


Statement of Program Service Accomplishments

Check if'Schedule O contains a response ornote toany lineinthisPat il .. . ... . . . ... ... .. . .. . . . . D
1 Bnefly describe the organization’s mission:

For education and treatment of disorders of the ear.

" Form 890 (2816) Echo Foundation 63-0748959 Page2
_—

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

prior Form 990 or 990-E2? ... ... ... et e e e e e e o B Yes XNo
If "Yes,” describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e DYes D_{_.] No

If “Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 24,192. ncluding grants of § } (Revenues )
The Echo Foundation pays for medical devices to assist with the hearing
impaired. For the tax yvear ending March 31, 2017, there were two
candidates that were matched for services and implants.

4b  (code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses s including grants of § )} (Revenue s )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § )} (Revenue$ )
4e__Total program service expenses p» 24,192,
Form 990 (2016)
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* Form 990 (2016) Echo Foundation 63-0748959  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . . L 11 X
2 s the organization required to complete Schedule B, Schedule ol Contnbutorst e, . 2 X
3 . Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesrtron to candrdates fer
public office? If "Yes," complete Schedule C, Part! . ... ... .. ... .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtres or have a sectlon 501 (h) electron in effect
during the tax year? If *Yes," complete Schedule C, Part !l _ . .. . . ... .. .. ..o 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Partll, . ... .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il | . . ... ... . ... e .. L8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodral account habrhty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . = . ... .. .. . 110
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V! VI| Vlll |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVI | . L e e e e e C|a1al X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes,"* complete Schedule D, Part VIl = = o1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VilI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . _ . . ... . o 11d X
e Did the organization report an amount for other liabulities in Part X, Irne 25? If 'Yes, complete Schedule D PartX R I § ) 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)? If "Yes," complete Schedule D, Part X . .. . 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xl .. . . . .. ... . .. .. . [12a X
b Was the organization included In consoltdated mdependent audrted f nancaal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .. . ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E = . AT [ | ] 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, fundrarsrng, busmess,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV | ... . . 14b X
16 Did the organization report on Part (X, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV e I -] X
17 Did the organization report a total of more than $15,000 of expenses for protessronal tundrarsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll hnes
1c and 8a? /f "Yes," complete Schedule G, Part Il . ... ... . . ., C 18 X
18 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII Ime 9a? II ‘Yes
complate Schedule G, Part Il e e s e e e G ettt iiai i o ge 1 18 A
Form 990 (2016)
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* Form 990 (2016) Echo Foundation 63-0748959

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 line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or r_
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,* complete Schedule I, Parts land Ill [ 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled . .. ... | 23 X
" 24a Did the organization have a tax-exempt bond i1ssue wnth an outstandlng pnnc:pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,® answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25a . .. ... ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | .. . L e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the yeaﬂ 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes, " complete
Schedule L, Parti . .. ... .. l'ng X
26 Did the organization report any amount on Part X lme 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? if "Yes,"
complete Schedule L, Part Il . . . . 26 X
27 Did the organization provide a grant or other ass«stance to an ofﬁcer dlrecter, 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? If “Yes," complete Schedule L, Part ill . 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Pan Iv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offcer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, PartIV ... ... . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M e e e e 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatlons?
If *Yes,® complete Schedule N, Part! . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?ll 'Yes, complete
Schedule N, Partil .. . . .. . e 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| . . .. ... . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Pan Il I/I or IV and
Part V, line 1 e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meamng of section 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enttty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 e e, 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzatnon?
If *Yes," complete Schedule R, Part V, line 2 || ... . .. . ... . o e e e e e 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ... . . e e e e 38| X
Form 890 (2016)
632004 11-11-16
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* Form 890 (2016 Echo Foundation . 63-0748959 Page$
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . R B |- 0
b Enter the number of Forms W-2G included in hine 1a. Enter 0- if not applicable ... . ... ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W- 3 Transmxttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . . L 2a 0
b if at least one is reported on line 23, did the organization file afl required federal employment tax ratums? o e 2b
Note. If the sum of lines 1a and 2a is 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? . }_3_1 X
b if "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an expfanation in Schedule O C e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
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? @ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ . 5b X
¢ If"Yes," to line 5a or b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dsd the orgamzatlon sohcﬂ
any contributions that were not tax deductible as chantable contnbutions? . 6a X
b {f "Yes," did the organization include with every solicitation an express statement that such contnbu’uons or glfts
were not tax deductible? . . r_e_b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e e e e e 7c X
d If "Yes," indicate the number of Fon'ns 8282 fled dunng the Year . e [ 7d L
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 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 as required? 79 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . . . Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. .. .. Sb X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 | | e . ... 102
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculmes e 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . B 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received fromthem.) . ... .. .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon f Img Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .... ....... l 12b l
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? ... .. . . ... . .. .. i o v i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualfied heatthplans , . ... . ... ... .. . DR I £ -
¢ Enter the amount of reserves on hand e . 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “*No, * provide an explanation in Schedule O e o 1 14b
Form 990 (2016)
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1 .

* Form $90 (2016) Echo Foundation 63-0748959 Page6
Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instuctions.

Check if Schedule O contains a response or note to any ling in this Part Vi e e e ce oo - L 1X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at theend of thetaxyear ... ....... [ 1a ﬂ
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 2f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or ey 8MPIOYee Y . .. . e B 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or otherperson? __. .. ......... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forrm 990 was fi led? ,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. . ... 5 X
6 Did the organization have members or stockholders? o e -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . L7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken durlng the year by the followrng
a The goveming body? e e, 8a | X
b Each committee with authority to act on behatf of the govemmg body? g8b | 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? If "Yes, " provide the names and addresses in Schedule O s e 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? = ... . . P—°-"’ X
b If "Yes," did the organization have written policies and procedures goveming the actrvutres of such chapters aff ||ates.
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 990 to all members of its governing body before fi lmg the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. r(
12a Did the organization have a written conflict of interest policy? /f *No," gotoline 13 .. . . . e s, p_zi X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . . . e e e e e e e 12¢
13 Did the organization have a written whrstleblower pollcy? L o [ 13 X
14 Did the organization have a wntten document retention and destmctron polrcy? R e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | S 15a X
b Other officers or key employees of the organization .. .. .. . . ... . . ... i e, . o 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a jotnt venture or similar arrangement with a
taxable entity during the year? .. .. .. ... |18a X

b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the orgamzatlon to eva!uate rts partrcrpat\on

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL

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 [:l Another's website [E Upon request E:] Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year. ,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Echo Foundation - (205) 324-6925
2937 7th Avenue, South No. 101, Birmingham, AL 35233-2937
032008 11-11-16 Form 990 (2016)
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» Forin 990 (2016 Echo Foundation 63-0748959  Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Iine in this Part Vi

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© { ist all of the organization’s current key employess, if any. See instructions for definttion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § 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. ‘
® | st 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.

[E Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (8) (€) (D) (E) F)
Name and Title Average | . o cfgﬁ'ggmm one Reportablg Reportab{e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(Iist any 'ﬁ the organizations compensation
hoursfor | % E organization (W-2/1099-MISC) fromthe
related g g Z (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below |2)1E|.|8|E5 = organizations
ne) |2 |EIE |5 (88| 5
(1) Dennis G, Pappas, Sr. 4.00
Director X X 0. 0. 0.
(2) Dennls G, Pappas, Jr, 2.00
Director X X 0. 0. 0.
(3) Lloyd Rotton 1.00
Director X 0. 0. 0.
(4) Bryant Rotton 1.00
Director X 0. 0. 0.
832007 11-11-18 Form 990 (2016)
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* Foim 390 (2016) Echo Poundation 63-0748959 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © )] (3] F)
< Name and title Average oot :&fﬁg:‘mm one Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week | officer and e directorfrustee) from from related other
(hstany | & the organizations compensation
hoursfor | = £ organization (W-2/1099-MISC) from the
relf-ned é g 2 (W-2/1099-MISC) organization
organizations| 2 E g §- and related
bl::OW g g 5| £ |25 & organizations
e) E|Z|5|5 |25 s
1b Sub-total . . D 2 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A N 0. 0. 0.
d Total (addlines tband1c) .. .. .. . .. ... A 0. 0. 0.
2 Total number of individuals (including but not hmrted to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual ... . ... ... .. i . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzanon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. . .. . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organization? If “Yes, " complete Schedule J for such person . e e e . 5 X

Section B. Independent Contractors
1 Compilete 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) (©)
Name and business address NONE Description of services Compensatton

AY
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than

$100,000 of compensation from the organization p» 0

Form 990 (2016)
632008 11-11-16
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2016.05010 Echo Foundation

Form 990 (2016) Echo Foundation 63-0748959  Page9
[ Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viii D
(A (B) ©) (D)
Total revenue Related or Unrelated R%&"&:ﬁﬂggﬁd
R exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c
@E d Related organizations . 1d
.g_g e Govermment grants (contributions) ie l
.gg £ All other contributions, gifts, grants, and
gg ! similar amounts not included above | .. [ 1f
g-g g Noncash contributions included i lines 1a-1f $
O8] h Total.Addlinestaif . . >
usiness Cod
8 2a
2l ¢
8| «
=,
o { All other program sefrvice revenue .
g _Total. Add lines 2a-2f _ _ N
3 Investment income (including dividends, interest, and
othersimilaramounts) .. ... .. .. ... . p 15,152. 15,152.
4  [ncome from investment of tax-exempt bond proceeds P>
5  Royalties e e e e i |
__{)) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 1689 ,416.
b Less: cost or other basis
and sales expenses 33,031.
¢ Gain or (loss) . 1656,385.
d Netgainor(loss) ... .. .. . .. ..... . > 656,385, 656,385.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on hine 1¢). See
% PartiV,line18 .. . .. .. . a
g b Less:directexpenses ... .. ... b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part iV, line1@ = = | . . a
b Less' direct expenses L b
¢ Net income or (loss) from gaming activities -
10 a Gross sales of inventory, less returns
and allowances , ., ... .. .. . . . 8
b Less:costofgoodssold = . ... ... .. b
¢ Netincome or (loss) from sales ot inventory . ... ... B
Miscellaneous Revenue Business Code|
M1a
b
c
d Al otherrevenue . . . . ..
e Total.Addlines tla1ld = . .. .. e D
12 Total revenue. Seeinstructions. ... ... . . = » 1| 671,537, 0. 0.l 671,537,
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

Echo Foundation

63-0748959 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 lineinthis Part IX . ... ... ... e e e . . D
Do not Include amounts reported on lines 6b, Total e()?;)wenses Progra(rrB1)service Manage(g)ent and Funémnsmg
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
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ .-
4 Bensefits paid to or for members .
5 Compensation of current officers, durectors,
trustees, and key employees _ .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (mclude
sectron 401(k) and 403(b) employer contributions)
9 Other employee benefits ... . .. ... .. ..
10 Payrolitaxes |, ... .. . ...
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting _ _ . 7,290, 7,290.
d Lobbying . .
e Professional fundralsmg serwces See Part IV hne 17
f Investment management fees .
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ., .. . . ..
14 Information technology _
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ..
21 Payments to affiliates . . ... .. L
22 Depreciation, depletion, and amomzatlon .
23 Insurance e e e e e 4 e
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule O. )
a Medical supplies 24,192, 24,192, 0.
b Investment expenses 10,395, 10,395.
¢ Taxes - other 25, 25,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 41,902. 24,192, 17,710, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 (ASC 658-720!
832010 11-11-16 Form 990 (2016)
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+ Form %90 (2016 Echo Foundation 63-0748959 Page 11
| Part X | Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X .. . e e e ei e e e e e e ee e en e eeniee o D
- (A) ®)
Beginning of year End of year
1 Cash-noninterestbeanng .. ... ... ... ... .. .. . . 456,632, 1 570,353.
2 Savings and temporary cash investments . .. . . . 2
3 Pledges and grants receivable,net . . .. . 3
4 Accounts receivable, net . .. 0./ 4 0.
§ Loans and other receivables from current and former off cers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . . . .. .. ... ... . ... 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c})(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L (]
g 7 Notesand loans recevable,net . . . .. . ... .. .. 7
8 Inventories forsale oruse = . 8
9 Prepaid expenses and deferred charges .......... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . _ .. | 10a 1,870.
b Less: accumulated depreciation ... . . | 10b 0. 1,870.]10c 1,870.
11 Investments - publicly traded securities . ... ... ... . . _ 140,705.] 11 688,758.
12  Investments - other securities. See Part IV, line 11 L L 32,139.] 12
13 Investments - program-related. See Part IV, ine 11 e . 13
14  Intangible assets . o vereee e e e e ... c e 14
16  Other assets. See Part IV, lme 11 T . . L 15
118 Total assets. Add lines 1 through 15 (must egual line 34) e 631,346.! 18 1,260,981,
17  Accounts payable and accrued expenses . . e, . 17
18 Grantspayable ., . . .. | ... e e 18
19 Deferredrevenue ... . . . . .. ... .. . . ... .. . . 19
20 Tax-exempt bond Ilabllmes ..................... R 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D o 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of Schedule L . . o 22
- |23 secured mortgages and notes payable to unrelated thvrd pames 23
24 Unsecured notes and loans payable to unrelated third parties _ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Schedule D e e e e e 25
___ 128 Totalliabilities. Add Ilnes 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [:] and
2 complete lines 27 through 29, and lines 33 and 34.
€ 127 Unrestricted netassets .. . ....... . ...... 27
g 28 Temporarily restricted netassets .. ... . .. ... ... ... .. ... 28
2 29 Pemmanently restricted netassets . ... ... .. .. o 29
c Organizations that do not follow SFAS 117 (ASC 958), chock here P> Li_]
) and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or curent funds N o 0.{ 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ o 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 631,346.] 32 1,260,981.
% |33 Totalnetassetsorfundbalances . .. ... .. ... .. ... ... 631,346.) 33 1,260,981.
134 Total liabilities and net assets/fund balances .. ... ..ol 631,346.] 34 1,260,981.
Form 990 (2016)

832011 11-11-18
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Form 890 (2016) Echo Foundation 63—-0748959 Page 12
] Part Xi ] Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line in this Part XI . ... e ..  isnssenirsseess .. D
1 Total revenue (must equal Part VIil, column (A), line12) . . . 1 671,537,
2 Total expenses (must equal Part IX, column (A), line 25) 2 41,902.
3 Revenus less expenses. Subtract line 2 fromine 1 _____ o 3 629,635,
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 631,346,
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 8
7 AnvestMent eXPeNSOS | e e e e e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) ,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
columnBY . oo 10 1,260,981,
] Part XI l Financial Statements and Reportmg '
Check if Schedule O contains a response or noteto any lineinthisPart Xii .. .. ... e e e e eeer et weee anaeees eeas } D
Yes | No

1 Accounting method used to prepare the Form 990: DD Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. | .. 22| X

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

b Waere the organization’s financial statements audited by an independent accountant? . .. . .. L 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate basus
consolidated basis, or both:
D Separate basis D Consolidated basis E:I 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 independent accountant? o L. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133% | . e e e, 3a X
b If "Yes," did the organization undergo the requwed audlt or audrts? If the orgamzatlon dld not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudtts . .~ . .. . ... . 3b
Form 990 (2016)

32012 11-11-18
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SCHEDULE A l OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2016
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form €90 or Form 990-EZ. Open to Public
Internal Reverue Service P> information about Schedule A {Form 880 or 980-EZ) and its Instructions is at wwWw.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Echo Foundation 63-0748959

(Partl |

~Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 L]

2 ]
a ]
4

[}

]
]
7 X1
]
]
10 ]

1

]
12 []

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170(b)(1)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){ 1){A)}{vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An agricultural research organization descnbed in section 170(b){(1){(ANix) operated in conjunction with a land-grant college

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

university:
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 ts 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a mayority of the directors or trusteas 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
orgamzation(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [

e [J

f Enter the number of supported organizations |, . e
g Provide the following information about the supported organization(s).

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iil) Type of organization | (V] STE 0'03'"'330“ “5“3‘7 {v) Amount of monetary {vi) Amount of other
organization (descnbed on fines 1-10 110U @overig docmer support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-€2) 2016 Echo Foundation 63-0748959 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 _{c) 2014 (d) 2015 {e) 2016 _{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 28,850. 28,850,

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

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

4 Total. Add lines 1 through3 28,850. 28,850,

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

coumn(d . L. :
€ _Public Support. Subtract iine 5 from line 4 28,850,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 {b) 2013 (c) 2014 (d) 2015 _(e) 2016 (f) Total
7 Amountsfromlined = . . . 28,850. 28,850,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 24,432, 22,434. 22,182.] 10,428.] 15,152.] 94,628.

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

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

11 Total support. Add lings 7 through 10 123,478.
12 Gross receipts from related activities, etc. (see instructions) .. ... .. . ... ... 12J
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . ... e e .l pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column(®) .. .. .. . .. . |14 23.36 %
15 Public support percentage from 2015 Schedule A, Part II, line 14 = 15 30.50 %

16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . e » D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e, > D
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on hne 13 16a or 16b and Ime 14 is 1026 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 . . e »
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Expiain in Pant VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructuons
Schedule A (Form 990 or 990—EZ) 2016

832022 09-21-18
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Schedule A (Form 990 or 890.£2) 2016 Echo Foundation
[Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

63—0748959 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests histed below, piease complete Part Ii.}

Section A. Public Support

Calendar year {or figcal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”)

2 Gross receipts from admisstons,
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 N

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

5 The value of services or facilities

fumished by a governmentat unit to

the organization without charge

8 Total. Add lines 1 through5 . . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . . . .. .
8_Public support. (Subtractiine 7c from line 6

(a) 2012

_{c) 2014

(d) 2015

(e) 2016

_ (b) 2013

{f) Total //
)z

7

Section B. Total Support

/

Calendar year (or fiscal year beginning in)

9 Amounts fromlne6 .
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 b.u;i.ne.s's

activities not included in ine 10b,
whether or not the business is
regularly camiedon

Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part VI.)

12

13
14
check this box and stop here

(a) 2012

(b) 2058

(c) 2014

{d) 2015

() 2016

_{) Total

7

/
Y

//
/,

Total support. (Add lines 6, 10¢, 11, and 12)

First five years. If the Form 990 is for tr{e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

1

Section C. Computation of ﬁﬁblic Sugport PercentaL

15 Public support percentage for 2016 (line 8, column {(f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2015 Schedule A, Part lil, line 15 .. . s 16 %
Section D. Computation of InVestment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column{f)) .. ... ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............. . . > |:]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _............

632023 09-21-16
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Schedule A (Form 990 or 990E2) 2016 Echo Foundation 63-0748959 Pages
[Part IV] Supporting Organizations (continued) _

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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. 1

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. 2

Section C. Type Il Supporting Organizations

Yes | No

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, * descnbe 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). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

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, (i) a written notice descnbing the type and amount of suppont provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organmization’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 V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a D 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 D 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 organization(s) would have been engaged in? Iif “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 (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide 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
632026 09-21-18 Schedute A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E7 2016 Echo Foundation 63-0748959 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
Sther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cumrent Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

(< JNE S [0 VI O

o lh W [N |-

»

~y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 oo

N

W
4

o

® |~ D (O [

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(S |G [N -

Do |h [N |-

Schedule A (Form 990 or 890-EZ) 2016
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Schediule A (Form 990 or 980-E7) 2016 Echo Foundation

63-0748959 Page7

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

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid t0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V). See instructions

® NP [ [ |

Total annual distributions. Add ines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions

Distnbutable amount for 2016 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

(i) (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, ine 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

o a |6 (T 0

From 2015

1

Yotal of ines 3a through e

g Appled to underdistributions of prior years

h_Applied to 2016 distnbutable amount
i _Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explamn in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3;
and 4c
8 Breakdown of line 7:
8
b _Excess from 2013
¢ _Excess from 2014
d _Excess from 2015
e Excess from 2016

Schedule A (Form 890 or 990-EZ) 2016
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Schellule A (Form 990 or 990-E7) 2016 Echo Foundation 63-0748959 Pages

Supplemental Information. Provide the explanations required by Part i, ine 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 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, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part II, Section C, line 17a, Facts and Circumstances Test:

The Foundation is organized so as to attract new and additional public

support on a continuous basis by maintaining a continuous and bona fide

program for soliciting funds from the general public, including but not

limited to, banks, insurance institutionsg, financial institutions,

physiciansg, attorneys and healthcare facilities as well as individual

donations.

The purpose of the foundation is to extend hearing impaired children with

the opportunity to acgquire natural communication, which is auditory and

verbal, from the earliest possible age. The foundation's approach

advocates early identification of hearing loss, prompt interwvention,

fitting of binaural (both ears) hearing aids, intensive parent training

and participation and prompt medical attention and monitoring and therapy.

The governing body includes physiciang that currently practice in the

field of otolaryngology and neurotolgy and have many yvears of experience

in this specialty. They use their vast knowledge and experiences to help

pursue efforts to assist hearing impaired children needing cochlear

implants and help them to achieve a more productive life.

632028 09-21-18 Schedule A (Form 920 or 990-EZ) 2016
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered “Yes" on Form 990, 2 0 16
Part IV, line6, 7,8, 9, ;0A11a, 11bF11c, 11d, 11e, 111, 123, or 12b. Open to Public
Department of the Treasury ttach to Form 990 A
intema I;:::nuoes;v-oe D 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Echo Foundation 63-0748959
[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 990, Part IV, ine 6.

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

1 Totalnumberatendofyear . . . ..
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | = . . . e l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 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

impermissible pnvate benefit? .. . ... e e o DYes _f; INo
‘ Part il ‘ Conservation Easements. Complete rfthe orgamzatron 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) D Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements e e O 2 |
b Total acreage restricted by conservation easements ,,,,,,, s 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) __________ . L2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
‘ 3 Number of conservation easements modrf ed transferred released extmgurshed or terrmnated by the orgamzahon 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R D Yes !:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of vrolatlons and enforcmg conservatlon easements durning the year
» 0000
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MYAB)M? .. .. . ... .. . .. e LYes [TCno
“ 9 InPart Xlll, describe how the organization reports conservatton easements in rts revenue and expense statement, and balance sheet, and

| include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
| conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded on Form880, PatVlllLlhine 1 . .. . .. .. ... . .. o .o . > s

(i) Assets included in Form 990, PartX . N -
‘ 2 If the organization recelved or held works of art, hlstoncal treasures or other snmllar 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 VIl line 1 . . . ... . ... .. .. et i PP B
b_Assets Included in Form 890, Part X ... N - e i P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduls D (Form 990) 2016

632051 08-20-10
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Schedule D (Form 990) 2016 Echo Foundation 63-0748959 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organzation’s exempt purpose in Part XIil.
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? ... .. .. [ JYes [ 1 No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part'IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm990, PartX? . .. .. . e e EYes . [N
b If "Yes," explain the arrangement in Part X and complete the followlng table

Amount
c Beginning balance . . ... e e e e e e e e e 1ic
d Additions during the year C e e e e e e e e e+ e e 1d
e Distributionsduringtheyear | . .. . L. i i e e e 1e
t Endingbalance . ... . .. Ll L L e e i e 1t
2a Dud the organization include an amount on Form 990 PartX hne 21 for @sScrow or custodlal account liabilty? = ... . D Yes [:' No

b_If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided onPart Xilt .. . .
PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.

(a) Current year (b) Prior year c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .. ... . . .. . ..
Net investment eamlngs. galns and Iosses
Grants or scholarships |
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ... . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) he!d as:

a Board designated or quasi-endowment p» %

b Permanent endowment P %

¢ Temporarily restricted endowment p» %

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

o o 0 T

-

by: Yes | No
(i) unrelated organizations | | . L L e e i e e 3a(i
(ii) related organizations L s 3a(ii
b [f "Yes" on line 3a(i), are the related orgamzatlons hsted as requwed on Schedule R? _____________________ 3b
4 _Describe 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 |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land . . ... ..
b Buuldlngs L
¢ Leasehold |mprovements ,,,,,,,,,
d Equipment .. .. .. e
__e Other . .. 1,870. 1,870.
Total. Add lines 1a through e, (Column (dg must egual Form 990, Part X, column (B), line 10c.) > 1,870.
Schedule D (Form 990) 2016
832052 08-28-18
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* Schedule D {Form 990) 2016 Echo Foundation 63-0748959 Page3
| Part VII[ Investments - Other Securities.

Comple'te if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category gneluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .. .. . . ... .. .. ..
(2) Closely-held equity interests .

(3) Other

A

(8)
{C)
D)

[(3]

K

(G)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
@
_@
4)
)
_{6)

)
__(8)
{9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
| Part IX| Other Assets.

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

{6)

(8)
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . A R _
[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 lability (b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

6)

7}

€)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .... .... ...
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

Schedule D (Form 9980) 2016
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Schedule D (Form 990) 2016 Echo Foundation

63-0748959 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... ..
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments e e e e e e |28

b Donated services and useoffacilties |, ... ... .. ... ... ... ... ... .. .| 2b

c Recoveries of prior year grants .. ... e e e, e |20

d Other(DescribeinPartxm) . ... ... ... . ... . . . .. |L2d

e Addlnes2athrough2d . .. . .. . . L . e e

38 Subtractline 2e fromlinet , . .. ..
4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIli, ine 7b e .. Laa

b Other(DescribeinPartXtt) .. .. ... .. .. ...... .. .. .....[L4b

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconclllatlon of Expenses per Audited Financial Statements With Expenses per

Return.

1 Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe tn Part XIIL.)

a
b
¢ Otherlosses .
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . .. .. 4a

2¢

b Other (Descnbe in Part XIll) O PUUUUOR - . +)

¢ Addlinesd4aandd4b . . ... .. .. . ... ...

5 _Total expenses. Add lines 8 and 4c is muste ual Form 990 Partl I/ne u
Part XIlIli Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

832054 08-20-16
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ °§'ﬁ’j‘|5*’6“’

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ) -
. 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 Instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
Echo Foundation 63-0748959

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

speech, and language for the hearing impaired.

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

Form 990 is made available to all members after it has been filed.

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

| Available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedute O (Form 990 or 990-EZ) (2016)
832211 08-25-18 -
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