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"Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public

CMB No_i545-00&%

2019

Open to Public

D ' !

|n?e3ranar1=iegv;ueesérsuacseu Y P Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning and ending

B Chrec< C Name of organization D Employer identification number

h . N
weied® | Enterprise Development Fund of Erie
Add-ess
change County, Inc.
2’3;‘129 Doing business as 25-1525572
o Number and street (or P 0 box if mail is not delivered to sireet address) Room/sutte | E Telephone number
(Jwe, | 1611 Peach Street 405 814-440-1155
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receips $ 305358.

el Erie, PA 16501

reiu

uon

455" | F Name and address of principal oficer CURTIS JONES, JR 7"
"¢ 11611 Peach Street, Erie, PA 16501 Ty

| Tax-exempt status @ 501(c)(3) [: 501(c) (

)< (insertno) [ 1 4947@)(1) or

J Website po N/A

for subordinates?

H(a) Is this a group return

DYes DZ_] No

H(b) are atl subordina.es mcluded”D Yes D No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization @ Corporalion [:I Trust |:] Association D Other

I Year of formation 198 6] M Siate of legal domicile PA

[Part 1] Summary
o | 1 Brefly describe the organization's mission or most significant activites THIS ORGANIZATION PROVI DES
g CREDIT, CAPITAL, AND TECHNICAL SUPPORT TO BUSINESSES TO CREATE AND
ac_) 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
i‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 0
‘; 6 Total number of volunteers (estimate if necessary) 6 0
ES 7 a Total unrelated business revenue from Part | O 7a 0.
b Net unrelated business taxable income from Form EI'CE ESVED 7b 0.
fo)) D S Prior Year Current Year
g Contributions and grants (Part VIlI, tine 1h) 8 APR 2 7 2020 8 31840. 25848.
S 9 Program service revenue (Part VIII, ine 2g) wn 242935. 253710.
@ | 10 Investment ncome (Part Viil, column (A), ifes 3, 4 &« 3542. 4831.
= 11 Other revenue (Part VIll, column (A), nes 5 8(@@@&,1 le‘)T 122262. 20969.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 4006789. 305358.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part 1, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), ines 11a 11d, 11f-24e) 372081. 560583.
18 Total expenses Add lines 13-17 (must equal Part IX, cotumn (A), line 25) 3720981. 560583.
19 Revenue less expenses Subtract ine 18 from line 12 28588. -255225.
ig Beginning of Current Year End of Year
25| 20 Total assets (Part X, hne 16) 3968287. 3503055.
<3| 21 Total iabilities (Part X, ine 26) 3658784. 34487717.
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 309503. 54278.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, ang complete Declaration gf prepafyr (other th;,fothcer 1s based on all information of which preparer has any knowledge

} 44122 i Z | &/-/8 2028
Sign 7gnature 0 J/ f Dale
Here CURTIS JONES CHAIRMAN

Type or print name and litle

Prini/Type preparer's name regaer’s signature Date C‘"“" (]| PTIN
Pad  |Stephen J. Falk III, CPA ,M— el coA 320 [swempors P01504273
Preparer |Frmsname p FELIX & GLOEKLER{ P.CC\ I FrmsEiNp 26-0001555
Use Only [Frm'saddressy. 2306 PENINSULA DRIVE

ERIE, PA 16506 Phoneno 814-838-6095

May the IRS discuss this return with the preparer shown above? (see instructions) [XJ Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2019)



. Enterprise Development Fund of Erie

* Form 996G (2019) _County, Inc. 25-1525572  Page2
Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il |:]

1 Briefly describe the organization's mission

TO ASSIST IN THE REGION'S ECONOMIC DEVELOPMENT AND COMMUNITY
DEVELOPMENT STRATEGY BY PROVIDING CREDIT, CAPITAL, AND TECHNICAL
SUPPORT TO CREATE AND RETAIN JOBS FOR UNDERSERVED POPULATIONS.

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

prior Form 990 or 990 EZ? DYes Da No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes II] No

If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 506605. including grants of § ) (Revenue $ 274679. )
CREATION OF A LOAN FUND TO ASSIST BUSINESSES TO STIMULATE COMMUNITY AND
ECONOMIC DEVELOPMENT AND TO INCREASE EMPLOYMENT IN UNDERSERVED

POPULATIONS
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P> 506605.

Form 990 (2019)

932002 01-20-20
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. ., Enterprise Development Fund of Erie A’ D O

* Form 990 (2019) County, Inc. 25-1525572  Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viii 11c X
d Dd the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil 12a | X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
3
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: . Enterprise Development Fund of Erie

* Form 990 (2019) County, Inc. 25-1525572  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and /il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees® If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the

jact day of the yoar, that was issued after December 31, 20027 If "Yes,' answer incs 24b through 24d and conipleté

Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any procceds of tax cxempt bonds beyond a temporary penod eaception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or formor officer, diroctor, trustoe, lkey employee, creator or founder substantial contiibutor, o 35%6
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a”? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b7/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Part Il, I, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that (s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 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 O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
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. , Enterprise Development Fund of Erie

" Form 990 (2019) County, Inc. 25-1525572  page5
| Part \ﬂ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at lcast onc 1s roported on ine 2a, did the organization file all required federal employmont tay roturng? 2h
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did tho organization have an intorost in, or a signaturg or other authonty over, A
financial account in a foreign country (such as a bank account, cocuritioc account, or other financial account)? 123 X
b If "Yes," enter the name of the foreign country #
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax cholter transaction at any timo during the tax year? 5a X
Did any taxable party notify the organization that it wac or 1 a party to a prohibitod tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886 T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgamizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise disposo of tangible persenal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
¢ Did the organization rocerve any funde, diroctly or indirectly, to pay premwumes on a persenal honefit contract? 7e
f Did the organization, during the yoar, pay premiumeg, diroctly or indirectly, on a porconal benefit contract? 7f
g !f the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required”? 79 | N/A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund mantained by the
3ponasorng organization have excess business holdings at any time during tho yoar? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxablo distributions under soction 19667 N/A 9a
b Did the sponsoning organization malke a distribution to a dener, donor adwvicor, or related percon? N/.A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax éxempt interest received or accrued during the year N/Aa I 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a lathe organization licensed to issue qualified hoalth planc in moro than ona stato? N/A 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 15 required to maintam by tho statos in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organtzation receive any payments for indoor tanning services durnng the tax year? 14a X
b Il "ves,” has il filed a Funn 720 1o repurt these payments? If "o, " provide dr explanalion on Suhedule O 14L
15 15 the oigamization subject to the scction 4960 tax on payment(s) of morc than $1,000,000 n remuncration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 cxciso tax on net invostmont incomo? 16 X
If "Yes," complete Form 4720 Schedule O
Form 990 (2019)
932005 01-20-20
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. Enterprise Development Fund of Erie
' Form 990 (2019) County, Inc. 25-1525572 Pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any hne in this Part Vi [X]
Section A. Governing Body and Management
Yes [ No
1a Enter tho numbor of voting mombore of tho govarning body at the ond of the tax yoar 1a 11
If there are matenal differences in voling nights among members of the governing body, or if the governing
budy deleydied brudd duthonly to an executive cormitiee or sumildr connntlee, expldin on Stliedule O
b Entor tho number of voting mombors included on Iina 1a, above, who aro indopendent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supcervision
of officers, directors, trustees, or key employees to @ managoment company or other person”? 3 X
4 D tho organization mako any cignificant changoes to its govorning dogumonts since tho pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets”? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to clect or appoint onc or
more members of the governing body? 7a X
b Arc any governance decisions of the organization 1eserved to (01 subject to appioval by) members, stockholders, o
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held o wiilien actions underiaken during the year by the following
a The governing body? 8a | X
Each committeo with authonty to act on behalf of tho govorning body? gb | X
0 s thero any officer, dircctor, trustee, or lsey employee kisted in Mart VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did thc organization have local chaptel s, branches, or affilates” 104 X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Hac the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If "No," go to hne 13 12a | X
b Were ulficers, direelons, ur iuslees, and ey cinpluyees reguired o diselost annually interests thal could give fise to conflicts? 2o | X
¢ Did the organization regularly and conaistently monitor and enfoice compliance with the policy? If "Yes," Jescribe

in Schedule O how this was done 12c | X

13 Did the organization have a wntten whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy”? 14 X

15 Did thie prucess o determimmy cumpensalivn ol Uie fulluwing persons Include a review dnd dpproval by Independert
pci3ons, compatability data, and contemporangous substantiation of the delibelation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the oiganization invest in, contibute assats to, or participate in a joint venture o similai arrangement with a
taxable entity-during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and tale steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lict tho states with which a copy of this Form 990 1s required to bo filed P> Nonc

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 990, and 990 T (Section 501(c)(3)s only) available
fur pulhc mspectivi Indicale how you 1nade Lhiese avallable Check all thdl dpply
(:] Own website ‘K] Another’'s website [E Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and If s0, 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 P>
BOOKKEEPER - 814-440-1155
1611 PEACH STREET, Erie, PA 16501

932006 03-20-20 Form 990 (2019)
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- . Enterprise Development Fund of Erie
' Form 990 (2019) County, Inc. 25-1525572  Page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any tine In this Part VII l:]

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complcte this table for all persons required to be fistcd Report compensation for the calendar year ending with or within the organization’s tax ycar
& st all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), rogardloce ef amount of compencation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee *
& List the organization's five current highost compensated employoes (othor than an officer, director, trugteo, or koy amployee) who recened report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizations
& List all of the organization’s former officors, key omployoos, and highost compensatod cmployooc who roceived mere than $100,000 of
reportable componsation from tho organization and any rolatod orgamizations
® st all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than £10,000 of reportabic compeongcation from the orgamization and any rolated organizationg
See instructions for the order in which to list the persons above

[ X,I Chech this boaf neither the organization noi any related organization compensated any cutient officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and title Average | . Cfegfﬁ'g’;man one Reportable Reportable Estimated
hours per | oox, unless person 1s both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(hst any g the organizations compensation
hours for é . B organization (W 2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations| £ | 5 EN and related
below E[£].|E |28 = organizations
line) 2|2 |8 |25l 5
(1) CHARLES BARBER 1.00
BOARD MEMBER 0. 0. 0.
(2) SHERRY BAUER 1.00
BOARD MEMBER X 0. 0. 0.
(3) WILLIAM MCANDREW 1.00
SECRETARY X X 0. 0. 0.
(4) SARAH GIAMBANCO 1.00
TREASURER X X 0. 0. 0.
(5) BETH ZIMMER 1.00
BOARD MEMBER X 0. 0. 0.
(6) CURTIS JONES JR 1.00
CHAIRMAN X X 0. 0. 0.
(7) TERRY HOLMES 1.00
VICE CHAIRMAN X X 0. 0. 0.
(8) CHRIS GRONER 1.00
BOARD MEMBER X 0. 0. 0.
(9) JAMES SPARBER 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS KING 1.00
BOARD MEMBER X 0. 0. 0.
(11) DAVID BRENNAN 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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. Enterprise Development Fund of Erie
" Form 990 (2019) County, Inc. 25-1525572 Page8

|Part Vil I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average (0 00 Cigf'{;'g:man one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation amount of
week office” and a dwec.or/vus.ee) from from related other
(hst any S the organizations compensation
hours for | 5 = organization (W 2/1099 MISC) from the
related | g | & z (W 2/1099 MISC) organization
organizations| 2 | 3 g€ and related
below ENR-RIN § %% 5 organizations
Iine) 1218|288
EEREIEREHE R
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization st any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any porson listed on ine 1a roceve or accrue compensation from any unrclatcd organization or individual for serviccs
rondored to the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complote this table for your five highest compensated independent contractors that reccived more than $100,000 of compensation fiom
the organization Report compensation for the calendar ycar cnding with or within the organization’s tax year

(A) (B) (9]
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (including but not lmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
932008 01-20-20
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Enterprise Development Fund of Erie

" Form 990 (2019) County, Inc. 25-1525572  Page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part ViII [j
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
seclions 512 - 514
é % 1 a Federated campaigns 1a
5 g b Membership dues 1b
s ¢ Fundraising events 1c
EE d Related organizations 1d
‘,’:;(% e Government grants (contributions) |1e 25848.
g 5 f All other contributions, gifts, grants, and
FE similar amounts nol included above 1t
g% g Noncash conwibutions included in tines ia-1f | 199
©&| h Total Add lines l1a-1f > 25848,
Business Code
¢ | 2a Interest Income-Notes 525990 253710. 253710.
3
o
o e
o f All other program service revenue
g Total Add lines 2a-2f » 253710.
3 Investment income (including dividends, interest, and
other simdar amounts) > 4831. 4831.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes »
(1) Real (1) Personat
6 a Gross rents 6a
b Less rentai expenses 6b
¢ Rental income or (loss) 6¢
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory |[7a
b Less cost or other basis
g and sales expenses 7b
% c Gam or (loss) 7c
o d Net gan or (loss) >
E’ 8 a Gross income from fundrarsing events (not
o including $ of
contributions reported on line 1c) See
Part IV, ine 18 8a
b Less direct expenses 8b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less drect expenses 9b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10b)
¢ _Net income or (loss) from sales of inventory >
» Business Code
§g 11a OTHER INCOME 900099 20734. 20734.
£2| b SALE OF ASSETS - 900099 235. 235.
s d All other revenue
e Total Addlines 11a11d » 20969.
12 Tota revenue See nstructions > 305358. 274679. 0. 4831.
932009 01-20-20 Form 990 (2019)
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" Form 990 (2019)

County,

Enterprise Development Fund of Erie
Inc.

25-1525572

Page 10

‘[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L]

Do not inciude amounts reported on Ines 60, Total é;\genses Prograg?)semce Manage(:(n:w)ent and Fun(gPa)usmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assisiance {0 domeslic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part |V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contsibutions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (nonemployees)

a Management )

b Legal 26005. 26005.

¢ Accounting 20673. 20673.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0')
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12052. 12052.
20 Interest 56353. 56353.
21 Payments to affiiates
22 Depreciation, deptetion, and amortization 377. 377.
23 Insurance 8522. 8522.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses on hne 24e If
ling 24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule O )

a BAD DEBT EXPENSE 277009. 277009.

b CONTRACTED SERVICES 147253. 136228. 11025,

¢ PROPERTY EXPENSE 8308. 8308.

d BANK CHARGES 2702. 2702.

e All other expenses 1329. 1329.
25 Total functional expenses Add lines 1 through 24e 560583. 506605. 53978. 0.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicilation
Check here P |:] f following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)

12370330 787839 Fund
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Enterprise Development Fund of Erie

" Form 990 (2019) County, Inc. 25-1525572 Page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X El
(A) (B)
Beginning of year End of year
1 Cash non-nterest bearing 761940.| 1 568232.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans recevable, net 3196146.| 7 2924999.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 17564.
b Less accumulated depreciation 10b 7740. 10201 .| 10¢ 9824.
11 Investments - publicly traded securities 11
12 Investments other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal line 33) 3968287.] 16 3503055.
17  Accounts payable and accrued expenses 12184.] 17 13477.
18 Grants payable 18
19  Deferred revenue 19
20 Tax exempt bond tabilties 20
21 Escrow or custodial account habiity Complete Part IV of Schedute D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
‘8 controlled entity or family member of any of these persons 22
= |23 Scourcd mortgages and notes payable to unrclated third partics 2
24  Unsecured notes and loans payable to unrelated third parties 1421532.| 24 1785300.
25 Other labilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D 2225068.| 25 1650000.
26 Total habilities. Add lines 17 through 25 3658784.] 26 3448777.
® Organizations that follow FASB ASC 958, check here P> [E
s and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 309503.] 27 54278.
@ 28 Net assets with donor restrictions 28
§ Organizations that do not follow FASB ASC 958, check here P> ]
L and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
“‘3-; 30 Paidun or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 309503.] 32 54278.
33 Total habilities and net assets/fund balances 3968287.] 33 3503055,
Form 990 (2019)

932071 01-20-20
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Enterprise Development Fund of Erie

_ Form 990 (2019) County, Inc. 25-1525572 pPagei2
Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI N |:|
1 Total revenue (must equal Part VI, column (A), ine 12) 1 305358.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 560583.
3 Revenue less expenses Subtract ine 2 from hine 1 3 -255225.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 309503.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedulo O) 9 0.
10 Net assets or fund balances at end of year Combine lnes 3 through 9 (must equal Part X, ine 32,
column (B)) 10 54278.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [—i]
Yes | No
1 Accounting method used to prepare the Form 990 (:] Cash E Accruat [:] Other
If the organization changed its method of accounting from a prior year or cheeked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
|:| Separate basis D Consolidated basis |___| Both consoldated and separate basis

b Woere the organization's financral statements audited by an independent accountant? 2| X
If "Yog," chock a box below to indicate whether the financial statements for the year werc auditcd on a acparatc basis,
consolidated basis, or both
,XI Separate basis D Consolidated basis [:] Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

rovicw, or compilation of its financial statements and selection of an independent accountant” 2 | X

If tho organization changed orthor its ovorsight process or selection process during the tax year, cxplain on Schedule O
3a Ac arosult of a federal award, was the organization required to undcrgo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133% 3a| X
b If "Yog," did tho orgamization undorgo the required audit or audits” If the orgarnization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps talken to undcrgo guch audita 3| X
Form 990 (2019)

932012 01-20-20
12
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SCHEDULE A ' . . ) OMB No 15¢5-00¢7
Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the orgamization 1s a section 501(c)(3) orgamization or a section
4947(a)(1) nonexempt charitable trust .
Deoa-imen. of he Treasury P Attach to Form 990 or Form 990-EZ Open to Rubhc
Iniernal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Enterpr ise Development Fund of Erie Employer identification number
County, Inc. 25-1525572

| Part | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 19 not a private foundation becauso it s (For hnos 1 through 12, chock only 2ng hov )

1 |:| A church, convention of churches, or association of churches described in section 170(b){(1)}(A)(1)

2 E___| A school described in section 170(b){1){A)(is). (Attach Schedule E (Form 990 or 990 EZ) )

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

4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m). Enter the hospital's name,

city, and state
5 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)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi) (Complete Part Il'})

A community trust described in section 170(b)(1)(A)(vi) (Complete Part 11)

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land grant college

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

university

% 00 00 0

10 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 section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIi )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 [:l 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 section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:| Type |. 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 IV, Sections A and B
b |:] Type Il A supporting organization supervised or controlied In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C
Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
Type IIl non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

00

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type [ll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations r I
g_Provide the following information about the supported organization(s)
(1} Name of supported (n) EIN ((Lju()a;rg/r?ge%f:r:glzr:;in?g .m@ﬁﬁv {v) Amount ot monetary (v1) Amount of other
organization above [see nstructions)) {1 vYes No support {see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-13  Schedule A (Form 990 or 990-EZ) 2019
' 13
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Enterpris‘ Development Fund of Erie

" Schedule A (Form 990 or 99'0-EZ) 2019 County, Ink. 25-1525572 Page2

Part Il | 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, ¥, or 8 of Part | or if the organization falled to qualify under Part Ilt If the organization
fails to qualfy under the tests listed below, pleas€,complete Part Il )/

Section A. Public Support \
Calendar year (or fiscal year beginning in) p> (a) 2015 \(b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 \

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subuac. ine 5 from line 4 \
Section B. Total Support \
Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016 \(c) 2017 (d) 2018 {e) 2019 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other ncome Do not include gain

or loss from the sale of capital «
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 \
12 Gross receipts from related activities, etc (see instructions) 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)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2019 |f the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here The organization qualifies as a publicly supportcd organization | 4 :]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 15,33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [::|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Iine 13, 16a, o 16b, and line 14 1s 10% or more,
and If the organization meets the "facts and circumstances” test, check this box and stop here Explainip Part VI how the organization
meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2018. {f the organzation did not check a box on line 13, 16a, 16b, r'17a, and line 1515 10% or
more, and (f tho organization moots tho "facts and circumstances” test, chock this box and stop here Expla\({ in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported orgapization > |:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check thts box and see instructions > D
Schedt}le A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Enterprise Development Fund of Erie

" Schedule A (Form 990 or 990-E2) 2019 County,

Inc.

25-1525572 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1| or if the organization falled to quaify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 268297, 26121.] 1120095. 31940. 25848.| 464301.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facthties furnished in
any activity that 1s related to the
organization’s tax exempt purpose 381751. 326143. 284065. 242935. 253710.] 1488604.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add Iines 1 through 5 650048.| 352264. 396160.[ 274875.i 279558.| 1952905.
7 a Amounts included on hines 1, 2, and
3 recewved from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons ihat
exceed the grea.er of $5,000 or 1% of tne
amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support. (Supiizctine 7c trom e § ) 1952905.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 650048.| 352264.] 396160.| 274875.| 279558.| 1952905.
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 173. 105. 2925. 3542. 4831. 11576.
., b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 173. 105. 2925. 3542. 4831. 11576.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explam m Part V1) 3062. 6609.] 29473.| 21694. 20734.| 81572.
13 Total support (add ines 9, 10c, 11, and 12 ) 653283.] 358978. 428558.] 300111.; 305123.] 2046053.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (1) 15 95.45 %
16 __Public support percentage from 2018 Schedule A, Part lll, line 15 16 96.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (Iine 10c, colurmn (f), divided by line 13, column (f)) 17 .57 %
18 Investment income percentage from 2018 Schedule A, Part IlI, ine 17 18 .31 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on hne 14, and line 15 s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box andstop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

» (X1

]
»[ |

932023 09-25-19
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: ) Enterprise Development Fund of Erie
Schedule A (Form 990 or 990 E2) 2019 County, Inc. 25-1525572 Pagea

‘[Part IV] supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, 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_[f you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2} 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer

(b) and (c) below 3a

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)? /f "Yes, " describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicablc) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(m) the authonty under the organization’s organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (m) other supporting orgamizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-E2) 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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 detaill in Part VI 9a

b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest tn any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI 9c

| 10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes," answer 10b below 10a

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

determine whether the orgamzation had excess business holdings ) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. . . Enterprise Development Fund of Erie
" Schedule A (Form 990 or 990-€2) 2019 County, Inc. 25-1525572 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accopted a gift or contribution from any of the following pereons?
a A person who directly or indiroctly controle, oithor alono or together with persons described in (p) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% oontrollod ontity of a porcon deecribed in (a) or (b) above?/f "Yos" to g, b, or ¢, provde detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
rcgularly appont or clect at least a majority of the organization’c diroctore or tructeog at all imoe during the
tax ycar? If "No," describe mn Part VI how the supported organization(s) effectively operated, supervised, or
controllcd the organization's activitics If the organization had more than one supported organization,
doscribe how the powers to appomnt and/or romovo diroctors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphied to such powers during the tax year 1

)

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlicd the supporting organization? /f "Yog, " explain in
Part VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting orqganization 2

Section C. Type |l Supporting Organizations

Yes { No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majarty nf the directors
or trustees of cach of the organization’s supported organization(s)? If "Mo, " describo in Part VI how control
or management of thc supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to cach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1)) a wntten notice deccrbing the type and amount of support providod during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " evplain in Part VI how

M

the organization maintaincd a close and continuous working relationship with the supported orgamzation(s)
3 By rcason of the retationship described in (2), did the organization’s supported organizatione have a
significant voice n the organization’s investment pohcios and in directing the uge of the erganizatien'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 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during tho yoalsee instructions).
a D The organization satisfied the Activities Test Complete hne 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c |:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions,
2 Activities Test Answer (a) and (b) below Yes [ No
a Did substantially all of the organization’s activitios during the tax year diroctly further the exempt purposee of

the supported organization(s) to which the oiganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportod organizations, and how the organization deterrined
that these activities constitutod subctantially all of ite activitios 2a
b Did the actritios descrnbed in (a) constitute activitics that, but for the orgamization’s involvomont, 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 organization's position that its supported organization(s) would have engaged in thoso
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officors, diroctors, or

trustess of each of the supported argamzations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actratios of cach
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b
932025 09-25-19 Schedule A (Form 9380 or 990-E2Z) 2019
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. . Enterprise Development Fund of Erie
. Schedule A (Form 990 or 990 E2) 2019 County, Inc.

25-1525572 Page 6

|PartV

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

1

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short term capitat gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

(4,00 BN [T [ ST Y

Depreciation and depletion

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

mamtenance of property held for production of income (see instructions)

7

~

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

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

o |a |0 |T |

Discount clamed for blockage or other
factors {explain in detail in Part VI)

N

N

Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non exempt-use assets (subtract ine 4 from iine 3}

Multiply line 5 by 035

Recoveries of prior-year distributions

5
6
7
8

0 (N[O |0 |d

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1

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

2

Enter 85% of line 1

3

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

4

Enter greater of line 2 or ine 3

O bW N [=

Income tax imposed n prior year

5
6

Distributable Amount Subtract ine S from hne 4, unless subject to
emergency temporary reduction (see instructions) 6

~

Check here if the current year 1s the organization’s first as a non functionally integrated Type 1ll supporting organization (see

instructions)

832026 09-25-19
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. . Enterprise Development Fund of Erie

_ Schedule A (Form 990 or 990-E2) 2019 County, Inc. 25-1525572 Page?
|Part V ] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2  Amounts pad o perform activity that diectly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Adnunistrative ovponses pard to geeormplish evempt purposgy of gupp el tegamz abiony

3
4 Amounts paid to acquire exempt-use assets

5 Qualfied set aside amounts (prior IRS approval required)
6 Other distributions (descrbe in Part Vi) See instructions
7
8

Total annual distributions Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 15 rospongive

(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by line 9 amount

) (n) (m)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre.2019 A t for 2019
re- mount for

1 Distributable amount for 2019 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2019 (reason-

able cause required explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

T ™o |aio |jo |

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remander Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2019 from Section D,
Iine 7 $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, i

W

o3

any Subtract ines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2020 Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (a0 [T |w

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-19

19
12370330 787839 Fund 2019.03030 Enterprise Development Fund FUND 1



. . . Enterprise Development Fund of Erie
" Schedulz A (Form 990 or 990-E2) 2019 County, Inc. 25-1525572 Pages

[Part VI| supplemental information. Provide the explanations required by Part il fine 10, Part i1, ine 17a or 17b Part Iif, fine 12,
Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV Section B, ines 1 and 2, Part IV, Section C
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 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 )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ONMB No_1545-004/

* SCHEDULED | ° " Supplemental Financial Statements 2019

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Deparimen. of the Treasury P> Attach to Form 990 |0pen to Public

Iniernal Revenue Service PpGo to www irs.gov/Form990 for instructions and the latest information nspection

Name of the organizaton Enterprise Development Fund of Er ie Employer identification number
County, Inc. 25-1525572

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 990, Part IV, Iine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

N HhWN

are the organization's property, subject to the organization’s exclusive legal control? ‘:l Yes ,___] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? El Yes |:| No

| Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified histornc structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic 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 Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

»__
7 Amount of expenses incurred in monitoring, INnspecting, handling of violations, and enforcing conservation easements durning the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(n)? :] Yes l:] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB 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
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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
() Revenue included on Form 990, Part VIII, ine 1 » 3
(n) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASD AGC 958 1elating to these iterns

a Revenue included on Form 990, Part VIII, line 1 » S
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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. Enterprise Development Fund of Erie
County,

* Schedule D (Form 990) 2019

Inc.

25-1525572 Page2

“{Part Il ] 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 make significant use of its

collection items (check all that apply)
a D Public exhibition
b D Scholarly research
c l:l Preservation for future generations

d l:l Loan or exchange program
I:I Other

e

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

DNO

Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hine 21

1a Is the orgamization an agent, trustee, custodan or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XNl and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

l:j Yes

I:lNo

Amount

ic

1d

1e

1f

If "Yes," explain the arrangement in Part XlII_Check here if the explanation has been provided on Part XlII

D Yes

DNO
]

I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

1a Beginning of year balance

Contributions

Net investment earmings, gans, and fosses
Grants or scholarships

® Qo O O

Other expendttures for facibties
and programs

-
-

Administrative expenses
End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi endowment P>
b Permanent endowment p>

¢ Term endowment P>

The percentages on lines 2a, 2b, and 2c should equal 100%

by
(1) Unrelated organizations
(n) Related organizations

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(1)

3a(n)

3b

b !f “Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization's endowment funds

Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990 Part IV, ine 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
c Leasehold improvements 11300. 1476. 9824.
d Equipment 6264. 6264. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 9824.

932052 10-02-19
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. ) Enterprise Development Fund of Erie
:Schedul_eD(Form 990) 2019 County, Inc. 25-1525572 Page3
Part VII] Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or calegory (including name of securny) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financal dernvatives
(2) Closely held equity interests
(3) Other
(A)
B8)
(®)]
(D)
(E)
(F)

@)
H)
Total (Col (b) must equal Form 990, Part X, col (B) ine 12 ) >
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lne 11¢c_See Form 990, Part X, Iine 13
(a) Descrption of investment (b) Book value (c) Method of valuation Cost or end-of year market value

(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8)
9)
Total (Col (b) must equal Form 890, Part X, col (B) line 13 ) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)_

(6)_

(7)

(8)

(9) /

Total (Column (b} must equal Form 990, Part X, col (B) hne 15.) | -

Part X | Other Liabilities. N
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ECGRA EQUITY EQUIVALENT 1300000.
3) EQUITY EQUIVALENT - PEDFA 350000.
{4)_
)
{6}
)
®)
©)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1650000.

2. Liabihty for uncertan tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
_organization's habiity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlll m
Schedule D (Form 990) 2019
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- ] Enterprise Development Fund of Erie

" Schedule D (Form 990) 2019 Countv, Inc.

25-1525572 Paged

“[Part XI | 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 statements 1 305358.
2  Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll ) 2d
e Add Iines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 305358.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xill) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c (This must equal Form 990, Part I line 12 ) 5 305358.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financiat statements 1 560583.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 560583.
4  Amounts included on Form 990, Part IX, ine 25, but not on fine 1
a Investment expenses not included on Form 990, Part Vili, iine 7b 4a
b Other (Describe in Part XIII) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 560583.

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, iine 2, Part XI,

lines 2d and 4b, and Part Xli, lines 2d and 4b Also compiete this part to provide any additional information

Part X, Line 2:

THERE WAS NO IMPACT TO THE ORGANIZATION'S FINANCIAL STATEMENTS AS A RESULT

OF THE IMPLEMENTATION OF ASC 740-10.

932054 10-02-18
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* SCHEDULEO | " Supplemental Information to Form 990 or 990-EZ 2019

‘ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information )
Deoarment of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
In.ernal Revenye Service P Go to www irs gov/Form990 for the latest information. Inspection
Name of the organization Enterprise Development Fund of Erie Employer identification number
County, Inc. 25-1525572

Form 990, Part I, Line 1, Description of Organization Mission:

RETAIN JOBS FOR_UNDERSERVED POPULATIONS

Form 990, Part VI, Section B, line 11b:

el

The organization provided a copy of the 990 to all members of the board for

review and changes before filing the form.

Form 990, Part VI, Section B, Line 12c¢:

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY SUSPECTED CONFLICT OF

INTEREST ANNUALLY, DOCUMENTED BY SIGNED STATEMENTS.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part XII, Line 2c:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
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