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IRS e-file Signature Authorization
rom 83879-EQO for an Exempt Organization Ssts Do
For calendar year 2017, or iscal yesr beginning ... 7/01 z017,ardenang. ... 6/30.20 18
Departmant of tha Treasury » Do not send to the IRS. Keep for your records. 20 1 7
Internal Revenue Service » Go to wiww.irs.gov/FormB8879EQ for the latest information.
Name of exampt organization ERIE COUNTY VOCATIONAL TECHNICAIL Employer identification number
SCHCOIL FOUNDATION 23-2894500

Name and titla of officer TERRI BIRCHARD, CPA

BUSINESS MANAGER
i Type of Return and Return Information (Whole Dollars Only)
eck the box for the return for which you are using this Form 8879-EC and anter the applicable amount, If any, from the return. If you
check the box on ine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
lvave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on
the applicable line helow. Do not complete mare than one fine in Part |.

ia Form 990 check here B Total revenus, if any (Form 890, Part Vill, column (A), fine 42 =~ 1ib 82,488
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, Hipe22y .. 3b
4a Form 890-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 checkhere » [ | b Balance Due (Form 8868, linedc) 5b

-Pagll . 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 refurn and accompanying scheduies and statements and to the best of my knowledge and bellef, they
are true, corract, 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 aliow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowiedgement 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 elsctronic funds withdrawal (direct debit) entry to the
financlal institution account indicated in the tax preparation saftware for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry te this account. To reveke & payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4637 no later than 2 business days prior to the payment (settflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve igsues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s

electronic return and, if applicable, the arganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _ BUSECK, BARGER, BLEIL & CO., INC. toentermypIN L 08421 | .o 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 I have indicated within this return that a copy of the retum is
being filed with 2 state agency(les) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn’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(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

) b » 08/09/18

Certification and Authentication

E‘s IIN. 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 fs my signature on the 2017 electronically filed return for the organization
indicated above. [ conflrm that | am submitting this retum in accordance with the requirements of Pub, 4463, Modemized e-File (MeF)

Information for Authorizeq IRS e-file Providgrs for Busipess Returns,
ERO's signature P l Qm Data 08/09/18

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

DAA
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i 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.qov/Form390 for instructions and the iatest Information.
A__For the 2017 calendar year, or tax year beginning 07 j 01/17 . and ending 06/30 /18
B Checkifapplicablo: € Nams of organization ERIE COUNTY VOCATIONAY, TECHNICAIL D Employer identification number
(] Address change SCHOOL FOUNDATION
D Name change Doing business as . 23-2894500
Nurber and stréet (o P.0. box Il mail s nat dalivered to strasl adress) Roomisuie E Telephone number
[ ] it refurn 8500 OLIVER ROAD 814-464-8662
Final return/ Cily or town, stata or province, country, and ZIP or foreign postal code
lermicted ERIE PA 16509 & Gruas eosgn$. 82,488
D Amended refum F Name and addrass of principal ofiicer:
(] wsicatonpendng | TTERRT BIRCHARD ; CPA i) s this @ group retan for subordinates? || Yes [X] No
8500 OLIVER ROAD Hib) Are il subordinales included? | | Yes [ | No
ERIE PA 16509 1No,” attach a list. {see instructions)
| Tax-exempt stotus: m 501(c)3} I s0i(e)  ( } 4 (insert no) I——l 4847{a)1) or l | 527
s website: > WWW.ECTS.ORG H{c) Group eemption aumber P
K Fomofomanizalor: | | Corporsfin | | Tust | | Associelon X| Ober® FOUNDATION  |i Yesroffomatos 1997 | w Seisoflegaidomcle. PA
; __Sumimary
1 Briefly describe the organization's mission or most significant activities: |
g| ..SEE SCHEDULE O . i e oo
B | eiiitt oot ettt e e et ee e e ot e e — e e e e e e e e e
3 I et e e
é 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets, ) o
o | 3 Number of voting members of the governing body (Part Vi, fine ) 3| 11
8| 4 Number of independent voting members of the governing body (Part VI, linetb} 4 | 11
% § Total number of individuals employed In calendar year 2017 (Past V, line22) 5| 0
S| ¢ Total number of volunteers (estimate if necessary) | . ... ... 60
7aTotal unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income fromForm990-T. line34 ... .. ... .. .........0oiiieiiiiiiiiiiire., b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vill, fine #h) 95,787 60,791
E| 9 Program service revenue (Part VIll. ine 20) . ... 0
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7) 27,301 21,064
% | 11 Other revenue (Part VHl, column (A), lines 5, 6d, 8, 8c, 10c, and 11¢) 357 633
12_Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) ............ 123,445 82,488
13 Grants and similar amounts paid (Part IX, column (A), ines -3y 0
14 Benefits pald to or for members (Part IX, column (A), line4y 0
@ | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 41} 0
8| b Total fundraising expenses (Part IX, column (D), ine 28} 1 : e
il [ 17 other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 139,825 208,232
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line28) 139,825 208,232
19 Revenue Jess expenses. Subtract line 18 from line 12 " -16,380 -125,744
£ Beginning of Current Yoar End of Year
8 20 Totalassets (PartX, fina 18) 579,730 299,011
| 21 Totsl iablfiies (PartX, N8 26) . . ... 183,266 28,292
S| 22 Net assets or fund balances. Subtract line 21 from line20 , . ..................... 396,464 270,719
> part il Signature Block
Under penalties of perjury, | declare that t have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {ather than officer} is based on all information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here ’ TERRI BIRCHARD, CPA BUSINESS MANAGER
Type or print name and lille
Print/Type preparer’s hame Preparer's signalure Date Check D #| PTIN
Paid VALERTE L. HARTLEY 08/10/18] seti-employsd | PO0673863
Preparer | ¢y name  »  BUSECK, BARGER, BLEIL & CO., INC. rmsen)  25-1538014
Use Only 1640 W 8TH ST
Fewsadess 3 BRIE, PA  16505-5042 Pronens__ 814-454-6341

May the IRS discuss this return with the preparer shown above? {see INStruCtionS) . [ 1ves { |No
5:}; Paperwork Reduction Act Nofice, see the separate Instructions. Form 890 (2017)
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Form 990 z017) BRIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 2
“patlil.  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part 1 . ... i D

1 Briefly describe the organlization's mission:
PROMOTES THE VALUE OF CAREER AND TECHNICAL EDUCATION. RESPONSIBLE FOR

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

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

2 Did the organization undettake any significant program services during the year which were not listed on the
prior FOmM 980 0r 880-EZ2 e
if "Yes," describe thess new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIBST e, [ Yes [X] no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three targest 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.

................................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
B I I I L L R R T T e T T T I T T S iU U UG O S
..............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
...............................................................................................................................................................

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

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

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

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

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

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

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

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

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

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

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

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

{Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P 187,119

DAA Form 990 (2017)
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10

11

12a

13
14a

15

16

17

18

19

Form 990 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 3
Yes | No
11 X
2 | X
Did the organization engage in diract or indirect polltlcal campaign activities on behalf of or in apposition to
candidates for public office? If *Yes,” complete Sehedule C, Part! . ... 3
Section 501(c}(3) organizations. Did the organization engage in lobhying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif | ... g
is the organization a section 501(c)(4), 501{ci5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C,
POILHE e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! | ||| e L
Did the organization receive or hold a conservation easement, including easements to preserve opsen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt . . 7
Did the organization mainfain collections of works of art, historical treasures, or other similar assets? #f "Yes,”
complete Schedule D, PaItIll ||| | | s 8
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a
custoedian for amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or
debt negotiation services? if "Yes,” compfete Schedule D, Part IV 9 X

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

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv. .
If the organization's answer to any of the follawing questiens Is “Yes,” then complete Schedule D, Parts VI,

VI, Vill, X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,*

complete Schedule D, Part V!

Part VI, lines 1¢ and 8a? If "Yes, " complete Schedufe G, Part i}

DAA

11a
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more B
of its total assets reported in Part X, iine 167 if “Yes," complete Schedule D, Part VY . . . 11b
Did the organization repart an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Scheduie D, Part Vit . . . . 11¢
Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
..................................................................... 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
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PatX 11f X
Did the organization cblain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schadle D, Parts XTANGXH ... ........ciiiiis i ettt et e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xit is optional 12b X
Is the organization a schoal described in seclion 170(b)(1XA)ID? If “Yes,” complele Schedule & . 13 X
Did the organization maintain an office, employees, or agents outside 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 outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fendtv .. 14b X
Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants ar other assistance to or
for any foreign arganization? if *Yes,” complete Schedule F, Parts Hland IV ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsillgndiv . . . 16 X
Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part I (see instructions) .~ 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 VIII, line 8a?
i “Yes,” compiete Schedule G, Part Il ...\ oo\ oooiiiiereeeeeeiniiiiirnnnn e 19 X

Form 990 (2017
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29

22

23

24a

26

orm 990 (2017{ ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
L. _Checklist of Required Schedules {continued)
Yes | No
20z Did the organization operate one or more hospital facilities? if "Yes,” compiete Schedvle H 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ....................o ... 200
Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Iif “Yes,” complete Schedule I, Parislend 21 X
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,” compfete Schedule I, Parts fand il . . 22 X
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organlzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J | e 23 X
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 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fofine 288 | . . ... 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?  24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axemptbonds? | e, 24c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
Section §01(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{, Parti 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If "Yes," complete Schedule L, PAIET ||| ... ... —————— 26b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified parsons? #f "Yes,"” complete Schedule L, Part il 26 X

27

28

29
]

3

32

33

34

3ba

36

37

as

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee theraof, a grant selection committee membar, or to a 35% controlled

entity or family member of any of these persons? I "Yes,” complete Schedule L, Pertit .. .~
Was the organization a parly to a business transaction with one of the following parties (see Schedule L.,

Payt [V instructions for applicable flling thresholds, conditions, and exceptions):

A current or former officer, dirsctor, trustee, or key employee? If “Yes, " complefe Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complets
SOhedula L PAIIV | e,
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustes, or direct or indirect owner? /f *Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,* complete Schedile M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,*

complele Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedwle R, Pert ! .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedula R, Part i, I,

oriV, and Part V, jine 1

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

If "Yes" to line 35a, did the organization receive any payfment 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, line 2
Section §01{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, in@2 . . ...
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,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

28a

28b

28¢c

29

30

3

32

X
X
X
X
X
X
X
X

33

4| X

>

35a

35b

36 X

37 X

38| X

Form 990 (2017)
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Form 990 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500

iV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis PartV ... . ..

3a

4a

8a

6a

(2 -

TM0O o 0 O

12a

13

c
14a

b | )

DAA

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 4

Enter the number of Forms W-2G Included in line 1a. Enter -0- if nat applicable | O

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

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

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

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

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

Does the organlzation have annual gross receipts that are normally greater than $1G0,000, and did the

organization soliclt any contributions that were not tax deductible as charitable contibutions?
If "Yes," did the organization Include with every sollcitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?

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

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

8a

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

Did the sponsoring organization make any taxable distributions under section 48667

Section 501{(c)(7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part Vil line 12

8ection 501(c){12) organizations. Enter:
Gmss lnmme from members or Sha'ehOIders ........................................................

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization flling Form 890 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .,.... ........ [12b l

8ection §01{c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? .~ ...
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

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

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

f "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanationin Schedwle © ............................

14a

X

14b

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, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartvl . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing 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 authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 11

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee?

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

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

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

o o B (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 governing body? Ta
b Are any governance decisions of the organization reserved to {or subject to approval by) members

stockholders, or pergons other than the governing body?
8  Did the organization contemporaneously doecument the meetings held or written actions undertaken during the year by the following:
a TReGQVeINING DOGYZ | | e
b Each committee with authority to act on behalf of the governing body?

8  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedile O ... .. s eiieeeereiniazieeiines 9 X
Section B. Policies (This Seclion B requests information about policles not required by the Internal Reventie Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b 1f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 11a
b Describe in Schadule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a wiitten conflict of interest policy? if ‘No,"go todine 13 . ..~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ... |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢

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

13 Did the organization have a written whistleblower poicy? .
14 Did the organization have a written document retention and destruction policy? . .. ...~~~
186  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 15a X
b Other offcers or key employees oftheoranizallon T
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? e,
b [f*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh amraNgeIMentS P . . . ittt ittt ettt s e ces e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled > NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [X| Another's website [X] Upon request  [X] Other (expfain in Schedie O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: )»
TERRI BIRCHARD 8500 OLIVER RD
ERIE PA 16509 B14-464-8662

baa . Form 990 (2017
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Formhgso (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 7
“PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPartVvii ... ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ Liet all of the organization's current key employses, if any. See instructions for definitlon 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 $400,000 from the
organization and any related organizations.
o List all of the organization's former cofficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} 8 {C) D} {E} {F)
Name and Title Average Position Reportable Reparlable Estimatad
hours per {do not check more than one compengation compensalion from emount of
waak bax, unless person is both an from related other
(tist any officer and a dlreclorftrustes) the organizations compensation
hours for RIS = ] orgenization {W-2/1099-MISC) from the
related i A ERLE g (W-2/1099-MISC) organization
orgenizations gg. E 8 2 Ri & and related
bel'owd;rlled El3 % oé organizations
line|
HEHE!
()ANDREW FOYLE - TAIRVIEW
1.00
BOARD ......... ER ............. 0.' 00 x 0 0 0
(2JOHN OGDEN - FORT LEBOEUF
1.00
VP&TRESURER ................... 0.00 X 0 0 0
(3)DENNIS OLESNANIEK - GIRARD
1.00
BOARD ......... ER ...................... O. 00 1% 0 0 | 0
(4) JAMES BUCKSBEE + GENERAL MNMCLANE
1.00
PRESIDENT ............................ O. 00 x 0 0 0
(55 JUSTIN GALLAGHER -~ HARBORCREER
1.00
ﬁ .................. R ...... O .0 0 . X 0 0 0
{6} EDWARD RICKRODE |~ IROQUOIS
1.00
BOARD ......... ER .................... 0.00 e 0 0 0
(nJOHN DIPLACIDC + MILLCREEK
1.00
B. ................ ER ...................... 0.00 X 0 0 0
(8)ANDREW FYNAN - NORTH EAST
1.00
BOAR‘D ......... ER ...................... 0. 00 % 0 0 0
(9 SAM RING - NORTHWESTERN
1.00
BOARD ......... ER ...................... O. OO i x 0 0 0
(10)DAVID FOX - UNIQON CITY
1.00
BOARD ......... ER .............. O. 00 X 0 0 0
(11)ERIC DUDA - WATTSBURG
.00
BOARD ......... ER ................. 0' 00 % 0 0 0

DAA rorm 990 017
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Form 990 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 8
b ; Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8} (c) (D) (€} (3]
Name and title Average Position Reportable Reportsble Eslimated
hours per {do not check mora than ane compensalion compensation from amount of
week box, unless person is both an from related other
{tist any officer and a direcioriirusiee) the organizalions compansation
hours for oo = == organization (W-2/1009-MISC) fromthe
related Sl 3|87 |38 (W-211099-MISC) arganization
organizations | g & 8 3 g‘g g and relaied
below dotted § § a |} orgenizations
fine) g g
HEk
1b Subotal . .. >
¢ Total from continuation sheets to Part VIi, Section A ... .. »
d Totsl(addlinesdbandic) .. .. ... .......oooooneoecneeeiniio., »
2 Total number of individuals {including but nof fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complate Schedula J for such individual | | .. .. ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the
organization and related organizations greater than $150,0007 If “Yes, " compiete Schedule J for stich
INGIVIBUEE . ittt et r et a e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J forsuchperson .. ....................... Miitie s TR

Section B, iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
Name and b@l‘ness address Desmp!itsn z:tservbss Onmrgsaﬁon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b (] :
DAA Form 950(2017)
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Form 990 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23~-2894500 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . e T []
st SRR e (A) {B) {© (D}
Related or Unrelated Revenue
exempl business excluded from tax

function revenue under sections
revanue 512-514

1a Fedsrated campaigns 1a

Membership dues 1b 39,000 X

Fundraising events 1c

[
d Related organizations | 1d
e
f

-3

Governmant grants (cantritations) | _de
All olher contributions, gifts, granis,
and similar amounts not included above | 44 21,791

Noncash contribuions included In bnes ta-4%. &

Total. Add ines 1a—1%. .. ... ... ... .cooiiiiiiniiass
Busn, Code

and Other Similar Amounts

o0 @

ce Revenue [Contributions, Gifts, Grants

Alf other program service revenue . .........
Total. Add lines2a—2F . .................c..oeoveeeeeee P
3 Investment income (including dividends, interest,

and other simitaramounts) ... ... P 21,064 21,064

4 income from investment of tax-exempt bond procesds )

§ Royalties ..............cocveiiieeeiiiiieieiiiireee W
{i} Resd {ii) Personal

Program Serv

6a Gross rents
b Less: rental exps.
€ Rental nc. or {foss}

d Netrentalincomsor{loss) ..................o....... P

7a  Gross smoun fom () Securitios (i) Other
sales of asssls
other than inventory

b Less: costorolher
brasls & sales exps.
¢ Gain or {loss)
d Netgainor{loss) ............ooviviiieiriciirieieen. P
8a Gross income from fundraising evenis
(notinchding $
of contributions reported on line 1c).
See Part IV, fne18 a

b Less: direct expenses b

¢ Net income or {loss) from fundraisingevents ........ P
9a Gross income from gaming activities,
See PaitIV, line 19 a

b Less: direct expenses b

¢ Net income or (Joss) from gaming aclivitles ,......... P
10a Gross sales of inventary, less

returns and aflowances  ~~~~ a

b Less:costofgoodssold =~ b

Net income or {loss) from sales of inventory .. ....... »

Miscelianaous Ravenue Busn, Code

11a _MIsc 633 633

Other Revenue

2}

o 0 o
P
e
-
(]
=
g
@
g
o

Total. Add lines 11a~11d 4 633 e
12 Total revenue. See instructions. .................... P 82,488 0 0 21,697
Form 990 2017

DAA
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Form 990 (2017)

ERIE COUNTY VOCATIONAL TECHNICAL

23-2824500

¢ _Statement of Functional Expenses

Sectfan 501(c){3} and 501(c)(4) organizations musf complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a responss or note to any line in this Part X

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

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIl

A}
Total expenses

€l
Management and
general expenses

{D)
Fundraising
axpenses

1

10
11

QR o Qo Toe

12
13
14
15
16
17
18

19
20
21
22
23
24

G 20T

26

Grants and other assistance to domaslic organizations

and domestic governments, See Parl IV, fre 2t
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and olher assislance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directars,
trustees, and key employees
Compansation nol included above, lo disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(IXB)
Other salaries andwages
Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contribitions)
Other employee benefits

Lobbying .. .. ... ...l
Professional fundraising services. See Part IV, line 17

64,950

64,950

2,000

Investment management fees

Travel ........................................
Payments of fravel or entertainment expenses
for any federal, state, or locat public officlals
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

insurance

Other expens&s Nermize expsnsas not covered

above (List miscellaneous expenses in line 24a, If

fine 24e amount exceads 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.)
FIELD TRIP EXPENSES

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

Total functional expenses. Add lines 1 through 24e

13,202

4,117

3,574

16,763

16,763

5,415

5,415

48,520

48,520

740

740

3,814

3,814

18,934

18,934

15,000

15,000

6,574

6,574

5,026

5,026

4,177

1,623

2,554

2

08,232

187,119

21,113

26

Joint costs, Complete this line only if the
organization reported in calumn (B} joint costs

from a combined educational campaign and
fundraising soficitation, Chack here P>

following SOP 98-2 (ASC 858-720) ...............

Form 990 017
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Form
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990 (2017)

A

ERIE COUNTY VOCATIONAL TECHNICAIL

23-2894500

Balance Sheet

Check if Scheduls O contains a response or nate to any line in this Part X

(A)
Beginning of year

End of year

Assets

o W N -

10a

1
12
13
14
15

16

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

Pledges and grants receivable, net
Acmunts raceivable. net .................................................................
Leoans and ather receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partli of Schedule L. ... ... ...
Loans and other receivables from other disqualified persons {as defined under section
4958(N(1)), persons described in section 4958(c}(3X(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ heneficiary
organizations (see instructions). Complete Part Il of Schedula L
Notes and loans recsivable, net
Inventories for sale or use

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

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

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

348,214

60,897

2,290

Less: accumulated depreciation

10¢

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

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

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

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

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

11

i2

13

14

229,226

15 238,114

579,730

16 289,011

Liabilities

17
18
18
20
21
22

23

28

26

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

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

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

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

Other liabilities (including federal lncome tax, payables to related third

parties, and other liabilities not Included on lines 17-24). Complete Part X

OF SCHEUUE D | ...\ .o\
Total llabllities, Add lines 17 through 25

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

3,266

17 28,292

180,000

26

163,266

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here B [X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

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

Permanently restricted netassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

.........

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

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

s

392,860

26

27

3,604

28

386,464

33 270,719

579,730

299,011

Form 990 2017)
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Form 990 (2017) ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 12
< Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X1 .. . ... . ]1

1 Total revenue (must equal Part VIll, column (A), line 12) ... ... 1 82,488

2 Total expenses (must equal Part IX, column (A). ine 25} . ... 2 208,232

3 Revenue less expenses. Subtract line 2 from line 1 3 -125,744

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 396,464
6 Net unrealized gains (losses) oninvestments L
6 Donated services and use of facilities L
7 Investmentexpenses | e e 7

8 Prorperodadjustments | e 8 ~1
8 Other changes in net assels or fund balances (explain in Schedule ©} . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMI(BY) oot e 10 270,719

Financial Statements and Reporting
Check if Schedule O contains a response ornofe to any lineinthis Part XN . . . e iiinss

4 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

2a Were the organization's financial statements complled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidaied and separate basis

b Were the organization's financial statements audited by an independent accountant? .~ .
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
@ Separate basis D Consolidated hasls |:| Both consolidated and separate basis

¢ [f*Yes” 1o line 2a or 2b, does the organization have a cemmittee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Clreular A1337 | 3

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 undergosuchaudits. ........................... 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | s i ORI
{(Form 990 or 990-EZ) .
Complete if the organization is a section 601{c)(3} organization or a sectlon 4847{a){1) nonexempt charitable trust.
Depariment of the Treasury p Attach to Form 990 or Form 990-E2Z.
Intomal Reveriue Service » Go to www.irs.gov/Form390 for instructions and the latest Information. ;
Name of the organization ERIE COUNTY VOCATIONAL TECHNICAL Employer identification humber
SCHOOL. FOUNDATION 23-2894500

é Reason for Public Charity Status (Ail organizations must cormplete this part.) See instructions.
The organlzatson is not a private foundation because it is: (For lines 1 through 12, check only one box.)
B A church, convention of churches, or association of churches described in section 170{b){1}(A){).

P
1

2 A school described in section 170(b}{1)(A){i1}. (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in sectlon 170{k){1){A)(ili).
A medical research organization operated In conjunction with a hospital described in section 170(b){1)}{(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An otganization 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 Part Il.}

A cormmunity trust described in section 170(b){1}(A){vi). (Complete Pari ii.)

An agricultural research organization described in section 170{b}{1){A){Ix) operated in conjunction with a land-grant college

or university or a non-iand grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Ty i et te s e ettt e eaieetee st et eaen et s et ettt anan

10 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ilL.}

11 H An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or sectlon 508{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.

D Type l. 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.

D Type Ii, A supporting organization 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 compiete Part IV, Sections A and C.

D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|____| Type 1l non-functionally Integrated. A supporting organization operated in connection with ifs supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see Instructions). You must complete Part IV, Sections A and D, and Part V.,

e [:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type il

functionally integrated, or Type ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations | e

g Provide the following information about the supported organization(s). ’

[ )

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

~N & o

©w &

o ]

(1]

-8

{1) Name of supported (ily EIN (iif) Type of organization {Iv} Is the organizalion [v) Amount of monetary {vi) Amount of
organization {described on fines 110 listed in your goveming | - suppert (see other support (see
above (see instructions}) document? Instructions) instructions)
Yes Ne

(A)
(B)
©)
(D)
(E})

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Form 990 or $80-EZ) 2017

DAA



08421 08/10/2018 10:53 AM

Scherule A (Form 980 or 890-EZ) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page2
wPartll . Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b}{1}{A){(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 143,947 208,509 203,033} 95,787 60,805 712,081
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf =~
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4 Total. Add lines 1 through3 712,081
§ The portlon of total contributions by
each person {other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn (h)
6 Public support. Sublract line 5 from ling 4. 712,081
Section B, Total Support
Calendar year (or fiscal year beginning in)  » {a) 2013 (b) 2014 {c) 2015 {d) 2018 {e) 2017 () Total
7 Amounts fromine4 143,947 208,509 203,033 95,787 60,805 712,081
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from J
similar sources ... 32,156 ~6586, -879 27,301 21,064 78,986
2  Nst income from unrelated business
activities, whether or not the business
Isregularlycarledon . ..................
10  Other income. Do not include gain or
{oss from the sale of capital assets
(ExplaininPart V1) ..................... 2,324
11  Total support. Add lines 7 through 10 Lz ; 793,391
12 Gross recelpts from related activities, etc. (see 'nsvum"s) ..................................................................... 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this boxandstophere ... ...................ooooiiieeineininieiiiiiiiiiniie: e iiiiiieiseecieiieeiiiiiiiiees > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, colern (9} .. .. ... 14 89.75%
16  Public support percentage from 2016 Schedule A, Partll, line 14 16 88.60%
18a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » D
17a  10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or mors, and If the organization mests the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGNIZANON | e e, »[]
b 10%-facts-and-circumstances test—2016. 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 V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportad OFGANIZAtION | e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 3
i: Part. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
{  Gifs, granis, contributions, and marsbership
fess received. (Do notinclude any “unusual grants”)
2 Gross recalpts from admissions, merchandise
sold or services parformed, or facilities

furnished in any activity that is related to the
organlzation's ax-exempt purpose ...,

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 throughs =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on {ines 2 and 3
recelved from othar than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

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

8 Public support. (Subtract line 7¢ from
ne®.) . i

Section B. Total Support
Calendar year [or fiscat year beginning in}) b {a) 2013 {b) 2014~ (c) 2015 {d) 2016 {e) 2017 () Tota

8  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalfies, and incoms from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Nelincoms from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carfied on ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ..

413  Total support. (Add lines 9, 10g, 11,

andi2)
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . ... N » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... . . 15 %
18 Public support percentage from 2016 Schedule A, Partill, line 186 ... ......................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by fine 13, column () ... ... .. .. ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part il ine 17 18 %
19a 33 1/3% support teste—2017. 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 .., .................. [ 2 D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and

ling 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 line 14, 19a, or 19b, check this box and see instructions ... ............ ... > D

Schedula A (Form 990 or 980-EZ) 2017
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Schedule A (Form 890 or 880-E7) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4_
“FartdY>  Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete 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 '

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

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

3a Did the organization have a supported organization described in section §01(c)(4), (5), or (6)? if “Yas," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), 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 aft support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain In Part VI what conlrols the organization put in place fo ensure stich use.

4a Was any suppotted 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
supporfed organization’ if “Yes, " describe in Part Vi how the organization had such coniroi and discreiion
despite being conirolled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf “Yes, " explain in Part VI what controls the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) below (if appiicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporfed organizafions added, substituted, or removed; (i) the reasons for sach such action;
{iil) the authonity under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type I 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
anyone other than (j} its supported arganizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) 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 4858(c)3XC)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in Jine 77
i "Yes,” complete Parl | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail In Part VI.

b Did one or more disquailfied persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Iif "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If *Yes, ” provide detall in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type 1l supporting organizations, and all Typs I non-functionally integrated

supporting organizations)? i *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 organization had excess business hofdings.) 10b

Schedule A (Form 990 or 920-EZ) 2017
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A (Form 990 or 990-EZ) 2017 ERIE COUNTY VOCATIONAL TECHNICATL 23-2894500

Page §

Schedul

g

(V. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ejther alone or tegether with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (g} or (b) above? If "Yes" to 8, b, or ¢, provide dslail in Part VI,

11a

11b

11¢

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave direclors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes, " explain in Part
VI how providing stich benefit carried out the purposes of the supporied organization(s) that cperated,
supervisad, or controlled the supporting orgenization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? i "N, * describe in Pari Vi how controf
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous warking refationship with the supported organization(s).

3 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.

Section E. Type lll Functionally-integrated Supporting Organizations

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

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

c The arganization 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 directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive {o those supported organizalions, and how the organization defermined
that these acfivities constituled substantielly all of is activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organizalion’s pasition that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

"

No‘

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA
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SchedulaA(Form 990 or 890-E7) 2017 ERIE COUNTY VOCATIONAL TECHNICAL

23-2894500 Page 6

Pt pe Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 . Gheck here if the organization satisfied the inlegral Part Test as a qualifying frust on Nov. 20, 1970 {explain in Part VI}.See
instructions, All other Type Hl non-functionally integrated supporting organizations must com

plete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | (L3 [N |

OC’I-D-MlN-&

Portion of operating expanses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of Income (see instructions)

-3

7 Other expenses {see instructions)

~

8 Adjusted Net Incomse (sublract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionat)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets he|d for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o oo |or

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

2 Acqulsition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

2

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instruclions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 Minlmum Asset Amount {(add line 7 to line 6)

o = (o | |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 orline 3.

income tax imposed in prior year

o | | [N =

» o | (Wi =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructtons).

7 L__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ} 2017

ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page?

SQction D - Distributions

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

Current Year

1

Amounts pald to supported organizations fo accomplish exermpt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. Ses Instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ | o | [t

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

Distributable amount for 2017 from Section C, line &

-]

10

Line 8 amount divided by line 9 amount

()

Section E - Distribution Allocations (see instructions) Excaess Distributions

(it} {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
Instructions.

Excass distributions carryover, if any, to 2017;
iR

From 2013

From 2094 ..o ooieiiiiiiiciiaacaaeeses

From2018 .. ... .00tz

From2016. . ........poeeieeeieiieesess

== i (o0 (T im

Total of lines 3a through e

¢_Applied to underdistributions of prior years

h

Applied to 2017 distributable armount

Carryover from 2012 not applied {see instruclions}

j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from fine 1. For yesult greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ................. feeaiiens

Excessfrom2018 .. .....................0..

Excessfrom2016 ...........................

@ o |0 |T |

Excess from2017 _ .. ... ... ...........

Schedule A {Form 990 or 990-EZ) 2017
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Schedula A (Form 990 or 990-EZ) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page8_
2 PaftV¥i: Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 8¢, 113, 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 [V, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.}

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DAA Schedule A (Form 990 or 890-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 950, 990-EZ, Schedule of Conftributors 2017
or 880-PF) » Attach to Form 990, Form $90-EZ, or Form 990-PF.
ﬁ?ﬁ:ﬂ?ﬁ"&%&“&'ﬁ?&" 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 ans):
Filers of: . Section:
Form 990 or 890-EZ Iz} 501(c)( 3 ) (enter number) organization

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

Form 990-PF [] 501(c)3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that redeived. during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Gomplete Parts | and H. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organizatlon described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/% support test of the
regulations under sections 509(a){1) and 170(b)(1){A)}Vi), that checked Schedule A (Form 990 or 880-EZ), Part H, line
13, 16a, or 16b, and that recelved 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 980, Part Viil, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatienal purposes, or for the pravention of cruelty to children or animals. Complete Parts |, II, and 1l

D For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that recsived 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, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization bacause it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 980-PF), but it must answer "No” an Part [V, line 2, of its Form 990; or check the box on lins 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 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 950-PF. Schedule B {Form 930, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or $90-PF) {(2017) PAGE 1 OF 1 Page 2
Name of organization Employer Identification number
23-2894500

ERIE COUNTY VOCATIONAL TECHNICAL

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

() (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
ERIE COMMUNITY FOUNDATION
i T ERIE COMMUNITY FOUNDATION . . . . Person
4592 WEST S6TH STREET Payroli
............................................................................ $ o 12500 Noncash
ERIE e, PA 16307 (Complete Part |l 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 Payroll
........................................................................... $ ........B,000 | Noncash
ERIE PA 18530 (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.
< C.A. CURTZE CO. .. Person
1717 EAST 12TH STREET Payroll
............................................................................. $ vi..2,000 | Noncash
ERIE o, PA 16511 (Complste Part Ii for
noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Ferson
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part i for
noncash contributions.)
{a) {b) (e} {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payrolt
............................................................................ S Noncash
............................................................................ (Complete Part It for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll @
............................................................................. . 2 SO T Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF}) (2017)



08421 08/10r2018 10:53 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the arganization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. ¢
Intenal Revenua Service : P Go to www.irs.govw/Form994 for Instructions and the latest Information. P :
Name of the organization Employer identification number

ERIE COUNTY VOCATIONAL TECHNICAT

_ SCHO(?L 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 funts {b} Funds and other accounts

1 Totainumberatendofyear . . . ... ...

2 Aggregate value of contributions to (duringyear) . . .

3 Aggregate value of grants from (duringyear) . .

4 Aggregate valueatendofyear .

5 Did the organization Inform all donors and denor advisors in writlng that the assets held in donor advised

funde are the organization’s property, subject to the organization’s exclusive legalcontrol? . o I:I Yes D No

6 Did the crganization 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 donor advisor, or for any other purpose
conferring impsrmissible private benefit? . . .. . . D Yes D No
9. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

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

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

Protection of natural habitat Preservation of a certified historic structure

Preservation of epan space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution In the form of a conservation
easement on the last day of the tax year. 7" iHeld at the End of tha Tax Year
a Total number of CoNServation e8SBMENIS | ... .. ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Reglster | .. . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® .
4 Number of states where property subject to conservation easement is located » |
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . . ... ............cccoiiieriiei e [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each consefvation sasement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B)(i}
and S8CON ATOMMANBNINT . ... . o oo oo ettt [] Yes [] no

9 In Part X!, 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 to the organization's financial statements that describes the
organlzatlon s accounting for conservation easements.

it ilf -  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 organizalion 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 similar assets held for public exhibition, education, or research In furtherance of
public servica, provide, in Part XII], the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(I) Revenue included on Form 990, Part Vill, line 1 » 3

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

(i) Assets inciuded In Form 990, Pait X |

2 If the organization received or held works 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 ltems:

a Revenue included on Form 880, Part VIlL, line 1 .. ... | R 2RO
b Assets Included [N FOmm 800, Part X ... it ittt it i it it ittt iinieiiiriiete it itiiiitieiieaies > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2017

DAA
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Schedule D (Form 90) 2017 ERIE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 2
Banelll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that ara a significant use of ils
collaction items (check all that apply):
a Pubfic exhibition
b Scholarly research
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
X,
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rathes than to be maintained as part of the organization’s collection? . .. . ..........................
- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on FForm 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not

d Loan or exchange programs
Other

included on Form 990, PAX? | .| . e [] ves [] No
b If “Yes,” explain the arrangement in Part XIH and complete the following table:
Amount
c Beginning balance L
d Additions during the Year d
e Distributions during the Year . 1e
FOENding DRIBRCE | . e 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? No

b If "Yes, explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili
itV . Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10,

{a) Curreni yasr {b) Prior year {c) Two years back {d) Three yeare back {e) Four years hack
1a Beginning of year balance 229,226 212,223 221,497 228,224 198,117
b Contributions . .. ...
¢ Net investment eamings, 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 facllities and
programs
f Administrative expenses 2,527 2,321 2,377 2,212 2,027
End of yearbalance 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 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(l) X
(i) related organizations e 3a(ii) X
b If 'Yes" on line 3a(ih), are the related organizations listed as required onSchedule R? . . ... 3h

Land Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of proparty

{a) Cast or other basls
(invasiment)

{b) Cost or other basis
{ather)

{c) Accumuiated
depraclation

{d) Book value

1a Land

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

g

e Other .. .............oooiiiiiiiiiiiiisiens,

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 ERIE COUNTY VOCATIONAL TECHNICATL 23-2894500 Page 3

“PagAll: Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory {b) Book value {c) Method of valuation:
{inchuding name of sacurity) Cost or end-of-year market vaiue

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

) Other
B (o TP VPR UR PO - TIP

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

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

Investments-—Program Related

Complete if the organization answered “Yes” on Form 290, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Descripiion of investment {b} Book value {c) Mathod of valuation:

Cost ar and-of-year markel valus

{1)
(2)
(3)
4
{5)
{6)
{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 890, Part X, line 15.
{a} Description {b) Book value
{1 ECF ENDOWMENT 238,114

mn (b) must equal Form 990, Part X, col. (Bjline 16) ... o _» 238,114
Other Liabllities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
{1) Federal incoms taxes
2)
@)
4)
5)
6)
{7}
{8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 25) W
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements lhat reports the
organization's fiability for uncertain ax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XHI .. ... ... T1
DAA Schedule D (Form 996) 2017
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Schedule D (Form 990) 2017 ERTE COUNTY VOCATIONAL TECHNICAL 23-2894500 Page 4
z] . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stalements 1 82,488
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (fosses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

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

Other {Describe in Part XHl.)
Add lines Za through 2d

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

82,488

4 Amounts inclirded on Form 990, Part VIH line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VLI, tine 7b
b Other (Describe in PartXIL) .. ... ... :
¢ Add lines 4a and 4b 4c

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

Total revenue. Add fines 3 and 4. (This must equal Form 990, Part, B8 12.) ............coocvcieciniieenceiens, 5 82,488
Yot - Reconciliatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financlal statements |
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a

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

Prior year adjustments 2b

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

Other losses 2c

208,232

-—

[T~ T - T« )

208,232

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIW, fine 7b 4a

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

b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b

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

208,232

Provlde th descriptions required for Part Il, ines 3 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

Schedule D (Form 990) 2047
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At XHl.. Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.....................................................................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ om0 RGBT

{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or fo provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ.

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 2 dnah o7

Name of the organization ERIE COUNTY VOCATIONAL TECHNICAIL Employer identlfication numbar

SCHOOL FOUNDATION 23-2894500

~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or $80-EZ) {2017)
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£ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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