EXTENSION GRANTED UNTIL 08.15.2010

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009

Form 990-EZ (©) (a)) private foundation) (excep g
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All
Department of the Tregsury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Open to P_ublic
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Cheek . [Fioase |C Name of organization D Employer identification number
S
[ i
[Jime, [orintr ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlgmin- [eifc)1 128 State Street 302 8144540715
éﬁgéed tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ |Agpicaton Erie, PA 165011920 Number p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash [__[ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p>

| Website: p www.diabeteserie.org H Check B [__I if the organization is not
J Tax-exempt status (check only one) — 501(c) ( 3 ) <« (insert no.) [ ] 4947(a)(1) or [ 507 required to attach Schedule B roim 990, 990-£7, or 990-PF).

K Check p |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ.... ... » 3 171,678.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 141,189.
2  Program service revenue including government fees and contracts ... 2
3 Membership dues and @sseSSMENtS | . e 3
4 VeSOt NCOMIE oo 4 1,067.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here P
§ a Gross revenue (not including $ 13,470 . ofcontributions
& reportedonline 1) 6a 29,422.
b Less: direct expenses other than fundraising expenses 6b 12,388.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line62) 6¢ 17,034.
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8  Other revenue (describe p» ) [ 8
9  Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7, and 8 ... > | 9 159,290.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members .. 11
@ |12 Salaries, other compensation, and employee benefits 12 60,138.
g 13 Professional fees and other payments to independent contractors 13 3,685.
g [14 Occupancy, rent, utilities, and maintenance See Statement 2 | 14 13,750.
“' 115 Printing, publications, postage, and shipping 15 5,526.
16  Other expenses (describe p> See Statement 1 )| 16 65,327.
17 Total expenses. Add lines 10 through 16 .. . » | 17 148,426.
o |18 Excessor (deficit) for the year (Subtract line 17 from fine 9) ... 18 10,864.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) . 19 42,049.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 52,913.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 41,634.|22 35,791.
23 Landand buildings 390.[23 17,097.
24  Other assets (describep U.S. Savings Bond ) 25.( 24 25.
25 Total @SSelS 42,049.[2 52,913.
26  Total liabilities (describe p» ) 0.[26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line21) .. 42,049.[27 52,913.
03ao  LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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Form 990-EZ (2009)

ERIE COUNTY DIABETES ASSOCIATION INC

25-1299059

Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What is the organization's primary exempt purpose? See Statement 5 ;ﬁgzﬁ;z zrecxziiﬁ)gd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)(g1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 See Statement 4
(Grants $ 42 ’ 330. ) If this amount includes foreign grants, checkhere ............................... | I:] 28a 109 ’ 014.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (attach schedule) ...
(Grants $ ) If this amount includes foreign grants, checkhere ... | 2 [ 1[s1a
32 Total program service expenses (add lines 28athrough31a) ... ... ... ... » 32| 109,014.
I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
] ~|(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | account and
position -0-.) deferred other allowances
compensation
Eva Tucker, 1128 State Street, Suite [Executive Dirjector
302, Erie, PA 16501 40.00 2,500. 0. 0.
Michael Gustafson, 1128 State President
Street, Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Paula Randolph, 1128 State Street, Vice Presidenlt
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Lols Owens, 1128 State Street, Suite [Secretary
302, Erie, PA 16501 1.00 0. 0. 0.
Marcel Howard, 1128 State Street, Treasurer
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Deanna Baker, 1128 State Street, Director
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Michelee Curtze, 1128 State Street, [Director
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Bridget Foust, 1128 State Street, Director
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Lisa Graff, 1128 State Street, Suite Director
302, Erie, PA 16501 1.00 0. 0. 0.
Eric Hackwelder, 1128 State Street, [Director
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Karen Lumia, 1128 State Street, Director
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Ida H Page, 1128 State Street, Suite PDirector
302, Erie, PA 16501 1.00 0. 0. 0.
Joe Pearo, 1128 State Street, Suite [Director
302, Erie, PA 16501 1.00 0. 0. 0.
Patty Rich, 1128 State Street, Suite Director
302, Erie, PA 16501 1.00 0. 0. 0.
Evan Tucker, 1128 State Street, Director
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
Bettie Vincent, 1128 State Street, Director
Suite 302, Erie, PA 16501 1.00 0. 0. 0.
DOnald E Wright Jr, 1128 State Director
Street, Suite 302, Erie, PA 16501 1.00 0. 0. 0.
02-06-10 Form 990-EZ (2009)
2
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Form 990-EZ (2009) ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PrOXY BaX Ui MO ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCN. N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were any such loans made
in a prior year and still outstanding at the end of the period covered by this retUrN? . e 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on tineg .0 .~~~ .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it 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-EZ? If "Yes," complete Schedule L, Partt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%8¢ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed.p» PA
42a The organization's books are in care of > Eva Tucker Telephone no.p»> 8144540715
Locatedatp> 1128 State Street, #302, Erie, PA zZPp+4 p16501-1920
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUN) ? 42b X

If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of thes.? .0.01 " "\"}>~»~ 42¢ X
If "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
oMM 000 B 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm 900-EZ L 45 X
Form 990-EZ (2009)
932173
02-08-10
3
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Form 990-EZ (2009) ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | ... 46 X
47  Did the organization engage in lobbying activities?If "Yes," complete Schedule C, Part Il . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)?If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

i ~|(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, T declare that T have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
Eva Tucker, Executive Director
Type or print name and title
Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See instr.)
Erepgr?rs Sean T. Sullivan employed g [ |
se un
Y [imemeorroms o, SEAN T SULLIVAN, CPA, PC EIN D>
i self-employed), 513 Lincoln Avenue Phone p>
wdessandZP+4 -~ Erie, Pennsylvania 16505.2451 no. 814.455.3089
May the IRS discuss this return with the preparer shown above? See iNStrUCHIONS ... | Yes [ | No
Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059

I Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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)(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 Il.)

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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type Il
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName ofsupported | (i) EIN drganiaon V)1 the organizator) (1)Did younaty e (WS, o | (i Amountof
organization (described on lines 1-9 " yOl,J?r organization in CO,‘, (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-E7) 2009 ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059 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, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 35,291. 46,709. 63,023. 81,557. 88,307. 314,887.

2 Tax revenues levied for the organ-
ization’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 35,291.| 46,709.] 63,023.] 81,557.] 88,307.] 314,887.

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

column() . 72,344.
6_Public support. subtract line 5 from line 4. 242,543,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 35,291.| 46,709.[ 63,023.[ 81,557.] 88,307.] 314,887.

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

and income from similar sources 23. 83. 102. 215. 1,067. 1,490.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10 316,377.
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 NEIre ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 76.66 o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 82.45 %
16a 33 1/3% support test - 2009. 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 ... ... >

b 33 1/3% support test - 2008. 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 .. ...
17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .
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) 2009

932022
02-08-10

6
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b

8 Public support (subtract line 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carredon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) .-
13 Total support (add lines 9, 10c, 11, and 12.)

14 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 NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2009. 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
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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ERIE COUNTY DIABETES ASSOCIATION INC

25-1299059

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2009

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

Estate of Catherine O'Hara 25,000. 18,672.
Estate of Mary P Ugino 60,000. 53,672.
Total Excess Contributions to Schedule A, Part Il, Line 5 72,344,

923171 04-24-09

7.1
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules
For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

= =~

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

ERIE COUNTY DIABETES ASSOCIATION INC

Employer identification number

25-1299059

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Estate of Mary P Ugino Person
Payroll |:]
c/o 3005 Pittsburgh Avenue $ 25,000. Noncash [ |
(Complete Part Il if there
Erie, PA 16508 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Greater Erie Community Action
2 | Committee Person
Payroll |:]
18 West Ninth Street $ 17,330. Noncash [ |
(Complete Part Il if there
Erie, PA 16501 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Erie Community Foundation Person
Payroll |:]
459 West Sixth Street $ 25,000. Noncash [ |
(Complete Part Il if there
Erie, PA 16507 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [ ]
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [ ]
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 980-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

a‘:g;g:";g\‘/;::zeszaacse“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did (v) Amount paid

(i) Name of individual " . fundraiser | (iv) Gross receipts | to (or retained by) | (Vi) Amount paid

or entity (fundraiser) (i) Activity o contiorof | from activity (fundraiser Y |1 or ret_alnted by)
contributions? listed in col. (i) organization
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 ERIE COUNTY DIABETES ASSOCIATION INC

25-1299059 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

Dance-A-Thon|

(b) Event #2

Sports Day

(c) Other events (d) Total events

7 (add col. (a) through

col. (c))

o (event type) (event type) (total number)

=}

c

[

8|1 Grossreceipts . 13,880. 11,000. 17,008. 41,888.
2 Less: Charitable contributions . . 9,970. 3,500. 13,470.
3 Gross income (line 1 minusline2) ... . 13,880. 1,030. 13,508. 28,418.
4 Cashprizes ...

9|5 Noncashprizes

L% 6 Rentfacilitycosts

13)

.{%’ 7 Foodandbeverages
8 Entertainment
9 Otherdirectexpenses ... 7,319. 3,519. 10,838.
10  Direct expense summary. Add lines 4 through @in column (d) > [ 10,838,

Net income summary. Combine line 3, column (d), and lin€ 10, > 17 ’ 580.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0] H . ! . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue ... 1,004- 1,004-
g|2 Cashprizes . ... 534. 534.
b
o
2|8 Noncashprizes ...
N
s}
214 Rent/facilitycosts .
[a)]
5 Other direct expenses ... ... 1,016. 1,016.
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > [ 1,550,
8 Net gaming income summary. Combine line 1, column (d), and liN€ 7 ....................ccoooiviiiiiiiiiiiiiie . | 2 <546.>
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: PA
a Is the organization licensed to operate gaming activities in each of these states? g9a | X
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamMUNG? ... et et e 12 X

932082 02-03-10

07390529 795463 251299059
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Schedule G (Form 990 or 990-E7) 2009 ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a .00 9
b Anoutside facility 130 [100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p Eva Tucker
Address p» 1128 State Street - Erie, PA 16501
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

Form 990-EZ Page 1

990-EZ

Asset - Date , Line Unadjusted Bus % mm&mnm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Management and
General
8Computers (2) 04[25(01jSL .00 |16 2,343. 2,343. 2,343. 0.
9Furniture 05[22(01]SL .00 |16 1,936. 1,936. 1,936. 0.
10Furniture 06(30/01SL .00 |16 307. 307. 307. 0.
l1lVvarious 06(30/01SL .00 |16 4,627. 4,627. 4,627. 0.
12Beginning assets 01/01(99SL .00 |16 2,859. 2,859. 2,859. 0.
13[Copies 03[28(05]SL .00 |16 1,165. 1,165. 874. 233.
l4Printer/fax 12|29(05|SL .00 |16 249, 249. 150. 50.
15Fax 0121{09SL .00 |16 188. 188. 19.
Sport program
l6lequipment 12/0 2(09ISL .00 |16 18,690. 18,690. 1,869.
* 990-EZ Pg 1 Total
Management and Gen 32,364. 0 32,364.| 13,096. 0. 2,171.
* Grand Total
990-EZ Pg 1 Depr 32,364. 0 32,364.] 13,096. 0. 2,171.

928102
06-24-09

(D) - Asset disposed

12.1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059

Form 990-EZ Other Expenses Statement 1
Description Amount
Education and awareness 60,197.
Office supplies 4,629.
Travel 462.
Other 39.
Total to Form 990-EZ, line 16 65,327.
13 Statement(s) 1
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ERIE COUNTY DIABETES ASSOCIATION INC

25-1299059

Form 990-EZ

Occupancy, Rent, Utilities and Maintenance

Statement 2

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

07390529 795463 251299059

Amount

2,171.
11,579.

13,750.

14 Statement(s) 2
2009.03040 ERIE COUNTY DIABETES ASSOCI 25129901



ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059

FORM 990-EZ Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .« ¢ ¢« ¢ ¢ ¢ ¢ 0 4 e e e e e e e e e e [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

15 Statement(s) 3
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ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059

990-EZ Pg 2 Statement 4

AWARENESS AND PREVENTION - Through its community outreach program, ECDA
seeks to promote prevention, early diagnosis and responsible self-management
of diabetes. These services are offered to all facets of the community to
include the underserved, high-risk populations, health seekers, places of
employment and healthcare professionals. In the spring of 2009, ECDA
co-sponsored a comprehensive health screening for 65 high-health risk
individuals. This event was instrumental in helping individuals identify
the potential presence of kidney related disease to include diabetes,
hypertension, hypercholesterolemia, and renal disease. The ECDA nurse
delivered 27 educational presentations that were attended by a total of 580
individuals. These presentations were instrumental in increasing the
public@s awareness about the risk factors and prevention of diabetes as well
as methods for achieving optimal self-management of the disease. ECDA
launched a childhood obesity prevention program using a research-based
physical fitness and nutrition focused program called HOPSports. This
program uses state of the art wvirtual technology to engage youth in intense
fitness activities and nutrition education.

EDUCATION - The RN provided 271 individual self-management education
sessions for uninsured individuals. ECDA follows the standards of the
American Diabetes Association's Self-Management Educational guidelines for
these appointments. ECDA co-sponsored a medical/dental health event that
turned out 222 children and adults; 54% which were uninsured. ECDA
collaboratively developed 12 educational stations for the attendees to wvisit
and learn about chronic disease prevention and health promotion. This event
featureed information on diabetes, stress management and smoking cessation.
The RN fielded 634 telephone calls and provided these individuals with
personallized diabetes related information and referrals.

SUPPLY DISTRIBUTION SERVICES - ECDA distributed diabetes management supplies
including glucometers, meter strips, lancets, syringes and pump supplies to
uninsured and underinsured individuals totalling an estimated value of
$21,500. These individuals also reeived free nurse instruction on proper
usage of the distributed supplies. The nurse also provided consultation on
formulating a plan for these individuals to access their support on a
long-term basis.

16 Statement(s) 4
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ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059

990-EZ Pg 2 Statement 5

The mission of the Erie County Diabetes Association is to promote a
community awareness about the seriousness and risks of Diabetes in order to
facilitate the prevention, early detection and comprehensive management of
Diabetes. The Organization's personalized information, support and referral
service will promote the health of our community overall.

17 Statement(s) 5
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ERIE COUNTY DIABETES ASSOCIATION INC 25-1299059
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour | 71128 State Street, No. 302

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Erie, PA 165011920

Check type of return to be filed(file a separate application for each return):

l:] Form 990 l:] Form 990-T (corporation) l:] Form 4720

Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Form 8870

Eva Tucker
° Thebooksareinthecareof> 1128 State Street, #302 - Erie, PA 16501_1920

Telephone No.p> 8144540715 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ...~ > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2009 o
> tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: l:] Initial return l:] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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