)(3) orgamzatrons Did fRe organlzatlon make any trartsfers to an exer'npt non-charitable
related organization? If “Yes,” complete Schedule R Pait V, line 2, .' .......... TSP RPN 36
37 Did the organization conduct-more than 5% of its. actrvrtles through an ey |t|ty that is not a related organization
and that is treated as a partnership ‘for federai income tex purpnses'? If “Yes,” complete Schedule R; Patvi 37 X
38 Did the organization complete Schedule O ‘ahd provroe explanatlons on Schedule O for Part Vl lines 11b and
; 38 X

19'7 Note: All Form 990 filers aré requtred to complete Schedule O. )
' Statements Regarding’ Other* IRS Filings and Tax Ccmphance

Check if Schedule O contatns a reSponse or note to aiy une |n this Pert V .............................. L

Enter the number reported in box 3 of Form 1096. Enter -0- if not aopltcable 1a | O

1a
b Enter the number of Forms W-2G includéd on line fa. Enter -0-if ndt applrcable e o ib | O
¢ Did the organrzatlon comply wrth backup W|thhold|ng rtdes for reportable payments te vendors and
reportable gaming (gambltng) w1nn|nqs i0 J)rlze wrnnere" .............. UTUR IO i iiieieieiiiii....
DAA ST e R Forn 990 (2021)

e s 1
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Form990§2_021) ERIE HIGH SCHOOL EDU(‘ATION 20-8892984

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

3a

4a

5a

(1]

T0Q ., 0 Q

12a

13

14a

15

16

17

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 retum 2a 0

At any trme during the calendar year, did the organrzatron have an interest in, or a srgnature or other authority over,
a financial account in a forergn country (such as a bank account securities account, or other financial account)?
If “Yes,” enter the name of the foreign country B>
See instructions for filing requrrements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party toa prohrbrted tax sheIter transactron at any. trme dunng the tax year?

If “Yes” to line 5a or 5b drd the organrzatron ﬁle Form 8886 L
Does the organization have annual gross recerpts that are norrnally greater than $100 000 and did the

organization solicit any .contributions that were not tax deductible as chantabie contributions? o
If “Yes,” did the organization include with every soljcitatidn an express statement, that,such, contributions or

gifts were not tax deductible? - '
Organizations that may receive deductrble contrrbutrons under section 170(c)

Did the organization receive a'payment in excess of $75 made partly asa contribution and partly for goods
and services provrded to the payor”

Did the organization sell, exchange or otherwrse dispose of tangible personal property for whrch it was
required to file FOrm 82827
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |

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?
Sponsoring organizations maintaining donor advised funds. .
Did the sponson'ng organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter: .
Gross income from members or shareholders ' 11a

agarnst amounts due or received from them) 11b

[ 120 |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on ‘Schedule O.

Enter the amount of reserves the organrzatron is requrred to maintgin by the states in which

the organization is licensed to issue qualified health pians 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) .dUﬁ”Q“he OB
If “Yes,” see instructions and file Fonn 4720, Schedule N.

Is the organization an educatronal institution subject to the section 4968 excrse tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any drsqualrﬁed 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,” complete Form 6069 :

( 14a X

14b

DAA

Form 990 (2021)
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Form 990 (2021) ERIE HIGH SCHOOL EDUCATION 20-§8892984 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below and for a “No"
response to line 8a, 8b, or 10b below, describe the CIrcumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat V... ... oo ... . SR X
Section A. Governing Body and Management,

Yes l No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent T i ] 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ‘ n i

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? - ... & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . . 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? : 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?

b Each committee with authority-to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses-on Schedule O ... ... ...\ iiiiieiieieiei. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
' ' . : Yes | No
10a Did the organization have local chapters, branches, or affliates? _______________________________________________________ 10a X
b If “Yes,” did the organization have wiitten policies and procedures govemning the activities of such chapters,
‘éfﬁliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Ry
12a Did the organization have a written confiict of interest policy? if “No,”go to fine 23 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢
13
14

15 Did the process for determining compensation of the followmg persons mcnude a‘review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; ;
a The organization's CEO, Executive Director, or top management official : 15a X

b Other officers or key employees of the organization” S USROSV URURURUON 15b X
If “Yes” to fine 15a or 15b, describe‘the procéss on Schedule O. See |nstruct|ons ik L
16a Did the organization invest in, contribute assets to, or pammpate in a joint venture or similar arrangement
with a taxable entty duing the year? " USRS UUROPPRO 16a X
b If “Yes,” did the organization follow a wiitten ‘policy or procedure requiring the: crganization to evaluate its :
participation in joint venture arrangéments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements'? .....................................................................
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed > CNONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 024°A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indlcate how 'you made these available. Check all that apply.
Own website Another's website I:] Upon request D Other (expiain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made lts goveming documents, conflict of interest policy, and
financial statements available to the pUblIC during the tax year. -
20 State the name, address, and’ telephone number of the person who possesses the organlzatlons books and records »
ERTE HIGH SCHOOL EDUCATION FQUND PO BOX 741 ' :
ERTE . . CO 80516 303-828-3823

DAA ‘ - : Form 990 (2021)
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EDUCATION -
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Page 7

i_Part VIL| Compensation of Officers, Directors, Trustees,
Independent Contractors
Check if Schedule O contains a résponse or note to'any ling lr. this P

Key l:-‘.mployees,

Highest Compensated Employees, and

art VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organlzatlon s current offi cers directors, trustees (whether, 1nd|V|duals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if np compensatlon was paid.
o List all of the organization's current key employees if ‘any. See instructions for definition of "key employee."

° Llst the organization's five current highest compen.,ated employees (other than an officer, dlrector trustee, or key employee)

$100,000 from the organization and any reiated organlzatlons

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

$100,000 of reportable compensation from the organization and any related orgdnlzatlons !

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organlzatlons
See the instructions for the order in which to list the persons above.

. Check this box if neither the organization nor -any related organization com

pensated any current officer, director, or trustee.

© '
e . Position B F
per vieek ofﬁoer ar}d 3 directorfirustas) from the ‘ from refated compensation
e 122 B85S Toamen i organigaton and
. releteo ‘ég g b é Tzng 8 1088-NEC) { 1099-NEC) related organizations
orgenizations = 5 [+ % S 1
below &l s 8| & ;
dotted line) ] § :‘g i
-(1) CASEY BOOCKS ' . '
........................................... 0.00:. !
BOARD MEMBER 0.00 |[X ; . 0| 0
(@MATT BUCHLER S i A
........................................... 0.00.. :
BOARD MEMBER 0:.00 |X i ' ol 0
(3 SUE FRECH _
............................................ 0.00 ‘
BOARD MEMBER 0.00 X 0 0
(4) SUSIE GERMANY - |
e L 9.00 .
BOARD MEMBER 0.00 .1 X 0 0
(5) RAUL PALACIOS a '
T T PO TV PPV RURO ]...0:00:
BOARD MEMBER C0.00 X 0 0
(6) JUDY RUSK :
e e 0.00
BOARD MEMBER 0.00 |X 0 0
(1) PAUL. STECINA D P
........................................... 0.00.. o
BOARD MEMBER 0200 IX 0 0
(8 STEPHEN HULET o ,
..................................... 0.00
TREASURER 0.00 X 0 0
(9 LISA KNUDSEN - ‘
e L 0.00 .
SECRETARY 0.00 X 0 0
(10) DAVE SULLIVAN oL
.................... 2 ]...0200 : :
PRESIDENT 0.00. 1X 0 0
(11 '

DAA

Form 990 (2021)



Form 990 (2021) ERIE HIGH SCHOOL EDUCATION .

ERIEHSEDFND
20-8892984 Page 8
! Part:-VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€ - .
) ‘Positiori -
(A) (8) (Co not check more than one (D) (E) (F)
Name and title Average box, unless person is both an " Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week pog—y e i =5 .. from the from related compensation
(list any cgl 2 g .Q 2E| ¢ _organization (W-2/ organizations (W-2/ from the
hours for 35 g 8| a =3 E 1099-MISC/ 1099-MISC/ organization and
related - ag| g e 8g1 1099-NEC) 1099-NEC) related organizations
organizations T 2 g 2
below gl g 3| ®
dotted line) °© g (g&
(=%
1b Subtotal ... ... .. ... | 4
¢ Total from continuation sheets to Part VI, Section A .. ... ... | 4
d Total(addlinestbandfc) ... .................oo.oo..oocooo... >

2 Total number of individuals (including but not limited to those listed above) whio received more than $100,000 of

reportable compensation from the organlzatlon » 0~

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

employee on line 1a? If “Yes,” complete Schedule J for such individual |

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization.and related organizations greater than $150,000? f “Yes,” complete Schedule J for such

IGIVIGUBE 4
§ Did any person listed on line 1a receive or, accrue compensation from any unrelated organization or individual O
for_services rendered to the organization? If “Yes, ”comp/ete Schedule J for such person . . ... .. ... ... 5
Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendsr year ending with or within the organization's tax year.
Name and b@lness address Descripﬁo(nB)o_f services Comp(g)saﬁon

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100.000 of compensation from the organization B>

DAA

Form 990 (2021)
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Form 990 (2021) ERIE HIGH SCHOOL EDUCATION
P E

Statement of Revenue

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

(A
rotal revenué

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-® O o o

Federated campaigns .

Membership dues

Govemment grants (contributions)

Al other confributions, gifs, grants,

and similar amounts not included gbove ........
Nongash contributions iricluded in :

lines 1a-1f

2a

Program Service

®r «'o 00T

AII other program sennoe revenue

Business Code

Total. Add lines 2a-2f ... L %

Ot_her Revenue
O

10a

“Less: direct expenses
Net income or (loss) from fundraising events

Investment incqme (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ......

26,833].

26,833

> () Reat

Gross rents 6a

Less: rental expenses | 6b I
Rental inc. or (foss) 6c

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assets

other than inventory {_7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss)

7c ;-

Netgainor(loss) ....................... :

Gross income from fundraising events
(ot incudng §_
of contributions reported on fine

1c). See Part IV, line 18

8b

Gross income from gaming .
activities. See Part. IV, line 19

Less: direct expenses .

Sh

Net income or (loss) from ga'mind activities .

Gross sales of inventory, iess
retums and allowanoes

10a

10b

11a

Miscellaneous
Revenue

- J - N - I -

Business Code

0

Fom 990 (2021)
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Fom 990 (2021) ERIE HIGH_SCHOOL ‘E-DUCATION ... 20-8802084 : . Page 10
art X Statement of Functional Expenses _. o ' :
Section 501(c)(3) and 501(c)(4) organizations must complete all coiimns. All other organizations must complete column (A).

‘Check if Schedule O contains a response ornoietoany linéinthisPastIX ' | I
: C(A). . .. B By . ... (C (D)
Do not include amounts reported on I’,nes 6b, -7b‘ Tolal gx:agnse.‘. DS CEN F.’mgrar(n service C Manage(m)ent and . Fundraising
8b, 9b, and 10b of Part VIII. | o T Ye ) expenses . . - general expenses expenses.
1 Grants and other assistance to domestc organizations . S I

i aﬁd domestic govemments. See Part IV, line 2t
‘2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations; foreign govemments, and ‘
foreign individuals. See Part IV, lines 15 and.16. C =
4 Benefits paid to or for members - . ‘
5§ Compensation of current officers, directors, -
trustees, and key empioyees
6  Compensation not included above to disqualified -
persons (as defined under section 4958(0(1)) and L 1 N
persons described in section 4958(c)(3)(B) ] : o )
7 Other salaries and wages =~
8 Pension plan accruals and contributions (irclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes .. SO

11 Fees for services (nonemployees):
Management

AGCUNNG 5 - 400 400
Lobbying - - i B s L
Professional fundralsmg sewlces See Part IV line 17
Investment management fees:' - -
Other. (If line 11g amount exceeds 10% of liné 25, ¢olumn -

{A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotlon : . ' 211 - - 21

13 Office expenses o , iy '3'02_ L " 302

14 Information technology” ' ‘ _ - R . j "
15 Royalties = -’ R . - o -

(Q'“IDQ.OU'N

16 Occupancy " .. ... ... U
17 Travel T
18 Payments of travel or entertamment expenses
. for any federal, state, or-local public officials *
19 Conferences, conventions, and meetings
20. InteESt ............................... . .. .‘ .....
21 Payments to affiliates - ' .
22 Depreciation, depletion, and amortization ) '
23 nsurance S 4721 . . . 472
24  Other expenses. ltemize' expenses’ not covered
above (List miscellaneous expenses on line-24e: If
line-24e amount exceeds 10% of line"25, column
(A) amount, list line 24e expenses-on Schedule O:)

a UNREAL LOSS ON INVEST - :

b . EDUCATION SCHOLARSHIPS  [..idi 54,104} .

c . INVESTMENT FEES . ... L - 4,574]

d SUPBLIES ... ... oo 3,3000

e Al other expenses . . . L : v 501 .
25 Total funcional expenses. Adi lines 1 thoigh 24e - 123,370 % "4 0 0
26 Joint costs. Complete this line only if the . . - . ) . RO

organization reported in column-(B) joint-costs .
from a combined educational campaign and )
fundraising solicitation. Check here P I:l et o
following SOP 98-2 (ASC 958-720) ... ......... it ]

DA B o - RN - Form 990 (2021)
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ERIE HIGH SCHOCL EDUCATION

Form 990 (2021) 20-8892984 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note fo. any line in this Parl X _______________________________________________________________ I_I_
(A) (B)
Beginning of year End of year
1 Cesh—noninferestbeaing - 28,501] 1 19,501
2 Savings and temporary cash’ 1nvestments _______________________________________________ 626,085| 2 567,648
3 Pledges and granis receivable, net: ..l 3
4 Accounts recelvab|e net ................................................................ 4
§ Loans and other receivables from any current or former ofﬁcef,-director, : : :
trustee, key employee, creator or founder, substantial contributor,- or 35% N
controlled entity or famlly member of any of these persons T 5
6 Loans and other recenvables from other disqualified persons (as defined - e 1 ~
I under section 4958(f)(1)), and persons descnbed in sectlon 4958(c)(3)(B) L 6
B| 7 Notes and loans receivable,net |- " oo 7
< 8 Inventones for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges - T 9
10a Land, buildings, and equipment: cost or other i '
basis. Complete Part VI of Schedule D 10a ST I T T
b Less: accumulated depreciation ' 10b 10c
11 Investments—publicly traded securities - - - de - 11
12 Invesiments—other securities. See Part IV; line11 - . 12
|13 Investments—program-related. See Part IV, fine 14 -~ 13
14 Intangible assets 14
15 Other assets See Pan IV hne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal I|ne B3) e 654,586]| 16 587,149
17 Accounts payable and accrued expenses LT T 17
18 Grants payable T 18
19 Defened O I 19
20 Tax-exempt bond labiliies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - = 21
0 22 Loans and other payables to any cument or foimer officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35% I N T
E contralled entity or family member of any of these persons - 22
— (23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries = 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not |ncluded on lines 17-24). Complete Part X
of Schedule D ... .. e, 25
26 Total liabilities. Add lines 17 through25 . i 0| 26 0
Organizations that follow FASB ASC 958, check hare > [X| |
8| and complete lines 27, 28, 32, and 33. i I
8|27 Net assets without donor restricions 654,586 27 587,149
@ |28 Net assets with donor restrictions U 28
E Organizations that do not follow FASB ASC 958, check here ) D
o and complete lines 29 through 33. - .
S |29 Capital stock or trust principal, or cumentfunds 29
é 30 Paid-in or capital surplus, or land, building, or equipmentiund 30
<& |31 Retained eamings, endowrnent, accumulaied income, or other funds 31
B |32 Total net assets or fund balances ... 654,586] 32 587,149
33 Total liabiliies and net assetsffund balances ... ... 654,586/ 33 587,149

DAA

Form 990 (2021)
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Form990(2021) ERIE HIGH SCHOOL EDUCATION . 20-8892984

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O W BN A WN =

-

'U

Total revenue (must equal Part VI, column (A), tne 12) 1 53,933
Total expenses (must equal Part IX, column (A), line25) . . 2 121,370
Revenue less expenses. Subtract line 2 rom line 1 - - 3 -67,437
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............................. 4 654,586
Net unrealized gains (losses) on investments 5

Donated sewlces and use Of faC"ItleS .................................................................................... 6

Investment expenses DTSSR 7

Prior period adjustments 8

Other changes in net assets or fund balances (explaln on ScheduleO) o 9

Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X line

B2 COMMN B L 10 587,149

Financial Statements and Reporting
Check if Schedu!e O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accountmg from a prior year or checked “Other,” explain on
Schedule O.
Were the organization's financial statemenls compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the ‘year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: - ) .
Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes” to line 2a or 2b, does the organization have-a committee that assures responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accounfant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a

3b

DAA

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

\

Form 990 (2021)



ERIEHSEDFND

SCHEDULE A . Public Charity Status and Pubiic Support OME No, 15450047

(Fonn 9%) Complete if the prganization is a sectlon 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust. 2021

Department of the Treasury : ) » Attach (o Form'390 or Form 990-EZ.

intemal Revenue Senvice » Go to www.irs.gov/Form990 ‘for instructions and the latest information. et

N_ame of the organization ERI E H I GH SCHOOL }‘_. DUCAT I ON . Employer identification number
FOUNDATION ‘ 20-8892984

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

1 A church, convention of chun,hes,ror assqciation of churches described in section 170(b)(1)(A)(i).

2 A school described in section 17b(b)(1)(A)(ii)." (Aﬂach Schedule E (Forrn 990).) ’ *

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospltal‘s name,

City, And State:
An organization operated for the benefit of a college or unnversnty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or govemmental unit described in section 170(b)(1}(A)(v).

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

(4]

8 A community trust described in section 170(b)(1)(A)(vi}. (Complete Part ll.)

9 An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in’ conjunction with a land-grant college
or university or a non-fand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/2% of its support from contnbut.ons membership fees, and gross
receipts from activities related to its exempt functions, $ubject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ,l_ll..)

1 An organization organized and operated exclusively to test for"public safety. ‘See section 509(a)(4).

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

D Type . A supporting organization operated, supervised, or controlled: by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors 0(' trustees of the
supporting organization. You must complete Fart IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled irt conhecticn with its supported organization(s), by having

control or management of the supporting orgapization vested in the same persons that control or manage the supported

organization(s). 'You must. complete Part IV, Secteons A and C.

Type lll functionally |ntegrated A supportlng orgamzatlon operated in connectlon with; and functlonally integrated with,

its supported organization(s) (see 1..struct|ons) You must complete Part IV, Sections A, D, and E.

d D Type B non-functionally |ntegrated. A supporting organization operdied in conriection with its supported organization(s)
that is not functionally integrated. The erganization generally must ‘satisfy a distribution requirement and an attentiveness
requirement (see_ instruclions). You must compiete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determinaticn‘from the IRS that it is a Type I; Type II, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting orgamzatnon

f Enter the number. of supported organizations . . |:|

g Provide the following information about the suppoited oroanlzaflon(s)

(2]

(i) Name of supported . (i) EIN T . “(iiiy Type of organization . (W) s the orgenizaﬁbn (v) Amount of monetary {vi) Amount of
organization ' . e (dsscribed.on lines 1-10 Jisted in your goveming support (see other support (see
akove (see instructions)) . document? . , instructions) instructions)
s s Yeec ” ‘Na '
(A) .
(B) . — . e u ‘ . C : . !
" . . e e . . e
© ,
(D) ‘
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for-Form 980 or 990- Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ERIE HIGH SCHQOL EDLUCATION 20-8892984 Page 2
I-Pa Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to quallfy under the tests: llsted below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning_in) - s(@)2017 | (b) 2018 - (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contnbutlons and . »
membership fees received. (Do not’ L | . :
include any "unusual grants. ') .......... n 509,466 34,1381 30,613 38,802 27,100 640,119
2 Tax revenues levied for the . . . - L o
organization's benefit and either paid
to or expended on its behalf ____________
3 The value of services or facilities . . :
furnished by a govemmental unit to the L !
) organization without charge =~~~
4 Total Add lines 1through3 640,119
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from fine 4. 640,119
Section B. Total Support . ] . )
Calendar year (or fiscal year beginning in) P | - (a) 2017 ° (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4 . S 509,466 34,138 30,613 38,802 27,100 640,119
8  Gross income from interest, dividends, )
payments received on securities loans, - - R i
rents, royalties, and income from . . B . T
similar sources ., ......................
9 Net income from unrelated business
activities, whether or not the business
is regularly caried on .. ... ... e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .....................
11 Total support. Add lines 7 through 10 A 640,119
12 Gross receipts from related activities, etc. (see instructionsy I 12 225,552

13  First 5 years. if the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sto op here - :

Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6; column (f) divided by line 11, column (f)) 14 100.00 %

15 Public support percentage from 2020 Schedule A, Part I, ine 14 . . 15 100.00%
16a 33 1/3% support test—2021. If the organlzatlon did not check the box on line 13, and Ime 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzatlon ______ U >
b 33 1/3% support test—2020. If the* organlzatlon did not check a box on' line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporled organizaton., . > [:]
17a 10%-facts-and- mrcumstances test—2021. If the organlzatlon did not ‘check a box on line 13, 16a or 16b and line 14 is
10% or more, and if the organization meets th_e )fa__cts-and-cnrcums@anc;es.,te.:t, check this box and stop here. Explain in
Part VI how the organization meets the factsiand-cirCUmstances test.-The o'rgahiz‘étionquaiiﬁés as a publicly supported
OIGANIZANON | e ..»d
b 10%-facts-and-circumstances test—2020. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the erganization meets the facts-and-circumstances test, check this box and stop here. Explain

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

organization . ... e » [
18 Private foundation. If the organization diq not check a box on line 13, 164, 18b, 17a, ¢r-17b, check this box and see
instructions e, » [

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ERTIE HIGH SCHOOL EDUCATION 20—-8892984 Page 3
: L. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees : )
recsived. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizafion's {ax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ‘|

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
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
fine6)
Section B. Total Support , )
Calendar year (or fiscal year tgeginning iny » (a) 2017 ~ {b) 2018 ~ (c) 2019 (dy 2020 (e) 2021 (f) Total
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 incom'e (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business .
activities not included on line 10b, whether - ' '
or not the business is regularly camied on ;... .

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

13 Total support. (Add lires 9, 10c, 11,

and12) : :
14  First 5 years. If the Fom 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop'there .. i iiiiiiiiiiiiils > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn ¢y .. ... 15 %
16 Public support percentage from 2020 Schedule A, Part [l line 15 . ... .o 16 %
Section D. Computation of Investment Income Percentage ) L
17 Investment income percentage for 2021 (lin€ 10c,. column (f), divided- by iing 13, column (f)) _____ U 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line AT o T 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, ¢heck this bex and stop here. The orgamznhon qualifies as a publicly supported organization ..................... | 4 I:l

b 33 1/3% support tests—2020: If the organlzatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organlzatlon qualifies as a publicly supported organization................. | 4 l:l

20 Private foundation. If the organization did not check a box ori line 14, 19a, or 19b, check this box and see instructions ......................... > I:l

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ERTIE HIGH ‘' SCHCOL EDUCA F ION ~ 20-8892984 Page 4
. Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, comriplete Sections ‘A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d Part |, co'nple*e Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

, . . Yes l No

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

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organrzatron de!ennrned that the supported
organization was described in section -509(a)(1). or (2). : - -

3a Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below. , I

b Did the organization confirm that each supported o'rganization quaiified urider section 501{c)(4), (5), or (6) and
satisfied the public support tests under sectron 509(a)(2)’7 If "Yes," descrrbe in Part VIwhen and how the
organization made the de!enn,na!lon

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

4a Was any supported organlzatron not organlzed in the United States ("foreign supported orgamzatron "? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate controi and discretion in deciding whether to make grants to the foreign
supported . organization? if "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cannection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not haye an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If-"Yes," explain-ih Part: Vi what controls the organization used
to ensure that all support.to the fole/gn supported organ/zatron was used exclusrvely for section 170(c)(2)(B)
purposes. .

5a Did the organlzatron add, substitute, or remove any supported organrzatrons dunng the tax year’? If "Yes,"
answer lines 5b and 5¢ below (if appr‘/cab/e) Also, provide detail in Part VI, /nclua/ng (i) the names and EIN
numbers of the supported organrqa!/ons adoed subhstituted, -or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organ/zrng document authorizing stich act/on and (/v) how the action
was accomplished (such as by amendment fo the organizing document) )

b  Type I or Type Il only. Was any added or substltuted supported orgamzatron part of a class already
designated in the organlzalrons organlzmg c.ccumenl’7

¢ Substitutions only. Was the substitution the resylt of an event beyond the 0rganlzal|ons conlrol’7

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organrzatrons (i) individuals that are part of the charitable- class benef ted
by one or more of its supported organizaticns, or (i) other suppomng organrzatrons that zlso support or
benefit one or more of the filing organization’s supported organrzatrons’7 If "Yes," prowde detail in Part V1.

7 Did the organrzatron provide a grant, loan, compensatron or other’ similar paymenf toa substantial contributor
(as defined in section 4958(0)(3)(0)) a family member of a stibstantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” comple.e Part | of Schédule L (Form 990).

8 Did the organization make a loan to a drsqualrﬁed person (as deiined |n section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Fohrr 990). ’

9a Was the organization controlled directly or indirectly at any time dunng the tax’ year by one of more
disqualified persons, as defined in sectron 4946 (other than foundation man.—.gers and organrzatlons
described in section 509(a)(1) or (2))’7 If “Yes,” provrde detail'in Part VI. -

b Did one or more disqualified persons (as defined ori line 9a) hold-a controllrng intérest in any entity in which
the supporting organization had an interest? if "Yes," provrde delail in Part'VI, - C

¢ Did a disqualified person (as defined on line 9a) have an ownership intérest in, or derive arry personal benefit
from, assets in which the supporting organization aisc had ‘an interest? if "Yes," prowde detail in Part VI.

10a Was the organization-subject to the excess business holdrngs rules of section 4943 becauise of section
4943(f) (regarding certain Type I suppomng organlzahons ahd all Type 1II non Tunctronaliy integrated
supporting organlzatrons)’7 If "Yes,"” answer line “i0b below.

b «Did the organization have any excess bus:ness ho'dlnos in the tax year” KL] Schedule C, Form 4720, to
determine whether the organrzatlon had excess bus'neSs holdrngs ) ' )

Schedule A (Form 990) 20?1
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Schedule A (Form 990) 2021

ERIE HIGH SCHOOL EDUCATION_

20-8892984

L Pai

Supporting Organizations (contlnued)

1"
a

b
c

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

A person who directly or indireCtly controls, either alone or together with persons, described on lines 11b and
11c below, the governing .body. of a supported organization? - ‘

A family member of a person descrlbed on line 11a above? .. e

A 35% controlled entity of a person described on line 11aor11b above’7 If “Yes” to line 11a 11b, or 11c
provide detail in Part VI.. . .

Section B. Type | Supportlng ganlzatnons 4 P .

Did the governing body, members of the governlng body, officers acting in their official capacity, or membership of one or
more supported drganizations have the power tov'regularly appaint or eiect at least a majority of the organization’s officers,
directors, or trustees at all times during the.tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organjzat,ion’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, ift;any, applied to such powers duh'ng the tax year.

Did the organization operate for the benefit.of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organjzation? /f "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported erganizatidn(s) that operated,

supervised, or controlled the supporting. organization.. . '

Yes

No

Section C. Type Il Supporting Organizations

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

or management of the supporting organlzatlon was vested ln the same persons that controlled or managed

the supported organization(s). - * -

No

Yes

Section D. All Type lll Supporting O ganlzatlons

Did the organization provide to each of its supported, organizaticns, by::th'e last day of the fifth month of the
organization’s tax year () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect 6n the date of notification, to the extent not previously provided?
Were any of the organization’s officers;, directors, or trustees either (i) apponnted or elected by the supported
organization(s) or (i) serving on the goveming 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).

By reason of the relationship descrlbed on line 2, above, did the orgam?atlon s supportéd organizations have

a significant voice in the orgamzatlons investment policies and in dlrectlng the use of the organization’s
income or assets at all times dunng the tax year? If "Yes,” describe ln Part Vlthe role the organization'’s
supported® organizations pIayed i this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting rganizations

1
a
b
c
2
a

Check the box next fo the method that the organization used to satlsfy the Integral Part Test dunng the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is tie parent of each of its supported organlzauons. "omplete line 3 below.

The organization supported a gavemmental entity, Describe in Pan‘ Vi how you supported a governmental entity (see instructions).

Activities Test. Answer lines 23 and 2b below.

Did substantially ail of the drganlzatlons actMt.es during the tax year dlrectly further the exempt purposes of
the supported organization{s) to which the orgamzatnon was responsnve’7 If "Yes," then in Part VI identify
those supported organlzatlons and explam how these activities directly furthered their exempt purposes,
how the organization was respons:ve to those supported organlzatlons and how the organlzatlon determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities ‘that, but for the organlzatlon S

involvement, one or ‘more of-the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the ‘or‘garjiéatioh’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a ma!onty of the officers, directors, or
trustees of each of the supported organlzatlons’7 If “Yes” or “No,” provide detaiis in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

DAA

of its supported organizations? /f "Yes, " describe in Part Vi the role piayed by the ‘organization in this regard.

Schedule A (Form 990) 2021
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cheduleAgForm 990) 2021 B ERIE HIGH SCH@OL ﬁ‘ﬁUCATION 20-8892984 ' Page 6
FPartV.|  Type lll Non-Functionally Integrated 509(a)(3) Supportmg Organlzatlons

r-[:lCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

instructions. All other Type |il non-functionally-integrated supporting crganizations must complete Sections A through E.

i

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shor-term capital gain -

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletlon

o W N |-

DO |b N |-

Portion of operating expenses pard or |ncurred for production or collectlon
of gross income or for management conservatron or marntenance of )
property held for productron of incomie (see rnstructrons)

7 Other expenses (see rnstruchons)

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

Section B — Minimum Asset Amount4

(A) Prior Year

(B) Current Year
(optional

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

Average monthly value of securities
Average monthly cash balances T ib
Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1c)

o a0 |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempf-use assets

2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount

see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by 0.035. - 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 5 4
5 Income tax imposed in grior year : 5
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to o

emergency temporary reductlon (see mstructlons) 6

7 I:]Check here if the current year is the organlzatlons first as a non-functionally integrated Type IlI supporlmg organization

(see_instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ERIE HIGH SCHOOI, EDUCATION . 20-8892984 Page 7
Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions . , Current Year

1 Amounts paid to supported organizations to accompllsh exempt purposes

2 Amounts paid to perform actmty that directly furthers exempt purposes of subpo'ted
organizations, in excess of income from activity -

3 Administrative expenses_ paid to accomplish exempt purposes of sunpoﬂed o.gamzatlons

4  Amounts paid to acqurre exempt-use assets :

5  Qualified set-aside amounts (prior IRS approval requrred—prowde details in Part "I)

6  Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 throuqh 6.+

8 Distributions to attentive subported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10 __ Line 8 amount divided by line 9 amdunt

() (i) (iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
' Pre-2021 ‘ Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause requnred—explam in Part Vi). See

instructions.
3 Excess distributiéng carryover if any, to 2021
a From2016 . ... . .. ... il
b From 2017 ... . .¢ . . .. . . . .l
c From2018........................... . . .
d From2019......... ... .. T
e From2020 . . ..o
f Total of lines 3a through 3e
__ g Applied to underdistributions of prior years L Sl
h_Applied to 2021 distributable amount - ’
i _Carryover from 2016 not applie'd' (see instructions)
j__Remainder. Subtract lines 3g, 3h.. and 3i from line 3f. C
4 Distributions for 2021 from neTE
Section D, line 7: ' . % 3

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount’
¢_Remainder. Subtract lines 4a and 4b from line’4.

§ Remaining underdistributions for 'yéérs prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in’ Part VI.‘See instructions.

6  Remaining underdistributions for 2921 Subtract lines 3h
and 4b from line 1.'For result greater than zero, expfain in
Part VI. See instructions. ‘

7 Excess distributions ca'ryover fo 2022 Add fines 3j |
and 4c.

8  Breakdown of line 7:

Excess from 2017 . ... ......... ... . ... ..

Excess from 2018 ..........0 ... i

Excess from 2019" ' '

Excess from 2020 - : -

Excess from 2021 - - S -

oo |Tiv

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ‘ ERIE HIGH SCHOOL E£DUCATION .- 20-8892984 Page 8
= Part) Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part'V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA ’ . ’ Schedule A (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or $90-EZ M8 No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
' Form 990 or 990-EZ or to provide any additional information. '
Department of the Treasury ‘ P Attach to Form 990 or Form 980-EZ. \ Open tol FVUth .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. “Inspection ; :
Name of the organization pRTE HIGH SCHOOL EDUC ATION L Employer identification number
FOUNDATION L . o : 20-8892984

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

; \
................................................................................. L RE T LT T e T T PP PP PP R TEPPPPPPPRPITRPRPR
1
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA
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Form 990

‘Two Year Comparison Report

L,zdzd&f»é*’ofzi

For calendar year 2021, or tax year beginning 05/01/21 .endng 04/30/22
Name ‘ ' Taxpayer Identlﬁcatlon Number
ERIE HIGH SCHOOL EDUCATION
FOUNDATION 20-8892984
2020 2021 Differences
1. Contributions, gifts, grants .~~~ 1.
2. Membership dues and assessments =~~~ 2. .
3. Govemment contributions and grants 3. 38,802 27,100 -11,702
5 | 4. Program senvce fevenue . ... 4. .
< |5. Investment income 5. 143,383 26,833 -116,550
> | 6. Proceeds from tax exempt bonds 6.
: 7. Net gain or (foss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundralsmg eents 8.
9. Net income or (loss) from gaming o 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue .................................................... 11'
12. Total revenue. Add hnes1through 11 12, 182,185 53,933 -128,252
13. Grants and similar amounts paid 13. '
14. Benefits paid to or for members 14.
o f15. Compensation of officers, directors, trustees, etc. 15.
2 [16. Salaries, other compensation, and employee benefits 16.
o [I7. Professional fundraising fees ... 17.
x [18. Other professional fees . - 18. 400 400
W 149. Occupancy, fent, utiities, and maintenance -~ - 19.
20. Depreciation and Depletion . ... ... ... .. ‘. N ,,20. ] - - . -
21. Other expenses 21, 54,742 120,970 06,228
P2, Total expenses. Add lines 13 through21 - 2.1 55,142} 121,370 66,228
23. Excess or (Deficit). Subtract line 22 from line 12 23. 127,043 -67,437 -194,480
24. Total exempt reverve 24 182,185 53,933 -128,252
25. Total unrelated reverwve - . 25.
S P%6. Total excludable revenve. - 26. 143,383 26,833 -116,550
Bpr7 Total assets o 27. 654,586 587,149 -67,437
§ 8. Total ligbiities T 28.
f 29. Retained eamings U 29. 054,586 587,149 -67,437
£ PO. Number of voting members of goveming body 30. 8 10 oo 3o
O B1. Number of independent voting members of govemmg body 31. 8. 10
2. Number of employees < T 32. 0 0
3. Number of volunteers - - 33.
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Fom 990 Tax Return History
Name ERIE HIGH SCHOOL EDUCATION Employer Identification Number
FOUNDATION 20-8892984
) . ) 2017 . 2018 2019 2020 2021 2022
Contributions, gifts, grants - 509,466 34,138 30,613 38,802 27,100
. .Membership dues
Program service revenue
_ Capital gainorloss . ‘
* .investment income . . 5;106 34,132 16,098 143,383 26,833
Fundraising revenue (income/]oss)_ 3 » ) ' '
Gaming revenue (incomefloss)
Other revenue . .
. Total revenue . 514,572 68,270 . 46,711 182,185 53,933

Granfs and similar-amounts paid -
Benefits paid to or for m,embers
Compehsation of officers, etc.
Qther compensaton C _ _ :
Professional fees . 300 ' 4090 600 400 ' 400
. Occupaney cosis .. ...
Depreciation and- depletion”

........... 56,670 54,742

Other expenses 27,891 88,179 120,970

Total expenses 28,191 57,070 88,779 55,142 - 121,37C°
Excess or (Deficit)y 486,381 11,200 ~42,068 127,043 —67,437

Total exempt revenue 514,572 68,270 46,711 182,185 53,933

Total unrelated revenue -~

Total excludable revenue 5,106 34,132 16,098 143,383 26,833

Total Assets . 558,411 569,611 527,543 654,586 587,149

Total Liabiltes :

Net Fund Balances 558,411 569,611 527,543 654,586 587,149
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ERIEHSEDFND ERIE HIGH SCHOOL- EDUCATION
20-8892084 Federal Statements
FYE: 4/30/2022

Tax-Exempt Dividends from Securities

Description

:Unrelated Exclusidn "Postal Acquired after InState

, Amoﬁnt_ Business - Code  Code 6/30/75 Muni ($ or %)
DIVIDEND INCOME . R g
$ 26,833

TOTAL ' $ - 26,833




ERIEHSEDFND ERIE HIGH SCHOOL EDUCATION

20-8892984 *
FYE: 4/30/2022

Federal' Statements

Description

DUES AND SUBSCRIPTIONS
BANK CHARGES -~ =~
TAXES .& LICENSES  _

TOTAL

Total
Expenses
s 344
147
10

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

Program

Service

s 501

344
147

10 -

501~

Management &
General

$.

Fund
Raising




ERIEHSEDFND ERIE HIGH SCHOOL EDUCATION

20-8892984
FYE: 4/30/2022

Federal Statements

Schedule A, Part ll, Line 1(e)

Description Amount
CONTRIBUTIONS 27,100. .
TOTAL- ' 27,100
Schedule A, Past Il, Line 12 - Current year
Description Amount
DIVIDEND INCOME - 26,833

UNREAL GAIN ON INVEST
TOTAL

>

26,833




