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Form 990

Department of the Treasury
Intarnat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code (except private foundations})

P Do not enter social security numbers on this form as it may be made pubfic.
P Information about Form 9980 and its instructions is at www.irs.gov/form330.

OMB No. 1545-0047

2016

A For the 2016 calendar year, or tax year beginning 07/01/16 ,and ending 0 6/30/17

G Name of organizalion

B Checkif applicable:

[I Address change SCHOOL FOUNDATION

ERIE COUNTY VOCATIONAL TECHNICAL

O Employer identification number

D Name change

D Initial relurn

Finat return/
lerminated

Doing business as 2 3 -28 94 5 O 0

Number and street (or P.0. box if mail is not delivered to street address}) Room/silite E Telephone number

8500 OLIVER ROAD 814-464-8662

City or fown, state or provincs, country, and ZIP or foreign postal code

ERIE PA 16509 G Gross receipls $ 123,445

D Amended retura 3
D Application pending

Name and address of principal officer:

TERRI BIRCHARD, CPA
8500 OLIVER ROAD
ERIE

PA 16509

H{a) ls this a group return for s

H{b} Are all subordinates incl

if "No," altach a list.

| Tax-exempt status: rﬁl B501(c)(3) rl 50ite)  { 3 ‘(insertﬂo.) m 4847 (a)(1) or

| | ser

J website: > WHWW.ECTS.ORG

ubordinates? D Yes @ No
wioar [ ] Yes [ ] Mo

{see inslructions)

H{e) Group exemption number >

K Formof organizaion: | | Corporation [ 1 st | | Association X| oher» FOUNDATION

! L Year of formation: 1997

|M Stale of legal domicile;  PA

Summary

1 Briefly describe the organization's mission or most significant activities:
8 LBEE SCHEDULE O i e e
8 |
2 1 U R R e U
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o1 3 Number of voting members of the governing bedy (Part VI, fine 1a) 3 111
&1 4 Number of independent voting members of the governing body (Part VI, tine 1b) . 4 11
E 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . ... § 0
B | & Total number of volunteers (estimate if necessary} | ... ... 6 | 0
7a Total unrelated business revenue from Part Vill, column (C), Bne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. ... . .o.ooineeeeeiniieeniine.. h 0
Prior Year Current Year
o] 8 Contibutions and grants (Part VIH, line 1h) L 203,033 95,787
2| o Program servce revenue (Part VIl Ine2g) 0
21 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) . -879 27,301
%1 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10, and 11€) 361 357
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column {A), line 12) . ... . ... .. 202, 515 123,445
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to of for members (Part IX, column (A}, fined}y 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 0
% | 16aProfessional fundraising fees (Part IX, column {A), line i1e) 0
::-’- b Total fundraising expenses (Part IX, column (D), tine 28y U
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11&-24e) 144,296 139,825
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 28y 144,296 139,825
19 Revenue less expenses, Subtract line 18 fromline 12 . . . o 58,219 -16,380
5 § Beginning of Current Year End of Year
£5| 20 Totaassets (Partx e 16) ... 419,868 579,730
<% 21 Tota liabilites (Part X, D€ 26) ... 7,024 183,266
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 412,844 396,464

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, it is
true, correcl, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here ’ TERRI BIRCHARD, CPA BUSINESS MANAGER
Type or print name and title

Print/Type prepares's name Preparer's signature Date Ghack [l it | FTIN
Paid VALERIE L. HARTLEY 08/14/17 seli-employed | POO673863
Preparer | v:name »  BUSECK, BARGER, BLEIL & CO. rmsen)  25-1538014
Use Only 1640 W BTH ST

Fimsadaress > BRIEK, PA  16505-5042 Phone no. 814-454~-6341

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

r] Yes i—l No

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

Form 990 (2016
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Form 990 (2016) ERIE COUNTY VOCATIONAL TECHNICAL 23-28984500 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ............... e D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 9001900672
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

SBIVIOBS? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's pregram setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a_(Code: ) (Expenses § 111,109 incudinggrantsof § ) (Revenue $ ... )

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of $ ) {Revenue % )
4e Total program service expenses P 118,209

DAA Form 990 (2016)
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960 (2016) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 3
Checklist of Required Schedules

Yes | No

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

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 4 X

5 |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 Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! 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 Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il |l 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 temporarily restricted
endowments, permanent endowmants, ot quasi-endowments? /f “Yes,” complefe Schedule D, PartV

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
VL, VIIE X, or X as applicable.

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

complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Past VW . 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," complefe Schedule D, Past VI . 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 167 If "Yes,"complete Schedule D, Parf IX Md} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 1Me} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XUl ... e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas," and if the organization answered "WNo" to fine 12a, then compleling Schedule D, Paris X{ and Xil is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "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 investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parfs land v . 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part {X, column {A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuais? If "Yes,” complefe Schedule F, Parts iand IV . 16 X
47  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? /f “Yes,” complete Schedule G, Parf | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIH, lines 1c and 8a? If *Yes," complete Schedule G, Partil ... ... 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIHl, line 9a?

If "Yes, " complete Schedule G, Parf Il . o 19 X

Form 990 (2018)

DAA
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2016) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? If “Yes,” complete Schedule I, Parts fand®l ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule |, Parts and Itf 22 X

23 Did the organization answer “Yes” to Part VH, 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 tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 258 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-exempt bonds? 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, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquakified person in a prior
year, and that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Parf! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes," complete Schedule L, Part I 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantiat contributor or empioyee thereof, a grant setection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complele Schedule L, Partitf . X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, : ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e B
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIe t’"' Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, ditector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv . 28c X
29  Did the arganization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 28 X
30  Did the organization receive contributions of art, historicat 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? /f “Yes,” complefe Schedule N,
Pan 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, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, fl],
oriV,and PartV, fine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section B12¢b)(13)? 35a X
b f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b){(13)7 if "Yes,” complele Schedule R, Part V, line2 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? /f “Yes,” complete Schedule R, Part V, fine 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 partnership for federal income tax purposes? If "Yes,” complefe Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ag | X

Farm 990 (2016)

DAA
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Form 990 (z016) FRIE COUNTY VOCATIONAL TECHNICAT 23-2894500 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV .. . ... ..o L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4 :
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUM)? e, 4a X
b If "Yes,” enter the name of the foreign country: B .
See instructions for filing requirernents for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such cantributions or
gifts were not tax deduclible?
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
h If the organization received a cortribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, doner adviser, or related person? 9b 11
10  Section 501(c){7) organizations. Enler: iR
a Initigtion fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIIL, iine 12, for public use of ¢lub facilites 10b
11 Section 501(c){12) crganizations. Enter:
a Gross lncome from members Dr SharEhO'derS ........................................................ 11a
b Gross income from other sourcas {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or acerued during the year ... ... .. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to fssue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C S ks R
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b If"“Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ... ..oz oo 14b

DAA

Form 9990 (2016)
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990 (2016) ERTE 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 or note to any lineinthis Part VI .. i

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a i1

Yes! No

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

Enter the number of voting members included in line 1a, above, who are independent 1b | 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key employee? | ...
bid the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Is there any officer, director, trustee, ar key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule C ... ....................................

(7B BTN L)

Mo [l [x

Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)

Yes | No
16a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” did the organization have written paolicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their eperations are consistent with the organization's exempt purposes? ... ... .. ........... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11al 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,”go tofine 13 123 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 reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe Jn SChEdu‘,e O how this Was done ............................................................................................. 12(:
13 Did the organization have a wiitten whistleblower policy? ... 13 X
14  Did the organization have a written docurnent retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by : : :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official L. X
b Other officers or key employess of the organization ...l X
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions). b
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement Hi
with a taxable entity during the year? USRS X
b [ "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its v '
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the FEass Ry
organization's exempt stalus with respect to such arrangements? .. . s 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 8104 reqguires 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.
D Own website [}_{] Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and If s6, how) the organization made its governing documents, ceonflict of interest policy, and
financial statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
TERRI BIRCHARD 8500 OLIVER RD
ERIE PA 16509 814-464-8662

DAA

Form 990 2018)
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Form 990 (2016) ERIE COUNTY VOCATIONAL TECHNICAL 23-28984500 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
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 organization's current officers, directors, trustees {whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in colurmns (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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List alf of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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) (c} D} {E) {F)
Name and Title Average Positicn Reportable Raporiable Estimated
hours per {do not check more than one compeansation compensation from amount of
weelt box, untess person is bolh an from related other
{iist any officer and a directorftrustee) the organizations compensation
hours for peey e = organization (W-211099-MISC) from the
retated ﬁ’é % 3 5 %% g (W-2/1099-MISC) organization
organizations gé‘ E|8 8|22 g and refated
below dotted g8 g o |eg organizations
line} g = 2| 2
g 8 | 3
(MBILL LUTZ - HARBORCREEK
TIPS UTUURRURUY S 1.00
BOARD MEMBER 0.00 | X 0 0 0
(2)ANDREW FOYLE - FAIRVIEW
RS PTPITT TR RTRRRURRO RO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(3)JOHN OGDEN - FORT LEBOEUF
RSRTSRUITIUURTRRURSURRY NO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(4)DENNIS OLESNANIK - GIRARD
PTITRR TP TIPIURRRUY SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(5) JAMES BUCKSBEE -+ GENERAL MCLANE
U UURRUNRTRRUURR O 1.00
BOARD MEMBER .00 | X 0 0 0
(6)WADE KING -~ IROQUOIS
TR TERRT TR URS U SO 1.00
BOARD MEMBER 0.00 | X 4 0 0
(7) JOEHN DIPLACIDO -+ MILLCREEK
PO UUUR TR SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(8) ANDREW FYNAN -~ NORTH EAST
U PR RT TP SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(9) SAM RING - NORTHWESTERN
TSRO U U SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(10)DAVID FOX -~ UNIQN CITY
STTOUTPSURTITUTURUUURIO SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
N1 ERIC DUDA -~ WATTSBURG
TSRS TSR USRS 1.00
BOARD MEMBER 0.00 | X 0 0 0
DAA Form 980 (2016)
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Form 990 (2016) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 8
Z Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
A (B) (%) (D) (E} {F}
Name and titie Average Positicn Reportable Reperiable Estimaled
hours per (do not check more than ona compensation compensation from amouni of
waek box, uniess parson is both an from related other
{list any officer and a directorftrustee} the organizations compensation
hours for s e organization (W-2/1099-MISC) from the
retaled o2l 2]18|7|38 § (W-2/1099-MISC) organization
organizations |@&| & | & 8 (S8 & and related
below dolted g" 5| g % |8g| organizations
lina) gl B < | 3
21 c o a
8| & @
® 3
b Sub-total | >
¢ Total from continuation sheets to Part VIl, Section A ... »
d Total(addlines1band 16) ... .. ... oo »

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 > O

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line ta? If “Yes,” complele Schedule J for siuch individual

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such

individual

5  Did any person listed on line 1a receive or accrue compensation fram 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. Report compensation for the calendar year ending with of within the organization's tax year.

(A}
Name and business addross

B
Dascription of services

ol
mpensation

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

DAA
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990 (2016) ERIE COUNTY VOCATIONAL TECHNICAL

23-2894500

il Statement of Revenue

(A (B)
Retated or
exempt
function

revenue

Total revenue

€}
Unretated
business
revenue

Check if Schedule O contains aresponse ornote to any lineinthisPart VI ... . ... [

excluded from 1ax
under sections
512-514

ts

"

, Gifts, Gran

ta

Contributions

and Other Similar Amounts :

- 0 2 0O T

(o]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (coplribuions) 1e

All other contributions, gifls, grants,

and similar amounts not included above 'Ti

Moncash contributions inclizded in lines 1a-1f: $

Total. Addfines la~1§ ... ... ... >

Program Service Revenue

2a

2 - 0 o0 T

Busn. Code

Other Revenue

8a

9a

10a

(4]

b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... .. .. »

Investment income (including dividends, interest,
and other similar amounts) »

27,301

27,301

Income from investment of tax-exempt bond proceeds P

Royalties ... ... . ... ... .0 i,

(i} Real (ii) Perscnal

Gross rents

Lass: renlal exps.

Rental inc. or (ioss)

Net rental income or (l0SS) ... iiee >

{ross amount from {ii) Other

{i) Securities

sales of assets

other than invenlory,

| ess: cost or other

basis & sales exps.

Gain or {loss)

MNetgain or {loss) ... e >

Gross income from fundralsing avents

(notincluding & ...

of contributions reported on fine 1c).
See Part IV, line 18 a

Gross income from gaming activities.

See Part iV, line 19 a

Gross sales of inventory, less

returns and allowances a

Busn. Code [;

1Ha

© o0 T

12

357

357

357

Total revenue. See insfructions. ... ... . ... >

123,445

27,658

DAA

Farm 990 (2018
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016)  ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) erganizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule © contains a response or note to any line in this Part IX

(A} (B} (C) t0)
Fotal expenses Program service Managament and Fundraising
expenses general expensses expenses

Do not Include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part VIl

1 Granis and olher assistance to domestic organizations

and domestic governments. See Part IV, fine2t
2 Grants and other assistancea to domestic
individuals, See Part IV, line22 5
3 Grants and other assistance to foreign
organizafions, foreign governments, and foraign
individuals. Ses Part iV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nof included above, to disqualified
persons {as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3XB)
7 Other salaries andwages

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

10 Payrolltaxes
11 Fees for services (non-employees):

a Management . 63,600 63,600
blega T 330 330
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17 :
f Investment managementfees 12,646 12,646
@ Other. {If line 11g amount exceeds 10% of line 25, column
(A} amour, list line 11g expenses on Schedule O.) 6 ’ 196 4 ’ 173 2 7 023
12 Advertising and promotion 13,945 13,9845
13 Office expenses 4,789 4,789
14 Information technology 7,788 7,788
16 Royalties .
16 Occupancy .
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 729 729
20 |nterest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnswance . 3,836 3,836
24  Other expenses. ltemize expenses not covered 5 M
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 2de expenses on Schedule O.) : e
a FIELD TRIP EXPENSES 10,694 10,694
b AWARDS 7,972 7,872
¢ . MANUFACTURING DAY EXPENSE 4,519 4,519
d DUES . 2,544 2,544
e All otherexpenses 237 237
25 Total functional expenses. Add lines 1 through 242 139,825 118,209 21,616 0
26 Joint costs. Complete this line only If the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) ... ... ...

DAA

Form 990 (2016)
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990 (2016) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X . e e rL
(A) (B}
Beginning of year End of year
1 Cash—nondnterestbearing 207,645] 1 348,214
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
& Accounts toceivable, net u| 2,290
5 Loans and other receivables from current and former officers, directors, S L
trustess, key employees, and highest compensated employees. 2
Cormplete Part Il of Schedule L ... 5
& Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958{(c)(3)(B), and contributing employers and B
sponsoring organizations of section 501(c)($) voluntary employees’ beneficiary i
n organizations (see instructions). Complete Part Il of Schedwle L 6
8| 7 Notes and loans receivable,net 7
< 8 EnventOFieS for sa!e O S 8
9 Prepaid expenses and deferred charges 3
10a Land, buildings, and eguipment: cost or :
other basis. Complete Part VI of Schedule D 10a Fia
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1t 12
13 Investments—program-related. See Part i, line 1~ 13
14 Intangible assets 14
15  Otherassets. See PartiV, line 11 212,223 15 229,226
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ... 419,868| 18 579,730
17 Accounts payable and accrued expenses 7,024| 17 3,266
18 Grantspayable 18
19 DefeFI'Ed revenue ......................................................................... 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Compiete Part [V of Schedule B 21
9 22 Loans and other payables to current and former officers, directors,
g frustees, key employees, highest compensated employees, and
° disqualified persons. Complete Part il of Schedwle L 22
— |23 Secured mortgages and notes payable fo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 180,000
26 Total liabilities. Add lines 17 through 25 ............ oo e, 183,266
Organizations that follow SFAS 117 (ASG 958}, check here @ and e
§ complete lines 27 through 29, and lines 33 and 34. S e
§|27 Unrestrictednetassets .. 373,588 392,860
® |28 Temporarily restricted netassets 39,256 3,604
2|29 Permanently restiicted netassets __
i Organizations that do not foliow SFAS 117 {ASC 958), check here and - :
G complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or curventfends
&£ | 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assels or fund balances 412 ,844| 33 396,464
34  Total liabilities and net assetsifund balances ..o 419,868 a4 579,730

DAA

Form 990 2018
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016) ERIE COUNTY VOCATIONAL TECHNICAL 23~-2894500 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part XI . e
1 Total revenue (must equal Part VA, column (), line 12) ... 1 123,445
2 Total expenses (must equal Part IX, column (A), lne 25) ... ... 2 139,825
3 Revenue less expenses. Subtractline 2 fom fne 1 3 ~16,380
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (AY 4 412,844
& Netunrealized gains (losses) oninvestments ... 5
6 Donated Sewlces and use OE facﬂities .................................................................................... 6
T oAnvestment eXPENSES | 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Schedule ©y L g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
olumn (B) ... . RSO e 10 396,464
i Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Park XA e, D

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
if the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
i "Yas," 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 Consalidated basis L] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box befow 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

¢ "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 stalements 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.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 __ © .

b 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. ..

_Yes | No

3a

3b

DAA

Farm 990 (2018)



084214 081412017 10:01 AM

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
{Form 990 or 990-EZ)
. Complete If the organization is a section 50t(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service , wet - . .
» Information about Schedule A (Form 996 or 390-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization ERIE COUNTY VOCATIONAL TECHENICAT ’ Employer fdentification number
SCHOOL FOUNDATION 23-28984500

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

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

2 D A schooi described in section 170{b}{1){A){ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state: il
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in
[]

section 170{b)}{1}{A){iv}. (Complete Part 1.)

A federal, state, or local government or governmental unit described in section 170{b){1){A)}v}).

7 L}'{:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1){A){vi). (Complete Pazt II.)

D A community trust described in section 170(b}(1}{A}{vi}). {Complete Part ii.)

- 9 D An agricultural research organization described in section 170{b){1){A}{ix} operated in conjunction with a land-grant callege
or university or a non-land grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
U S e

10 D An organization that normally recelves: (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
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part {Il.)

11 [j An organization crganized and operated exclusively to test for public safety. See section 508(a)(4}.

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

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

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

e B Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lll
functionally integrated, or Type 1Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported orgaﬁi;_"ation(s).

(i) Name of supporled (i) EIN {iit) Type of crganization {iv} Is the organization {v} Amount of monetary (v} Amount of
organization (described cn fines 1-10 listed in your governing support (see olher support (see
above (see inslruclions)) docement? instructions) instructions)
Yes No
(A}
{B)
<)
D)
{E)
Total D : S - .
For Paperwork Reductlon Act Notlce see the Instructlons for Form 930 or 990-EZ, Schedule A (Form 930 or 990-E7) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2018 ERIE COUNTY VOCATIONAL TECHNICAL 232894500 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f} Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 6,682 143,947 208,509 203,033 95,787 657,958
2 Taxrevenues levied for the
. organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 682 143,947 208,509 203,033 95,787 657,958
§ The portion of total contributions by S Gl ; i e
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f}
6  Public support. Subtract line 5 from fine 4. 657,958
Section B. Total Support
Calendar year (or fiscal year beginningin)  » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line4 6,682 143,947 208,509 203,033 95,787 657,958
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SQUICES . 25,033 32,156 ~656 -879 27,301 82,9055
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... 1,693
11 Total support. Add lines 7 through 10 742,604
12  Gross receipts from related activities, etc. (see instractions)
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c}(3})
organization, check this Box and StOP Rere .. o i ieesiei e > [T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line ¥4, column (f)) 14 88.60%
18  Public support percentage from 2015 Schedute A, Part Il line 14 15 92.33%
16a 33 1/3% support test—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2015, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization 4 D
17a 10%-facts-and-circumstances test--2016. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
ORGANIZANON | > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e > [
18  Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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A (Form 990 or 990-EZ) 2016 ERIE COUNTY VOCATIONAL TECHNICAL 23-2884500 Page 3
Support Schedule for Organizations Described in Section 508(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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) W {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 (f) Total

14 Giits, grands, conlributions, and membership

fees received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
{urnished in any activity that is refated o the
organization's tax-exempt purpose

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

4  Taxrevenues 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 &

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amoaunts 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 [ine 13 for the year

¢ Addlines 7aand 7b

8 Public support. {(Subtract line 7c from
line6.) i

Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2012 {b) 2013 {c) 2014 {d) 2015 (&) 2018 {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 income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivities not included in line $0b, whether
or not the business is regularly carried on ...

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

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

and 12y
14  First five years. [f 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 e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part I, line 15 . ... 0. 0 0 i oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column {f} divided by line 13, column ) . 17 %
18  Investment income percentage from 2016 Schedule A, Partill, line 17 . 18 %
19a 33 1/3% support tests—20186. 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 organization ._................... > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or fine 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 organization qualifies as a publicly supported organization................. > D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ... ............... > D

Schedule A {(Form 930 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 ERIE COUNTY VOCATIONAL TECENICAL 23-2884500 Page 4
: Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compiete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

|_Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status S
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 509(a){(1} or {2).

3z Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(h) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){(4}, {6}, or (6) and
satisfied the public support tests under section 509(a){2)? 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 puf in place o ensure such use.

4a Was any supported organization not organized in the United States (“"foreign supported organization")? /f
"Yes,” and if you checked 12a or 12b 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 supported organizations.

¢ Did the organization support any foreign supported organization that does neot have an IRS determination
under sections 501(c){(3) and 509(a){1) or (2)? If “Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2KB)
purposes.

5a Did the organization add, substitute, or remeve any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, provide dstail in Part Vi, including (i) the names and EIN
numbers of the supported organizations addsd, substituted, or removed; (i} the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type |l only. 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?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a farnily member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complele Part | of Scheduie L (Form 890 or 990-EZ).

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 890 or 990-EZ}.

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and erganizatiens described
in section 509{a)(1) or (2))7 if "Yes," provide delail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a} hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif "Yes," provide defail in Part VI.

10a \Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated S
supporting organizations)? If "Yes," answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the arganization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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orm 990 or 990-EZ) 2016 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 5
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) SRt

below, the governing body of a supported organization? 1a
b A family member of a person described in {a} above? b
¢ A 35% controlied entity of a person described in {a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, i1c

Section B. Type | Suppoiting Organizations

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 all fimes during the
tax year? If “No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
conirolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what condifions or restrictions, if any, appfied to such powers during 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 organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supetvised, or conlrolled the supporfing organization,

Yes No

Section C. Type |l Supporting Organizations

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)? /f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that confrolied or managed

the supported organization(s).

Yes No

Section D. All Type IH Supporting Organizations

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

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally-Integrated Suppotrting Organizations

1

b | |

Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially all of the organization’s activities during the tax year directiy 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 purposss,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantiafly all of its activifies.

Did the activities described in (&) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " expiain in Part Vi the
reasons for the organization’s position that ifs supportfed organization{s) would have engaged in these
activities but for the organization's involvement,

Parent of Supported Organizations. Answer (a) and (b} befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
{rustees of each of the supported organizations? Provide details in Part Vi,

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

Yes No

3b

DAA

Schedule A (Form 980 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 8
Type Il Non-Funectionally Integrated 509(a}(3) Supporting Organizations
1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See
instructions. All other Type HI non-functionally integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year &) Curfent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instiuctions) 3
4 Add Jines 1 through 3. 4
5 Depreciation 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) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cuirent Year
(optional
1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year); SRR
a _ Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total {add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other s
factors (explain in detail in Part Vi): EE
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
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. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cureent Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
3  Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ST
7 U Check here if the current year is the organization's first as a non-functionally Infegrated Type |il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 ERTE COUNTY VOCATIONAL TECHNICATL

23-2894500 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income froem activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

00|~ S I [P it

Distribuions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

{i)

Section E - Distribution Allocaticons {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2016

(iii}
Distributable
Amount for 20186

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

{reasonable cause required-explain in Part V1), See

instructions.

Excgs_s_ cjistribgti_qn_s caryover, if an / At_q_ 2Q16:

From 2013

From204 . ...

From20156 .. .. .. . ... . ... . .

Total of lines 3a through e

Applied to underdistributions of prior years

T e oo o

Applied to 2016 distributable amount

Carryaver from 2011 not applied (see instructions)

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

Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b fram 4,

5§ Remaining underdistributions for years prier to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover {o 2017. Add lines 3j
and 4c.

8 d f li

a

b Excess from 2013 .

¢ Excessfrom2014 . ... . . . . .. ... ...
d Excess from 2018 e
e Excessfrom?2016 . ... ... .. . ... .. ... .. ...

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 ERIE COUNTY VOCATIONAL TECHNICATL 23-2894500 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9c, 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; PartV, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {(Form 980 or $90-EZ) 2016
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Schedule B : OMB No. 1545-0047
{Form 990, 990-EZ, Schedule of Contributors

or 950-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
ﬂ?gﬁ,’;?ﬁgi;n;ﬁesgﬁ,?é’:” P information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form380.

Name of the organization Employer identification number

ERIE COUNTY VOCATIONAL TECHNICAL
SCHOOL FOQUNDATION 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
[:l 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 organization 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 1 and H. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 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 i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ji) Form $80-EZ, line 1. Complete Parts 1 and IL.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that re¢eived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animats. Complete Parts |, I, and Ill.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no 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 exciusively religious, charitable, etc., purpose. Don't 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 s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PE, Part [, line 2, to certify that it doesn't meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 996-PF) (2016)

DAA
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Schedule B {Form 990, 990-EZ, or 980-PF) (2016)

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.

(@ {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 I 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
............................................................................................. 7,500 | Noncash | |
ERIE Pa 16507 (Complete Part il for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
NW PA CHAPTER NTMA
;3. | NW PA CHAPTER NTMA Person
1174 ELK STREET Payroll L]
P.O BOX 831 | S 2,000 | Noncash
FRANKLIN PA 16323 | (Complete Part If for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UPMC
4. UM e Person
100 STATE STREET, SUITE 300 Payroli ]
............................................................................................. 3,000 | woncash [ ]
ERIE PA 16507 (Complte Part i for
nencash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ERIE INSURANCE
5.1 (ERIE INSURANCE ... Person
100 ERIE INSURANCE PLACE Payroll H
............................................................................................ 5,000 | Noncash | |
ERIE .. PA 16530 (Complete Part il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C.A. CURTZE CO.
6 | C.A, CURTZE CO. . . . ... Person
1717 EAST 12TH STREET Payroll L]

Noncash
{Complete Part il for
noncash contributions.)

DAA

Schedule B {Forim 990, 990-E2Z, or 990-PF) {2016)

Page 2
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SCHEDULE D Supplemental Financial Statements OM8 No, 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6

Department of the Treasury P Attach to Form 990.
Internal Revenues Service P Information about Schedule D (Form 990} and its instructions is at www.frs. gov/form930.

Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 123, or 12h.

Name of the organtzation

ERIE COUNTY VOCATIONAL TECHNICAL

Employer identification number

SCHOOL FQUNDATION 23-2894500

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

R WK -

(a) Doner advised funds {b} Funds and other accounts

Aggregate value atend of year
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . .. o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? e eeisiieie i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Purpose(s) of canservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[J Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatt

easement on the last day of the tax year. “Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{a) 2c

Number of conservation easements included in {c) acquired after 8/17/06, and noton a

historic structure fisted in the National Register 2d

[l Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

and section 170 B2 [ ] ves [ ] No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote fo 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" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIt, the text of the footnote to its financial statements that describes these items.

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 simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part VIl tine 1 s
{iiy Assets included in Form @890, Part X L TR
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
folfowing amounts required to be reported under SFAS 146 (ASC 958) relating to these items:
a Revenue included on Form 890, Part Vill, line 1 > s
b Assets included in Form 990, Part X . . e eiiiieeiiiiieiiiaiess i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2016

DAA
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Schedule D (Form o0y 2016 ERTE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other recards, check any of the fellowing that are a significant use of its
coliection items (check all that apply):
a D Public exhibition d E Loan or exchange programs
b D Scholarly research e u Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... .. ... ... .. ... [] Yes D No
) Escrow and Custodial Arrangements.
Camplete if the organization answered "Yes" on Form 990, 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 930, Part X?

b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distibutions during the year le
f Endingbalance 1f _
2a Did the organizatien include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes | | No
b Y "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XHI .. . .. .. . ... . ... ... ...
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c) Two years back {d) Ttwes years back {e) Four years back
ta Beginning of year balance 212,223 221,497 228,224 198,117 181,986
b ContribUtions ............................
¢ Net investment earnings, gains, and
losses 26’824 -897 ~656 32’154 20’659
d Grants or scholarships 7,500 6,000 3,879 3,000
e Other expenditures for facilities and
programs
f Administrative expenses 2,321 2,377 2,212 2,027 1,528
g End of yearbalance 229,226 212,223 221,497 228,224 198,117
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as
a Board designated or quasi-endowment P 100 . 00 %
Permanent endowment® %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a() X
(i) related organizations 3alii) X
If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ribe in Past X1il the intended uses of the organizaticn's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (b} Cost or other basis {c) Accumuiated {d} Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
¢ leasehold improvements
d Equipment
e Other . . .. i
Total. Add lines 1a through 1e. (Column (d} must equal Form 920, Part X, column (B), line 10c} . . . |

Schedule D (Form 9%0) 2016
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Schedule I (Form 920y 2016 ERTE COUNTY VOCATIONAL TECHNICATL 23-2894500 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security of catagory {b) Book value {c} Method of valuation:

(including name of security) Cost or end-of-year market valug

T tal (Cofumn (h) must equal Form 990, Part X, col. (B) fine 12.) P
Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of invastment {b) Book value {c) Method of valuation:
Cost or end-of-year markel value

(1)

(2)

{3)

{4)

{5)

(8)

(7)

{8)

(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.

{a) Description {b} Book value

{1) ECF ENDOWMENT 229,226
{2)
{3)
{4)
{5)
(8)
7)
{8)
{9) :
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 15.) . ... ... > 229,228
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Dascription of fiability (b} Book value

(1) Federal income taxes

(2) SCHOOL DISTRICT FUNDS HELD IN TRUST 180,000

(3}

4}

(5)

(6}

7

(8}

(9}
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25.) I 180,000 et
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . ...... ... i—|__

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ERTE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 123,445
2 Amounts included on line 1 but not on Form 980, Part VIIE, line 12: o
a Netunrealized gains (losses) on investments 2a
b DonatEd Ser\”ces and use Of faC"itieS .................................................. Zb
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough2d
3 Subtractiine 2efromline 1 123,445
4  Ameunts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ineve 4a
b Other (Describe in PartXIL) . ... ab .
c Add [ines 4a and 4b ............................................................................. Lt 4ttt e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . . . . . . . . . 5 123,445
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 139,825
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a DonatEd sewices and use Of facilities .................................................. za
b Prioryearadjustments 2b
¢ O[her gosses ............................................................................ 20
d Other (Describe in Part XHL) 2d S
e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline t 3 139,825
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part Vill, linev 4a
b Other (Describe inPart XULY 4b
< Add Ijnes 4a and 4b ......................................................................................................
xpensas, Add lines 3 and de. (This must equal Form 990, Partl, line 18.) .. .. ... ... ... ... 139,825

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part [H, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xi, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additienal information.

Schedule D (Form 990) 2016
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Form 900} 2016 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 5
Supplemental Information {continued)
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QOMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 996 or 990-EZ or to provide any additicnal information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 890-E2) and its instructions is af www.irs.gov/form980
Name of the organization ERTE COUNTY VOCATIONAL TECHNICAL Employer :dent:flcat
SCHOOL FOQUNDATION 23-2894500

FORM 990, PART VI, LINE 11E - ORGANIZATION'S PROCESS TO REVIEW FORM 290 _ .
FORM 990, PART VI, LINE 18 ~ NO PUBLIC DISCLOSURE EXPLANATION . . .. .. ..
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2016}
DAA
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Schedule R {Form 990y 2016 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 5

Supplemental information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 980) 2016
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Buseck, Barger, Bleil & Co.
1640 W 8th St
Erie, PA 16505-5042
814-454-6341

August 14, 2017
CONFIDENTIAL

Erie County Vocational Technical
School Foundation

8500 Oliver Road

ERIE, PA 16509

Dear Terri:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements,

Federal Filing Instructions
None is required. Your Forin 990 for the year ended 6/30/17 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Buseck, Barger, Bleil & Co.
1640 W 8th St
Erie, PA 16505-5042

If previously signed and returned no further action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Buseck, Barger, Bleil & Co.




Buseck, Barger, Bleil & Co.
1640 W 8th St
EFrie, PA 16505-5042
814-454-6341

August 14, 2017
CONFIDENTIAL

Erie County Vocational Technical
School Foundation

8500 Oliver Road

ERIE, PA 16509

For professional services rendered in connection with the preparation of the following tax forms
for year ending 6/30/17.

TAX RBEUIE teee et e ieetee i e s veeeceseestteeererae st raasesaaabeetseeestrassssssaanssesnseasssrtesssssanessenasen $ 2,000.00
Audit and preparation of financial statements
For Year Ended June 30, 2017

Amount due $ 2,000.00
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IRS e-file Signature Authorization

Fom 387 9-EQ for an Exempt Organization

Depariment of the Treasury
Internal Revenue Service

For calendar year 2016, or fiscal year beginning 7 / 0 1 , 2018, ard ending 6 / 3 0

P Do not send to the IRS. Keep for your records.

P information about Form 8879-E0Q and its instructions is at www.irs.gov/form8879ec.

OMB No, 1545-1878

“““ 2016

Name of exempt organization

ERIE COUNTY VOCATIONAL TECHNICAL
SCHOOL FOUNDATION

Employer identitication number

23-2894500

Name and {itle of officer

TERRY BITRCHARD, CPA
BUSINESS MANAGER

Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are using this Form 8879-E0 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 ifine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable fine befow. Do not complete more than 1 line in Part [.

1a Form 990 check here W b Total revenue, if any (Form 990, Part Vill, column {(A), line 12)
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here D b Total tax {Form 1120-POL, line 22}
4a Form 990-PF check here P |:| b Tax based on investment income (Form 9906-PF, Part VI, line 5)
5a Form 8868 check here P D b Balance Due {Form 8868, line 3c)

1b 123,445
2n
3b
4b
5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the erganization'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 reason 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 designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financlal 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 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 paymaent (settlement) 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
resclve issues related to the payment. i have selected a personal identification number {PIN} as my signature for the organization's
electronic return and, if applicabie, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize

BUSECK, BARGER, BLEIL & CO.

fo enter my PIN 16505 as my sighature

£RO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. i | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen,

As an officer of the organization, 1 will enter my PIN as my signature on the arganizatien’s tax year 2016 eiectronically filed return.
i | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P

Date  } 0

7/28/17

Certification and Authentication

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

[25257216505 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature ¥

y O

Date

7/28/17

ERQ 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.

DAA

Form 8879-EO po15)



