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Schedule B . OMB No, 1545-0047
(Form 880, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Departmant of the Treasury h

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ERIE COUNTY VOCATIONAL TECHNICAL
SCHOOL FOUNDATION 23-2894500

Organization type (check one):

Filers of: . Section:

Form 990 or 990-EZ @ 501(c){ 3 } (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[__l_, 527 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization s 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 980, 930-EZ, or 980-PF that recéived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and H. See instructions for determining a

contributor's total contributions,
Special Rules

[Z! For an organization describad in seclion 501(c)(3} filing Form 990 or 990-EZ that met the 33%/s% support test of the
regulations under sections 509{a){1) and 170(b)}(1)(A}{v}), that checked Schedule A (Form 890 or 990-EZ), Part {l, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$8,000; or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h; or (ii) Form 990-EZ, line 1, Complete Parts 1 and {I.

D For an organization described in section 501({c)(7}, (8), or (10) fililng Form 990 or 990-EZ that recsived 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 children or animals. Complete Paris i, [I, and Hi.

|:| For an organization described in section 501(c)7), (8}, or {10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, 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 exclusively religious, charltable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it recelved nonexolusively religious, charitable, stc., contributions
totaling $5,000 or more during the year . o K

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 990-E2, or 920-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

PAGE 1 OF 1

Page 2

Name of organization
ERIE COUNTY VOCATIONAL TECHNICAIL

Employer Identification number
23-2894500

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

{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
ERIE COMMUNITY FOUNDATION
1|  ERIE COMMUNITY FOUNDATION . Person
459 WEST 6TH STREET Payroli
............................................................................................. 7,500 | Noncash
CERIE i, PA 16507 . (Complete Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
ERIE INSURANCE
.2 | (ERIE INSURANCE . ... Person
100 ERIE INSURANCE PLACE Payrol}
.............................................................................................. 5,000 | Noncash
ERIE PA 16530 (Complete Part i for
noncash contributions.)
{a} (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
C.A. CURTZE CO.
R C.A. CURTZE CO. o Person
1717 EAST 12TH STREET Payroll
............................................................................................. 5,000 | Noncash
ERIE o, PA 16511 (Compiete Part If for
: noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
..................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person Q
Payroll
....................................................................................................... Nonc“h
............................................................................ {Complete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll B
......................................................................................................... NoncaSh
(Complete Part 1 for

noncash contributions.)

DAA

Schedule B {Form 980, 830-EZ, or 990-PF} (2017)
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SCHEDULE D Supplemental Financial Statements |_oms do. 15450047
(Form 990) P Compilete if the organization answered “Yes” on Form 890, 201 7
Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P> Attach to Form 990,

Internal Revenue Sesvice . P Go to www.irs.gov/Form990 for Instructions and the |atest Information. ;

Name of the arganization Employer identification numbser

ERIE COUNTY VOCATIONAL TECHNICAIL
CHOOL FOUNDATION 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.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear .. .. ... ...

2 Aggregate value of contributions to (duringyea) .

3 Aggregate value of grants from (duringyear) .

4 Aggregate value atendofyear . . . . ...

§ Did the organization inform all donors and donhor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No

6 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 donor or denor advisor, or for any other purpose
oonferrin impermissible private benefit? .. ... .. ..o ettt D Yes D No
grtll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historie structure

Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. 2 “1Held at the End of the Tax Year
a Total number of conservationeasements | . s 2a
b Total acreage restricted by conservationeasements . . . . .. .. 2b
¢ Number of conservation easements on & certified historic structure included in(®) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. ... ... ... 2d
3 Number of conservation easemsnts modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» . ...

8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Itholds? . ... ... ..., [ Yes [] o

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170{h}{4)(B)(i}
and SEEOn 170NANBYINT ... ..o oot [] Yes [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the faotnote to the organization’s financial statements that describes the
organizaﬁon s accounting for conservation easements.
#i il Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xi], the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating ta these items:
{I) Revenue included on Form 890, Part Viil, line 1 | -

(if) Assets included in Form 990, PartX e | R

2 If the organlzation received or hield warks of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIll, fine 1 >
b Assets included In FOrm 990, Part X . .. o . oottt ettt et aees > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 2
: « _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the arganization's acqulsition, accession, and other records, check any of the following that are a significant use of its
collaction items {check all that apply):

a Public exhibition d B Loan or exchange programs
b | | Scholarly research OUIOT oot
c 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
Xitl.

8 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
I ~ Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part [V, 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 ofher assets not

included on FOrm 980, P X? e e [] Yes [ ] No
b If“Yes,” explain the arrangement in Part XIl and complete the following table
Amount
€ Beginning DalaNCe 1c
d Additions during the Year | 1d
e Distributions during te YBAr | e 1e
fOERdIGDRIBNCS e LM
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? Ij Yes ; No

if

"Y s,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xill
{ Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a} Curcent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 228,226 212,223 221,497 228,224 198,117
b Contributions ... ...
¢ Net investment earnings, gains, and
losses 18,915 26,824 -897 =656/ 32,154
d Grants or scholarships 7,500 7,500 6,000 3,879
e Other expenditures for facilities and
programs
f Administrative expenses 2,527 2,321 2,377 2,212 2,027
g Endofyearbalance . . .. .. ... 238,114 229,226 212,223 221,497 228,224
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanentendowmentd %
¢ Temporarily restricted endowment» %

The percentages on lines 2a, 2b, and 2c 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(1) X
(i) related ORGANZANIONS | e 3a(li} X
b 1If *Yes" on line 3a(il), are the related organizations listed as requnred onSchedule R7 3b
4 Dascribe in Part Xill the intended uses of the organlzation'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 propenty {a) Cost or other basls {b) Cost or olher basis {c) Accumulaled {d) Book value
{invastment) (other) depraciation
13 Land .........................................
b Buildings ...
¢ Leasehold improvements
d Equipment .
e Other .............ocoooeveeeeeinieoinioaiass
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... ... ... »
Schedule D (Form 880) 2017
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ScheduIeD (Form 990) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 3
~Hattil  Investments—Other Securities.
~___Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or calegory {b} Book value {c) Mathod of valuation:
(inciuding name of security) Cost or end-of-year market valua

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

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

(H) ........

lnvestments—-Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, fine 11c. See Form 890, Part X, fine 13.
{a) Description of investmenl {b) Book value {c} Method of valuation:

Cost or end-of-year markel value

()
2
3)
(4)
(5)
{6)
4]
(8)
{9)
Tohl Column {b) must equal Form 990, Part X, col, (B) line 13,) >
3 “. Other Assets,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value
{1} ECF ENDOWMENT 238,114
{2)
(3)
4
(6)
(8)
n
{8)
(9)
. (Column (b) must equal Form 990, PartX, oL (B lNe 15) . . ..o iiiiiiiiiieieveins > 238,114
et 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) Description of liabllity {b) Book value
{1) Federal incoms taxes
2
3
(4)
&
©)
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,)
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reporls the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check here [f the taxt of the footnote has been provided in Part XHl ......... N ]—L
DAA Schedule D (Form 990) 2017




08421 08/10/2018 10;53 AM

Schedule D (Form 890) 2017 ERTE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements [ 1 82,488
2 Amounts Included on fine 1 but not on Form 990, Part VIll, line 12: o
a Net unreatized galns (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describs in Part XIIL.)

3 Subtractline 2efromlined ... . ... 82,488
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part X|il.)

C AAINBS 4B aNG 40
_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 82,488

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements | ... 208,232
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servioes and use of fadiliies ... 2a
b Prioryearadustments | 2b
C Otherlosses . . 2c
d Other (Describein Part XML} | .. ... ... 2d
e Addlines2athrough d | . . e
3 Subtractline 26 from IINe 1 . e e 208,232
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pat VI, ine7b 4a
b Other (Describe In PartXI) . . . 4b
¢ Add lines 4a and 4b
208,232
Provide the descrlptlons required for Part I, lines 3, 6, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Pa
* Supplemental Information {continued)
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.....................................................................................................................................................................
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.....................................................................................................................................................................

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMD No. 16450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 890 or 990-EZ.

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information.

Name of lhe organization ERTE COUNTY VOCATIONAL TECHNICAL
SCHOOL FOUNDATION

Employer identification numbar

23-2894500

 FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

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

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

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

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

e < S 1 O

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule O (Form 990 or 980-EZ) (2017)
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R provide additional information for responses to questions on Schedule R. See Instructions.
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