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Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2015

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

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

2" Open'to Public -
“¥u7- Inspection, -

D Employer identification number

23-2792333

A For the 2015 calendar year, or tax year beginning , 2015, and ending
B CPECK if applicable: Cc
Address change  |ERM GROUP FOUNDATION, INC,
: Name change 75 VALLEY STREAM PARKWAY $#200

N

tnitial return

L] Application pending

MALVERN, PA 19355

Final return/terminated

Amended return

E Telephone number

484-913-0443

G Gross receipts $

447,029.

F Name and address of principal officer:

SAME AS C ABQVE

I Tax-exempt status MSOI(C)(I{) Tj 501(¢) (

)< (nsertno) | [4%47(a)1yor | 527

If ‘No,'

J Website: >

N/A

H(a) Is this a group return for subordxnates’tiyes

H(b} Are atl subordinates included?
attach a list. (see instructions)

X No
No

Yes

H(c) Group exemption number

K Form of organization B} Corporation

Trust ]_) Association U Other ™

1 L. Year of formaton 1994

LM State of legal domicile PA

[Part 1 " |Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE HUMAN RESOURCES AND/OR_ _ __ __
P FINANCIAL ASSISTANCE TO PRQJECTS_THAT CONTRIBUTE TQ THE IMPROVEMENT OF THE EARTH S
= ENVIRONMENT, THE QUALITY OF LIFE AND_ SUSTAINABLE DEVELOPMENT THROUGHOUT THE WORLD__
£ THROUGH APPROPRTATE CHARITABLE, EDUCATIONAL, AND SCEINTIFIC ENDEAVORS. _ ___ " ___~
3l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).. e e e 3 5
°‘: 4 Number of independent voting members of the governing body (Part Vl hne lb) ................. . 4 5
.21 5 Total number of individuals employed in calendar year 2015 (Part V, ne 2a)...............oooienns . 5 0
2| 6 Total number of volunteers (estimate if necessary) . ... .. ..ooooiiiiiiin it il e 6 166
<t| 7a Total unrelated business revenue from Part Vil /cotamn (CYrhine=12. .. . ..o cvivvn o v ciiiinas 7a 0.
b Net unrelated business taxable income from Fo 990-T jine 4, .:'.:.T‘. ...................... 7b 0.
} o To——y Prior Year Current Year
» | 8 Contributions and grants (Part VIlI, line 1h)... ’ S A J:. de 331,174. 447,029,
3! 9 Program service revenue (Part VIll, line 2g) .. {51t ..:‘U.L ..... J 0o, v, S
S 110 Investment ncome (Part VIII, column (A), hnes 3,4, and 7d).. .. ceiin.. (_f.’-._'.‘- .....
£ | 11 Other revenue (Part VI, column (A), lines 5, 6& 8¢, 9c, 10c, and 1Te} = T
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 331,174. 447,029.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 327,324. 382,408,
14 Benefits paid to or for members (Part IX, column (A), hne 4). ...........cooo0 L
m 15 Salaries, other compensation, employee benefits (Part iX, column (A), fines 5-10)... .
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ...... .. . ooiinet
a b Total fundraising expenses (Part I1X, column (D), ine 25) » - I . :
uf 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e).. 33,608. 26,456.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) hne 25) 360,932. 408,865.
{19 Revenue less expenses. Subtract ine 18 fromlme 12 ... ... ... ...l L -29,758. 38,164.
E é Beginning of Current Year End of Year
GBS 20 Total assets (Part X, ne 16) ... vvvveviis cornnnnne., e e e e e 210,429. 248,593,
25%21 Total iabilities (Part X, ine 26). . .. .. cooiiiin o 0 cie e e 0. 0.
oF&) 22 Net assets or fund balances. Subtract ine 21 from line 20.... ... .... . ........ .. 210,429. 248,593.

‘ﬁ’art Il [Signature Block

nder penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, #t 1s true, correct, and

jnmplete Declaration of, arer (other than offlcer) 1s based on all information of which preparer has any knowledge
c ) Mull \]tm(}u/ 1y ;Q‘J:HJQI(/;
-S ign Signhjure of officer e J
'Here e A- ’7’ il Oecretary
: Type or prnint name and title. v [
,-3 Print/Type preparer's name Preparer's signature Date Check LJ f PTIN
(s .
v Pa|d DAVID B. CROWLEY, CPA 6&4“')&% CPA 7- I? - 20’6 self-employed P00091569
Preparer [frmsname > ARENA SNYDER & DUNLAP LLPp &
Use Only |rumsadaess ™ 728 SPRINGDALE DR Frm's EN > 23-2334403
EXTON, PA 19341-2828 Phoneno. 610-524-0110

May the IRS discuss this return with the preparer shown above? (see Instruchions). . ..o i 0 WL

|X] Yes

] [No

BAA For Papetwork Reduction Act Notice, see the separate instructions.

TEEAQTI13L 10712115

\
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Form 990 (2015) ERM GROUP FOUNDATION, INC. 23-2792333 Page 2
{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ...... .. . (.. oo oo L e
1 Brefly describe the organization's mission:
SEE SCHEDULE 0

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

FOrmM 990 0F 990-EZ7 ... 0.uuiit iit ittt e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O, .
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the orgamzat:on's rogram service accomplishments for each of its three largest program services, as measured by expenses.
.Section 501(c)(3) and 501 (c5(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 $ 382,409. including grants of $ 382,409.) Revenue $ )
THE FOUNDATION PROVIDES GRANTS TO PROVIDE HUMAN RESOQURCES AND/OR FINANCIAL ASSISTANCE

e e e e e e e e e e e e e o e e = e e . G e S e S = S fan R S e W R e e et R e e e e - e ——

4 d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 382,409,
BAA TEEAOTOZL 1011215 Form 990 (2015)




Form 990 (2015) ERM GROUP FOQUNDATION, INC. 23-2792333

[Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundahon)7 If 'Yes,' complete
SCRedUle A e e e e e e e e e e .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............. ...

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes," complete Schedule C, Part |...... ... iiis o i o e e

Section 501(c)3) organizations. Did the organization engalcge n lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... . @ . (i i i o e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
=] ¢ O . e - e e e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Partll.  ..................0.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ................c.cc.  Ciiiiiiiinns us P

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV, .. e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .... ... .......cccvivenen .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a lBrd Ft)he't o\r/glyanrzatron report an amount for land, bulldings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
L Part VI e s e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIL.... .. ... . . i, .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part VIII. . ... i iiiiiiiiiinns .

d Did the organization report an amount for other assets Iin Part X, line 15 that IS 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part iX.. P

e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X . ...

f Oid the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schefiule D, Part X...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ... ... i ittt t i tae ettt ettt ie e iae it tnatreteaantae eeas

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional. . ...............

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E. ...... . .... e

a Did the organization maintain an office, employees, or agents outside of the United States?......... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts land IV.............. ... i it i b iiiiiiiiii

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.. ... . o s e .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV .. ... ... i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)  .........coovviiieiinn o vule

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, oPart Il . e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... ... i i et et e e e e e e e e

Page 3

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X_
Ma X
11b X
11c X
11d X
11e X
11t X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



" Form 990 (2015) ERM GROUP FOUNDATION, INC. 23-2792333 Page 4
[Part IV_[Checklist of Required Schedules (continued)
’ Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.....................ocon.. 20a X
b If 'Yes' to ne 20a, did the organtzation attach a copy of its audited financial statements to this return?....... ........ 20h NVR
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts land Il ............. .... A A X
22 Did the organization reo}ort more than $5,000 of grants or other asststance to or for domestic individuals on Part X,
column (A), line 2? If "Yes,' complete Schedulel Partstand Il .......... (. (0 i it i e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
SChedUle J.. . o i e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond tssue with an outstanding princ al amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. ff ‘No, ‘go to line 25a.. .. ... .. ... Ces 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ......... 24b fA
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . O N 2ac|  N/p
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time during the year?. 24d NVA
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!l.... .. ..... 25a X
b Is the organization aware that 1t 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-E2? If 'Yes,' complete
Schedule L, Part]. ... ... i i i et e e e e e e e e e 25b X
26 Didthe or#amzatron report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to anfv current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part ... «...on. oee oo es s e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part Il ....... ..o s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) k ’, _ i
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV... .. ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. . o e e e e e e e et e 28b X
c 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? If 'Yes, complete Schedule L, Part IV... .. ...... ... ..... ... 28¢ X
29 Did the orgaruzation receive more than $25,000 1n non-cash contributions? /f ‘Yes,' comp/ete Schedule M ....... .. .. 29 X
30 Did the orgamzatron receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M.... ... .. . . i cii ch ih it e ..... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Partl A 1 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part [ .. . i e i e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ...... ... .. .. . i oo i vir v iiien vaes 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,

Ty Tl T QR VN 1 - 2 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)?.. ...... .. 35a X
b If 'Yes' to line 35a, did the organization recetve any payment from or engage In any transaction with a controlled Yy

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................... ..., 35b NJ A
36 Section 501(c)X3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI. . 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note, All Form 990 filers are required to complete Schedule O .. ...... .. o ol (iir il bl il e 38 X

BAA

TEEA0104L  10/112/15

Form 990 (2015)



Form 990 (2015) ERM GROUP FOUNDATION, INC. 23-2792333 Page 5

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

Check If Schedule O contains a response or note to any ine nthisPartV........  ........ . e

_ Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ....... 1a 0 ’ N ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... ... 1b 0| }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ST, D
(gambling) WINNINGS 10 Prize WINNEIS? ... ... & ottt iiiiiiiins et ciiiitiie e ceaeae eanaas e 1c| NYA
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B
ments, filed for the calendar year ending with or within the year covered by thisreturn . .. | 2a V1 IF T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.  ..... 2b| NAA
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...... e .. 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule 0. ... ........ ..o ool . 3bj N /A
4 a At any time duning the calendar year, did the organization have an interest in, or a sngnature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: > o AN
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) o “MJ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.... . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.............oo0 i 5¢c| NJa
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ......... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax dedUctiDlB? oot e i e e e e s e 6b|] NIA
7 Organizations that may receive deductible contributions under section 170(c). ) :
a Did the organization recetve a;:ayment in excess of $75 made partly as a contribution and partly for goods and i
services provided {0 the payor?. . ... ... L L L i e e e e e 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services prowded7 ...... L e .| 7b N; A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requxred to file
e 03 1107 2 2 A 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year.......... C e | 74| N/A o 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ..... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Fo T =T 10T (=Y I .

h l|=f the %gg%nléatmn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o0 T 01 3 2P

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............. ... ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine 12........ .. ...... . . 10a N/ﬂ N i

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b N /ﬂ 3
11 Section 501(c)12) organizations. Enter: ) g

a Gross income from members or shareholders .. ... ........... 0 el Ta N/H ) 4

b Gross income from other sources (Do not net amounts due or paid to other sources - 21

against amounts due or received fromthem.} ......... . oo e 11b N/A - e

12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzation filing Form 990 In lleu of Form 1041?.. ........ 12a|l N /A

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. I 1Zb| )\//Q 5
13 Section 501(c)29) qualified nonprofit health insurance issuers. —_— ___‘ .

a s the organization licensed to 1ssue qualified health plans in more thanone state?.............. ... ... ..o oooee 13a )\//ﬂ

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualified healthplans. .............. ... 13b

c Enter the amount of reserves on hand. ... ... ... i i i i e 13c¢

BAA TEEAQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) ERM GROUP FQOUNDATION, INC. . 23-2792333

Page 6

[Part VI IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any line mthisPart VI ... . ........ ....  ...... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .| 1a 5|

If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b 5

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?... .... . ... ... e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct superwston
of officers, directors, or trustees, or key employees to a management company or other person?.. .

4 Did the organization make any significant changes to its goverring documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... . ......

6 Did the organization have members or stockholders?.. ... .. o0 il i e e e

7 a 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?.. ... ... ....... ceee e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Phld tfh?l organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEINING DOTY ? ottt ot it i it et e et e e e e e e

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .... .. ...... .. .........

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates? ...............cc0 ciiin oot e e

b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES?. .. oottt ciit i i i v e e s .

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...... ........ .....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13. . .... ...... ...... ......

b }Nere offlflcer‘s directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T oo o | 1 [Tl €37 PP .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .SEE..SCHEDULE.Q...... .... ..... e e e e .

13 Did the organization have a wnitten whistieblower policy?......... e e e e e
14 Dud the organization have a written document retention and destructlon pohcy? ................................

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ...... ... ..o oo i ol ool
b Other officers or key employees of the organization. . ... ... .ot it i i i e e e
If 'Yes' to hine 15a or 15b, descnbe the process in Schedule O (see instruchions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
partncxpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ..... .. T T

Yes | No
0 e i
4
. A
e
I R
2 X
3 X
4 X
5 X
6 X
7a X
7b X
5 i
8al X
g8hl X
9 X
Yes | No
10a X
100 NYA
Mal X
12a] X '
12b| X
12¢| X
13 X
14 X
'’ ] .‘j“;
153 NAA
15| N4
16a X
16b]” NJA

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » SEE SCHEDULE 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
!
D Own website D Another's website l Upon request D Other (explain in Schedule O)

19 Describe tn Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JANICE TAPLAR 75 VALLEY STREAM PARKWAY, SUITE 200 MALVERN PA 19355 610-913-0443

BAA TEEAQ106L 10/12/15

Form 990 (2015)
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Form 990 (2'015) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ......... e e e D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons n 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) )] Positron (D) () F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Iistany] officer and a director/trustee) from related other
hours for os|5|olxle x| the organizations compensation
relasted (a2 2| 2138 3 organization (W-2/1099-MISC) from the
organuzations| § & { £ | & 3 2 2|3 (W-2/1099-MISC) organization
below dotted| § 2| 5 E‘ ©g and related
line) gl = 3 é organizations
2
(1)_ DAVID MURTHA, PRESIDENT
5-1 X X 0 0 0
(2)_ BEN GEORGE, VICE PRESIDENT
5-1 X X 0 0 0
(3)_JOHN STIPA, TREASURER
5-1 X X 0 0 0
_{4)_ANN CRILTON, DIRECTOR L] )
5-1 X 0 0 0
(5)_MICHAEL O'SHAUGHNESSY, DIRECTOR |
5-1 X 0 0 0
(6)_ ROBERT LIVERMORE, DIRECTOR _
5-1 X 0 0 0
(7)_ LEE READ, DIRECTOR
5-1 X 0 0 0
(8)_ JANICE TAPLAR, EXECUTIVE DIRECTOR/ __ _
SECRETARY 25 X 0 0 0
A ]
uey ]
“uw_ ]
a2 ___ ]
" IRE—
8y ]
JSA Form 990 (2015)

S5E1041 1 000



Form 990 (2015) ERM GROUP FOUNDATION, INC.

23-2792333

Page 8

{ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©)
Posit
(A) Axerage t(’do not‘checis:'r;g?e thlz;m one ) (E) (F)
ours 0X, UNIESS person 1s poth an bl
Name and ttle w%eerk officer and a director/trustee) c%nggg:aqlaobr::ﬁom C?Tﬁdgﬁgar}?oni{om am%ﬁgrt.ngft?tjher
astany 12 ST ITOTF[3 2 S| weaiosoms) | w2108 MISC) omthe
hours” |o. 9 S| F|< B 3 organization
or 133 E|3 3 2éla and related
related 25| g R ERY organizations
organiza | ¥ 2 5 o
-btxlons g g 3 _g
‘ Eer | BE |%] 3
line) @ o
Ql
Qs e ____ _
G _
an
(18)
Q9
@
21
& e __ ——_——_
LS _
_(_24) _ _
e ] _———
TbSubtotal ... ... i i e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ........ ..... ........ > 0. 0. 0.
d Total (add linesiband1c) . . ....... .. ...... o e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee SN I
on line 1a? If 'Yes,' complete Schedule J for such individual ......... .. . .. ciiiiiii i e 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from o i
the organization and related organizations greater than $150,0007? If ‘Yes' complete Schedule J for s | e
suCh IndividUal . . .. e i i it e e e e e et e 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual S IS ot
for services rendered to the organization? If 'Yes,' complete Schedule J for such person... . .... . .... .... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
year.

compensation from the orgamization. Report compensation for the calendar year ending with or within the organization's tax

A .. (B)
Name and business address Description of services

C)
Comp(ensatlon

N/A

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 of compensation from the organization ™ (

ot

1

B : H
RS
SN

N x i

P
g

;

BAA TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015)

ERM GROUP FOUNDATION, INC.

23-2792333

[Part Vlll| Statement of Revenue

'

Check If Schedule O contains a response or not

NS

A)
Total(revenue

etoanyhneminthisPart VIH. ...... ........

®

Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants |~ """

1a Federated campaigns. .. .. .| 1a

b Membership dues ... ..... .. 1b

c Fundraising events............ 1c

d Related organizations........ 1d

e Government grants (contributions) . .. le

f All other contributions, gifts, grants, and
simiar amounts not included above. . . 1f

g Noncash contributions included in lines 1a-1f; &

h Total. Add hines 1a-1f................ ..

Y

Program Service Revenue |, i othar Similar Amounts |

Business Code UL sy e

S PR

2a

c

d

e

f Ali other program service revenue. ..

g Total. Add hnes 2a-2f.... ..... ....... ...... .... >

Other Revenue

5 Royalties ......

3 Investment income (including dividends, interest and
other simifar amounts). ..... ..... ....... ..... >

4 Income from investment of tax-exempt bond proceeds. >

() Real

6a Grossrents.. ..

b Less: rental expenses

¢ Rental income or (loss) . .

PN

d Net rental income or (loss)... . . . ...

S
7 a Gross amount from sales of [ (@ Secuntes

(1i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gamor (Joss) .. ....

M b 2 veaae —n

8a Gross Income from fundratsing events
(not including . $
of contributions reported on line 1c).
SeePartIV,Ine18. . ....... .....

b Less direct expenses .... ........

9a Gross income from gaming activities.
See Part IV, line 19 . . ..... .....

b Less: direct expenses. ..

10a Gross sales of inventory, less returns
and allowances ....... ..... .....

b Less: cost of goods sold .  ...... .

. b
c Net income or (loss) from gaming activities . . ...... »

dNetgainor(oss) ...... ..... .. .. ... ....... .. >

c Net income or (loss) from fundraising events. ...... >

'
‘
<27
& daranes

a

AU

¢ Net income or (loss) from sales of inventory.... . .. *

Miscellaneous Revenue

Business Code T LT

St w
BT

I A ARSI |
feee vt A

12 Total revenue. See instructions ............ ........ > 447,029.

0

BAA

TEEAQ109L 10M12/15

Form 990 (2015)



* Form 990 (2015) ERM GRQOUP FOUNDATION, INC. 23-2792333 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 inthisPart IX.. ..... . ... .. . .oooee ooeeee. LT
; ; A) (B) © D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ‘ T IR TR S 1
organizations and domestic governments. T e R R
SeePartIV,line21... ...... ... ......... 382,4009. 382,409.| - ..~ P
2 Grants and other assistance to domestic Lt LT s e, S et sl

individuals. See Part IV, lne22.. .... .... O Aol T

3 Grants and other assistance to foreign
organizations, foreign governments, and for- . h o
eign individuals. See Part IV, lines 15 and 1& - - N R RPN

4 Benefits paid to or for members .........

5 Compensation of current officers, directors,
trustees, and key employees.. .. ..... 0. 0. 0. : 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958()B). .... ... ... .. 0. 0. 0. 0.

7 Other salanes and wages.. ... ....

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)..... ... ...... ..

9 Other employee beneflts .................
10 Payrolitaxes .... .... ......... .....
11 Fees for services (non- employees)

aManagement.... . ..... ..., ... L.
blegal... e e e e
c Accounting.  ..... e e e 24,000. 24,000.
dlobbying ..... ... ... . .. o,
e Professional fundraising services. See Pan W, ine 17.. PSS et T
f [nvestment management fees.....

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list fine 11g expenses on Schedule 0)
12 Advertising and promotion.... ....

13 Office expenses ..... e e e
14 Information technology ..... ..... ..... ..
15 Royaltes........ Ceer e e ve e
16 Occupancy.. ........ e e e
17 Travel... ..... ..... s e e
18 Payments of travel or entertamment ,
expenses for any federal, state, or local . N
public officials .... C e e e
19 Conferences, conventlons and meetings. .
20 Interest ... .. ... Lol i e
21 Payments to affiiates.... ......... ..
22 Depreciation, depletion, and amortlzahon

23 Insurance.. .... ... o0
24 COther expenses. ltemize expenses not ] .- E . I :
covered above (List miscellaneous expenses | . : o - - o ) ) -4
in ine 24e. If line 24e amount exceeds 10% ) T - . - : i
of line 25, column (A) amount, list ine 24e |- .. e . I ‘ o . )
expenses on Schedule 0.). ......... U I Sl S iy T N

a STATE_FILING FEES 2,075. 2,075,

OY [RRPSPVII IR PUGUIIL) PRI,

b BANK CHARGES_ ___________ 381, 381,
c
d_ o ___
e All other expenses ... ............ .....
25 Total functional expenses. Add hines 1 through 24e . 408, 865. 382,409. 26,456. 0.

26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... .... .... .

BAA TEEAOTIOL 11/19/15 Form 930 (2015)




* Form 990 (2015) ERM GROUP FOUNDATION, INC. 23-2792333 Page 11
[Part X |Balance Sheet
Check If Schedule O contamns a response or note to any line n this Part X ...... e e e e e D
NG B
Beginning of year End of year
1 Cash — non-interest-bearing . e e e 158,513.| 1 248,245,
2 Savings and temporary cash investments ..... .... .... .. .... 2
3 Pledges and grants recevable, net. ..... ... i i iee . 3
4 Accounts recetvable, Net.......viit v e e e 51,916.| 4 348.
5 Loans and other receivables from current and former officers, direttors, LR . 0T 3
trustees, key employees, and highest compensated employees. Complete e |t 2
PartllofScheduleE ..... e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under ’ i g
sechion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing K £-
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ Z it
beneficiary organizations (see instructions). Complete Pari Il of Schedule L ..... 6
8] 7 Notesandloansrecevable, net...............oooiiin e 7
§ 8 Inventories for sale oruse.. ... ... it ciis s e 8
< | 9 Prepaid expenses and deferred charges ...........c. ivvriiiin veiin o s, 9
10a Land, buildings, and equipment: cost or other basis. o ; ' ) E S ?
Complete Part Vi of Schedule D............ .00 10a -~ - . s Do
b Less: accumulated depreciation.... ... ..... . 10b 10c
11 Investments — publicly traded securities.. ...... .. ..o ool Ll 1
12 Investments — other securities. See Part IV, ine 11 ........ ... ..o ol 12
13 Investments — program-related. See Part IV, line 11........ . ......... ... 13
14 Intangible assets . .. ... Lo o e e e 14
15 Other assets. See Part IV, line 1. ...... ..., ... .. ool . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ........ ........ 210,429.| 16 248,593,
17 Accounts payable and accrued expenses..... e e e 17
18 Grants payable.. ... . o e e i e s 18
19 Deferred revenUe. ... ot it ciiie s e 19
20 Tax-exempt bond habilities........... e e e e 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D ......... 21
=1 22 Loans and other payables to current and former officers, directors, trustees, s
‘a key employees, highest compensated employees, and disqualified persons. .
5’ Complete Part Il of Schedule L ... ... ..o i i i 22
23 Secured mortgages and notes payable to unrelated third parties .......... .... 23
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25 Other ltabilities (including federal income tax, payables to related third parttes,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...... ... ... ccoiiie iiiininens. 0./26 0.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete h ]
8 lines 27 through 29, and lines 33 and 34, - s S
£l27 Unrestricted net @ssets ...o.oint vt ciiiie e e e 210,429.] 27 248,593.
'g 28 Temporanly restricted net assets ... ... i i it e s 28
o | 29 Permanently restricted netassets .. ........... . L Ll . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D . i - -
. and complete lines 30 through 34, . b
3 30 Caprtal stock or trust principal, or currentfunds  ......... ....... o, 30
3; 31 Paid-in or capital surplus, or land, building, or equipment fund. ......... ....... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ........... 32
g 33 Total net assets or fund balances... .ovvv v v viiiie e e, 210,429.]33 248,593.
34 Total habilities and net assets/fund balances ............co i i 210,429.[34 248,593.
BAA . Form 990 (2015)
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Form 990 (2015) ERM GROUP FOUNDATION, INC. 23-2792333 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part XL ..... e e e e e B D
1 Total revenue (must equal Part VIII, column (A); line 12)... ... oot ciiiiet it i 1 447,029,
2 Total expenses (must equal Part [X, column (A), IN@ 25) ... .. ..ot tiiiiiiii i e 2 408, 865.
3 Revenue less expenses. Subtract ine 2 from line T.. ... ... (ool ool cin ieiie aeeen e, 3 38,164.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, co!umn [(2)) I 4 210,429,
5 Net unrealized gains (losses) on investments ... ... ..... e e e e e e . 5
6 Donated services and use of faciliies . ... .. . (it i e e i e e 6
7 Investment eXpEnSes . .. e e e i e e e 7
8 Prior pernod adjustments. . ... it i i i e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q). ... ........ (oot iae .19 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) .... ... ... ... .l e e e e e s e e 10 248,593.
Part Xil |F|nanC|aI Statements and Re Reportlng
Check if Schedule O contains a response or note o any ine mthis Part XIt.. ... . .00 oo o oo s . I—\
. Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther - -3
If the or an:zahon changed its method of accounting from a prior year or checked 'Other,' explain i
In Schedule O. ——
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.... .... .. ..... 2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated bass, or both: ]
lj Separate basis DConsohdated basis DBoth consolidated and separate basis - ]
b Were the organization's financial statements audited by an independent accountant?................ooviiieiiinientn 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate T - 1
basis, consolidated basts, or both: , .. - _‘
Separate basis DConsohdated basis D Both consolidated and separate basis I ____;__‘2
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......... ........ ... .. 2¢c] X
If the organization changed either its oversight process or selection process during the tax year, explain ' T 3
in Schedule O DU O PO
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337, .. L. . it ittt tiiiiiiee e e e e s .| 3a X
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 ..... ...... ... ... . 3b| NAA

BAA

TEEAO112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No_1545.0047
(SFS:;{“ESE(;J (I,;Eggﬁ)‘.gz) Complete if the organization is a section 501(cX3) organization or a section 201 5
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ, O
. . - . . Open to Public
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection 1
Internal Revenue Service at www.irs.gov/form990. pect i
Name of the organization Employer identification number
ERM GROUP FOUNDATION, INC. 23-2792333

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

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

1

hw N

@0 o N »n

10
n

A thurch, convention of churches, or association of churches described in section 170(b)X1XAXi)-

A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1)A)ii). Enter the hospial's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental urit descrnibed in section 170(b)(1)XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1in section 170(bX1XAXvi). (Complete Part Il.)

A communuty trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

D 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 — subLect 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 ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)X1) or section 50%(a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting orgamzation and complete lines 1le, 11f, and 11g. .

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s 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 D Check this box iIf the organization received a written determination from the IRS that it 1s a Type |, Type [l, Type Hlf functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... Lo i e e e e e e . r__———_—]

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

i) Name of supporied (i) EIN . Is th (v) Amount of monetary (vi) Amount of other
® orgamzatl%n q‘&ggﬁgﬂ g;gﬁ:;zsa%l%n orgag:lz)anson T’nsted support (see instructions) support (see nstructions)
In your governing
above (see instructions)) 'document?
Yes No
(A)
(B) ‘
|
©)
(D)
(E)
T e X pee - —=
Total DA A i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAG40IL 1011215



Schedule A (Form 990 or 990-EZ) 2015 ERM GROUP FOUNDATION, INC. 23-2792333 Page 2

|Part Il }Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests hsted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * y (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membersh|p fees receved. (Da not

include any ‘unusual granfs.) . ... 303,264. 296,021. 269,373. 331,174. 447,029.] 1,646,861.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... ......... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add fines 1 through 3... 303,264, 296,021, 269,373. 331,174, 447,029.) 1,646,861,

5 The portion of total e
contributtons by each person R B
(other than a governmental . s i ‘ ~
unit or publicly supported o s N .
organization) included on ime 1 |- - -
that exceeds 2% of the amount

shown on hine 11, column (f) R i ) ’ T ) . 476,660.
6 Public support Subtract mes | T - .
from line 4. . o B - 1,170,201,
Section B. Total Suppoﬂ
gg;:g'a;gyfna)fpf fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline 4 ... . .. 303,264. 296,021. 269,373. 331,174. 447,029.] 1,646,861.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..... .... . 1,794. 1,535, 3,329.

9 Net income from unrelated
bustness activities, whether or
not the business s regularly
carried on . e . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VL) ... ... ...

0.
11 Total suggort Add lines 7 ’ B i
through .. - ' 1,650,190.
12 Gross receipts from related activities, etc. (see mstructnons) ...................... e e e e e UZ 0.
13 First five years. If the Form 990 1s for the organization's first, second, thxrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop Rere. ... . i i et it e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ..... ............. ... 14 70.91%
15 Public support percentage from 2014 Schedule A, Partll, ine 14 ... ... ... iiir ieir oo e ..| 15 69.84 %

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 organization .......... ..ot ciiir o iiil ciiiin cie e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... ..o i i L D

17 a 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. Exp!aln In Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... . » D

b 10%-facts-and-circumstances test — 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. Explam in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization............. > H
>

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. ..
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 990-E7) 2015 ERM GROUP FOUNDATION, INC. 23-2792333 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.) -

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions T
and membership fees
received. (Do not clude
any 'unusual grants.).... ....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.. .... . ..........

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . '

6 Total. Add lines 1 through 5

7 a Amounts included on fines 1,
2, and 3 recetved from
disqualified persons .

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

cAddlines7aand7b.... ... .
8 Public support. (Subtract line L o . N S RO AU
7c fromlne 6.)..,.... .... - . oL L I . .

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 fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIIAr SOUMCES. . ..vvuvvneennnn,

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

¢ Add lines 10a and 10b.

11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business is
reqularly carredon... ..... . ..

12 Other ncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI).......... ....... ..

13 Total support. (Add lines 9,
10c, 11, and 12))..... .......

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. . oo i e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... .......ccoviiine... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, Ine 18 ... ... .. 0 c it ci i iieans 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (fine 10c¢, column (f) divided by line 13, column (f) ......... ...... .| 17 %
18 Investment income percentage from 2014 Schedule A, Part L, line 17, .. oo s 18 %
19a 33-1/3% support tests — 2015. if the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization.......... >

b 33-1/3% support tests — 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ........... >
BAA TEEA0403L 10/12/15 . Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered 'Yes' on Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b.
> Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2015

* Open'to Publlc»
" Inspection " %'

Name of the organization

ERM GROUP FOUNDATION, INC.

Employer identification number

23-2792333

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

Total number at end of year ..

Aggregate value at end of year

Ul bW iN <

Aggregate value of contributions to (during year) .. ....
Aggregate value of grants from (dunngyear)..........

(@) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..

............. [[]Yes [No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
' for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

............................................................... []Yes []No

impermisstble private benefit?.

]Part - [Conservatlon Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protectton of natural habitat

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

last day of the tax year.

a Total number of conservation e

b Total acreage restricted by conservation easements..... ............. ..o el L
¢ Number of conservation easements on a certified historic structure included in @)...... ......

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... i (i i i i i ce e

Preservation of a certified historic structure

Held at the End of the Tax Year

asements. ... i ot e e

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4 Number of states where praperty subject to conservation easement ts located ™
5 Does the organization have a written policy regarding the periodic moniterning, inspection, handling of violations,

and enforcement of the conservation easements ItholdS?. ..........cc. ciiiiiiiieiies v viiii e Yes D 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)(4)BY(N7?...

....... [[]Yes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservahon easements.

]Part Nl | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical 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 describes these items.

b If the organization elected, as F

historical treasures, or other simi

following amounts relating to these items:
890, Part VI, NE T ottt e e e >3

(i) Revenue included on Form

(ii) Assets included i Form 990, Part X

ermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
ar assets held for public exhibition, education, or'research in furtherance of public service, provide the

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

Part VIIL INe T.. oo it i s s > 5
b Assets included 1n Form 990, Part X ... o0 it o e e e e e . »8

a Revenue included on Form 990,

BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990.

TEEA3301L 06/03/15

Schedule D (Form'990) 2015



Schedule D (Form 990) 2015 ERM GROUP FOUNDATION, INC. 23-2792333 Page 2
{Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accesston, and ather records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 If;rO\tm)j(«ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo ratse funds rather than to be mamntained as part of the organization's collection?.............. ..... B Yes E] No

|Part v {Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
iine 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . L e e e i e e e . []Yes [[]No
b If 'Yes,' explain the arrangement n Part XIII and complete the following table:
Amount

c Beginning balance..... ...... .... SR B
d Additions during the year..... .. . ... ...%. e e e e e e 1d
e Distributions during the year. .. .. o i e Tle
f Ending balance ... . o e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . U Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been providedon Part Xill ........ ...........

|Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions, ...

¢ Net investment earnlngs, gams
and losses. ......

d Grants or scholarshlps ....... |

e Other expenditures for facilities ‘
and programs...... ..... ...

f Administrative expenses.......

g End of year balance.... ......
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

' 1
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . Yes | No
() unrelated organizations . .. ... i e e i e s e 3a(i)
(i) related organizations. .. ...t it e e e e s i e e 3a(ii)

b If "Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . .............ooves ot 3b

4 Describe in Part XIll 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, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bZ)Cost or other (¢) Accumulated (d) Book value

(investment) asis (other) depreciation

NN

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) ..............c...... > 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 ERM GROUP_FOUNDATION, INC.

23-2792333 Page 3

[Part VIl -] Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(M) Financial denvatives ..... ............ e e

(2) Closely-held equity interests ....... ................

(3) Other

e ——— i — —— s ——— - o — . —— — —

———— e o — — —— e ——— o ————

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . .

¢ -

srorn bep e A LIRS PRI R
\ . . e g

Part-Vill | Investments — Program Related.

- N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of mnvestment

(b) Book value

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

a

@

3

()

®

()

@

)

&

a9

Total, (Column (b) must equal Form 990, Part X, column (B) line 13.). ™

T —- R .. PR

ﬁ(

[Part IX: | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

M

@

E))

@

®)

©®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

IPart X :| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, Ime 25

(a) Description of ability

(b) Book value

(1) Federal income taxes

@

&)

A

®)

®)

@)

@

©)

a9

an

Tatal. (Column (b) must equal Form 990, Part X, column (B) line 25 ). .

.

2, Liability for uncertain tax posittons. In Part Xll, provide the text of the footnote to the organization's fmanmal statements that reports the orgamzatlon s habihity for uncertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlII

BAA

TEEA3303L 06/03115

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ERM GROUP FOUNDATION, INC. 23-2792333 Page 4
Part X! ‘| 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 .... ... ..... ..... ...... 1 509,870.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: K
a Net unrealized gains (losses) on investments ... .... .... .... ...... .... 2a o
b Donated services and use of facilities” ... ..... .... .... e e e 1 2b 62,841,
c Recoveries of prioryeargrants.. .... .... .. ... ..... .. 2c )
dOther (Describe N Part XY, ... oo oo e i s 2d o
e Add ines2athrough 2d . ..........c0 ciiiiii i i i e s e e e 2e 62,841.
3 Subtracthne2e fromline1 .... ... .. . ... ... ... v e e 3 447,029.
4 Amounts included on Form 990, Part VIII, llne 12 but not on Ime 1 0
a Investment expenses not included on Form 990, Part VIIl, ine 7b. ..... ..... 4a
b Other (Describe nPart XHL). ..ot e e 4b
CAddIines da and db . ... ... .. e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12).... ..oviiiiiiiiine vune. 5 447,029,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statementS. ... ...t 1 471,706,
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25: -
a Donated services and use of facilities... ... .. ..., .. i 2a 62,841.]"
b Prior year adjustments............. ... i ceee .. ] 2b 1
Lo O 11T g 3T 2c "
d Other (Describe In Part XL . ... vor i i et e eeens 2d o
e Add lines 2athrough2d ... .... ... ............ e e 2e 62,841.
3 Subtract line 2e from line 1. .. i i i i i i et e ieeieniaeaes 3 408, 865.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 76 ..... ..... 4a
b Other (Describe InPart XIIL). ... . .0 iiiir i cie cee v e e 4b ) /
CAdd ines 4a and db ... ... L L e e e e e i it 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ine 18.) . ... ...ooiivns ooenn. 5 408, 865,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2; Part X}, lines 2d and 4b and Part XH, lines 2d and 4b, Also complete this part to prowde any additional information.

BAA

TEEA3304L 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1345-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public *
Internal Revenue Service at www.irs.gov/form990. Inspection ]
Name of the arganization Employer identification number

ERM GROUP_ FOUNDATION, INC. 23-2792333

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

PROVIDE HUMAN RESOURCES AND/OR FINANCIAL ASSISTANCE TO PROJECTS THAT CONTRIBUTE TO
THE IMPROVEMENT OF THE EARTH'S ENVIRONMENT, THE QUALITY OF LIFE AND SUSTAINABLE
DEVELOPMENT THROUGHOUT THE WORLD THROUGH APPROPRIATE CHARITABLE, EDUCATIONAL, AND
SCIENTIFIC ENDEAVORS.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

WHEN THE 990 IS COMPLETED, ALL BOARD MEMBERS ARE NOTIFIED. COPIES OF THE FORM 990
ARE MADE AVAILABLE AT BOARD MEETINGS FOR THE BOARD MEMBERS TO REVIEW PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL INTERESTED PERSONS AND THOSE WHO HAVE SIGNIFICANT INFLUENCE ARE REQUIRED TO SIGN
A DISCLOSURE STATEMENT DETAILING THE NATURE OF ANY EXISTING CONTROLLING INTEREST,
FINANCIAL INTEREST, OWNERSHIP INTEREST, AND/OR SIGNIFICANT RELATIONSHIP. THE BOARD
REVIEWS ALL DISCLOSURE STATEMENTS AND MUST DISCLOSE TO ALL INTERESTED PERSONS THE
NAME AND ANY OTHER RELEVANT IDENTIFYING INFORMATION OF ANY ORGANIZATION WITH WHICH
IT IS CONSIDERING ENTERING INTO A TRANSACTION OR AGREEMENT, IN ORDER FOR SUCH
INTERESTED PERSONS TO PROPERLY UPDATE THEIR DISCLOSURE STATEMENTS.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

PA CA IL MA WV GA MD MI NJ NC SC TN CO AK AZ CT FL IN LA OH WA WI DC MO MN

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION KEEPS COPIES OF THESE DOCUMENTS & MAKES THEM AVAILABLE TO THE

PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)



