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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME No. 15461878
For calendar year 2017, or fiscal year beginaing ... ... 7/0L 207, enaenang. ... 6/30,2 18
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 7
Internal Revenue Service » Go to www.lrs.gov/Form8879EQ for the |atest information.
Name of exempt crganization ERIE COUNTY VOCATIONAL TECHNICAIL Employer identification number
SCHOOL FOUNDATION 23-2894500

Name and title of officer TERRI BIRCHARD, CPA

BUSINESS MANAGER
pEarts .  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, If any, from the return, if you
check the box on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &h, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

L
1a Form 990 check here B [X| b Total revenue, it any (Form 990, Pat VIll, column (A), tne 12 b 82,488
2a Form 890-EZ check hers P b Total revenue, if any (Form 990-EZ, line) . .~ 2b
3a Form 1120-POL check here P b Tofal tax (Form 1120-POL, line22y . .~~~ 3b
4a Form 990-PF check here P D b Tax based on Investment income (Form 890-PF, Part V1, line8) 4b
Sa Form 8868 check here W D b Balance Due (Form 8868, lne3c) ... ...~ &b

“Banll.  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and betief, 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 (ERQ)
to send the organization's return lo 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 ils 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 1-888-353-4637 no later than 2 business days prior to the payment (settlerent) date. | also authorize the financial institutions
invoived in the processing of the eleclronic payment of taxes to recelve confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my slgnature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize _ BUSECK, BARGER, BLEIL & CO., INC. toentermypPIN | 0842 i . my signature

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

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed{State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer’s signature | Dale ) 08/09/18
“Partill:  Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit slectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 2525721650 5 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. [ confirm that | am submitting this retum In accordance with the requirements of Pub. 4163, Modemized e-File {MeF)

Information for Authorized IRS e-file Providers for Busipess Returns,
ERO's signature P ‘ QM Data P 08/09/18

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2017)

DAA
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990 Return of Organization Exempt From Income Tax
Form Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code {axcept private foundations)
P Do not enter sacial sscurity numbers on this form as it may be made public.

Daparimenl of the Treasury

Intemnal Revenue Service ¥ Go to www.irs.goviForm$90 for instructions and the latest information.
A For the 2017 calendar vear, or tax year beginning 07 i 01/17 .and ending 06/ 30/18
B Checkifapplicable; |C Nams of organization ERIE COUNTY VOCATIONAL TECHNICAL B Employer Identification number
["] Address change SCHOOL, FOUNDATION
[] Namechan Doiog business as 23-2894500
98 | Number and street (or P.0, box If mail s nal delivered 10 strasl address) Roomisuite E Telephons numbear
(] it return 8500 OLIVER ROAD 814-464-8662
Final relum/ Cily or town, siate or province, counlry, and ZIP or foreign postel code
terminated
" ERIE PA 16509 G Gross receipls$ 82,488
D Amended return F Name and address of principal officer:
D Application pending TERRI BIRCHARD , CPA Hia) Is thfs a group return for subordinates? D Yoz @ No
8500 OLIVER ROAD (o) Ave ol subordinates incwded || Yes [_] No
ERIE PA 16509 1 "No," altach a list. (see instructions)
| Tex-exempt stafus; D—([ 601(c}3} l 801 ( } 4 (insert o} n 4947{a){1) o | | 527
4 Wabsite: D WWW . ECTS . ORG Hie) Group exemplion number P

K _om of rganizabior: [ ] coporaion | | Tust | | Assoclaion | X! oter» FOUNDATION Pi Yesrotiomaiox 1997 | Statooflogaldomiole:  PA

Summary

1 Briefly describe the organization's mission or most significant activities: | .
8 B L ekt g oo 2 o8 w2 i e 22
B | e e e e n et s ettt ettt et
B o et oot
g 2 Check this box P> D i the organlzation discontinued its operations or dispased of more than 25% of its net assefs.
o5 | 3 Number of voting members of the governing body (Part V), ine12 . ..~ 3] 11
8| 4 Number of independent voting members of the govemning body (Part VI, line1b) 4 | 11
:E & Total number of individuals employed In calendar year 2017 (Part V, fine2a) 5| 0
Z| 6 Total number of volunteers (estimate if necessary) ... ... ... 6| 0
7a Total unrelated business revenue from Part VIIl, column (C}, line12 7a ¢
b Net unrelated business taxable income from Form 990-T line 34 .. ... .. ... ... . .. .o 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (PartVilLdine th) 95,787 60,791
E| 9 Program service revenue (Part Vil fine2g) . 0
3 | 10 Investmentincome (Part VIIl, column (A), Ines 3, 4, and7d) 27,301 21,064
€ | 11 Other revenue (Part VIl column (A), fines 5, 6d, 8¢, 8¢, 10c, and 11e) 357 633
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... ... 123,445 82,488
13 Grants and similar amounts paid (Part [X, columin (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
2| tBaProfessional fundraising fees (Part IX, column (A), line 1t} = 0
g b Total fundraising expenses (Part X, coluran (D), line 25) o R ST
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f24¢) 139,825 208,232
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 139,825 208,232
19 Revenue less expenses. Subtract line 18 from line 12 .. e -16,380 -125,744
EY Baginning of Current Year End of Year
£5 20 Total assets (PactX, line 16) . 579,730 299,011
28 21 Total ablities (PartX, ne26) 1T 183,266 28,292
25 22 net assets or fund balances. Subtract ine 21 fromline20 _ .. . ... ... . 396,464 270,719

il . Signature Block
tinder penaities of perjury, | declare that [ have examined this return, Including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of praparer (other than officer) is based on all information of which preparer has any knowledge. :

Sign } Signature of officer l Date
Here ’ TERRI BIRCHARD, CPA BUSINESS MANAGER
Type or print name and litle

Print/fype praparer's name Preparer's signature Date Check EI it| PTIN
Paid VALERTE L. HARTLEY 08/10/18| ssitemployed | P00673863
Preparer | piiname  »  BUSECK, BARGER, BLEIL & CO., INC. Firm's EIN P 25-1538014
Use Only 1640 W 8TH ST

Frvsadress 3 BERIE, PA  16505-5042 Phonene. 814-454-6341
May the [RS discuss this return with the preparer shown above? (see instructions) ... ... . . . mes m::

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2017
DAA
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Form 990 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 2
“Patlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lll ... ... ... . D

1 Briefly describe the crganization's mission:

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
ProrFOrmM 890 0r990-EZ2 | | | | ... e,
if “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICBST e e [ ves (X no
If "Yes," describe these changes on Schedule O.

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

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

..............................................................................................................................................................
.............................................................................................................................................................
...............................................................................................................................................................
R R R I R T T T T T T e DA
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................

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

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

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

TO ATTEND A SECONDARY EDUCATION INSITUTION. STUDENTS ARE SELECTED BY THE
BOARD BASED ON ATTENDANCE, GRADES, RECOMMENDATIONS, ESSAYS, AND A PERSONAL

INTERVIEW. || ooriiomomoiooooesieoosooooimo oo oooeeeo oo oo

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

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

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

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

{Expenses % including grants of $ ) {(Revenue $ )
40 Total program service expenses P 187,119

DAA Farm 990 2017
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10

11

12a

13
14a

186

16

17

18

19

Eomm 900 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 3
Yos | No
1 [ X
2 | X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... 3
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," completo Schedule C, Parthl | ... 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 if "Yes, " complete Schedule C,
PRILHL | e, 5 X
Did the arganlization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Partl | e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule O, Pastdt 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | e 8
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amoumnts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"” complete Schedule D, Part IV 9 X

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

Did the organization, directly or through a relatad erganization, hold assets in temporarily restricted

endowments, permanent endewments, or quasi-endowments? If "Yes,” complete Schedufe O, Partv ..~
if the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,

VI, Vil X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 /f “Yes,"”

complete Schedule D, Part Vi

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI

for any foreign arganization? /f “Yes,” complete Schedule F, Paris I and IV

assistance o or for foreign individuals? i “Yes,” complete Scheduls F, Paits il and IV

Part VI, lines 1c and 8a7 If "Yes, " complete Schedule G, Part li

DAA

11a
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more """""""""""
11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
" 11¢c
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total agseis ..................
i e e e nenmtsmtsrsanssaraatossarssasanncaciosenrassansnnn 1 1 d x
Did the organization report an amount for other liabilities in Part X, line 257-If "Yes," complete Schedule D, PartX 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 1f X
Did the organization oblain separate, indepandent audited financtal statements for the tax year? /f “Yes,” complete
Schedie D, Parts XIANAXH ... ... . ....cciueieiiiireiieee e ee e e e, 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the orgenization answered "No" fo fine 128, then completing Schedule D, Parts X! and Xil is optionaf i2b X
Is the organization a school described In section 170(b)(1Y(A))? i “Yes," complete Schedwle & . 13 X
Did the organization maintain an office, employees, or agents ouiside of the United States? ...~~~ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United Slates, or aggregate
foreign Investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partsiandtv . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
16 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising servicéé on ............
Part IX, cotumn (A), lines 6 and 1187 /f “Yes,” complete Schedule G, Part f (see instruetions) . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
....................................................................... 1 8 x
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
IF "Yes," complete Schedule G, Partlll . e e e i et iaiaies 19 X
Form 990 (2017
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Form 90 (2017) ERIE_COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
E: /. Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate ane or more hospital facilities? /f “Yes,” complete Schedwle H 20a X
b If"Yes" to line 20a, did the organizatlon attach a copy of its audited financial statements to thisreturn? _............................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), fine 1?7 If “Yes,” complete Schedule /, Partslandtl 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complete Schedule I, Perts fend i . . . . 22
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 288 . .. ... 242 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any teax-exemptbonds? | 24c
d Did lhe organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24
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/ .~ 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ7
If "Yes," complete Schedulo L, Part! | | ... e 26 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes," complete Schedule L, Partil 2§ X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? /f “Yes," complete Schedwle L, Partit
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If “Yes, “ complefe Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustes, or key employee? # “Yes,” complete
schedu'e L' Pa’t IV ...................................................................................................................... zab x
¢ An entity of which a current or former officar, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,"complets Schedule L, Parttv 28¢c X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM 29 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If *Yes,” complee Schedule M . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complefe Schedule N,
Pa’t I ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If “Yes,”
complete Schedule N, Partll e 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,” complete Schedule R, Pert! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complefe Schedule R, Part Ii, Ill,
oIV, and Part V. e T e 34 | X
35a Did the organization have a controlled entily within the meaning of section 512(0)(13)2 .~~~ 36a X
b If"Yes" to line 35a, did the erganization receive any payrnent from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, tine2 . 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,dine2 . . . ... 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? # “Yes,” complete Schedule R,
PAIEVE e e 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 381 X
Form 990 2017)
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Form 990 (2017) BRIE COUNTY VOCATIONAL TECHNICATL 232894500

“Paft¥; Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line inthisPartV . .

1a

2a

3a

da

8a

QT

TO 0

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an inferest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

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

Organizations that may receive deductible contributions under section 170{c).
Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827

8a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

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

Section 501{c)(7) organizaticns. Enter:
Initiation fees and capital contributions inciuded on Part Vill, line 12 10a

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

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

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

If “Yes," enter the amount of tax-exempt interest raceived or accrued during the year .,.... ..... .. 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repert on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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

14b

DAA

Form 990 (2017)
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Form 990 2017} ERIE 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthisPartVl ... X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent =~~~ b 11
2  Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? |
3  Did the organization delegate control over management duties customarily performed by or under the direct

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

N

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

o o [ e

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

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; |-
3 The goverIng OOy e
b Each committee with authority to act on behalf of the governingbody?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organlization's mailing address? If “Yes,* provide the names and addresses in Schedule © .. ..o i, 9 X

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

¢ B O E ] P O Y

Yes| No
10a  Did the organization have local chapters, branches, or affilates? ... ... . 10a X
b I “Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches {0 ensure their operations are consistent with the organization's exempt putposes? . ..., 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before flling the form? 11a

b Describe in Schaedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,* go to line 13

b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the palicy? # *Yes,”
describe in Schedule O how thiswas done | 12¢

12 Did the organization have a written whistieblower policy? | .
14 Did the organization have a wiitten document retention and destruction poliey?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes® to line 15a or 15b, describe the pracess in Schedule O (see instructions). T
16a Did the organization invest in, contrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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

participation In joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respect to Such BIMANGEMeNES? .. . . it
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled - NONE _ —  ~ ~ " T
18  Seclion 6104 requires an crganization 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 mads these available. Check all that apply.
D Cwn website [zf Another's website @ Upon request @ Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persan who possesses the organization’s books and records: »
TERRI BIRCHARD 8500 OLIVER RD
ERIE PA 16509 B14-464-8662

DAA , Form 990 2017
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Page 7

Form_990 2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500

independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVil ... ... . . iren

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

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

1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

« List all of the organization's former officers, key employees, and highest compensated employees who recsived more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

{A} = © ()] {E} {F)
Name and Title Average Position Reportable Reporiable Estimated
houra per {do not check mora than one compeneation rompensation from amount of
woak box, unless person is both an from related other
{list any officer and a direciorfirustes) the organizations compensalion
hours for G ; = B organization {W-2/1099-MISC) jrom the
reigted |3 % § g g (W-2H099-MISC) arganization
organizations %g 2 % g and related
below doited w8 © organizations
ine) % g £1'3
(1)ANDREW FOYLE - FAIRVIEW
1.00
BOARD ........... R ................... 0. 00 x 0 0 0
{2 JOHN OGDEN - FORT LEBOEYF
1.00
VP&'I'RESURER ................... 0.00 X 0 0 0
(3))DENNIS OLESNANIEK - GIRARD
1.00
BOARD ......... ER ...................... 0‘00 X 0 0 0
(#4) JAMES BUCKSBEE + GENERAL. MCLANE
1.00
PRESIDEN'.[‘ ............................ O. 00 % 0 0 0
(5)JUSTIN GALLAGHER - HARBORGREEH
1.00
BOARD ......... ER ................. .O'. 0.0 5 X 0 0 0
{6} EDWARD RICKRODE |- IROQUOIS
1.00
BOBRD ........... R ................... 0.00 % 0 0 0
(' JOHN DIPLACIDO + MILLCREERK
1.00
BOA‘RD ........... R ...................... 0. 00 1x 0 0 0
(8)ANDREW FYNAN - NORTH EAST
1.00
'ﬁ .................. R ...................... O. OO % 0 0 0
(9) SAM RING - NORTMSTEW
1.00
BOARD ................................... 0. 00 x 0 0 0
(10)DAVID FOX - UNI(QN CITY
1.00
BOARD ......... ER ................... 0. 00 x 0 0 0
(1)ERIC DUDA - WATTSBURG
1.00
BOARD ........... R ........ 0.‘ 00 X 0 0 0

Form 990 oy
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90 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 8
apk YlIT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} {8} (4] (B) (E} (R
Name and litle Average Pasition Reportable Reportable Estimated
hours per {lo not cheek more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustes) the orpanizations compansation
hours for N = = organization (W-2/1099-MISC) from the
related of g 217|535 g {W-2/1099-MISC) organization
organizations g Bls g | and related
below datted gg— § 5 8 organizations
line} ﬁ < g
]
! §
1b SBubdotal . e >
¢ Total from continuation sheets to Part Vii, Section A ... . | 4
d_Totelfadd linestbandtc) ... ............................... >

2 Total number of Individuals (including but not limited to those listed abovs) 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 employee, or highest compensated
employee on line 1a? If "Yes,” complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedute J for such

individual

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

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

cornpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

Nams and b&%ess address

Descrplse senies

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

DAA

Form 990 2017)



08421 0871012018 10:53 AM

Form 990 (2017

). ERIE COUNTY VOCATIONAL TECHNICAL

23-2894500

Statement of Revenue

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

(A}
Totaf revenue

{B)
Related or
exempl
function
revenue

)
Unrelated
business
revenue

{D}
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- a0

o Q

Federated campaigns _ 1a

Membership dues 1b

39,000;.

Fundraising events B ]

Refated organizations | 1d

Governmant grants (contribulions) | 18

All other contributions, gifts, grants,
and simitar amounts not Included above 1"

Noncash contributions inchuded In tines 1a-15; $

21,791

Total. Add lines 1a—1f................cocupenn.

2a

Program Service Revenue
0 -0 0 6 &

Busn. Code

Total. Add lines 2a—2f .................. UTIT

Other Revenue

2]

Investment income {including dividends, interest,

and other similar amounts)

>

Fidesneensbritarcsieeranes

income from investment of tax-exempt bond proceeds )

Royalties ..............oceicezeescs

{l) Real

{ii) Personal

Gross rents

Less: rental exps.

Renlal Ing, or (loss)

Met rental income or (1088) . ......cooeeiieiniee... P

Gross amount from () Secarities

(i) Other

sales of assels
other than inventory]

Less: cost or olher
basis & sales exps.

Gain or (loss)

Netgainor{loss).................

Gross Income from fundraising events
(notncluding $ ..
of contributions reported on line 1¢).
SeePatlV,ine18 a

femareran

Less: direct expanses b

Net income or (loss) from fundraisin

events _....... P

Gross income from gaming activitles,
SeePartIV, fine 9 a

Less: direct expenses b

Net income or (loss) from gaming activities ,.........

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

|

Miscellaneous Ravenie

Buszn, Code

-2 - " - I -

fehetertbaar st Teedrmarasraveransaay

Allolherrevenue
Total. Add lines 11a~11d

633

>

12 Total revenue. See instructions. .................... P

DAA

rorm 990 (2017
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Form 9902017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 10
PartiX: Statement of Functional Expenses
Section 501 {c){3) and 501(c){4) organizations must complete all columns. All other orgenizations must complete column column (A).
Check if Schedule O contains a response ornote to any ine inthisPart X e [‘“L
Do not include amounts reported on lines 6b, - (A} (B) i (©) o
7b, 8b, 9b, and 10b of Part V. e = o s by
i W\,..- ST g ok

1

10
1

QN 0o Q0 0Co

12
13
14
18
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to domesiic organizations
and domestic governmenls, See Pert IV, ine2f

Grants and other assistance to domestic
individuals. See Part IV, line22 =~

Granis and other assistance {o foreign
organizations, foreign goveroments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, {o disqualified
parsons (as defined under section 4958(f(1)) and
persons described In section 4858(c)(3)(B)

Other salaries andwages
Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer coniributions}

Other employee benefits .
Payrolitaxes . . ...
Fees for services (non-employeesy
Management . . . .
Legal ...
Accounting . ...
Lobbying | ... ..o,
Professlonal fundraising services, See PartiV, line 17
Investment managementfees =
Other. [if lina 11g amount exceeds 10% of tina 25, column

(A) amoun, listline 11g expenses on Schedule )
Advertising and promotion
Office expenses . ... .
information technology . .,
Royalties . . .. ...
Qocupancy . .
TOQVel e
Payments of fravel ar entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...
Other expenses. |temize expsnses not covered
above {List miscallaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule 0.)

64,950 64,950
2,000 2,000
b j 5
12,202 12,202
4,117 3,574 543
16,763 16,763
5,415 5,415
48,520 48,520
740 740
3,814 3,814

a FIELD TRIP EXPENSES 18,934 18,934

b GIFTS & 15,000 15,000

¢ , MINT GRANT AWARDS 6,574 6,574

d  AWARDS 5,026 5,026

e Allotherexpenses 4,177 1,623 2,554
Totalfuncﬂonal__pamsmumesmrouggme 208,232 187,119 21,113 0

26

Joint costs. Complete this line only if the
organization reported in calumn {B) joint costs

from a combined educational campaign and
fundraising solicitation, Check here P

following SOP 98-2 (ASC958-720) ... ......... ..

Farm 990 (2017)



