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SUANNED AUG 2 5 2013

?
Eorm 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

“

o » Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury
Intemal Reymnue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginningfANUARY 1 , 2014, and ending DECEMBER 31 , 2014
C Name of organization D Employer identification number
B check applicable
- ERM GROUP FOUNDATION, INC.
| f:\::,:;:‘ Doing business as 23-2792333
_‘ Name change Number and street (or P O boxif mail 1s not defivered to street address) Room/suite E Telephone number
| jtwairenn |75 VALLEY STREAM PARKWAY 200 (484)913-0443
f:m;:::;nl City or town, state or province, country, and ZIP or foreign postal code
pmended MALVERN, PA 19355 G Gross receipts $ 0
E pepieation | F Name and address of pnncipal officer H(a) LZ;Z'{Z;&';‘{?P retum for Yes No
H(b) Are all subordinates mnciuded? Yes No
I Tax-exempt status JX l 501(c)(3) I J 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I Jj27 If "No," attach a list (see mstructions)
J Website » H(c) Group exemption number P
K Form of organization I X | Corporation I | Trust[ I Association l | Other P> l L Year of formation 1994I M State of legal domicle PA
Summary
1 Briefly describe the organization's mission or most significant actmes SEE SCHEDULE O~~~
B | e
c
e
§ 2 Check this box b l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, me 1a) . . . . . . . . . . ' v e 3 5
: 4 Number of Independent voting members of the governing body (PartVi,tne1b) . . ., .. ... ... ... 4 5
;3 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), . . . . . . . . . . . . v .. .. 5 0
‘% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . 0 o i e e e e e e e e 6 190
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 | . . . . . . . . v 7a
b Net unrelated business taxable income from Form 990-T e 34 ., . . . . .« . o v v v o @ o e o v o s o v o 7b
RECEHVE Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, ine 1h) . | [, | pr———m—rmrmermm; ol - 269,373 331,174
E 9 Program service revenue (Part VIil, ine 2g) . | . .4 g _____________ w! ...
E 10 Investment income (Part VIiI, column (A), lines 3, ,E'p:l 7d)AU_G @ 4‘ 2015, . Q .. ~-239
11 Other revenue (Part VIIl, column (A), ines 5, 6d, BIC' 9¢, 10c, and11e) , . , . ..
TV AN e iy
12 Total revenue - add lines 8 through 11 (must equal Part il colaminyA) ind 1235 . . Il . . . 269,134 331,174
] \) il T v
13  Grants and simitar amounts paid (Part IX, column (A)ﬁlnc\esﬁxES)&_@_—ﬂg; b J] 267,329 327,324
14 Benefits paid to or for members (Part IX, column (A}, me4) . . . . . ... ... .....
o 156 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ ., . . . .
% 16a Professional fundraising fees (Part IX, column (A), ine11€) ., |, . . . . . . . v v v v e v v
2| b Total fundraising expenses (Part IX, column (D), lne 25y »
“117  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) _ _ _ . . . . . . .. ... .. 26,544 33,608
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) , . . . .. .. .. 293,873 360,932
19 Revenue less expenses Subtractline18fromline12. . . . . . . . . v v v i st 4. ... -24,739 -29,758
] g» Beginning of Current Year End of Year
8
5120 Total assets (PArtX, € 16) . . . . . . . . 240,187 210,429
0
<521 Total iabilities (Part X, IN€26), . . . . .. .. ... 0 0
£
27|22 Net assets or fund batances Subtract ine 21 fromne20, . . . . . . . < o oot .t .. . 240,187 210,429

Signature Block

Under penalties of perjiry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

v . \LA@A/ Qm 29, bz
v

Sign } &gnaﬂe of officer !
ere Sowce - Tipler

} Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check l_l £ [PTIN
Paid .
prepares | DAVID B. CROWLEY, CPA Boaved B.Croterley, ctd 7-29- 2015 | setempiopes P00091569
Use Only | E/m's name » D. CROWLEY & COMPANY, P.C. [ Fm'sEIN P 23-2951566

Fim's address » 491 JOHN YOUNG WAY, SUITE 310, EXTON, PA 19341 |rPhoneno (610) 280~-3980

May the IRS discuss this return with the preparer shown above? (see mstructions) | . . . . . . . . . . . . ... [xlves | [wo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

JSA d\
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lneinthisPart W _ . . . . .. ... ... ... ........ m

1 Bnefly describe the organization's mission
THE MISSION OF THE ERM GROUP FOUNDATION IS TO PROVIDE HUMAN RESOURCES AND/OR FINANCIAL ASSISTANCE

TO PROJECTS THAT CONTRIBUTE TO THE IMPROVEMENT OF THE EARTH'S ENVIRONMENT, THE QUALITY OF LIFE AND
SUSTAINABLE DEVELOPMENT THROUGHOUT THE WORLD THROUGH APPROPRIATE CHARITABLE, EDUCATIONAL, AND
SCIENTIFIC ENDEAVORS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | | e e e e
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? Yes D No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments 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

DYes No

4a (Code ) (Expenses $ 327, 324 including grants of § 327,324 )(Revenue $ )
THE FOUNDATION PROVIDES GRANTS TO PROVIDE HUMAN RESOURCES AND/OR FINANCIAL
ASSISTANCE TO PROJECTS THAT CONTRIBUTE TO THE IMPROVEMENT OF THE EARTH'S

ENVIRONMENT.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 327,324

J5A
4E1020 1 00D Form 990 (2014)
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Form 990 (2014) Page 3
. 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)? /f “Yes,”
complete Schedule A, . . . . . L L e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . ... ... 2 X
3 Dud 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! . . . . . . . . . .. . . i i, 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, Partll, , . . . . . . . . . . ... . ..., 4 X
§ Is 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? /f "Yes," complete Schedule C,
Part e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part!, . . . . . . . . ... e e 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 !l , . . . . .. ... 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . | . . . . . . .. e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . i v i i i 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV. . . . . . ..
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VIL, VI X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . [ . . . . e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil , ., . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . .. ... .. .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ . v i i i i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XU, . . . . . . . . . .. .. .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional , , ., . . .. .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E, ., . . .. ... .. 13 X
14a Dud 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 land IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland 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 individuals? If "Yes,” complete Schedule F, Partsllland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). ., . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a® If "Yes,” complete Schedule G, Partll . ., . . . . . . . . .. . ' .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . . .. ... e 19 X
| 20a Did the organization operate one or more hospital facilities? If "Yes,”“ complete Schedule H . . . . . . . . ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b{ N/
15A Form 990 (2014)
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\ Form 990 (2014)

Checklist of Required Schedules (contfinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . ... .. 21 | X
22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ltne 2? If “Yes,” complete Schedule |, Partsland Il . . . . . .. ... ... ... ... ..... 22 X
23 Did the organization answer “Yes' to Part VI, Section A, line 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 . . . . . . . . .. ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne 25a. . . . . . . . v i v v i i i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L. e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage 1n 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-EZ?
If "Yes," complete Schedule L, Part I . . . . . . . . . e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part !l . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilll. . . . . . .. ... ..., 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, or key employee? If "Yes,” complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part!V. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 i i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatons? /f "Yes,” complete Schedule N,
T L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 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 7701-37 If "Yes," complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Il, I,
oriV, and Part V, lIne 1 . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 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 orgamization 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, PartV, line 2 , , . . . 35b| NAA
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R PartV,line 2 . ., . . . . . . . . . @ .. i v unun.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, . e e e e e e e e e e e T X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . .« . . oo vt i 38 | X
Form 990 (2014)
JSA
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A Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoanyhneinthisPartV . ... ... ... ... ... ....
1a -Enter the number reported 1n Box 3 of Form 1096 Enter -0- /f not applicable, . ., . ... ... 1a 0 —
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , , . . . ... 1b 0 L

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | | . .. .. L L L. L.t e
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 least one s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelfated business gross income of $1,000 or more during the year?  , . ., ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, , . ., . ..
4a At any time dunng the calendar year, did the orgamnization 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

BCCOUNE)? L e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foregncountry » __________________1 NaA oo
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , . . .. ...
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i vt ettt 5c N/{A
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 taxdeductible? | | . . .. e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . ... ... ...
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d |N/A A N ->E'1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79 NAA
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NI/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ey LN E’{ig
sponsoring organization have excess business holdings atany tme duringtheyear?, ., . . .. ... ....... 8 N/A
9 Sponsoring organizations maintaining donor advised funds. _'__11«_;_ aS i‘;:?
a Did the sponsoring organization make any taxable distributions under secton49866? , , ., ... ......... X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, | ., ., .., X
10 Section 501(c)(7) organizations. Enter 5 L fji
a Initiation fees and capital contributions included on Part VI, line12 | ., . . .. ... .. .. 10a o gix) f‘*i
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club faciites . ., . . {10b N/A ,‘ ' - «f-’f{
11 Section 501(c)(12) organizations. Enter p P a,j;*;:;i
a Gross Income from members or shareholders . . . . . . . . . .0 11a N/A| - T A
b Gross Income from other sources (Do not net amounts due or pad to other sources i ) e
against amounts due orreceived fromthem ). . . . . . . .. ... e e e 11b N/A ;Aii 5 !‘J;
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 |12a} N
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . th N/A] ° t R -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. T Y
a Is the organization licensed to i1ssue qualified heaith plans in more thanonestate?, ., . . .. ... ... ..... 13a NfA
Note. See the instructions for additional information the organization must report on Schedule O fi'.; 2 ly*.c:
b Enter the amount of reserves the organization is required to maintain by the states in which e ‘:? =
the organization is licensed to i1ssue qualfied healthplans = . . . . . ... .. ... ..... 13b P é.
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ... . ... ... 13c S
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ ., ., . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b| N/fA

JSA
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Form 990 (2014) page 6

+iEUAUl Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanyfineinthisPart VI . . . . . .. .. . o oo oo i oo X ]
Sectiort A. Governing Body and Management

- Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members included 1n ine 1a, above, who are independent . . . . . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the pnior 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 orgamization have members or stockholders? . . . . . . . . o o L e e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . Lo e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o 0 o i i e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body?. . . o . v i it e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... .. .... 8b | X
9 [s there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . .. .. .. .. ... . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b NfA
11a Has 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 Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 COMMICIS? « v o o o e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule QONOW IS WaS TONE . v v v v v v v v v e vt e e e e et e e e i e 12¢| X
13 Did the organization have a wnitten whistleblower policy?. . . . . . .« . . o v ot e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... .. ..... 15a| N/A
b Other officers or key employees oftheorganization . . . . . . . . . .. o o i it e e 15b} N/JA
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEAr? . « o o o o vt e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , ., ., .. ... Lo w ... 16b NJ/A

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed »_SEE _SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public msljictlon indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamization.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 »
JANICE TAPLAR, 75 VALLEY STREAM PARKWAY, SUITE 200, MALVERN, PA 19355

54 PHONE: (610)913-0443 Form 390 (2014)
4E 1042 1 000




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or noteto any lineminthisPartVII. . . .. ... ... ... .. ... ..
Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organmization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (hist any| officer and a director/trustee) from related other
nouwstor [o=|5lol xlezx| the organizations compensation
eaed |a2| 232|325 5 organization (W-2/1099-MISC) from the
organzauons | 8 2 | E | 2 [ 3|2 & | & | (W-2/1099-MISC) organization
below dotted § 2 g g’ 8 8 and related
| I S 3 organizations
ine) o| 3 ® °
3|2 2
: &
o
_{1)_ DAVID MURTHA, PRESIDENT ____ | _____|
5-1 X X 0 0 0
_{(2)_ROBERT LIVERMORE, VICE PRESIDENT __ | _____ |
5-1 X X 0 0 0
_(3)_JOHN STIPA, TREASURER _______ | _____|
5-1 X X 0 0 0
_{4)_ANN CHILTON, DIRECTOR _______| ______|
5-1 X 0 0 0
_{5)_MICHAEL O'SHAUGHNESSY, DIRECTOR _ __ | _____ |
5-1 X 0 0] 0
_(6)_ JANICE TAPLAR, EXECUTIVE DIRECTOR/ | ﬂ
SECRETARY 25 X 0 0 0
)]
8 ey ]
A )]
o) )]
“aY_ el ]
I
M2 ]
03 )]
L 3 O NI
JSA Form 990 (2014)

4E1041 1 000



Form 990 (2014)

Page 8

L4 Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

) (%))
. (A) (B) Posiion (D} (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
box, unless person Is both an
hours per officer and a director/trustee) compensation compensation from amount of
week (list any oz lslolzxlez ™ from related other
X hoursfor | 3 a ; x|&|3& |9 the organizations compensation
4 related S51E{8 0o ag 2 organization (W-2/1099-MISC) from the
- organzatons | 2 § | § S § =7 (W-2/1099-MISC) organization
below dotted "’-E_» B 2 § and related
tine) o | g ? B organizatons
o |2 2
® 8
a
as ____
ae) _______
(17)
ae .
s}
0
2y
s
3
@4 ]
es ]
1b Sub-total = L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA, . . ., ... ... .. »
d Total (add lines1band1¢) . . . . . . . . . . . i it iiiiinnnns > 0 0 0
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
S| f e 4
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated 2 e bt [ hid
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . ... 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the ' aﬂ j X
organization and related organizations greater than $150,000? If "Yes,“ complete Schedule J for such AR S Bt
INAIVIGUE! | | e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A RS, L_\J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . .. .. ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A}

Name and business address

(B}

Description of services

()
Compensation

N/A

2 Total number of independent contractors (including but not hmited to those lsted above) who
received more than $100,000 of compensation from the organization »

0

- <
.- ¥

-

JSA
4E1050 1 000

. Form 990 (2014)



Form 990 (2014)

Page 9

Statement of Revenue

Check if Schedule O contains ar

esponse or note to any line in this Part VIII. . .

_ oL R Ry . (A) (B) (c) (D)
S o D BRI Total revenue Related or Unrelated Revenue
e f S U T S exempt business excluded from tax

»'—: . E [t i . B I function revenue under sections
C . . o * L “_,'. revenue 512-514

28| 1a Federated campagns - . . . . . . . |13 : U N Tt o

{,-‘-’é b Membershipdues. . . . . . . . .. l1b o :", \J PRI : - ) s ': '

g<| c Fundrasngevents . ........ 1c i R - ‘ )

©=| d Related organizatons . . . . . . . .| 1d i - N = PR ' N

‘g;,g, e Government grants (contributions). . | 1e R ooer N o N

gg f Al other contnbutions, gifts, grants, ' S ’ o < . L .

26 and similar amounts not included above 1f 331,174 ’ o .'~ R B N ety -

5.‘% g Noncash contnbutions included in lines 1a-1f $ ,'.l . ..P__'_“ [ “k ) “ . . ; '

h Total. Addlmesfa-1f . . . . . . . . . . . . N - 331,174 : : N
§ BusinessCode | .-, ' il . Lol oml ool e DSl
é 2a
3 b
3 c
w| d
2 f All other program service revenue . . . . .

a g Total.Addlnes2a2f . . « . . o o .o oo . P v Cr < T T s
3 Investment income (including dwidends, interest,
and other similaramounts). . . . . . . . . o ... >
4 Income from nvestment of tax-exempt bond proceeds . >
5 Royaltes . . . .. R N
() Real (v) Personal | 2.7y T AT )
6a Grossrents . . . . . . . . “ :* S “':_:_h *

b Less rental expenses . . . VRN Y P .

¢ Rental income or (loss) . . ik S R i

d Netrentalincomeor(loss) . . . . v .. .......W

7a  Gross amount from sales of | (1) Securities (1) Other
assets other than inventory

b Less cost or other basis

and sales expenses . . . .

¢ Ganor(oss) . ... ...

d Netganor(loss) .. ... . .. N . > i, _

@ | 8a Gross income from fundraising ' S r . T o . ’ 1 :‘,‘__L -
S events (not including $ BES par oo - o P N 1 sk 3
2 of contributions reported on line 1c) R S K DT | L_ ‘ b i -3,»; -i
f SeePartlV,line18 . . . . ... .... a / J:.‘ -] N - ‘I‘F
21 b Less drectexpenses . . . . ... ... b I Y e e Wy
6 ¢ Net income or (loss) from fundraising events. . . . . . > : s H I
9a Gross Income from gaming activities : = - N - S ) R -
SeePartV,lne19 ., ., . .. ..... a i ) T : R R ;~:15
b Less drectexpenses . . . . . . .... b SR USRI U ST ezl

¢ Net income or (loss) from gaming activittes. . . . . . . » ; _
10a Gross sales of inventory, less S ! o B - . _’i
returns and ailowances |, . , . .. ... a ’ _ - ‘ : L

b Less costofgoodssold. ... ..... b ST TUN RSN USRI RSN

¢ Net income or (loss) fromsalesof inventory, . , , ., ... »

Miscellaneous Revenue BusinessCode | - |' .| L e
11a

b

c

d Allotherrevenue . . . . . . . e e

e Total Addlines 11a-11d « « v v « v v v v v o v N - : g . .- : L

12  Total revenue. Seeinstructions . . . . . . . . . . . . . » 331,174
™ Form 990 (2014)

4E1051 1 000



Form 990 (2014)

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

Do not jnclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(c)
Management and
general expenses

(D}
Fundraising
expenses

1

10
1

a
b
c
d

e
f

9

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals See PartIV,line22 ., . ... ....
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , |, , | .
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , ., , . . .

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . . . ...
Payrolltaxes . . . . « < < v o v 0 v a0 oo
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professtonal fundraising services See Part IV, hne 17,
Investment management fees

Other (f Ime 11g amount exceads 10% of lne 25, column
(A) amount, hist hine 11g expenses on Schedule0). . . . . .
Advertising and promotion - ., . .. ... ..
Officeexpenses . . . . . . .+ v o v v v o
Information technology. . . . . ... ... ..
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . , .
Interest . . . .. ... .. ...
Payments to affihates, . ., . . ... ... ...
Depreciation, depletion, and amortization | _ |
Insurance

Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

STATE FILING FEES

All other expenses
Total functional expenses. Add lines 1 through 24e

327,324

327,324

28,360

28,360

325

325

1,982

1,982

325

325

2,616

2,616

360,932

327,324

30,992

2,616

Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if

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

JSA

4E1052 1 000

Form 990 (2014)
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Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylneinthisPart X . . . ... . .. .. ... .. ..... | ]
) (A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . L 226,512 1 158,513
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants recevable, net L. 13,675 3 51,916
4 ACCOUntS recelvable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ., . .., . . ............ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduteL = . . . . .. ... 6
§ 7 Notes and loans recewvable,net . . ... 7
4| 8 Inventories forsaleoruse ... ... ... ... ..., 8
9 Prepaid expenses anddeferredcharges . . ... ... ............ 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded securites ., . . . .. ... ... ... .. 1
12 Investments - other securities See Part IV, lne 11, . . . ... ... ... 12
13 Investments - program-related See PartiV,lme 11 . . . . ... ...... 13
14 Intangbleassets , . . .. ... ... . ... .. .. e 14
15 Otherassets See PartIV,line 11 | . . . . . . . . . . . . i 15
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . .. .. ... .. 240,187] 16 210,429
17 Accounts payable and accrued expenses. | . . . . . . . . . e 17
18 Grantspayable , | . ... . ... ... e 18
19 Deferredrevenue | | . .. .. ... ... 19
20 Tax-exemptbond habilitles . . . ... .. ... ... ... ... 20
wi21 Escrow or custodial account liability Complete Part IV of Schedule D | | | 21
g 22 loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
~ disqualified persons Complete Part Il of Schedule L, . . . ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties | |, , | . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, |, , . .. . .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | | . . . . ... e 25
26 Total lhabilities. Add ines 17 through25. . . .. ... ... ... ...... 26
Organizations that follow SFAS 117 (ASC 958), check here » | | and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . 240,187 27 210,429
g 28 Temporarily restricted netassets = . L ... 28
o(29 Permanently restricted netassets, ., . ., ... ................ 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
@131 Pad-in or capttal surplus, or land, bullding, or equpment fund =~ . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fundbalances . . . . ... .. ... 240,187( 33 210,429
34 Total habihties and net assets/fund balances. . . . . ... ... ... .. .. 240,187| 34 210,429

JSA
4E1053 1 000

Form 990 (2014)



« Form 990 (2014) Page 12
BT Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyhineinthisPart Xl . . . ... . ... .. ....... l_j

Total revenue (must equal Part VIII, column (A), ne 12) . . . . . . . . . . o v v v v i, 331,174
Total expenses (must equal Part IX, column (A), ine 258) , . . . . ... .. ... ... 360, 932
Revenue less expenses Subtractline2fromine 1, . . . . . . . . . . . i i . -29,758
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 240,187

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) . . . . i e i e e e e e e e e e e e e e e e ee 10 210,429

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

1
2
3
4
Net unrealized gains (losses) oninvestments | . . . . . . . .. .. .. .. . ... 5
6
7
8
9

©C W O NO O & WN =

-

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
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, consolidated basis, or both
D Separate basis [:l Consolidated basis l:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis I:\ Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crrcular A-1337 . . . o . o o o o i e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the NAA
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)

JSA
4E1054 1 000




. SCHEDULE A Public Charity Status and Public Support | oms Mo 1545-0047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990., Inspection
Name of the organization Employer identification number
ERM GROUP FOUNDATION, INC. 23-2792333

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated tn conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, and state -

5 [::I An organization operated for the benefit of a colléae or university owned or opera-ted by-a—gov_e_rﬁmer_\tgl_Gr;E?i_egErl_b_ea_lH
section 170(b)(1)(A){iv). (Complete Part il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described In section 170(b){1){A)(vi). (Complete Part It )

8 A community trust described in section 170(b){1)(A)(vi). (Complete Partll )

9 An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 il )

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

11 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 section509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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 majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B

Type Il A supporting organization supervised or confrolled 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

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

o

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s 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

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . ... c e e e e e e e e e e :]

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

(i) Name of supported organization (i) EIN (iif) Type of organization | (iv) is the organzation| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  {histed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions))
Yes No

(A)

(B)

)

(D)

(E)

Total 0 0
For Paperwork Reduction Act Notice, see the Instructions.for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
4E1210 2 000




« Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and

bersh f d D t
Ei."u‘di‘:n;"--unﬁiial;?2,‘?{!%.f.°.?°_ 205,935| 303,264| 296,021 269,373 331,174 1,405,767

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . . 0
4 Total. Add ines 1 through 3. . .+ . . . . 205,935| 303,264| 296,021| 269,373| 331,174 1,405,767
The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . .. .. 420,149
6 Public support. Subtract line 5 from lIine 4 985,618
Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromlned . .. ... .... 205,935 303,264 296,021 269,373 331,174) 1,405,767
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES | . . o o o e 2,091 1,794 1,535 5,420
9 Net income from unrelated business
activities, whether or not the business
Is reguiarly carriedon . . . . .. ... 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartVt) . . .. ..o 0
11  Total support. Add lines 7 through 10 . . 1,411,187
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . o oo Lo oo oo n e e L 12
13  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 thisboxandstop here . . . . . . . . . . . L . s e e e e e e e e e e e e e e e e e e e e s » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) ... ... .. 14 69.8432 %
15 Public support percentage from 2013 Schedule A, Partll,line14. . . . .. .. ... ... ..... 15 71.6854 9
16a 331/3% support test - 2014. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ... ........ | 4
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton., , . . . ... ....... N D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

18

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION, . . L o\ v e v e e e e et e e e e e e e e » []
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPONted OrganIZation | . . . . . . . i . i it e e e e e e e e e e e e e e e e e e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !l
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (€} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furmished In any activity that s related to the
organization's tax-exempt purpose 0
3 Gross recewpts from activities that are not an
unrelated trade or business under section 513 _ 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ., . . . 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | | , . . . . 0
Total. Add lines 1 through5_ . . . . . 0 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
¢ Addlines7aand7b. . . . . . .. . .. 0 0 0 0 0 0
8 Public support (Subtract hne 7¢ from
BNEB) v v v e e e e e e e .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromfine6. . .. ... .... 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . v v vt et e e e e e 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . . . 0
¢ Addlines 10aand10b _ . . . . . .. 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly 0
carried OnN  « « ¢ v 4 s e s e a0 e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPatVi) . . ... ...... 0
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... 0 0 0 0 0 0
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . 0 0 0 i v v v i i v e v e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage _
15  Public support percentage for 2014 (ine 8, column (f) dvided by ne 13, column (). . 15 0.0000 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . .. . . . .. . ... ... ... 16 0.0000 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 0.0000 %
18  Investment income percentage from 2013 Schedule A, Partiil, ine 17 _ . . . . . . . . . . . . ... ... 18 0.0000 %
19a 331/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P D
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a pubiicly 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 P

JSA
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SCHEDULE D

Supplemental Financial Statements

(Form 930) . » Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depanme;n of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ERM GROUP FOUNDATION, INC. 23-2792333

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... .....
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . . . . . ... .. Yes D No
6 O1d the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . .. L L L e e e e e e e Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic 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 i | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... . 000 2a
b Total acreage restricted by conservatoneasements . . ., . ... .. ... ... . ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . ., . . . . ... .. ... ......... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ __ _______
4  Number of states where property subject to conservation easementis located » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handing of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... .. ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 70BN . . . . .o v v e s e et e Cves [no
9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included in Form 990, Part VlilLline 1. . . . . . . ¢ v o o i i ittt i e > S _____
(i) Assets included INForm 990, Part X. . . . . . . ot i it it e e e e e e e e e e > S ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gawn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included mMForm 990, Part VL N 1. . . . . . . i i i it e i e e e e e » S
b Assets included In FOrm 990, Parmt X. . .« v v v v v v v v e i e e e e e e e e e e e e >3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
JSA
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Schedule D (Form 990) 2014 Page 2
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 are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons ~~______TTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . m Yes |——| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PArtX? . . . . . . .t [ Jves [ INo
b If "Yes," explain the arrangement in Part Xili and complete the following table

Amount
¢ Beginmingbalance . . . . ... ... e e e e 1c
d Additonsduringtheyear . . . . . ... ... ... ... .. 1d
e Distributonsdunngtheyear . . . ... ... ... ... .. ... ... 1e
f Endingbalance , . . . . .. .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes No

b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided nPart Xil, , . .., ...

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance | _ |
Contrnbutions . . . . .. ...
¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs , ., .. ...
f Administrative expenses
g Endofyearbalance, , .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(iy unrelated organizations 3a(i)
(i) related OrganIZatioNS . . . . . . . . ... 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . .. ....... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildin%s, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . ... ... ...,
b Buldings . . ., ..............
¢ Leasehold mprovements . . . . . ...
d Equpment . ... ..., ..
e Other , . . . . . .. . . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . >
Schedule D (Form 990) 2014
JSA
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¢ Schedule D (Form 990) 2014

Page 3

AR Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market vafue

(1) Financialdernvatives |, , . . . ... ... .....

(2) Closely-held equity interests

Total, (Column (b) must equal Form 990, Part X, col (B} ine 12) p

LAY Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, fine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2)

_(3)

_(4)

(8

_(8)

_(1)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) P

134} 8 Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 980, Part X, line 15.

{a) Description

(b) Book value

w

(3]

2]

~

Pl e el i el el el
e o oo [ | | = [~

[o2]

()

Total. (Column (b) must equal Form 990, Part X, cof (B) hne 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of iability

(b) Book value

(1) Federal income taxes

(2)

3)

4)

()

(6)

()

(8)

C)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

L Ttemn R WL

=%

2 Liabihty for uncertain fax positions (n Part Xili, provide the text of the footnote to the orgarnization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here (f the text of the footnote has been provided in Part Xill

JSA
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» Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Totalrevenue, gains, and other support per audited financial statements . 1 331,174
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Netunrealized gains (losses) oninvestments .. .. 2a
b Donated services and use of faciltes .. 2b
¢ Recoveries of prioryeargrants ... .. ... .. ... 2c
d Other (Describe mPartXill) | ... ... ... ... .......... 2d
e Addlimes2athrough2d | ... ... ... 2e
3 Subtracthne 2e fromlnet . . . ... ... ... ... .. ... e 3 331,174
Amounts included on Form 980, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne 70 .~ | 4a
b Other (Describem PartXUl) ... ... .. ... . ab
¢ Addlinesd4aanddb dc
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) , , . . .. ... ... .. 5 331,174

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

1 Total expenses and losses per audited financial statements 1 360,932
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facles 2a

b Prior year adjustments 2b

e Ofther losses ..... P~

d Other (Descr'lb.e'ln'P'ar't)'(II'I)' o 2d

e Addlmeszathrough2d Tttt 2e
3 Subtractline 2e fromlined . . L L L3 360,932
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b ) . 4a

b Other (Describe in Part Xl ) R 4b

e Add Ines 4a and 4b ............. 4c
5 Total expenses Add lines 3 and 4c. (.Tiw's must éc}u'al'Fbr'm'Q'QO, Part l, ine ?8). L 5 360,932

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2014
4E1271 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owmB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 14
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.
Departmens of the Treasury ) .
Intemal Revenue Service > Information about Schedule O (Form 390 or 990-EZ) and its instructions I1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number

ERM GROUP FOUNDATION, INC. 23-2792333

PART I, QUESTION 1: THE MISSION OF THE ERM GROUP FOUNDATION IS TO PROVIDE HUMAN

RESOURCES AND/OR FINANCIAL ASSISTANCE TO PROJECTS THAT CONTRIBUTE TO THE IMPROVEMENT

OF THE EARTH'S ENVIRONMENT, THE QUALITY OF LIFE AND SUSTAINABLE DEVELOPMENT THROUGHOUT

THE WORLD THROUGH APPROPRIATE CHARITABLE, EDUCATIONAL, AND SCIENTIFIC ENDEAVORS.

PART ITII, QUESTION 3: THE FOUNDATION HAS UTILIZED ALL OF THE FUNDS THAT HAD BEEN SET

ASIDE FOR PROVIDING FELLOWSHIP AWARDS TO GRADUATE STUDENTS. AT THIS TIME, THE

FOUNDATION HAS NO PLANS TO CONTINUE PROVIDING THIS FELLOWSHIP ON AN ANNUAL BASIS.

PART VI, QUESTION 11(B): WHEN THE 990 IS COMPLETED, ALL BOARD MEMBERS ARE NOTIFIED.

COPIES OF THE FORM 990 ARE MADE AVAILABLE AT BOARD MEETINGS FOR THE BOARD MEMBERS TO

REVIEW PRIOR TO FILING.

PART VI, QUESTION 12(C): ALL INTERESTED PERSONS AND THOSE WHO HAVE SIGNIFICANT

INFLUENCE ARE REQUIRED TO SIGN A DISCLOSURE STATEMENT DETAILING THE NATURE OF ANY

EXISTING CONTROLLING INTEREST, FINANCIAL INTEREST, OWNERSHIP INTEREST, AND/OR

SIGNIFICANT RELATIONSHIP. THE BOARD REVIEWS ALL DISCLOSURE STATEMENTS AND MUST

DISCLOSE TO ALL INTERESTED PERSONS THE NAME AND ANY OTHER RELEVANT IDENTIFYING

INFORMATION OF ANY ORGANIZATION WITH WHICH IT IS CONSIDERING ENTERING INTO A

TRANSACTION OR AGREEMENT, IN ORDER FOR SUCH INTERESTED PERSONS TO PROPERLY UPDATE

THEIR DISCLOSURE STATEMENTS.

PART VI, QUESTION 17: PA, CA, IL, MA, WV, GA, MD, MI, NJ, NC, SC, TN, CO, BAK, AZ, CT,

FL, IN, LA, OH, WA, WI, DC, MO, MN

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1300 1 000



« Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identificatton number

ERM GROUP FOUNDATION, INC. 23-2792333

PART VI, QUESTION 19: THE ORGANIZATION KEEPS COPIES OF THESE DOCUMENTS & MAKES THEM

AVAILABLE TO PUBLIC UPON REQUEST.

ISA Schedule O (Form 990 or 990-EZ) (2014)
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CROWLEY & COMPANY, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

491 John Young Way, Suite 310 Phone (610) 280-3980
Exton, PA 19341 Fax (610) 280-3984

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
The ERM Group Foundation, Inc.

We have audited the accompanying financial statements of The ERM Group Foundation,
Inc. (a nonprofit organization), which comprise the statement of financial position as of December
31, 2014, and the related statements of activities and cash flows for the year then ended, and the
related notes to the financial statements. -

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement,
wheéther due to fraud or error.

Auditors’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

(Continued)



-INDEPENDENT AUDITOR’S REPORT
(Continued)

We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of The ERM Group Foundation, Inc. as of December 31, 2014, and
the changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited The ERM Group Foundation, Inc. 2013 financial statements, and
we expressed an unmodified audit opinion on those audited financial statements in our report dated
June 9, 2014. In our opinion, the summarized comparative information presented herein as of and
for the year ended December 31, 2013, is consistent, in all material respects, with the audited
financial statements from which it has been derived.

O Ciowlly & Crmpany , PC.

D. CROWLEY & COMPANY, P.C.
Exton, Pennsylvania
June 10, 2015




.THE ERM GROUP FOUNDATION, INC.
STATEMENT OF FINANCIAL POSITION
DECEMBER 31,2014 WITH COMPARATIVE TOTALS AS OF DECEMBER 31, 2013

December 31,

2014 2013
ASSETS
Cash and cash equivalents $158,513 $226,512
Unconditional promise to give 51,916 13,675
Total Assets $210.429 $ 240,187
LIABILITIES AND NET ASSETS
Liabilities
Accounts payable - -
Net assets
Unrestricted 210,429 240,187
Temporarily restricted - -
210,429 240.187
Total Liabilities and Net Assets $210.429 $ 240,187

See accompanying notes.



THE ERM GROUP FOUNDATION, INC.

- STATEMENT OF ACTIVITIES

YEAR ENDED 2014 WITH COMPARATIVE TOTALS FOR 2013

Year ended December 31.

REVENUES, GAINS, AND OTHER SUPPORT

Contributions

Net assets released from restriction -

Total revenues, gains,

and other support

EXPENSES
Program services
Grants made

Sustairfability fellowships

Supporting services
Professional fees
Bank charges
Fund-raising
Supplies
State filing fees

Net realized and unrealized (gain)/loss

on investments

Total expenses and (gains)/losses

Change in net assets

Net assets, beginning of year

Net assets, end of year

See accompanying notes.

2014 2013
Temporarily
Unrestricted Restricted Total Total
$331,174 - $331,174 $269,373
331,174 - 331,174 269,373
327,324 - 327,324 229,829
- - - 37,500
28,360 - 28,360 24,418
325 - 325 294
2,616 - 2,616 -
325 - 325 -
1.982 - 1.982 1.832
33.608 - 33.608 26.544
- - - (170)
360.932 - 360.932 293,703
(29,758) - (29,758) (24,330)
240.187 - 240.187 264.517
$210.429 - $210429 $240,187




THE ERM GROUP FOUNDATION, INC.
STATEMENT OF CASH FLOWS

YEAR ENDED 2014 WITH COMPARATIVE TOTALS FOR 2013

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets
to net cash used by operating activities:
Net realized and unrealized
gain on investments
Changes in:

Increase in unconditional promises to give
Decrease in accounts payable

Net cash flows used for by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of investments

Net cash flows provided by investing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

See accompanying notes.

Year ended December 31,

2014

$ (29,758)

(38,241)

(67,999)

(67,999)

226,512

§ 158,513

2013

$ (24,330)

(170)

(224)
(1.437)

(26,161)

36472

36,472

10,311

216.201

226,512



THE ERM GROUP FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Nature of Activities

The ERM Group Foundation, Inc. (a nonprofit organization) was incorporated on
June 13, 1994 to provide human resources and financial assistance to projects that
contribute to the improvement of the Earth’s environment and the quality of life of its
inhabitants through charitable, educational and scientific endeavors.

The financial statements of the Foundation have been prepared on the accrual basis.
The significant accounting policies followed are described below:

Basis of Presentation

The Foundation’s net assets and revenue, expense, gains, and losses are classified
based on the existence or absence of donor-imposed restrictions. Accordingly, net assets
of the Foundation and changes therein are classified and reported as follows:

Unrestricted net assets - Net assets that are not subject to donor-imposed
stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations
that may or will be met either by actions of the Foundation and/or the passage of
time. The Foundation currently has no temporarily restricted net assets.

Permanently restricted net assets - Net assets subject to donor-imposed stipulations
that they be maintained permanently by the Foundation. Generally, the donors of
these assets permit the Foundation to use all or part of the income earned on related
investments for general or specific purposes. The Foundation currently has no
permanently restricted net assets.

Uses of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results could differ from

those estimates.



THE ERM GROUP FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Cash and Cash Equivalents

For purposes of the Statement of Cash Flows, the Foundation considers all highly
liquid investments with an initial maturity of three months or less to be cash equivalents.

Investments

Investments in marketable securities with readily determinable fair values are
presented at their fair values in the statement of financial position. The Foundation
experiences investment gains and losses due to the sale of contributed securities. All
realized and unrealized gains and losses are included in the change in net assets in the
accompanying Statement of Activities.

Promises to Give ‘

Unconditional promises to give are recognized as revenue or gains in the period |
received and as assets, decreases of liabilities, or expenses depending on the form of |
benefits received. Conditional promises to give are recognized when the conditions on
which they depend are substantially met.

Income Taxes

The Foundation is a not-for-profit organization exempt from income tax under the
Internal Revenue Code Section 501(c)(3) and classified by the by the Internal Revenue
Service as other than a private foundation. The foundation is therefore exempt from
federal income taxes.

The Foundation files Federal form 990. With few exceptions, the Foundation is no
longer subject to U.S. federal or state and local income tax examinations by tax authorities
for years before 2011.



THE ERM GROUP FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Donated Services

The Foundation receives a significant amount of skilled, contributed time, primarily
from the Board of Directors. The value of this contributed time is not reflected in the
accompanying financial statements since the volunteers’ time does not meet the criteria
for recognition under FASB ASC 958-605-25-16.

Comparative Information

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include sufficient
detail to constitute a presentation in conformity with generally accepted accounting
principles. Accordingly, such information should be read in copjunction with the
Foundation’s financial statements for the year ended December 31, 2013 from which the
summarized financial information was derived.

Restricted and Unrestricted Revenue

Contributions that are restricted by the donor are reported as increases in
unrestricted net assets if the restrictions expire (that is, when a stipulated time restriction
ends or purpose restriction is accomplished) in the reporting period in which the revenue
is recognized. All other donor-restricted contributions are reported as increases in
temporarily or permanently restricted net assets, depending on the nature of the
restrictions. When a restriction expires, temporarily restricted net assets are reclassified
to unrestricted net assets and reported in the Statement of Activities as net assets released
from restrictions.

10



THE ERM GROUP FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31,2014

NOTE B - PROMISES TO GIVE

Unconditional promises to give consist of the following at December 31, 2014:

Unrestricted promises $51,916
Restricted promises -
Total promises to give 51,916

Less: discounts at net present value -
Net promises to give $51.916

Amounts due in:
Less than one year $51,916
One to five years -

$51.916

| These monies represent pledges made as of December 31, 2014. No allowance has
i been recorded as management believes the amounts are fully collectible. Changes in net
present value discounts are included in contributions in the Statement of Activities.

NOTE C - CONCENTRATION OF CREDIT RISK

The Foundation maintains its cash in bank accounts at quality financial institutions
located within the same geographical region. The balances, at times, may exceed federally
insured limits.

NOTE D - RELATED PARTY/ECONOMIC DEPENDENCY

| The Foundation receives primarily all of its funding from ERM Group, Inc. and its

| affiliates (ERM). The funding from these for-profit entities is in the form of employee
contributions and from employer matching funds. The Foundation’s Board of Directors is
made up of personnel from ERM entities. Foundation administration and bookkeeping is
performed by ERM.



THE ERM GROUP FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2014

NOTEE - FAIR VALUE MEASUREMENTS

Fair value is defined as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement
date. Accounting standards set a framework for measuring fair value using a three-tier
hierarchy based on the extent to which inputs used in measuring fair value are observable in
the market. '

The three levels of the fair value hierarchy are as follows:

Level 1  Inputs that reflect unadjusted quoted prices in active markets for identical assets or
liabilities that the organization has the ability to access at the measurement date.

Level 2 Inputs other than quoted prices that are observable for the asset or liability either
directly or indirectly at or near the measurement date.

Level 3 Inputs that are unobservable in which little or no market data exists.

The organization did not identify any assets or liabilities that are required to be
presented at fair value on a recurring basis. Carrying values of non-derivative financial
instruments, including cash, cash equivalents, pledges receivable, short term unconditional
promises to give, and other current liabilities, approximate their fair values due to the short
maturity of these financial assets.

NOTE F - EVALUATION OF SUBSEQUENT EVENTS

The Foundation has evaluated subsequent events through June 10, 2015, the date
the financial statements were available to be issued.

12
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. rom3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Depariment of the Treasury . > File a separate application for each return.

Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » X

¢ |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.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

2] 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

P IONY | . . e »[]
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 Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print FRM GROUP FOUNDATION, INC. 23-2792333
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 75 VALLEY STREAM PARKWAY, SUITE 200
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
MALVERN, PA 19355
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . ... . ... I 0 | 1 l
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » MANAGEMENT

Telephone No » 484-913-0443 ___________ FAXNo » _484-913-0301 ___________
o [f the organization does not have an office or place of business in the United States, check tisbox |, , . . . .. ... . ... > l:]
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Afthis s
for the whole group, check thisbox | . . . . > D If it 1s for part of the group, check thisbox _ _ | . ., | 2 LJ and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 , 20 15 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for
> calendaryear2014 or
> | |tax year beqorung __ .20 _, and ending ., 20 _

2 If the tax year entered i1n line 1 1s for less than 12 months, check reason’ D Imitial return I:l Final return
Change n accounting period

3a if this application 1s 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 applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract fine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
4FB054 1 000



-

Form 8868 (Rev 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... >U
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for .

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See

instructions

Enter the Return code for the return that this application 1s for (file a separate appiication foreachreturn) . . ... .. ... .. Llj
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 |pidiiafie SRIAR R SIS W SRR S [ ity
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No » FaxNo b
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ...... | 2 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15
for the whole group, check thisbox ., . . . .. > D If it 1s for part of the group, check thisbox. . . . . .. | 4 [_rand attach a
Iist with the names and EINs of all members the extension is for
4 1 request an additional 3-month extension of time until , 20 .
5 For calendar year , or other tax year beginning , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason ‘_] Inltlal return I_J Final return
Change n accounting pertod
7 State in detail why you need the extension

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax less any
nonrefundable credits See instructions

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |; ',
estimated tax payments made Include any prior year overpayment allowed as a credit and anyg

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that § am authorized to prepare this form

Signature P BM j M&'{/ Title » CPA pate > 5-/2-20/5

Form 8868 (Rev 1-2014)

JSA

48055 1 000



