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IRS e-file Signature Authorization
e 887 9-EO for an Exempt Organization OHE o Toteere
For calendar year 2014, or fiscal year beginning . .. 7/01 ... 2014, andending ) 6 /30 20 15 .
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 4
Internal Revenue Service B Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt organizalion ERTE COUNTY VOCATIONAL TECHNICATL Employer identification number
SCHOOIL FQUNDATION 23-2894500
Name and tile of officer TERRT BIRCHARD ; CPA

BUSINESS MANAGER
Type of Return and Return Information (Whote Doflars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4h, or 5h, 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 1 line in Part {.

ia Form 990 check here B b Total revenue, if any (Form 990, Part VIIf, column (A), line12y 1b 208 r 702
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, linegy 2b
3a Form 1120-POL check here B [] b Total tax (Form 1120-POL, kine 22 3b
4a Form 990-PF check here ¥ b Tax based on investment income (Form 990-PF, Part Vi, liney 4b
8a Form 8868 check here P D b Balance Due {Form 8868, Part |, line 3c or Part II, line 8c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reascn for any delay in processing the return or refund, and {(c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its desighated 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 organization's federal taxes owed on this
return, and the financial institution to dehit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguisies and
rasolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

| authorize BUSECK, BARGER, BLEIL & CO. to enter my PIN 08421 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2014 electronically filed return. i 1 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, | afso authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Dale } 08/18/15
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by yaur five-digit self-selected PIN. I 25257216505 i

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized iRS e-file Providers for Business Returns.

ERQ's signalure » L L % / Q}/\m k’(‘b{_ .OM Date » 08/18/15

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2014)

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform999.

OMB Mo, 1645-0047

2014

A__ For the 2014 calendar year, or tax year beginning 07/01/14 | and ending 06/30/15

B Check if applicable:

C HName of organization

ERIE COUNTY VOCATIONAL TECHNICAL
SCHOOL FOUNDATION

r] Address change

Doing business as

23-2

D Employer identification number

894500

D Name change

Number ang street (or P.O. box if mail is not delivered to street address)

Roomisuite

E Telephone number

D Initi2! return 8500 OLIVER ROAD B14-464-8662
r ] Find refurn/ City or toan, state or province, country, and ZIP or foreign postal code
terminaled
D ERIE PA 16509 G (ross receipts § 208,702
Amended return F Name and address of principal officer:
[:l Apptication pending TERRI BIRCHARD CPA H(a) Is this a group zeturn for subordinales? rl Yes Ho
p =
8500 OLIVER ROAD Ho) Are of subordinates includeq? || Yes || No
ERIE PA 165 0 9 " HNo," attach & list, (see instructions)
| Tax-exempt slatus: {Xl S01{cK3) H 501(c)_{ ) ginsert ro.) [—I 4g47(a)(1) or l_l 527
J  Website: P WWW.ECTS.ORG Hic} Group exemption number B

K Form of organization:

[ ] coporstion | | Trust | | Association [X other . FOQUNDATION

| L Yearofformaton, 1997

|;-.| Siz'e of legal domiciie:  PA

Summary
1 Briefly describe the organization's mission or most significant activities: |
3 SBE SCH DU O
é ............................................................................................................................................................
B | e
3 2 Check this box ¥ D if the orgamzatmn discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, Tine 1a) . 311
8| 4 Number of independent voting members of the governing body (Part VI, tine 1by 4 | 11
T | 5 Total number of individuals employed in calendar year 2014 (Part V, line 22y 5 | 0
£| & Tolo mumber ofvotnewrs ssmatofrecossary s [0
7a Total unrelated business revenue from Past VIlL, column (C), ling12 7a 193
b Net unrelated business taxable income from Form990-T, line34 . .. ..........oooiiiiieiniieiiii i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Patt VIll, line thy 143,947 208,509
§ 9 Program service revenue (Part Vill line 2g) 0
3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 32,156 -656
® | 14 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 481 849
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 176,584 208,702
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 0
21 16aProfessional fundraising fees (Part IX, column {A), line 11} . 0
?’( b Total fundraising expenses (Part 1%, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 81,268 156,511
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 81,268 156,511
19 Revenue less expenses. Subtract line 18 from line 42~ 85,316 52,1981
59 Beginning of Current Year End of Year
85 20 Total assels (Part X, line 16) ... 370,282 355,125
58 21 Towllbiites GParx, o261 67,848 500
25| 22 Net assets or fund balances. Subtract line 21 fromline20 302,434 354,625

Signature Block

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

§ Signature of officer

Slgn Dale
Here P TERRI BIRCHARD, CPA BUSINESS MANAGER
Type or piint name and title

Print/Type prepares's name Preparer's signature Date Chack D if§ PTIN
Paid VALERTE L. HARTLEY 08/18/15| seiremployed | PDOE73863
Preparer [ o.ne  »  BUSECK, BARGER, BLEIL & CO. Frsemd  25-1538014
Use Only 1640 W 8TH ST

Firm's address ¥ ERIE, PA 16505—5042 Phone no. 814"‘454"6341

May the IRS discuss this return with the preparer shown above? (see instructions)

H Yes HNO

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

Form 990 (2014
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Form 200 (20t14) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note foany lineinthisPart . ... . . . ... D
1 Briefly describe the organization's mission:

PROMOTES THE VALUE OF CAREER AND TECHNICAL EDUCATION. RESPONSIBLE FOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [X| No

I "Yes," describe these changes on Schedule ©.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 50H{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the totat expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 133,050
DAA Form 990 (2014)
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Form 980 (2014) ERIE COUNTY VOCATIONAI. TECHNICAL 23-2894500 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c}(3) or 4247(a)(1)} {other than a private foundation)? If "Yes,”

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

candidates for public office? If “Yes,” complete Schedule C, Partl 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 li 4 X

5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c}{6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes,” complete Schedule C,
Part |l 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 investiment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part | 6 X
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 Schedwle D, Partl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part llI 8 X

9 Did the organization report an armount in Part X, lina 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 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Party
41 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI VL IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Past™il . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 6% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedwle D, Part Vil 11e X
d Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes" complete Schedule D, PartIX 11d] X
e Did the organization repart an emount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PantX 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independant audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts Xtand X0 ... SO PPN RPPR 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 Xl and XHl is optionat . i2b X
13 Is the organizalion a school described in section 170(b)(i}(A)(il}? I “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregale revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts lang v~ 14b X
16  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 land IV . 16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parislll and iy~~~ 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 | (see instructionsy . 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contrbutions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Parttl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H 20a X

20b
Form 990 (2014

DAA
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2014y ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
Checklist of Reguired Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, ling 17 if “Yes,” complete Schedule |, Parts landd 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule I, Parts land il ... 22 X
23  Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Pastt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L, Part1 U RUP R 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complele Schedute L, Part @~~~ .
28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Patlv. 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes," complete
Schedule L' Part N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyy 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedwled 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parl I ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris |1, Il
or IV‘ and Pad V' hne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(¥3)? .. 35a X
b 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)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O s X

DAA

Form 990 (2014
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Form 990 (2014) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anv lineinthis PartV . .. ... . .

2a

3a

4a

Sa

Ga

o

8 o o

12a

13

14a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If *Yes" to line 54 or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization Inciude with every solicitation an express statement that such contributions or

gifis were noltax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made parily as a contribution and partly for goods

and services provided to the payor?

6a

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.

Section 501(0)(12) organizations. Enler.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from tham.) 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

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 organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a

X

14b

DAR

Form 990 (2014)
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Form 990 (2014) BRIE COUNTY VOCATIONAL TECHNICAL 23-2894500

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 in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl .. !fi_
Section A. Governing Body and Management
Yes

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 11

No

If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schadule O.

b Enter the number of voling members included in line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to e!ect or appoint
one or more members of the goveraing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members
stockholdears, or persons other than the governing body? 7h X
8
a X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannof be reached at
the organization's mailing address? If *Yes,” provide the names and addressesinSchedwle O ... ... ... oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have loca! chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the achwhes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10k
11a Has the organization provided a complete copy of this Form 8980 to all members of its governing body before filing the form? Ma| X
b Describe in 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,” goto tine13 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 regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc”be in SChedu{e O how thls was done ............................................................................................. 120
13 Did the organization have a written whistteblower policy?
14  Did the organization have a written document retention and destruction poliey?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management officiat 16a X
b Other officers or key employees of the organization X

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

15b

16b

organization’s exempt status with respect to such arrangements? ... ... ... e iiieiiiiiieiaaios
Section C. Disclosure
17  List the states with which a copy of this Formi 990 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
| | ownwebsite [X] Another's website [X] Upon request | | Other (explain in Schedute O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses lhe organization's books and records: P
TERRI BIRCHARD 8500 OLIVER RD
ERIE PA 16509 814-464-8662
DAA Form 990 (2014
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Form 930 (2014) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), {E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List alt 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 refated organizations.

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

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

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

(A} 8) (€} (D} (E) {F)
Name and Title Average Position Reportable Reportable Eslimated
hawurs per (do not check more than one compensation compensation from amount of
week box, unfess person is both an from related other
(list any officer and a directorftrustee} the organizations compensation
hours for SEIETo T e o organization {W-211039-MISC} fmmlhg
related a2j@a 312 gg g (W-21098-MISC) organization
organizalions gé g g g 128 3 and refaled
belowdotted {5 § o |8y organizations
tine) gl 2 21 2
() BILL LUTZ
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(2ANDREW FOYLE
TR EUIRTRRPIPTRRRUIRPRRORN P 1.00
BOARD MEMBER 0.00 | X 0 0 0
{33 JOHN OGDEN
TR RUIRTR R PIPTRPRRIUIPRRRRORN S 1.00
BOARD MEMBER 0.00 I1X 0 0 0
(4 JOHN HUGHES
STTRRATIRTUTIPITRPRRTIPRRRRION SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
() JAMES BUCKSBEE
PR TSTOTUUIPITRTRUIRIDRRPRION SO 1.00
BOARD MEMEBR 0.00 [X 0 0 0
{6)ALFRED RIAL
PR TIRURTRUIPRRRURRRRPIN SO 1.00
BOARD MEMBER 0.00 |X 0 G 0
() JOHN DIPLACIDO
SURTRTIRURUTIPTRRUIURRURIRS SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
@) DAVID RODGERS
SRRTIPIUURURUTSURUURRRURIO NP 1.00
BOARD MEMBER 0.00 X 0 0 0
{9GLEN BLACK
S RTETITITRTTTUPPURRRUR SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(10) JENNIFER GOURLEY
USSR U TP PO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(1) ERIC DUDA
TR SRS TSRUTTPRONY B 1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA

Form 990 (2014)
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Form 990 (2014) ERIE COUNTY VOCATIONAIL TECHNICAL 23-2894500 Page 8
Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (C} (D) (E} {F}
Name and litle Average Position Reporiable Repertabls Eslimaled
hours per {do not check more than ene compensallon compensation from amount of
viaek box, unless person is both an from refated other
(list any officer and & directorftrustes) the ofganizations compensalicn
hours for o= s o =Tex] o organization (W-2/1099-MISC) from the
related aalzal =& 28] 8 (W-2/1039-MiSC) organization
organizalions 2a] £ S ] ag 3 and related
betew dotted 28] 9 ° |8g]| arganizations
line) Tl B el 3
Bl o 8| g
Sl G @
. 4
© 8
(12)
(13)
(14}
{15)
(16)
(17)
(18)
{19)
b Sub-total . | 4
¢ Total from continuation sheets to Part Vii, Section A ... .. . P
d_Tofalfaddlinestbandic) ..............................c...... B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No

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

employee on line 1a? If “Yes,” complete Schadule 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 refated organizations greater than $150,0007 If *Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

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. Repont compensation for the calendar year ending with or within the organization's tax year.

" {A) 8 <)
ame and busingss address Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who

received more than $100,000 of comnensation from the craganization b 0

DAA

Form 990 (2014
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(20149) ERTE COUNTY VOCATIONAL TECHNICAL

23-2894500

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI!I

Other Revenue

Income from investment of tax-exempt band proceeds b
§ Rovyalties

(A (B) (c) (D)
Total revenue Related or Unretated Revenus
exempt business excluded from tax
function revenue upder sections
revenue 514

<§5§ 4a Federated campaigns i
g 3 b Membershipdues
3‘2"5 ¢ Fundraising events
5.5 d Related organizations

“El e Govemmentgrants {oontibutons) | de
3‘2 f Al other contributions, gifls, grants,
_gg and similar amounts notincluded above | 4¢ 137,509}
ES| g Noncash coniibutions included infrzs ta-1: $ :

5 TonsIPELAEtinings &l ¥ :
Q& h Total. Addlines 1a=1f .. ... ... > 208,509

g Busst. Code

S| 2a

B

o b

B L

B3 O

Sl d

Bl o

2 f All other program service revenue ... ... ..

a g Total. Addlines2a-2f. ... ... . ... ..o ... B

3 Investment income (including dividends, interest,
and other similar amounts) B -656 ~656

(i) Real (ii) Personal

6a Gross rents

b Less: rentel exps.

¢ Rentaling. or (loss)

d Netrentalincomeor{loss) .. ... ..................... P

7a Gross amount from (i) Securities {ii) Other

sakes of assels
other than invenlory

b Less: costor other

basis & sales exps.

c Gain or {loss)

d Netgainorlossy .........................oooooi.. b

8a Cross income from fundraising events
{rot including $

of contributions reported on line 1c}.
See Part 1V, tine 18 a

¢ Net income or {loss) from fundraising evenls . ....... |3

9a Gross income from gaming activities.
See PartiV, line 19 a

b Less: direct expenses b

¢ Netincome or {loss) from gaming activities .. ........ P

10a Gross sales of inventory, less

returns and allowances a

o
=z
2
5
3]
]
=
o
o
=
=
(=]
w
|2
-
o
2
»
©
@
(5]
o
=4
=
=
@
5
=
<]
=2

Busn. Code

900099

11a  MISC

849

849

T oo -

849

12 Total revenue. Seeinstructions. . ... .......... |-

208,702

183

0

DAA

Form 990 2014
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Form 980 (2014y ERIE COUNTY VOCATIONAL TECHNICAL 23-2884500 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note to any fine inthis Part X B
i i {A) (B} <) D)
Do not include amounts reponed onlines Gb’ Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIil. expanses ral expense Xpenses

1 Granls and other assistance to domestic organizations
and domestic governments. See Part ¥ line 20
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
€ Compensation not included abovs, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages
8 Penslon plan accruals and contributiens (include
section 401({k) and 403(b) employer confributions)
9 Otheremployee benefits
10 Payrolitaxes
11 Fees for services (non-employees):

a Management 60,000 60,000

bolegal

¢ Accounting

d Lebbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 13,720 13,720

g Other. (Ifline 11g amount exceeds 10% of line 25, columa

{A) amount, Hstiine 11g expenses on Schedule O 16, 679 13 ’ 698 2 r 981

12 Adverising and promotion 15,832 15,832
13 Office expenses . 3,397 3,397
14  Information technology 17,388 17,388

15 Royalttes
16 Occupancy ...
17 Trave; ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meatings 5,609 2,732 2,877
20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and armortization

23 Insurance

24 Cther expenses. ltemize expenses not covere
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.) |2 R S
- AWARDS 9,747 9,747

a

b FIELD TRIP EXPENSES 9,576 9,576

¢ MISC SUPPLIES 1,852 680 1,172
A

e All other expenses

156,511 133,050 23,461 0

25 Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this lina only i the
organization reporied in column (8) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 {ASC 958-720) . ... ... ..
DAA Form 990 (2014)
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2014y ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 11
Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X

{A) (8
Beginning of year End of year
1 Cash—non-interestbearing ... 136,038| 1 133,516
2 SBavings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ___6,000] 4 112
6 Loans and other receivables from current and former officers, directors, i e o

trusteas, key employees, and highest compensated employees,

Complete Partllof Schedule I
6 Loans and other receivables from other disqualified persons (as defi ned under section
4958(f}(1)}, persons describad in section 4958(c){3)(B). and contributing employers and
sponsoring organizations of section 501(c}(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
8 Inventories for sale or use

Assets
-]

0 0o |~ |

10a Land, buildings, and equipment; cost or

other basis. Complete Pari VI of Schedule D~ 10a :

b Less: accumulated depreciation 10h 10¢
11 Investments—publicly Uaded securiies ... 11
12 investments—other securities. See Part \V, ne i 12
13 Investments—program-related. See Part V, finett 13
14 Intangible assets 14
15 Otherassels. See Part iV, fine 41 228,244| 15 221,497
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ... ... .. 370,282| 18 355,125
17 Accounts payable and acerued expenses 13,441} 17 500
18 Grantspayable 18
19 Deferred revenue 54,407 19

20 Tax-exemptbond liabiliies

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Liabilities

23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parttes
25 Other liabilities (including federal income tax, payables to related third
patties, and other kabilities not included on fines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 47 through 25 .. ... . . . . e
Organizations that follow SFAS 117 (ASC 958), check here B @ and
comptete lines 27 through 29, and lines 33 and 34.
27 Unmestrictednetassets 277,434
28 Temporarily restricted netassels 25,000
29 Permanently restricted netassels
Organizations that do not follow SFAS 117 {ASC 858}, check here | 4
complete lines 30 through 34.
30 Capital stock or teust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated Income, or other funds
33 Totalnetassetsorfundbalances 302,434 33 354,625
34 Total liabilities and net assetsfund balances ... ... ... .. .. ... 370,282} 34 355,125
Form 990 2014)

312,249
42,376

Net Assets or Fund Balances

DAA
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2014) ERTE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 12
Reconciliation of Net Assets )
Check if Schedule O contains a response or note to any lineinthis Part X1 . .. i [ —L
1 Total revenue (must equal Part VIll, column {A), line 12) ... 1 208,702
2 Total expenses (must equal Part X, column (&), line 26) ... 2 156,511
3 Revenue less expenses. Subtractfine 2from line 1. 3 52,191
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 302,434
6 Netunrealized gains {losses) on investments 5
6 Donated Sew{ces and use Of facn“ies .................................................................................... 6
Todnvestmentexpenses 7
8 Prior period adjustments L BTSRRI 8
9 OCther changes in net assets or fund balances (explain in Schedwe 0y . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
UMM ABYY o 10 354,625

Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash {}j Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant?

i "Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

D Separate basis [} 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 assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
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-1337

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

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

3a X

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 980-EZ} Complete if the organization is a section 501{c){3) organization or a section 201 4
4947{a)(1) nonexempt charitable trust.

b b Attach to Form 990 or Form 990-EZ.

epartment of the Treasury
Internal Revenue Service B Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form930.
Name of the organization ERIE COUNTY VOCATIONAL TECHNICAL Employer identification number
SCHOOL FOUNDATION 23-2894500

; . Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For linas 1 through 11, check only one box.)
L_] A church, convention of churches, or association of churches described in section 170{b){1){(A)i).
| | A school described in section 170{b){1)(A)(ii). (Attach Schegule E.)
lj A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the hospilal's name,
Gy, AN Sl
_______ ' ] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b){1}{A)iv). (Complete Part 11.)
D A federal, stale, or local government or governmental unit described in section 170(b){1){A}(v}.
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
[]
L

B R

described in section 170({b}(1){A){vi). (Complete Part il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part L.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_ acqguired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part ll.)
10 [ ] An organization crganized and operated exclusively to test for public safety. See section 509({a){(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
|:| Type 1. 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 direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.,
D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seeg instructions). You must complete Part IV, Sections A and D, and Part V,
e D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporied organizations :l

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

{i} Name of supporied (i} EIN {iii) Type of organizalion {iv} Is the organization {v) Amount of monetary [vi} Amount of
organization (described on lines 1-9 listed in your govérning support (see other support (see
above of IRC section document? instructions) instructions)
{se& instructions})
Yes No

(A)
(B)
(C)
(D)
(E)
Totat : i il
For Paperwork Reduction Act Notice, see the [nstructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or §90-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 2
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {h) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 4,040 7,746 6,682 143,947 208,509 370,924
2  Taxrevenues levied for the
organizafion's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a goveramental unit to the
organization without charge
4 Total. Add lines 1 through3 4,040 7,746 6,682 143,947 208,509 370,924
5§  The portion of total contributions by e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Sublract ling 5 from line 4. 370,924
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a} 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from line4 4,040 7,746 6,682 143,947 208,509 370,924
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOWFCES . 32,823 -10,020 25,033 32,156 ~656 79,336
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ..........
10  Otherincome. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) ............. ... 1,330
11 Total support. Add lines 7 through 10 451,590
12 Gross receipts from related activities, etc. (see instructions) ... [ 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 561(c)(3)
organization, check this box and StOp BBIE .. e i e P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 82.14%
15  Public support percentage from 2013 Schedule A, Parl I, line 14 . 15 62.25%
16a 33 113% support test—2014. If the organization did not check the box on Ime 13, and ling 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization b @
b 33 1/2% support test—2013. If the organization did not check a box on fine 13 or 18a, and ling 15 is 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organizaion . B D
17a  10%-facts-and-circumstances test—2014, If the organization did not chack a box on line 13, 164, o7 16b, and line 14 is
10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Past VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgANZAON e, > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization mests the “facts-and-circurnstances” test. The organization qualifies as a publicly
supported OrgaNnization > D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 920-£2) 2014 ERIE COUNTY VOCATIONAL TECHNICAL

23-2894500 Page 3

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

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
if the organization fails to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b>

1

7a

c
8

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 {f) Total

Gifts, granis, contributions, and membership
fees received. (Do notinclude any *unusual
grants.} oo

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activilies that are notan
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that excead the greater of $5,000

or 1% of the amount oa line 13 for the year

Add fines 7a and 7b

Public support (Subtract line 7¢ from

line 6.}

Section B. Total Support

Calendar year {or fiscat year beginning inj b>

q
10a

11

12

13

14

(a) 2010

(b} 2011

(c) 2042

{d} 2013

(e} 2014 {f) Total

Amounts from line 6

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

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

Add lines i0a and 10b

Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..

QOther income. Do not include gain or
loss from the sale of capital assets
(Explainin Partt Vi)

Total support. (Add lines 9, 10c¢, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
18 Public support percentage from 2013 Schedule A, Part Il Hne 18 i iiiiiiiiiii... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, colurnqtyy ... 17 %
18  investment income percentage from 2013 Schedule A, Part lll, tinet7 18 %
19a 33 1/3% support tests—2014, 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. The organization qualifies as a publicly supported erganization | [_}
b 33 113% support tests—2013. If the organization did not check a box on line 14 or fline 19a, and ling 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 I:]
20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions b I ]

DAA

Scheduie A (Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E7) 2014 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. if you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 1Jid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States ("foreign supported organization"y? if
“Yas" and if you checked 11a or 11b in Part I, answer (b} and (c} below.

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

¢ Did the organization suppori any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answaer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authorily under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Honly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i "Yes," provide detail in
Part VI.

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Forrn $90).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 830).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disgqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes,” provide detal in Part Vi,

¢ Did a disqualified person {as defined in tine €(a)) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business haldings rufes of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ifi non-functionally integrated supporting
organizations)? If "Yes,"” answer (b} below. 10a

b  Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 990-EZ) 2014
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Page 5

(V2 Supporting Organizations (continued)

A (Form 990 or 990-E2) 2014 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500

41 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in {(a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above? I *Yes” to a, b, or ¢, provide detail in Part VL.

Yes No

11a

11b

1ic

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alf times during the
tax year? H "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported erganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
¢rganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Yes No

Section C. Type Il Supporting Organizations

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

Yes

Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supporied 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 in (2), did the organization's supported erganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes," describe in Part VI the rote the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a | | The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c

El The organization supported a governmental entity. Describe in Pait VI how you supported a government enlity (see instructions).

2 Activities Test. Answer {a} and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvemant, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supporied organization{s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b} 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 organizations? 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 in Part VI the role played by the organization in this regard.

3b

Schedule A (Form 990 or 990-EZ2) 2014
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A (Form 990 or 990-E2) 2014 ERIE COUNTY VOCATIONAL THECHNICAL

23-2894500 Page 6

Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curfent Vear
{optional)

1 Net short-term capital gain 1

2 Recoveries of prigr-year distributions 2

3 Other gross income (see instructions) 3

4 Addlines 1 through 3 4

5 Dapreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimuin Asset Amount

{A) Prior Year

(B} Current Year
{optional}

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

oo |0 T

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id 3

4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035 [

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) ki

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4  Enler greater of line 2 or line 3 4

5 Income tax imposed in prior year 3]

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduclion {see instructions) 6 :

7 [ ] Check hare if the cureent year is the organization's first as a non-functionally-integrated Type 1ll supporting organization (see

instructions}).

DAA

Schedute A (Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E2) 2014 ERIE COUNTY VOCATIONAL TECHNICAL

23-2894500 Page 7

Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

== B L~ ) B = L]

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

{ii) {iif)
Underdistributions Distributable
Pre-2014 Amount for 2014

1  Distdbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior o 2014
(reasonable cause required-see instructions)

er, if an

Excess distributi ca  to 2014:

From 2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Garryover from 2009 not applied (see instructions)

=i r k2 1 (0 |T (D

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

4  Distributions for 2014 from Section
D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remaindei. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract {ines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

$ oo |o|m

Excess from 2014 . . .

DAA

Schedule A (Form 990 or $90-EZ} 2014
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Schedule A (Farm 990 or 990-EZ7) 2014 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 8
Supplemental Information. Provide the explanations required by Part il, line 10; Part Ii, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ} 2014
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Schedule B
{Form 990, 950-EZ,

OMB No. 15450047

Schedule of Contributors

or 930"7':2m . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
eparmy 854
Inibmal Revenus Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is al www.irs.goviformg80.
Name of the organization Employer identification number
ERIE COUNTY VOCATIONAL TECHNICAL
SCHOOL FOUNDATION 23-2894500
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c){ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3} taxable private foundation

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

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for delermining a
contributor's total contributions.

Special Rules

B} For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170{b)(1}(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Hl, line
13, 163, or 16b, and that received from any one centributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts 1 and [l

[:] For an organization described in section 501{c){(7), (8), or {10} filing Form 990 or 990-EZ thal received from any one
contributor, during the year, total contributions of ore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Pars |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Forin 890, 980-EZ, or 990-PF. Schedule B (Form 920, 980-EZ, or 990-PF) {2014)
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Schedute B (Form 990, 990-EZ, or $90-PF) (2014)

PAGE 1 OF 1

Name of organization
ERIE COUNTY VOCATIONAL TECHNICAL

Employer identification number

23-2894500

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF ERIE COUNTY
1 | /UNITED WAY OF ERIE COUNTY Person
420 WEST 6TH STREET #200 Payroll L
.......................................................................................... 25,000 | Noncash [ |
ERIE . PA 16507 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
ERIE COMMUNITY FOUNDATION
2 | ERIE COMMUNITY FOUNDATION Person
459 WEST 6TH STREET Payroll L
......................................................................................... 129,407 | Noncash
ERIE . PA 16507 (Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C.A. CURTZE
3. C.A. CURTZE . Person
1717 EAST 12TH STREET Payroll | ]
............................................................................................ 5,000 | Noncash
ERIE . Pa 16511 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
........................................................................... Person | |
Payroll []
........................................................................................................ Noncash
............................................................................ {Complete Part Il for
noncash contribulions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ person | |
Payroll [ ]
........................................................................................................ NoncaSh
........................................................................... (Complete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person | |
Payroli D
........................................................................................................ NoncaSh
{Complete Part }l for

noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990} P Complete if the organization answered “Yes” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparlment of the Treasury P Attach to Form 990.
Internat Revenue Senvice P information about Schedule D {Form 9880} and its instructions s at www.irs.qoviform980. ]
Hama of the erganization Employer Identification number

ERIE COUNTY VOCATIONAL TECHNICAL

SCHOOL FOUNDATION 23-2894500

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" fo Form 990, Part 1V, line 6.

{a) Denor advised funds {) Funds and other accounts

Agaregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properdy, subject to the organization’s exclusive legal control?
6 Did the arganization inform all grantees, donors, and doenor advisors in writing that grant funds can be used

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

conferring impermissible private benefib? i [j Yes D No
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[\ Preservation of land for public use (e.a., recreation or education) D Preservation of a historically important land area
[‘ Protection of natural habitat D Preservation of a cerlified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

G B W N -

eld at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easemenls ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@} . ... 2c
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a
histeric structure isted in the National Register . . .. 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? [j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspacling, and enforcing conservation easements during the year

b
7 Amount of expenses incurred in maonitoring, inspecting, and enforcing conservation easements during the year

B
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i} B

and section 1700 BN [ ] Yes [ | No

9 In Part XHI, describe how the organization reports conservation easements in lts revenue and expense statement, and
balance sheat, and include, if applicabla, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repor in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(iY Revenues included in Form 990, Part VI, line 1 |

(i) Assetsincluded in Form 990, PartX b s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue iHCIuded ln FOE’m 990' Part Vi”' "ne 1 ..........................................................................
b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 830) 2014
DAA
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D (Form 990) 2014 ERIE COUNTY VOCATIONAIL TECHNICAL 23-2894500 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b | | Scholarly research el Joter U
c U Preservation for future generations
4 Provide a description of the organization's coltections and explain how they further the organization's exemp! purpose in Part
Xt
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than lo be maintained as part of the organization’s collection? . . . . .. . .. . ... [ ] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [ ivYes | | No

Amount
¢ Beginning batance ic
d Additions during the Year id
e Distributions during the Year e
f OEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Li Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided in Pari Xl
Endowiment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Cuirent year (b} Prior year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year batance 228,224 198,117 181,986 191,640 159,608

b Contributions . ... ...

Net investment earnings, gains, and

losses ... —656 32,154 20,659 -3,296 33,313
d Grants orscholarships 3,879 3,000 5,000
e Other expenditures for facilities and

pregrams
f Administrative expenses 2,212 2,027 1,528 1,357 1,282
g End of yearbalance 221,497 228,224 198,117 181,986 191,640

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations .. 3a(i) X

(if) related organizalions 3alii) X
b 1f“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3k

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or other basis {¢) Accumutated {d) Book value
{investment) ({other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improverments
d Equipment
e Other .. ....................cooviiiiiiii..

Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 BERIE CQUNTY VOCATIONAL TECHNICAL 23-2894500 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value tc) Method of vatuation:
{including name of security) Cost or end-of-year market value

Tola (Column (b) must equal Form 980, Part X, col. (B) line 12.) b
investments——Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of vatualion:

Cost or end-of-year markel value

()
@)
@)
)
8
(6)
)
(8)

{9)

n (b} must equal Form 990, Part X, col. (B) ling 13.) b
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a} Dascription {b}) Beok value
{1 ECF ENDOWMENT 221,497
(2}
&)
{4
{5)
{6)
{7
{8)
(9
Total. (Column (b) must equal Form 990, Patt X, col. (BYRne #5.) | oo o > 221,497
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b) Bock value
(1) Federal income taxes
@
3)
4)
{8)
6)
{7)
8
9
Total. {(Column {b) must equal Form 990, Part X, col. (B} line 25.) P G
2, Liability for uncertain tax positions. In Part XIH, provide the text of the foolnote to the organization's fnanmai statements that repaorts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ......... . J—l_
DAA Schedule O (Form 990) 2014
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Schedule D (Form 990) 2014 ERIE COUNTY VOCATIONAL TECHNICAT 23-2894500 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 208,702
2  Amounts included on line 1 but not on Form 930, Part Vill, line 12: :
a Nelunrealized gains (fosses} oninvestments
b Donated Sewices and use of facnl{les ..................................................
¢ Recoveries of prioryeargrants ...
d Ofther(Describe in Part XIL)
e Addlines 2athrough2d
3 Subtractline 2efromline 1 ... 208,702
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 76
Other (Describe inPart XY | ...
c Add lénes 4a and 4b ...................................................................................................... 4c
revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) . .ooe i, 5 208,702

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1 156,511
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

Add lines 2athrough 2d

3 Subtractline 2efromlined
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:
a Investment expenses notincluded on Form 990, Part VIll, fine 7b
b Other (Describe in Part XIl1.)

156,511

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 156,511
i Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part II, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2 Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedute D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MO Ho 15456047
{Forin 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenue Service P Information about Schedule O {Forim 990 ar 990-EZ) and its instructions is at www.irs.goviform@80
Name of the organization ERTIE COUNTY VOCATIONAL TECHNICAL Employer identification number
SCHOOL. FOUNDATION 23-2894500

FORM 920 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITES

DESIGNED TO SUPPORT THE EDUCATIONAL MISSION OF THE ERIE COUNTY VOCATIONAL
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 18 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).
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