See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_08_EO:22-3283946_990_201512.pdf
https://public.resource.org/privacy?2016_08_EO:22-3283946_990_201512.pdf

OMB No 1545-0047

2015

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions 1s at www.irs.gov/form990.

o 990

Department of the Treasury
internal Revenue Service

A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
crange. | ECMC FOUNDATION, INC.
gﬁg‘;a Doing business as 22-3283946
oo Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
frel, | 462 GRIDER STREET G-1 716-898-5800
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2, 594 ’ 983.
Anended]  BUFFALO, NY 14215-3021 H{a) Is this a group return
1oE"“" | F Name and address of principal officer JONATHAN A. DANDES for subordinates?  |_lves No
pending SAME AS C ABOVE H(b) Are all subordinates mcluded"DYES D No
l Tax-exempt status | X 501(c)(3) L] 501(c) ( ) (insertno.) L] 4947(a)(1) or [_Is27 If “No," attach a list (see instructions)
'”:J Website: pp WWW . ECMC . EDU/THE-ECMC-FOUNDATION H{c) Group exemption number P

¢ Form of organization: | X | Corporation [ ] Trust | Association Other p» J L Year of formation: 199 3 m State of legal domicile. NY

g|'Part I Summary

1 Bnefly describe the organization’s mission or most significant activiies TO ASSIST THE ERIE COUNTY
MEDICAL CENTER CORPORATION IN PROCURING THE RESOURCES NEEDED TO BE
2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 30
4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 24
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 125
6 Total number of volunteers {estimate If necessary) 6 200
7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from£orm£901,-lme34——————v———n 7b 0.
RE@ [:' U\\//' : Lt—\ Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) . —W—'ICJC} 1,705,879. 1,382,155.
€ | @ Program service revenue (Part VI, line 2g) vyl £ 2016 (’)| 58,225. 71,607.
& | 10 Investment income (Part Vill, column (A), Ilnengt ’(}}” 8,010. 10,034.
[
11 Other revenue (Part VI, column (A), lines 5,|6 —160—and"r~1=e) 11,178. 15,000.
12 Total revenue - add lines 8 through 11 (mus equal@r@lll cohmnv(/)’b line 12)| 1,783,292, 1,478,796.
13 Grants and similar amounts paid {Part IX, column-(Aj Tines 1-3) 589,700. 570,396.
14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 449,091. 381,925.
g 1 16a Professional fundraising fees (Part IX, column (4), ine 11e) 49,980. 48,918.
§ b Total fundraising expenses (Part 1X, column (D), ine 25) P> 94,273.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 356,682. 329,714.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,445,453. 1,330,953,
19 Revenue less expenses Subtract line 18 from line 12 337,839. 147,843.
5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 4,600,217. 5,211,971.
<3| 21 Total habiities (Part X, line 26) 1,027,629. 1,491,540.
3:? 22 Net assets or fund balances Subtract line 21 from line 20 3,572,588. 3,720,431.

Part 1l | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and cmplete. Declaration of preparer (g#es than officer) 1;based on all informatton of which preparer has any knowledgg.

oM 1 2> [ 7/c2Y /lé
Sign ~ V) [/ Date ¢
Here USAN GONZALEZ, EXECUTIVE DIRECTOR

Type or print name and title

Date chex ]| PTIN
7/27/2016 | syrenpoes P00368385
FrmsEiNy, 42-0714325

Print/Type preparer's name
Paid KAREN O. CRIM

Preparer's signature .
Preparer | Frm'sname  p RSM US LLP

Use Only |Frm'saddressy, 1185 AVENUE OF THE AMERICAS

NEW YORK, NY 10036-2602

May the IRS discuss this return with the preparer shown above? (see instructions)

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N

Phoneno.212-372-1606
|_X_|Yes I_J No

Form 990 (2015)
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946 page2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Brefly descrbe the organization’s mission

TO ASSIST THE ERIE COUNTY MEDICAL CENTER CORPORATION IN PROCURING THE
RESOURCES NEEDED TO BE THE MEDICAL CENTER OF CHOICE THROUGH EXCELLENCE
IN PATIENT CARE AND CUSTOMER SERVICE.

2 D the organization undertake any significant program services during the year which were not hsted on

the pnor Form 990 or 990-EZ? l:]Yes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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

4a (Code ) (Expenses $ 1 ’ 113 ’ 048. including grants of $ 5 7 O 1 3 9 6 + ) (Revenue$ 71 ’ 607. )
ON BEHALF OF THE HOSPITAL ("ECMC"), THE ECMC FOUNDATION RAISED, HELD,
AND ADMINISTERED FUNDS THAT WERE INVESTED INTO ACHIEVING THE HIGHEST
QUALITY OF HEALTHCARE AND TRAUMA CARE FOR PATIENTS, REGARDLESS OF THEIR
RACE, GENDER, ETHNICITY, INCOME, OR INSURANCE STATUS. SUCH FUNDS WERE
UTILIZED FOR FREE HEALTHCARE PROGRAMS, WELLNESS SEMINARS, AND COMMUNITY
OUTREACH PROGRAMS IN THE CITY OF BUFFALO AND WESTERN NEW YORK. ECMC
FOUNDATION'S MOBILE MAMMOGRAPHY COACH IS AN EXAMPLE OF A
HEALTHCARE/EDUCATIONAL/WELLNESS PROGRAM FOR WOMEN THAT HAS BENEFITED
FROM THE FINANCIAL RESOURCES THAT HAVE BEEN RAISED BY ECMC FOUNDATION.
THE MOBILE SCREENING PROGRAM TRAVELS TO OFF-SITE LOCATIONS AND OFFERS
FREE WALK-ON SCREENINGS FOR WOMEN, REGARDLESS OF THEIR INSURANCE
STATUS, IN ADDITION TO BREAST HEALTH EDUCATION. ECMC FOUNDATION'S

4b (Code ) (Expanses $ including grants of $ ) (Ravenua $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,113,048.
Form 990 (2015)
27005 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collecttons of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the followmng questions i1s "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X I
as applicable J
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xii 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(u)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 | X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946  page 4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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?2 /f "Yes,* complete Schedule I, Parts | and Il 21 | X
22 Dd the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and /il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, 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 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f "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? /f "Yes, " complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV &z@};‘% o 153 »"
instructions for applicable filing thresholds, conditions, and exceptions) %{ %?{e L»"’EM
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity 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? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, lne 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it fled 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 organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
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 charrtable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). fégj;):«i BT %
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7di A e oo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organizatton file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) o
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I N
a Dd the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part Vil ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b 1
11 Section 501(c){12) organizations. Enter :
a Gross income from members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946  page 6

| Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30 |
If there are matenial differences n voting rights among members of the governing body, or if the governing ;
body delegated broad authonity to an executive commuttee or similar commuttee, explain in Schedule 0. !
b Enter the number of voting members included in hne 1a, above, who are independent 1b 24 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ___]
officer, director, trustee, or key employee? 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N ’_j
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, or affiliates? 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
11a Has the organization provided a complete copy of this Form 830 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? /f "No,* go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13 ] X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantation of the deliberation and decision? . - . '
a The organization s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamization 15b X
If "Yes" to line 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 a ,
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
Iin jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ) B
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website El Another s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
STEVEN WU - 716-898-5559
462 GRIDER STREET, NO. G-1, BUFFALO, NY 14215-3021
532006 12 16-15 Form 990 (2015)
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Form 999@15) ECMC FOUNDATION, INC. 22-3283946 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ths table for alt persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |_ist 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

® 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 individual 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) (8) (C) (D) (E) (F)
Name and Title Average | ;o cﬁ: gf'rfl'g?man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any ':3 the organizations compensation
hours for | 2 2 organization (W-2/1099-MISC) from the
related § § . g‘; (W-2/1099-MISC) organization
organizations| £ | 3 g (. and related
below 3 N §§ 5 organizations
Iine) El2|5|& 25l 8
(1) NANCE BASIL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(2) STEPHEN W, BELL 1.00
DIRECTOR 0.00[X 0. 0. 0.
(3) TODD W. BRASON 3.00
PAST CHAIR 0.00[X X 0. 0. 0.
(4) PATRICK CASILIO, JR. 3.00
VICE CHAIR 0.00}X X 0. 0. 0.
(5) SHAWN P, CONNOLLY 3.00
TREASURER 0.00]X X 0. 0. 0.
(6) JONATHAN A. DANDES 3.00
CHAIRMAN 0.00]X X 0. 0. 0.
(7) GARNEY DAVIS, JR. 1.00
DIRECTOR 40.001|X 0. 53,426.] 18,087.
(8) JAMES F. DENTINGER 3.00
VICE CHAIR 0.00[X X 0. 0. 0.
(9) TIMOTHY G. DEZASTRO, MD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(10) DAVID R. DIMATTEO 3.00
TREASURER 0.00}X X 0. 0. 0.
(11) GIL M. FARKASH 1.00
DIRECTOR 0.001X 0. 0. 0.
(12) JOSH FEINE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) JULIA M, HILLIKER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(14) KATHRYN A. HINEMAN 1.00
DIRECTOR 0.00]|X 0. 0. 0.
(15) PENNY J, HUDDLESTON 3.00
VICE CHAIR 0.00|X X 0. 0. 0.
(16) MARK J. JERGE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(17) BRIAN M, MURRAY 1.00
DIRECTOR 40.00|X 0. 454,471. 22,382.
532007 12-16 15 Form 990 (2015)
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946 Page8
[Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and title Average | o cr’i‘gfi‘ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g % 5 é g;i 5 organizations
ine) 12|25 |5 |58 &
(18) BENJAMIN OBLETZ 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19) JAMES J. O'NEILL 3.00
VICE CHAIR 0.00|X X 0. 0. 0.
(20) WILLIAM A. PALADINO 1.00
DIRECTOR 0.00[X 0. 0. 0.
(21) MARK PREISLER 1.00
DIRECTOR 0.00]X 0. 0. 0.
(22) THOMAS QUATROCHE, JR. 1.00
DIRECTOR 40.001|X 0. 414,150. 20,595.
(23) RONALD A. RACCUIA 1.00
DIRECTOR 0.00]X 0. 0. 0.
(24) DENNIS M. ROBINSON 1.00
DIRECTOR 30.001X 0. 86,471.] 11,886.
(25) MICHAEL J. SAMMARCO 1.00
DIRECTOR 40.00 X 0. 223,762.| 21,587.
(26) WILLIAM H. SCOTT, JR. 1.00
DIRECTOR 0.00]X 0. 0. 0.
1b Sub-total [ 0.] 1,232,280.] 94,537.
c Total from continuation sheets to Part Vil, Section A » 139,7 62. 79,203. 29,321.
d Total (add lines 1b and 1c) » 139,762.[1,311,483.] 123,858.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;ﬁgg i;gﬁ é@@ﬁ
line 1a? If "Yes," complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization &%} %*gﬁ %
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1&&% m‘gg }fg;ﬁf}
rendered to the organization? /f “Yes," complete Schedule J for such person 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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
o,
8
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22-3283946

Form 990 ECMC FOUNDATION, INC.
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g '§ organization (W-2/1098-MISC) from the
hours for }=§ . ?-é (W-2/1099-MISC) organization
related 8 § . g and related
organizations E = £ g organizations
below 2|lElslElzls
(27) RIC SEILING 1.00
DIRECTOR 0.00]X 0. 0. 0.
(28) MICHAEL C . STRAECK 3.00
VICE CHAIR 0.00]X X 0. 0. 0.
(29) KIMBERLY C. TRAMMELL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(30) ANGELA VACANTI 1.00
DIRECTOR 40.00|X 0. 79,203.] 19,948.
(31) JEFFERY P. WARE 1.00
DIRECTOR 0.00(X 0. 0. 0.
(32) JOSEPH A, ZI22I, SR, 1.00
DIRECTOR 0.00}X 0. 0. 0.
(33) MARK R. ZYGAJ 3.00
SECRETARY 0.00(X X 0. 0. 0.
(34) SUSAN M. GONZALEZ 40.00
EXECUTIVE DIRECTOR 0.00 X 139,762. 0. 9,373.
Total to Part VII, Section A Iine 1c 139,762. 79,203. 29,321.
532201
04-01-15
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Form 990 (2015)

ECMC FOUNDATION,

INC.

22-3283946

Page 9

| Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIll

]

[ W ®) © Revenu(e[ze)xcluded
, Total revenue Related or Unrelated Srom tax under
' exempt function business sections
! revenue revenue 512 -514
gg 1 a Federated campaigns 1a 9,428,
5 g b Membership dues 1b .
a ¢ Fundraising events 1c 479,345, !
g k] d Related organizations 1d 836,184, j
gg e Government grants (contributions) | 1e 30,817, )
2 5 f Al other contributions, gifts, grants, and h : L l
2S5 similar amounts not included above 1f 26,381. i
"Eg g Noncash contributions included in tines 1a-1f $ 374 ’ 451. 5
35| h Total. Add lines 1a-1f > 1,382,155, .
Business Code] ° . - I
@ | 2.a PROGRAM INCOME 561000 59,342, 59,342
2ol b FEES EARNED 561000 12,265, 12,265
hz| ¢
3|
a f All other program service revenue
g Total. Add lines 2a-2f » 71,607,
3 Investment income (iIncluding dividends, interest, and
other similar amounts) » 10,034. 10,034,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (n) Personal )
6 a Gross rents -
b Less rental expenses N
¢ Rental income or (loss) . . I
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) B D T o
d Net gain or {loss) »
o 8 a Gross income from fundraising events (not
2 including $ 479,345, of
2 contributions reported on line 1c) See
14
5 Part IV, line 18 al 1,101,187,
g b Less direct expenses b(_1,101,187.[ o ) i
¢ Net ncome or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a 30,000,
b Less direct expenses b 15,000, R
c Net income or (loss) from gaming activities » 15,000. 15,000,
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b R
¢ Net ncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a11d »
12  Total revenue See instructions. » 1,478,796, 71,607. 0. 25,034,
532009 12-16-15 Form 990 (2015)
10
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e()egenses Progra(n?)semce Managéﬁ!)ent and Fund"r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 570,396. 570,396 .« , “ia .
2 Grants and other assistance to domestic ’
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ’ (
individuals See Part IV, lines 15 and 16 )
4 Benefits paid to or for members S sl ;
5 Compensation of current officers, directors,
trustees, and key employees 149,135. 119,309. 14,913. 14,913.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 198,779. 144,708. 48,232. 5,839.
8 Pension plan accruals and contributions (include
section 401(k)} and 403(b) employer contributions)
9  Other employee benefits 10,404. 7,895, 1,888. 621.
10 Payroll taxes 23,607. 19,853. 2,826. 928.
11 Fees for services (non-employees)
a Management 4,940. 4,940.
b Legal
¢ Accounting 20,675, 10,338. 10,337.
d Lobbying
e Professional fundraising services. See Part IV, line 17 48,918.[ % .-  ae w0 o . 48,918.
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 32,469. 22,336. 3,103. 7,030.
12 Advertising and promotion 85,370. 68,798. 8,286. 8,286.
13 Office expenses 23,306. 20,706. 1,300. 1,300.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13 ’ 420. 13 B 420.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 124,349. 124,349.
23 Insurance 8,720. 4,360. 4,360.
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses 1n ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.}
a BANK CHARGES 9,763. 7,810. 1,953.
b BAD DEBT 4,485. 4,485.
c
d
e All other expenses 2,217. 2,217,
25  Total functional expenses Add lines 1through 24e 1,330,953, 1,113,048. 123,632. 94,273.
26 Jointcosts Complete this hine only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation
Check here P f following SOP 98-2 (ASC 958-720)
532010 12 16-15 Form 990 (2015)
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Form 990 (2015)

ECMC FOUNDATION, INC.

22—3283946 Page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X

LJ

(A) (B)
Beginning of year End of year
Cash - non-nterest-bearing 132,138. 244,838.

Savings and temporary cash investments

1,513,159.

1,902,999.

2,262,940.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c}(9) voluntary

1
2
2,053,914.] 3
4

O s WN 2

1] employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 350,000.] 7 350,000
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 54,136.[ o 74,832
10a Land, buldings, and equipment cost or other ; : %‘%ﬁ o o
basts Complete Part VI of Schedule D 10a 883,952. A o
b Less accumulated depreciation 10b 565,484. 438,977 .| 10¢ 318,468.
11 Investments - publicly traded securities 1
12 Investments - other secunttes See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 57,893.] 15 57,894.
16  Total assets. Add Iines 1 through 15 (must equal line 34) 4 ’ 600 ’ 217.] 16 5, 211 ' 971.
17  Accounts payable and accrued expenses 18,955.] 17 480,524.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 3 4 1 660.] 21 344,002.
@ 22 Loans and other payables to current and former officers, directors, trustees, % A " A );u ‘24'12;,1» ) g’w
E key employees, highest compensated employees, and disqualfied persons ,’5; s .w .5* : ,' jf"’ "‘“ : .
s Complete Part I of Schedule L 2
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 667,014.| o5 667,014.
26 Total habilities. Add lines 17 through 25 1,027,629.f 2 1,491,540.
Organizations that folow SFAS 117 (ASC 958}, check here p- LX_I and
a complete lines 27 through 29, and lines 33 and 34. : ) )
g 27  Unrestricted net assets 723,101.f 27 623,332.
g 28 Temporarily restricted net assets 2,799,487.] 28 3,047,099.
T |29 Permanently restricted net assets 50,000.( 20 50,000.
it Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
S and complete lines 30 through 34. B
‘g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 3,572,588.] a3 3,720,431-
34  Total habilities and net assets/fund balances 4,600,217.[ 34 5,211,971.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) ECMC FOUNDATION, INC. 22-3283946 page 12

[ Part XI | Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1,478,796.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,330,953.
3 Revenue less expenses Subtract line 2 from hine 1 3 147 , 843.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,572,588.
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,720,431.

|RartiXll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part XI|

1 Accounting method used to prepare the Form 980 I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
Separate basis |___| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 l:' Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 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 ndependent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explamn 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
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c X.'

3a X
3b

532012
12-16-15
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SCHEDULE A . . . OMB No 1545-0047

(Forrm 990 or 990-E2) Public Charity Status and Public Support —ON04E
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. h 'Openﬁt;) Pul:;l!g

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at Www.irs.gov/form990. s I‘[lspelg‘thlqu'_\,-;i{,am

Name of the organization Employer identification number
ECMC FOUNDATION, INC. 22-3283946

[Partl3| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

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

A school described In section 170(b){1)(A)i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A){v1). (Complete Part Il )

A community trust described in section 170(b){1){A)}{vi). (Complete Part Il )

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 1)

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

1 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box In
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type 1. 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 H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

S WN =2

3]

00 80 0

L]
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[ l:l Type Il 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.

I::I Type Ill 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
g Provide the following information about the supported organization(s)
1) Name of supported {n) EIN (in) Type of organization (v} Is the organization| {(v) Amount of monetary {(v1) Amount of
organization (described ontines 19 listed g‘ your " support (see other support (see
above (see mstructions)) [J2XOTNTG COCUTEN nstructions) nstructions)
Yes No

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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15370727 792254 7787321 2015.04000 ECMC FOUNDATION, INC. 77873211




Schedule A (Form 990 or 990 E7) 2015 ECMC FOUNDATION, INC. 22-3283946 Ppage2

{Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a} 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 755,627. 2,504,014, 1,210,564, 1,705,879, 1,382,155. 7,558,239,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 6,400. 6,400. 6,400. 6,400. 44,100. 69,700.
4 Total. Add lines 1 through 3 762,027. 2,510,414, 1,216,964, 1,712,279, 1,426,255, 7,627,939,
5 The portion of total contributions o ¥£W LR PR ' g

by each person (other than a e - 7 4

govemmental unit or publicly A R R
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,

column (f) 1,510,689,
6 Public support. Subtract ine 5 from lne 4_{%: 6,117,250,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 762,027. 2,510,414, 1,216,964, 1,712,279, 1,426,255, 7,627,939,

8 Gross iIncome from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources 1,821. 3,839. 20,634- 8,010. 10,034. 44,338.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 7,672,277,
12 Gross receipts from related actlvmes; etc (see instructions) 12 I 3,007,083.
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 this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (hne 6, column (f) divided by line 11, column (f)) 14 79.73 %
15 Public support percentage from 2014 Schedule A, Part 11, ine 14 15 77.10 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation >

b 33 1/3% support test - 2014. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > I:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 supported organization >
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization | 4 [:I
18 Private foundation. !f the organization did not check a box on line 13, 16a. 16b_17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015

Page 3

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

(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part Il 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) p {a) 2011 {b) 2012 {c) 2013

(d) 2014

{e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on hines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subractine 7¢ from ing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013

{d) 2014

{e) 2015 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )
13 Total support (add ines 9, 10c, 11, and 12)

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,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation | 2 D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or Iine 19a, and Iine 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization | |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

532023 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 ECMC FOUNDATION, INC. 22-3283946 pages

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the orgamization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (n) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contrnibutor? /f "Yes,* complete Part | of Schedule L (Form 950 or 990-E2)

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

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

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings )

Yes

No

9a

9b

9¢

10a

10b

532024 09-23-15
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Schedule A (Form 890 or 990-£7) 2015 ECMC FOUNDATION, INC. 22-3283946 pages
[Part IV [ supporting Organizations /,n1nued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ' __:
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descrbed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, * explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the orgamization’s investment policies and in directing the use of the organization's
Income or assets at all times dunng the tax year? If “Yes, " describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [:] The organization satisfied the Activities Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or more
of the organization’s supported organtzation(s) would have been engaged n? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

trustees of each of the supported organizations? Prowide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 ECMC FOUNDATION, INC. 22-3283946 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year ®) 8:;{.22;;83[
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %gtr;:ta:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non exempt-use assets
d_Total (add Iines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail n Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount ‘ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or lne 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see nstructions) 6
7 —LI Check here if the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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22-3283946 Page 7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontnueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@IN|OO |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI} See instructions

Distributable amount for 2015 from Section C, hine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i

(1)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6 RS
2 Underdistributions, if any, for years prior to 2015 & o !
(reasonable cause required-see instructions) T a :
3 Excess distnbutions carryover, if any, to 2015 L A -
a ~ - EEE ‘
b . RN
c . ST e
d_From 2013 - 2L
e From 2014 N
f _Total of hnes 3a through e ! -
g Applied to underdistnbutions of prior years L. ek 5
h _Applied to 2015 distributable amount ’
1__Carryover from 2010 not applied (see nstructions) :
} Remainder Subtract ines 3g, 3h, and 31 from 3f - ‘.
4 Distnbutions for 2015 from Section D, “ o ”!’ “
hne 7 $ " >
a_Applied to underdistributions of prior years i
b Applied to 2015 distnbutable amount
¢ Remainder Subtract Iines 4a and 4b from 4 !
5 Remaning underdistnbutions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount |
greater than zero, see instructions) '
6 Remaning underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2016. Add lines 3j
and 4c
8 Breakdown of ine 7
a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990 £2) 2015 ECMC FOUNDATION, INC. 22-3283946 pages

I Part VI l Supplemental Information. Provide the explanations required by Part I, ine 10, Part 11, line 17a or 17b, Part lll, lne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lnes 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, Iine 1, Part V, Section B, ine 1e, Part V,
Section D, Ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements — N4

{Form 990} P Complete If the organization answered "Yes" on Form 990, 20 1 5

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open tO. Public

Internal 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
ECMC FOUNDATION, INC. 22-3283946

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes l_—_l No
|.RattllE| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
[:] Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

A H WN 2

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 ;75| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements 1t holds? |:| Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(@)(B)(1)? L Jves [Ino

9 In Part Xlil, 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 descrnbes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered "Yes" on Form 990, Part iV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descrbes 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, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(ii)) Assets included n Form 990, Part X > 3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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22-3283946 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 D Loan or exchange programs
b I:] Scholarly research e D Other
[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D

No

|;Pa‘frtfl\ﬁ| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table

D Yes

No

Amount
¢ Beginning balance ic
d Additions durning the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [X] Yes I_l No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XII|

[{Rart?Vi&| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 57,893, 57,893, 57,887, 57,881, 57,874.
b Contributions
¢ Net investment earnings, gains, and losses 1. 6. 6. 7.
d Grants or scholarships
e Other expenditures for facitties
and programs
f Administrative expenses
g End of year balance 57,894, 57,893, 57,893. 57,887. 57,881,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> 86.36 %
c Temporarily restricted endowment P> 13.64 %
The percentages on 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
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(n) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Descrbe in Part XlIl the intended uses of the organization’s endowment funds

|Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, hne 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
c Leasehold improvements
d Equipment 883,952. 565,484- 318,468.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 318,468.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ECMC FOUNDATION, INC. 22-3283946 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
D)
{6)
(@)
G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > s . U e e R
IiPa"itMﬂv| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, Ine 13

(a) Descrniption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > s o v R A AR A
'‘PartilX¢| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)

(2)

(3)

G)]

{5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) |

| Part X, | Other Liabilities.

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

1. (a) Description of hability {b) Book value .
(1) Federal income taxes
20 RELATED PARTY PAYABLE 650,000.
(3 INTEREST PAYABLE 17,014.
@)
(5)
©)
0]
8
©

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 667,014.

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization 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 m Part Xl
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ECMC FOUNDATION, INC. 22-3283946 paged

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

1 Total revenue, gains, and other support per audited financial statements 1 2,639,083,
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on nvestments 2a
b Donated services and use of facilities 2b 44,100. '
¢ Recovenes of prior year grants 2c .
d Other (Describe n Part Xl ) 29] 1,116,187. 4.
e Add lines 2a through 2d 1,160,287,

1,478,796.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIII') 4b
¢ Add lines 4a and 4b

0.

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 1 ’ 478 ’ 796.

5
];.g:‘_f,)guﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 2,491, 240.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 44,100.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) 2d| 1,116,187.|%&%

e Add lines 2a through 2d 1,160,287.

1,330,953.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 1,330,953.

5
“ga_‘iﬁl(jj!] Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part I, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
Iines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

ERIE COUNTY MEDICAL CENTER CORPORATION ("ECMCC") IS DEEMED TO BE A RELATED

PARTY OF THE FOUNDATION BY VIRTUE OF THEIR SHARED MISSION AND AFFILIATION

THROUGH GOVERNANCE AND MANAGEMENT ACTIVITIES. AMOUNTS HELD IN CUSTODY FOR

OTHERS, A LIABILITY OF THE FOUNDATION, WAS $344,002 AT DECEMBER 31, 2015

($341,660 - 2014). AMOUNTS HELD IN CUSTODY FOR OTHERS CONSIST OF TWO

GENERAL CATEGORIES OF MONIES HELD BY THE FOUNDATION IN AN AGENT CAPACITY

INCLUDING SPECIAL PURPOSE FUNDS AND GRANTS.

PART V, LINE 4:

THE EARNINGS ON THE ENDOWMENT FUND ARE USED FOR THE SUPPORT AND BENEFIT OF

CARDIAC CARE PATIENTS.

032115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ECMC FOUNDATION, INC. 22-3283946 pages
[Part XIII| Supplemental Information (continued)

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT ENTITY AS DESCRIBED IN SECTION 509(A)

OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL TAXES UNDER

SECTION 501(C)(3) OF THE CODE. ACCORDINGLY, NO PROVISIONS FQOR FEDERAL

TAXES ARE INCLUDED IN THE FINANCIAL STATEMENTS. THE FOQUNDATION IS NOT

CLASSIFIED AS A PRIVATE FOUNDATION FOR TAX PURPOSES. THE FOUNDATION FILES

ITS RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX IN THE U.S. FEDERAL

JURISDICTION AND ITS ANNUAL FILING OF CHARITABLE ORGANIZATIONS IN NEW YORK

STATE. THE TAX YEARS 2012 THROUGH 2014 GENERALLY REMAIN OPEN TO

EXAMINATION IN TAXING JURISDICTIONS IN WHICH THE FOUNDATION IS SUBJECT TO

FILING REQUIREMENTS OF THOSE JURISDICTIONS.

THE FOUNDATION HAS CONSIDERED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN

INCOME TAX POSITIONS, BELIEVES THAT ITS INCOME TAX FILING POSITIONS WOQULD

BE SUSTAINED UPON EXAMINATION, AND DOES NOT ANTICIPATE ANY ADJUSTMENTS

THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE FOUNDATION'S

FINANCIAL CONDITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE 1,101,187.
GAMING EXPENSES NETTED AGAINST REVENUE 15,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,116,187.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE 1,101,187.
GAMING EXPENSES NETTED AGAINST REVENUE 15,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,116,187.

Schedute D (Form 990) 2015
532055
09-21-15
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
{ ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tO Publl(:r.g }
1 IR S , i ", 3
ntemal Revenue Service P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form990. ¥ InsP%’L%nwwm pre v |
Name of the organization Employer |dent|f|cat|on number

ECMC FOUNDATION, INC. 22-3283946

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

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

a Malil solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

iii) Did {v) Amount paid .
(i) Name and address of ndvidual . i) o {iv) Gross receipts | to ()0, retained by) {vi) Amount paid
or entity (fundraiser) (1) Activity havocustod | from activit fundraiser to (or retained by)
Y contributions? y hsted in col {1) organization
SARAH G. CARNEY, LLC - 274 VARIOUS CONSULTING Yes | No
BERRYMAN DRIVE, AMHERST, NY ISERVICES RELATED TO b 0. 45,815, -45,815,
Total » 45 815, -45, 815,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 ECMC FOUNDATION,

INC.

22-3283946 page2

I Part |f| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1

{b) Event #2

(c) Other events

(d) Total events

GOLF
SPRINGFEST [TOURNAMENT 2 | e o
® (event type) (event type) (total number)
3
(=
§ 1 Gross receipts 882,574, 245,962. 451,996.| 1,580,532.
2 Less Contrnibutions 309,735- 121,009. 48,601. 479,345.
3 Gross income (lne 1 minus line 2) 572,839. 124,953. 403,395.( 1,101,187.
4 Cash prizes
5 Noncash prizes 187,498. 48 ,803. 103,000. 339,301.
]
§ 6 Rent/facility costs 32,838. 32,735. 3,180. 68,753.
| &
‘ 17 Food and beverages 164,192. 24,836, 2,252. 191, 280.
‘ o
8 Entertanment 117,380. 117,380.
9 Other direct expenses 70,931. 18,579. 294,963. 384,473.
10 Drirect expense summary Add lines 4 through 9 in column (d) > 1,101,187.
Net income summary Subtract ine 10 from lne 3, column (d) | 3 0.

$15,000 on Form 990-EZ, Iine 6a

|
‘ l E I Gaming. Complete If the organrzation answered “Yes" on Form 990, Part IV, line 19, or reported more than
\

{b) Pull tabs/instant

{d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo | (€1 Othergamng .oy hrough col (c))
3
i
‘ 1 Gross revenue 30,000. 30,000.
| n | 2 Cash pnizes
2
]
2| 3 Noncash pnzes
L
°
214 Rent/facility costs
o
5 Other direct expenses 15,000. 15,000.
Llves %l Jves o |[X]ves 100.0009[ -~
6 Volunteer labor [__—I No D No l:' No
7 Direct expense summary Add lines 2 through 5 in column (d) » 15,000.
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 15,000.
|
| 9 Enter the state(s) n which the organization conducts gaming activities N'Y
‘ a Is the organization licensed to conduct gaming activities in each of these states? lﬂ Yes l_J No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes LX_I No

b if “Yes," explain

532082 09-14-15
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Schedule G (Form 990 or 990 £7) 2015 ECMC FOUNDATION, INC. 22-3283946 pages
11 Does the organization conduct gaming activities with nonmembers? l_] Yes |l_' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charntable gaming? l:] Yes No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility

13b[100.00 o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p0 STEVEN WU

Address p 462 GRIDER STREET, SUITE G-1 - BUFFALO, NY 14215-3021

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes x] No

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

and the amount

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:] Employee D Independent contractor

!
17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lcense? L—_] Yes BZI No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part lVl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SARAH G. CARNEY, LLC

(I) ADDRESS OF FUNDRAISER: 274 BERRYMAN DRIVE, AMHERST, NY 14226

(II) ACTIVITY: VARIOUS CONSULTING SERVICES RELATED TO SPECIAL FUNDRAISING E

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) ECMC FOUNDATION, INC. 22-3283946 Page 4

[ Part IVJ Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
532084
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public |
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection !
Name of the organization Employer identification number
ECMC FOUNDATION, INC. 22-3283946
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, x

Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

[:] First-class or charter travel D Housing allowance or residence for personal use F

I:] Travel for companions - ‘:] Payments for business use of personal residence

Tax ndemnification and gross-up payments [:] Health or social club dues or imtiation fees
|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Drd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked n line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee |

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? 5a X
b Any related organization? sb X
If "Yes" to line 5a or 5b, descnbe in Part Il J
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of R
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hne 6a or 6b, descnbe in Part Il '
7 For persons hsted on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments o o
not described on lines 5 and 67 If “Yes," descnbe in Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the .
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in .
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

OMB No 1545-0047

2015

Open To Public

interal Revenus Senvice P Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. | : . Inspection
Name of the organization Employer identification number
ECMC FOUNDATION, INC. 22-3283946
| Part:ls| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contrbuted| Form 990, Part VI, ine 1g
1 Art-Works of art
2  Art - Historical treasures
3  Art- Fractional interests
4 Books and publications _
5 Clothing and household goods _
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medtcal supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FOOD & PRIZES) X 30 374,451 .]BOOK VALUE
26 Other P ( )
27 Other P )
28 Other P [ )
29 Number of Forms 8283 receved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) ECMC FOUNDATION, INC. 22-3283946 Page 2

l Part Il I Supplemental Information. Provide the nformation required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND THE NUMBER OF ITEMS RECEIVED.

532142 08-21-15 Schedule M (Form 990} (2015}
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ)} and its instructions is at Www.Irs gov/form990. Inspection
Name of the organization Employer identification number
ECMC FOUNDATION, INC. 22-3283946

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MEDICAL CENTER OF CHOICE THROUGH EXCELLENCE IN PATIENT CARE AND

CUSTOMER SERVICE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUMMER YOUTH HEALTHCARE INTERNSHIP PROGRAM IS ANOTHER EXAMPLE OF HOW

FUNDS RAISED BY ECMC FOUNDATION HAVE CONTRIBUTED TO IMPROVING

HEALTHCARE EDUCATION FOR YOUNG CITIZENS. THE INTERNSHIP ALLOWS HIGH

SCHOOL STUDENTS TO EXPLORE CAREERS IN MEDICAL FIELDS AND THE HEALTH

SCIENCES WHILE RECEIVING MENTORING BY HEALTHCARE PROFESSIONALS IN A

HOSPITAL SETTING.

ECMC FOUNDATION'S FUNDS HAVE ALSO CONTRIBUTED TO ADVANCEMENTS THAT HAVE

BEEN MADE IN HOSPITAL STAFF TRAINING PROGRAMS AND EMPLOYEE EDUCATION

SEMINARS. ECMC FOUNDATION PERIODICALLY PROVIDES FINANCIAL AND

ADMINISTRATIVE SUPPORT FOR CAPITAL IMPROVEMENTS AT ECMC, INCLUDING

INNOVATIONS IN TECHNOLOGY, MEDICAL EQUIPMENT, AND SAFETY FOR HOSPITAL

PATIENTS AND EMPLOYEES. ECMC FOUNDATION'S ABILITY TO ADMINISTER DONOR

REQUESTS AND/OR HOSPITAL NEEDS HAS HELPED ECMC BECOME ONE OF THE

LEADING PUBLIC HOSPITALS IN THE CITY OF BUFFALO AND THE WESTERN NEW )

YORK COMMUNITY.

FORM 990, PART IV, LINE 12B

THE ACCOUNTS OF THE FOUNDATION ARE INCLUDED IN THE FINANCIAL STATEMENTS

OF ERIE COUNTY MEDICAL CENTER CORPORATION ("ECMCC"). THEY ARE PRESENTED

AS A COMPONENT UNIT OF ECMCC BUT NOT CONSOLIDATED.

Is_:!-zlé\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
i
09-02-15
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Schedule O (Form 990 or 990-E2Z) (2015) Page 2
Name of the organization Employer 1dentification number

ECMC FOUNDATION, INC. 22-3283946

FORM 990, PART IV, LINE 34

BASED ON A REVIEW OF THE RELATED PARTY CRITERIA SPECIFIED IN THE

INSTRUCTIONS FOR FORM 990, THE FOUNDATION CONCLUDED THAT NONE OF THE

RELATIONSHIPS OR CONTROL CRITERIA WERE APPLICABLE TO THE RELATIONSHIP

THAT EXISTS BETWEEN THE FOUNDATION AND THE ERIE COUNTY MEDICAL CENTER

CORPORATION. HOWEVER, DUE TO THE HISTORICALLY CLOSE WORKING

RELATIONSHIP BETWEEN THE TWO ORGANIZATIONS, THE FOUNDATION IS

DISCLOSING THE HOSPITAL AS A RELATED PARTY ON SCHEDULE R. THE

FOUNDATION EXISTS TO SUPPORT THE ERIE COUNTY MEDICAL CENTER CORPORATION

AND IS RECOGNIZED IN THE COMMUNITY AS THE FUNDRAISING ARM OF THE

HOSPITAL.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. THE EXECUTIVE

COMMITTEE AND FULL BOARD REVIEW THE FORM 990 PRIOR TO SUBMISSION TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITIEE WITH GOVERNING

BOARD-DELEGATED POWERS IS REQUIRED TO ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS THAT SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTANDS IT, AGREES TO COMPLY WITH THE POLICY, AND

UNDERSTANDS THAT THE FOUNDATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. PERIODIC REVIEWS ARE

UNDERTAKEN TO ENSURE THAT THE FOUNDATION OPERATES IN A MANNER CONSISTENT
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

ECMC FOUNDATION, INC. 22-3283946

WITH CHARITABLE PURPOSES. AN QUTSIDE ADVISOR MAY OR MAY NOT BE USED TO

CONDUCT THESE REVIEWS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR

INCLUDES AN ANNUAL REVIEW WITH THE BOARD CHATIRMAN AND ERIE COUNTY MEDICAL

CENTER CORPORATION'S CEO, FOLLOWED BY DISCUSSION BETWEEN THE BOARD CHAIRMAN

AND THE BOARD EXECUTIVE COMMITIEE. DURING AN EXECUTIVE SESSION FOLLOWING

THE DISCUSSION, THERE IS A MOTION AND APPROVAL OF INCREASE, BONUS, CHANGES

IN CONTRACT TERMS, ETC. THESE ARE THEN PRESENTED BY THE BOARD CHAIRMAN TO

THE EXECUTIVE DIRECTOR AND FOLLOWED WITH A LETTER TO THE FINANCIAL

ANALYST/PAYROLL FOR CHANGES, AND A COPY TO THE PERSONNEL FILE. THE

EXECUTIVE DIRECTOR ALSO RECEIVES A COPY. AN INDEPENDENT CONSULTANT WAS

HIRED IN 2014 FOR ASSISTANCE WITH HUMAN RESOURCES POLICIES AND TO PERFORM

AN EXECUTIVE DIRECTOR SALARY COMPARISON WITH THE SALARIES OF SIMILAR

EXECUTIVE DIRECTORS IN THE LOCAL AREA WHICH WAS TAKEN FROM THEIR RESPECTIVE

FORMS 990.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST FOR THE SAME PERIOD OF TIME AS SET FORTH IN INTERNAL REVENUE CODE

SECTION 6104(D).

FORM 990, PART VII, LINE 1A

SEVERAL BOARD MEMBERS ARE EMPLOYEES OF ERIE COUNTY MEDICAL CENTER

CORPORATION, A RELATED ORGANIZATION. NONE OF THESE INDIVIDUALS ARE PAID

FOR THEIR SERVICE AS A BOARD MEMBER.

532212 09-02 15 Schedule O (Form 990 or 990-EZ) (2015)
44

15370727 792254 7787321 2015.04000 ECMC FOUNDATION, INC. 77873211



5102 {066 wiod) Y ainpayss

Sy

WH1 §.-80-60
L9L2ES

SNOILVANIINOD ¥0d IIA LY¥v¥d ddS

‘066 WI0 10} S

uoIONASU| 3Y} 23S ‘9O1I0N 1OV UOIIONPaY Yiomiaded 104

X v/N (T)STT D¥I NYOX MEN OVIQHMYD ANV NOIIVIITIEVHIY STZPT
‘NMnE YHOYYI ¥0d AN '0Ivddng ‘IFIWLS ¥AAIUD Z9P pS9ZBEO-E€8
HIINAD TYNOIDIAY ¥ SI DDOWOH - NOIIVJOd¥OD H¥IINID TYOIAIW AINNOD FI¥3
ON | s8A (e)o)Los
cAuue Amus uoI}93s JI) snjels uonoas (Aunoos ubisioy uoneziuebio pajejas jo
peojjonuo

(eLXa)z} g uonses
)

1

Buiijonuoo yoa1q

{e)

Aieyo ongngd

apo9 dwaxy
{p)

(0)

10 83e)S) Bjlowop [eba)

Ayianoe Arewuy

(a)

NI3 pue ‘ssaippe ‘sweN

(e)

1dwaxa-xe) paje|as a1o0wW O BUO PeY JI ISNEIA] HE aull ‘Al WBd ‘066 W04 UO S8 A, paiamsue uoleziuebio ay) y 8)8|dwor suony

1eak xey ayy Buunp suoneziuetio

eziuebiQ 1dwax3-xe) pajejay jo uoneoynuap ' HEd

‘ONI NOILVANNOd DJWOF

98¢’y

AY0X MAN

"ONI 'NOILYANNO

STZPT AN ‘0O1vddnd

OWOHd Ad JILONANOY

LIIULS ¥IAIYO 29¥%

SAILIAILOY THI ¥YIHIHENL O

CLTTZSZ-9V - OTT1 SADIAYIS IUOASNVEL YIAIUD

Amua
Buyjonuod 10aag

)

s)osse 1eak-jo-pug

(a)

awoou |ejo ],

(p)

(Anunoa ubiaioy
10 8)e)s) ajvIwop [eban

{2)

Apanoe Aewnnd

()

Ayjue papsebaisip jo
(a1geotdde g) N|3 pue 'ssalppe '‘swen

(e)

€€ aul| ‘Al Hed ‘066 WI04 U0 ,SaA, patamsue uoneziuebio ayj ji a19|dwon) saijjug papiebaisiq J0 uonediuap|

1 Hed

9v6e8ZE-2C

Jaquinu uonesynuapl Jakojdwy

*ONI ‘N

OILVYANNOA DHOH

uoneziueBio au) jo aweN

_uonoadsu|

_9Ndnd .oy usdo¥s

GLOC

4v00-GPS1L ON GWNO

*LE 10 '9E ‘QGE ‘b€ ‘€€ aul| ‘Al Hed ‘066 W04 Uo ,S3A, paiamsue uoijeziuebio ayy ji 9381dwo)

“066ULI0}/A0D SJ|" MMM I S1 SUORDNISUI S11 PUB (066 W0 ) Y 9jNPayOS INOGE UCHEWIOM| «

‘066 W.o4 0} yoeny

sdiysiauped pajejasun pue suoneziuebiQ pajejey

931A105 8NUBABY |BUIBIU}
Ainseel] ey} jo luewwuedeq

(066 wo4)
d 3TNA3HOS



5102 (066 W40} Y a|npayos

W ﬁ §1-80-60 29L2ES
ON | S3A {Anunoo
The sjasse isniy 10 UBIo10;
pejionuos | diysisumo Jeak-Jo-pus swooul ‘dioo g ‘diod Q) Amua Jo o1E1s) uonezivebio pajejal jo
(c1Xalers  |abejuaoiad jo areysg [e101 40 Bleys Aua jo adA) | Bunonuoo 108 |enonuop jeben Apanoe Arewnyd NI3 pue ‘ssaippe ‘aweN
uonoeg
0 {u) (B) (a) (p) (o) (a) (e) |
129k xey ayy Buunp 1snuy 1o uonesodiod e se pajeas) suoneziuebio e |
PaiE}a1 SI0LW IO BUC PBY } BSNEDA] g BUI| ‘Al HEd ‘066 WIO U0 ,SBA, paiamsue uoneziuebio ay) j a19)dwo?) 3sn.] Jo uonelodiod e Se a|gexe | suoieziuebip pajejay jo uonesyiuap; N HEd
ON[S®A (5901 uuod) |3 | ON | SIA (Y1G-21G Suonoas {Anunoo
euped | 9INPRYDS 10 02 [ qugrmone Sjesse 19pun Xe} UI0J) papnjoxa uBiei0,
dIySIBUMO [gusevew| XOQ W1 JUNOWIE ¢ 1ed4-40-pua swooul ‘pajejalun ‘paje|as) Amus “o_um_nwv uoneziuebio pajeas jo
abejuaniad|o emues|  18N-A 8P0D devomodosdsig jJo areys [B10} JO BiBUS awooul Jueulwopalg | Bunionuod ang __num,_u Apanoe Aewug NI3 pue 'ssaippe ‘aweN |
01 N (1 () (6) )] () (p) (d) C)] (e)

Pajera) 810W IO BUO PBY }I 8SNEIB] pE AUl ‘A| UBd ‘066 WIO4 UO ,SaA, palamsue uoneziuebio ayy ji 839)dwos diysiaupied e se ajqexe] suoneziuebiQ) paje|ay Jo uonesyiuap)

1eak xey ayy Buunp diysssuped e se pajeasy suoneziuebio

il ved

¢ abegq

9v6£8C¢t-CC

*ONI

'NOILVANNOd DHOH

G102 (066 Wi04) H SINPayds



5102 (066 W.04) Y ainpayss LY SL-80-60 £9OLZES
| {9)
|
| {s)
(]
(€
@
(+)
(s-e) adfy
PaA|oAUl JUNOWE Buluiklig}ap JO POUIBN PAAJOAUI JUNOWY uonoesuel] uoneziueBbio pajejss JO sweN
(P} {0} (a) (e)
SPloYsaiy} uonoBSUR.) pue sAIYSUONE|a) paIanod Buipnioul *aur siyy 818]dwod 1SNW OYMm UO UOIJELUIOLUI 10} SUOONSUI BY) 83S ,'SBA, S| 8AOQE BU} JO AUE O} JOMSUE 38U} )| g
X sL (s)uonjeziuebio pajejas woiy Apadosd 1o yseo jo 1aysuely 18y s
X a1 (s)uoneziuebio pajejas o) Auadoid 1o Ysed Jo 18jSsues} BUID 4
X by sasuadxa o) (sjuoieziuebio palejas Ag pied juswasinquisy b
X di sasuadxa 10} (s)uoneziueb1o pajeas o} pied Juswasinquisy d
X | ok (s)uoneziuebio paiejas ypm sashojdws pied jo buueys o
X | u (sjuoneziuebio pajejas yym s18SSE 1830 10 ‘s)s)| Buyiew ‘yuswdinba 'saiypoey jo Buueysg u
X W (s)uoneziuebio pajejas Aq suonepdios Buisielpuny 1o diysIaquawWw JO S3IAISS O BOUBWIONSY W
X 1L (s)uoneziuebio pajeja. 10y suonepdios Buisielpuny 10 diySISGUIBLL 10 SBDIAISS JO BOUBWIONAY |
X TS (s)uoneziuebio pale|dl wWol) S}I9SSE 19Yj0 10 ‘Juawdinba ‘'saiy|ioey Jo 8sea ¥y
i ¥ I (s)uotieziuebio paje|al 0} S}I9SSE 19Y30 10 ‘Juswdinba ‘saoey Jo asea |
X T (s)uonjeziuebio pajejas yum s1asse Jo abueyoxg 1
X Yl (sjuoneziuebio pajeds WOIY SIBSSE JO 8SEYDING Y
. X b (sjuoijeziuebio pajejal 0} s}asse jo ajes B
X s (s)uoneziuebio pajeas WO SPUIPIAI]
- X | @ (s)uoneziuebio pajejas Aq sesiueienb ueo) Jo sueo @
X (s)uonjeziuebio pajejas 104 10 0} s@ajuelend UBO) JO SUBO P
X (s)uoneziuebio pajejas wouy uonnguiuod [eyded 4o uelb ‘Yo 2
X (s)uoneziuebio pajejar 0 uonnguiuod [eyded Jo ‘Juelb ‘Yo q
| X AY3ua pajjou0D B WOy Juai (A1) 10 ‘saryelot (1n) ‘'saninuue (n) 1saiayul (1) jo 1diecay e
- LAl SHed ur palst suoneziueblo pajelal aiow 40 auo ypm suonoesuel) Buimo)ioy ayy jo Aue ui abebua uoieziuebio ayy pip 4esh xey ay) Buung |
ON | saA 8|Npayods sIyl Jo Al 40 ‘q|i 1) SHed w1 paisy s1 Ayjus Aue ji | aul 818)0woD) "810N
9€ 10 ‘QGE ‘vE auUI| ‘Al VB ‘066 W04 U0 S3A, Palamsue uoneziuebio sy i 818idwo) suoneziuebiQ palejay YIM suonoesues] A Wed
L 4
esbed 95 6€8Z€-CT “ONI ' NOILVANNOd OWDH G+OZ (066 Wiod] H 8iNpauds



S1-80-80
8V botzes

5102 (066 Wi0d) Y aInpayos

ON|S%Al (5901 _Eés ON|SoA sjosse awoout ON{S3A muﬁsmﬁmﬁw:m%ww )|  (aunoo
- 8|npayds 0. [~ sbio |4apun xe) woJj 19X
diysiaumo ammchww 02 X0q ur 1undie su_om_cw_w__m 1eak-jo-pus |B10} nos ‘palg[a1un ‘palejal) ub13104 10 91E)S) Awuas jo
abejueniad|io jesues|  |gN-A 3p09 100010510 JO 81eYS JO 3IBeYUS ua__w_w_@cg aWOoIUI JueuILopald | Sndiwop [ebs Apanoe Arewnyg N(J Pue 'Ssaippe ‘swepn
)] n U] (u) (6) ) (@) (p} (2) (a) (e)

sdiysreuped JUBWISAAUI LIBLIBD 10§ UOISNIoxa BuipieBbas suononisul 88g uoijeziuebio pajejss e 10U sem Jey)
(onuanai ss04b 10 s)asSE [B10} AQ PaINSEaW) SBINIAIIOE SY 4O Juadiad aAl uey) aio0w PaoNpuod uoieziuebio ayy yoiym ybnoiyy diysisuped e se paxe) ANjua Yoea 10j uoiBwoiul Buimoyos sy} 8piAcid

/€ 8uUIl ‘Al VB ‘066 Wi04 UO ,SBA, Palamsue uoneziuebio ay) y 9)ajdwo diysiaulied e se ajgexe suoneziueb 1o pajejaun

A Hed

yebed  9y6¢

8CE-2¢

*ONI

'NOILVANNOA DWOH

S10¢ (066 wiod) Y 8inpayag



Schedule R (Form 990) 2015 ECMC_ FOUNDATION, INC. 22-3283946 pages
[Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ERIE COUNTY MEDICAL CENTER CORPORATION

PRIMARY ACTIVITY: ECMCC IS A REGIONAL CENTER FOR TRAUMA, BURN,

REHABILITATION AND CARDIAC CARE
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