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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
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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

DAA
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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

DAA
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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

Schedule A (Form 990 or 990-EZ) 2017
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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)





