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Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

7949319529902 8

OMB No 1545-0047

2017

i

Open o Publlé:::',
Inspectnon~ D

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B check 1f applicable (]

Address change
Name change
Imitiat return

Final return/terminated

Amended return

ERM GROUP FOUNDATION, INC.
5 VALLEY STREAM PARKWAY #200
MALVERN, PA 19355

D Employer identification number

23-2792333

484-91

E Telephone number

3-0443

G Gross receipts S

264,378.

Apphication pending| F Name and address of principal officer H(a) Is this a group return for SUbOrdlnateS7HYes X No
SAME AS C ABOVE e O R R e e ctongy LTee LN
| Taxexemptstatus  [X[501(c)®) [ [500e) (- - )< (msertno)- - U4947(a)(1) or g[}] 5277 -
J Website: » N/A H(c) Group exemption number » T
K Form ot organization MCorporahon UTrust U Association UOther > LL Year of tormaton 1994 TM State of legal domicite  PA
[Part1:7 Summary T
1 Briefly describe the organization’s mission or most significant activities: PROVIDE HUMAN RESQURCES AND/OR_ _ __ _
»|  EINANCIAL ASSISTANCE TO PROJECTS THAT CONTRIBUTE TQ THE IMPROVEMENT OF THE EARTH'S _
|  ENVIRONMENT, THE QUALITY OF LIFE_AND SUSTAINABLE DEVELOPMENT THROUGHOUT THE WORLD_ _
£ THROUGH APPROPRIATE CHARITABLE, EDUCATIONAL, AND SCIENTIFIC ENDEAVORS. _ __ ______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
: 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate If necessary) . 6 532
E 7a Total unrelated business revenue from Part Vitl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 356,461. 264,378.
[
2| 9 Program service revenue (Part Vi, line 2g)
% 10 1nvestment income (Part VIII, column (A), hines 3, 4, and 7d)
o [ 171 Other revenue (Part Vill, column (A), lines 5, éd, 8c, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 356,461. 264,378.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . 372,976. 297,996,
14 Benefits paid to or for members ' .
o 15 Salaries, other compensation, e ‘\(A), lines 5-10)
3| 16a Professional fundraising fees (Pa , column (A), line 11e) (g
g (Rl oS S AT | NLIEE Pe . nm B 4 o
8| b Total fundraising expenses (Part IRSidolufig (D), ke %5! ) < et p R g 5
! 17 Other expenses (Part IX, column (&) llines 1_1a 11d, 11f-2 gL Coe . 33,724. 30,500
18 Total expenses. Add hnes 13-17 (mpustequal-Part: ;\FOII@T(A), IJPe 25). .. 406,700. 328,496
19 Revenue less expenses Subtract line 189 e S ~50,239. -64,118
L Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16). 198, 354. 135,078,
5: 21 Total habilittes (Part X, line 26) . . 0. 842.
23 22 Net assets or fund balances Subtract ine 21 from line 20 198,354, 134,236.
[Partil | Signature Block
Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct, and
complete Declaration of pref&arer (ather than officer) 1s based on all information of which preparer has any knowledge
Yty XK k@gﬁmf I _G6[2e] 2018
Sign Signafufe of officer Date
Here Danwe L- T ohla” 5&mmﬂ
Type or print name and title
Print/Type preparer's name Preparer's sugnature Check D ¢ |PTIN W
Paid DAVID B. CROWLEY, CPA M [ﬁ‘ -2 5- QO‘& self-employed P0009156¢ "
Preparer |Fmmsname ~ ARENA SNYDER & DUNLAP LLP :
Use Only Fim's address ~ 728 SPRINGDALE DR Fum'sEIN ™ 23-2334403
EXTON, PA 19341-2828 Proneno 610-524-0110

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

[X] Yes | [No

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

TEEAOT13L 08/08/17

Form 990 (2017ég!



. Form990(2017) ERM GROUP FOUNDATION, INC.
Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note to any line in this Part Ili . C . .
1 Briefly descnibe the organization's mission:

See Schedule O

23-2792333 . Page2

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2?

N .....DYesNo
If 'Yes,' describe these new services on Schedule O -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b'y 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 teported. = - oo e e .
4a (Code ) (Expenses $ 297,996, including grants of $ 297,996, ) (Revenue $ )

THE FOUNDATION PROVIDES GRANTS TO PROVIDE HUMAN RESOURCES AND/OR FINANCIAI, ASSISTANCE

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) Revenue $ )
4 e Total program service expenses » 297, 996.
BAA

TEEA0102L 1205117 Form 990 (2017)
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Form 990 (2017) ERM GROUP FOUNDATION, INC. 23-2792333 Page 3

[PartlV 4 Checkiist of Required Schedules

1

2
3

a

5

6

7

8

9

10

11

12

13
14

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)’? If "Yes,' complete
Schedule A

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

Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part | . .

Section 501(c)(3?1 rganizations. Did the organization eng%;e in Iobbylng activities, or have a section 501¢h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organmization that receves membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part 1l

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the dlstnbuhon or |nvestment of amounts I1n such funds or accounts? If 'Yes,' complete Schedule D,

Part 1 . = — e e e

Did the organization receive or hold a conservation easement, |nc|udlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . L e .. .

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

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,’ complete Schedule D, Part V .

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

a lB;d f;hit o\r/gl;anlzailon report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Pa . . . . . .

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

c Did the organization report an amount for lnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, kne 16? If 'Yes,' complete Schedule D, Part Viil . .

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part iX . . . . .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X! and X!! .

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedufe D, Parts X! and Xil is optional ..

Is the organization a school described 1n section 170(b)(1)(AY)? If 'Yes,' complete Schedule E
a Did the organization mainiain 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, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization repor‘( on Part [X, 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 ll and IV . .. .

Did the organization report on Part lX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV. . .

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} . . .

Did the orgamzation report more than $15,000 {otal of fundransmg event gross income and contnbutlons on Part VIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part |i. .. .

Did the organization report more than $IS 000 of gross income from gammg activities on Part VIll, line 9a7? If 'Yes,’
complete Schedule G, Part lll . . .

Yes| No
1 X
2| X
3 X
4 X
5 X
6_ X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA YEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) ERM GROUP FOUNDATION, INC. 23-2792333 Page 4

[Part] e_*.lChecklrst of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financral statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and li .

22 Dyd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX
columin (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Il .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSrK;7 f%rmer officers, directors, trustees, key employees ‘and hlghest compensated employees? /f 'Yes,’ complete
chedule J .

24a Did the organization have a tax- exempt bond 1ssue with an outstanding princt al amount of more than $100,000 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 line 25a. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period- exceptron‘? e

c Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme durmg the year"

25a Section 507(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? /f 'Yes,' complete Schedule L, Part | .

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
tgalt_' tl’é’e Itrairsabctlon has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ27? If "Yes,' complete
chedule art |

26 0Oid the or#anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

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 commitiee member or 0 a 35% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV . .

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 ce

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contrbutions? If 'Yes,’ complete Schedule M .

31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,’ complefe
Schedule N, Part Il .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzahon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organlzatron related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Ill, or IV,
and Part V, line

35a Did the organlzatlon have a controlled entlty within the meaning of sectlon 512¢b)(13)?

b if 'Yes' to line 35a, did the orgamzation receive any paymenl from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatnons Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . .

37 Did the organization conduct more than 5% of its activities lhrough an enbly that 1s not a related organrzatlon and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part .

38 Did the orgamization 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 .

Yes { No
20a X
200 NfA
21 X
22 X
23 X
24a X
24b|_ NJA_
24c| NAA
24d| N /4
25a X
25hb X
26 X
27 X
CEEE
T
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
350 NA
36 X
37 X
38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) ERM GROUP FOUNDATION, INC. 23-2792333 Page 5

[Bart V7| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable .. .o 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winrings to prize winners? . . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 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?
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O

——- ———4 a-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)7 e

b If 'Yes,' enter the name of the foreign country. >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c if 'Yeis,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatmn
sohcit any contributions that were not tax deductible as charitable contributions? . . .

b If 'Yers,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible 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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"
c Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requwed to file

26| N/

nf‘ F~-".':«-_:‘ j

3a X

3b] NJA

_4a) [ X

Lt _-'.:7‘1?
X-“
X

Forrn 82827 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . ) I 7 d| Nlﬁ R A |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required?

hif the orgamzatcon received a contribution of cars, boats, arrplanes or other vehlcles did the orgamzatton file a
Forrm 1098-C?

8 Sponsoring organizations mamtammg donor adwsed funds. Did a donor advxsed fund mamtamed by the sponsormg
organization have excess business holdings at any time during the year?
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 adwvisor, or related person? .
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capttal contributions included on Part VIl line 12 . .110a N/‘Q

b Gross receipts, ncluded on Form 390, Part VIif, hne 12, for public use of club facnlmes .| 10b N/A
11 Section 501(c)(12) organizations. Enter-

a Gross income from members or shareholders . . . . 11a N/A

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ). . 11b N/A

12 a Section 4947(a)1) non-exempt charitable trusts. [s the organlzatlon flhng Form 990 n heu of Form 10417,

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year L‘IZb[ N/g

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to tssue qualified health plans in more than one state?
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 Iin
which the organization 1s licensed to 1ssue qualified health plans .o 13b N /A

¢ Enter the amount of reserves on hand 13c N/&

14a Did the organization receive any payments for lndoor tannlng services during the tax year7
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

X
14b] NYA

BAA TEEAO105L 08/08/17

Form 930 (2017)
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Form 990 (2017) ERM GROUP FOUNDATION, INC. 23-2792333

Page 6

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, describe the circumstances, processes, or changes in

Schedule O. See instructions.
. Check 1f Schedufe O contains a response or note to any line in this Part V1

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 oty Mgk e
If there are material differences 1n voting nghts among members e &
of the governing body, or if the governing body delegated broad vt Lrv
authority to an executive committee or similar commuttee, explain in Schedule O % Ay

b Enter the number of voting members included in line Ta, above, who are independent 1b LT Al

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ST |
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of offlcers directors, or trustees, or key empioyees to a management company or other person? . 3 X

4 Did the organlzatlon make any significant changes to-its-governing-documents- - . —_ T D e
since the prior Form 990 was filed? . 4 X

5 Did the organization become aware during the year of a significant dlver5|on of the orgamza’uon s assets” 5 X

6 Did the organization have members or stockholders? . 6 X

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? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B s %3;*’51% »’%ﬁj

the following. el LR ,ig{“&;
a The governing body? 8aj X
b Each commuttee with authonty to act on behalf of the governing body? 8b] X
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 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 affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afﬂhates and branches to ensure the;r
operations are consistent with the organization's exempt purposes? . , . . 1 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of |ts governing hody before filing the form7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O |E3Z)%
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 .1 12a
b Were officers, directors, or trustees, and key emp(oyees requwed to disclose annually interests that could give rise
to conflicts? 12b
c Did the organmization regularly and conSIStentIy monitor and enforce compliance W|th the pohcy" if ’Yes descr/be in
Schedule O how this was done . See Schedule O . 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction pohcy7 . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent s % 'A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BEA |3
a The orgamzation's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b

If "Yes' to line 15a or 15b, descnibe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|c1pat|on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements? .

—
[<2]
o

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > See_Schedule O _ o ______
18 Section 6104 requires an or%anlzahon 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 Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, confhict 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 484-913-0443

BAA TEEAO106L 08/08/17

Form

990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
¢ Independent Contractors
Check if Schedule O contains a response ornotetoanylneinthisPart VIL . . .. . . ... . o 00 0oL,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e 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
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 refated 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

v?gamzahorf‘rﬁofe’ than'$10,000 of reportable compensation-from the organization and any related organizations

List persons n the following order: individual trustees or directors, insttutional trustees, officers, key employees, hléhest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
(A) (B) Position (D) (E) F)
Name and Title Average (do nat check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (st an)J officer and a director/trustee) from related other
hours for ez slolzlexlm the arganizations compensation
related a % a g : %g 3 organization (W-2/1099-MiSC) from the
organizations| 8 & g. 5 3 % a8l (w-2/1089-MiSC) organization
below dotted| § £ | 3 2i°8 and related
line) ] 5 e E| organizations
8|2 z
3 )
[}
[=N
(1) LEE READ, PRESIDENT
5-1 X X 0 0 0
(2) JENNIFER LEE, VICE PRESIDENT
5-1 X X 0 0 0
(3) JOHN STIPA, TREASURER
5-1 X X 0 0 0
(4) ANN CHILTON, DIRECTOR
5-1 X 0 0 0
(é) DAVID MURTHA, DIRECTOR
5-1 X 0 0 0
(6) MICHAEL O'SHAUGHNESSY, DIRECTOR
5-1 X 0 0 0
(7) JULIA ROSS, DIRECTOR
5-1 X 0 0 0
@) JANICE TAPLAR, EXECUTIVE DIRECTOR/
SECRETARY 30 X 0 0 0
(9
(10)
{11)
(12)
(13)
(14)

JSA Form 990 (2017)
7E1041 1 000



Form 990 (2017) ERM GROUP FOUNDATION, INC.

23-2792333

Page 8

["Pad‘VIJSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B8) ©)
Position
(A) Ar\:erage t(>d° notlcheck more thgn thone (D) (E) (F)
ours 0x, uniess person IS both an Reportable Reportable Estimated
Name and title w;:;rk officer and a director/trustee) wuf,npensabontfmm CfTPdEHSEUDn from amount of other
— e organization related organizations compensation
(istany jo 5 Q1 =13 RS W-2/1099MISC) (W-2/1099_MISC) from the
hcfmurs o % g < r=33 organization
|°{d 3 q Sla |8 KLea and related
orrzgnexza s 5| 3 218 gl organizations
~tons | 5] = 2| 3
below &l & a &
dotted o] @ 7
ine) °la %
(=8
as N
as _ _ S
an ] ——
) e
19) _ _
(20)
(21)
e ______] ——_
23
_________________________ Y P,
(23
(25) -
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not Iimited to those listed above) who recewed more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such ndvidual

4

the orgamzation and related orgamzat:ons greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. .

Section B. Independent Contractors

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

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

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

N/&

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

$100,000 of compensation from the organization >

BAA

TEEAO0108L 08/08/17

Form 990 (2017)



Form 990 (2017)

ERM GROUP FOUNDATION, INC.

23~2792333

Page 9

|Eg‘f‘t;.Vlll—| Statement of Revenue

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

U

T

T

s

D

T

(A)
L Total revenue

(®

Related or
exempt
function
revenue

Unre

©

lated

business
revenue

)

Revenue

excluded from tax

under sections

la Federated campaigns

b Membership dues

Amounts '

¢ Fundraising events. . .

d Related organizations

e Government grants {(contribubions)

f All other contributions, gifts, grants, and

stmilar amounts not included ahove 1f

264,378

Other Similar

3
h

- _g-Noncash contributtens included i lines 1a-1f:
h Total. Add lines 1a-1f

$

Contributions, Gifts, Grants

and

264,378 |-

[

=

R

512-514

Business Code

€ e oo
1

PR

(o

PR

R e

=

f All other program service revenue
g Total. Add lines 2a-2f

Program Service Revenue

3
other similar amounts)

4
5 Royalties .

| nvestment income (including dividends, interest and

I ncome from investment of tax-exempt bond proceeds

‘Y

() Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ [Rental income or (loss)

d Net rental income or (loss).

Secunt
7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

: f“_“ PR

&

T

d Net gain or (loss)

8a Gross income from fundraising events
(not including §

of contributions reported on hine 1c)
See Part IV, hine 18
b Less direct expenses

Other Revenue

9a Gross income from gamlng 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.

a
b

. b
¢ Net income or (loss) from gaming activities

a
b

¢ Net income or {loss) from fundraising events

1y

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code c 7

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See Instructions,

j=

- -

=i

r 2T

T

5

A

264,378,

0.

BAA

EEAD109L 08/08/17

Form 990 (2017)



Form 990 (2017)

ERM GROUP FOUNDATION, INC.

23-2792333

Page 10

|Part:IX,.] Statement of Functional Expenses

Section 509 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

general expenses

©)
Management and

11
©)

Fundraising
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, line 22

3 Grants and other asstistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

——————— —trustees,-and_key employees ___

6 Compensation not included above, to
disquialified persons (as defined under
section 4958(f)(1)) and persons described
in se ction 4958(c)(3)(B)

Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees).
a Management
b Legal .
¢ Accounting
d Lobbying .o 5
e Professional fundraising services. See Part IV, line 17
t Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0 )

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments fo affihates .
22 Depreciation, depletion, and amortizatio

23 insurance . .
24 Other expenses, Itemize expenses not

covered above (List miscellaneous expenses -

in hne 24e If line 24e amount exceeds 10%
of tine 25, calumn (A) amount, list line 24e
expenses on Schedule O) . .

297,996.

297,996.

S

26,705.

1,905.

a STATE _FILING FEES _ __ _ ___
b DUES_& PUBLICATIONS _ _ __ __ 1,474. 1,474.
¢ BANK CHARGES _ _ _ _ _ ______ 337. 337.
d SUPPLIES _ _ _ _ _ . _ _______ 79. 79.
e All other expenses .
25 Total funchional expenses. Add lines 1 through 24e 328,496. 297, 996. 30,500 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » if following

SOP 98-2 (ASC 958-720) .

BAA

TEEAO110L 08/08/17

Form 980 (2017)



Form 990 (2017) ERM GROUP FOUNDATION, INC. 23-2792333 Page 1
[Part-X:, | Balance Sheet -
* Check if Schedule O contains a response or note to any tine in this Part X . D

(A (8

. Beginning of year End ot)year
Cash — non-interest-bearing . . . - C . 198,354. 131,808,
Savings and temporary cash investments .. Ve
Pledges and grants receivable, net .

Accounts receivable, net

N o h w2

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and hlghest compensated employees. Complete
Part Il of Schedule

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

—- —beneficiary-organizations_(see_instructions), Complete Pwdule L

@1{ 7 Notes and loans receivable, net . . S
S| 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. ¥ ¥ v
Complete Part VI of Schedule D . . 10a e A5
b Less: accumulated depreciation. . 10b 10c
11 Investments — publicly traded securities. .. Rk
12 Investments — other securities. See Part 1V, line 11 . . 12
13 Investments — program-related. See Part IV, line 11 .o . 13
14 Intangible assets . . . . R 14
15 Other assets. See Part IV, line 11 . . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 198,354.] 16 135,078.
17 Accounts payable and accrued expenses . . . . 17 842.

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond habihties
21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Lloans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquahﬂed persons
Complete Part Il of Schedule L

23 Secured mortgages and notes payable fo unreiated third parties
24 Unsecured notes and ioans payable to unrelated third parties

25 Other habilities (including federal income tax, fayables to related third partles
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25

26 Total liabilities. Add hines 17 through 25 Lo .o
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 28, and lines 33 and 34,

27 Unrestricted net assets Co . . .

28 Temporarily restricted net assefs . 32,111.128

29 Permanently restricted net assets . ..
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capttal surplus, or land, building, or equipment fund.

32 Retained earnings, endowment, accumuiated income, or other funds

33 Total net assets or fund balances . . . 198,354.{33 134,236.

34 Total habiites and net assets/fund balances . . 198,354.|34 135,078.

Form 990 (2017)

Liabilities

Net Assets or Fund Balances

3

TEEAO111L 08/08/17



Form 990 (2017) ERM GROUP FOUNDATION, INC. 23-2792333 Page 12
art:XI¥) Reconciliation of Net Assets
~ Check if Schedule O contains a response or note to any line in this Part X1 . . D
1 Total revenue (must equal Part Viii, column (A), line 12). 1 264,378.
2 Total expenses (must equal Part 1X, column (A), line 25), 2 328,496.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -64,118.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 198, 354,
5 Net unreahized gains (losses) on investments 5
6 Donated services and use of facthities 6
7 investment expenses 7
8 Pnor period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 134,236.
——[RartX!E] Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements comprled or reviewed by an independent accountant?. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsohdated basts D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
. Separate basis DConsolldated basis DBoth consohdated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for overs»ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O
‘3a As a result of a federal award, was the organization requned to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-133? . R .
b If 'Yes,' did the organization undergo the required audit or audits? if the organlzatnon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

r:ﬁ;':'i
2a X
Gl dar
2bl X
G e
2c] X
A R
3a X
3| NJA

BAA

TEEAO112L 08/08/17
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: . . OMB No 1545-0047
SCHEDULE A Pu.bhc Chz.lrlt.y _Status. and Public TSu.pport 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(5:)(3? organization or a section

4947(a)1) nonexempt charitable trust. -
> Attach to Form 990 or Form 990-EZ. 5“‘%%;%%%2“;%!) g
Departrient of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information. %&%ﬁ@
Name of the organization Employer identification m‘.lmber. -
ERM GROUP FOUNDATION, INC. 23~2792333
[Pait I° [ Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization I1s not a private foundation because it I1s: (For lines 1 through 12, check only one box.) /7
1 A church, convention of churches, or associatton of churches described in section 170(b)(1)(A)(). 4 !
2 A schoof described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 930-E7) ) D "
3 A hospital or a cooperative hospital service organization described 1n section 170(b)(T)XA)ii). .
4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)}(1XA)Gii). Enter the hospital's

——— —— _____name, city, and state i
5 An organization operated for the benefit of a college or unlversn»y’orwnédici)r orpieiratied by a governmental onitdescribed i — -—-— ~- -
section 170(b)(1)AXiv). (Complete Part Il )

6 l A federal, state, or local government or governmental urut described in section 170(b)(1)}A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXVi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part (I )

D An agricultural research organization descnbed 1in section 170(b)(1}(AXix) 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 college or
university”

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

from activities related to its exempt functions—subyect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
1nvestment 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 11l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 503(aX2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete hines 12e, 12f, and 12g.

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 appotnt or elect a majonity 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 controt or
rmanagement 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 I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . [::]

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

@) Name of supported organization (ii) EIN (v Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total ; gl R ¢

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017

TEEAD401L 08/10/17



Schedule A (Form 990 or 990-E7) 2017

. ERM GROQUP FOUNDATION, INC. 23-2792333 Page 2
[Ratlli|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Eomplete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part IIl. If the
organization fails to qualfy under the tests flisted below, please complete Part {ii.)
Section A. Public Support
fi
gg;ggfn’ gyfrf)’ (or fiscal year (a) 2013 (b) 2014 () 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and
membershxp fees recerved’ (Do not
include any ‘unusual grants") 269,373. 331,174. 447,029. 356,461. 264,378.( 1,668,415.
2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
on Its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
——————--organization without charge 0.
4 Total. Add lines 1 through 3 . 46] 17668,415+
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). 594,401,
6 Public support. Subtract line 5
from hne 4. . 1,074,014,
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
7 Amounts from line 4 269,373. 331,174. 447,029. 356,461. 264,378.] 1,668,415.

8

Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .o . 0.

9 Net income from unrelated
business activittes, whether or
not the business 1s regular|y
carried on . 0.

10 Other income Do not |nclude
gain or loss from the sale of
capltal assets (Explain in

Part V1) . .o 0.
11 Total support. Add lines 7 Lol I R & ;

through 10 ) . R . E : | 1,668,415,
12 Gross receipts from related act(wtles etc. (see mstruct«ons) . .o . e NS Lo 12 0.
13 First five years. If the Form 990 s for the organization's flrst second third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (hne 6, column (f) divided by line 11, column (f)) . 14 64.37%
15 Public support percentage from 2016 Schedule A, Part ll, hne 14 . . . 15 67.67 %
16a 33-1/3% support test~2017, 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 . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part V) how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 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 qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Sch

edule A (Form 990 or 990-EZ) 2017

ERM GROUP FOUNDATION, INC.

23-2792333 Page 3

#|Support Schedule for Organizations Described in Section 509(a)}(2)

- (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualfy under Part It If the orgamization
fails to qualify under the tests hsted below, please complete Part 1l.) J

Section A. Public Support
Calendar year (or fiscal year beginning in) >

1

4

5

7
/

Gifts, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants )

Gross recepis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
_or_ business under section 513
Tax revenues levied for the -
orgarization's benefit and
either pald to or expended on
its behalf .
The wvalue of servrces or
faciities furmshed by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5

7a Amounts inciuded on lines 1,

8

2, and 3 received from
disquahified persons

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

¢ Add hines 7a and 7b

Public support. (Subtract line
7¢ from hne 6.

(a) 2013

(b) 2014 (c) 2015 (d) 2016

(e) 2017 () Total

7/

Se

ction B. Total Support

Calendar year (or fiscal year beginning ) »>

9 Amounts from line 6
10a Gross income from interest, dividends,

11

payments receved on securities loans
rents, royalties, and income from
snmllar sources
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net tncome from unrelated business
activities not included 1n hine 10b,
whether or not the business Is
requiarly carned on

12 Other income Do not mclude

gain or loss from the sale of
captal assets (Explaln n
Part VI)

13 Tota! support. (Add lmes 9

14

10¢c, 11, and 12) /

(a) 2013

(by2014 (c) 2015 (d) 2016

(e) 2017 (f) Total

organization, check thus box and stop here

First five years.. I the Form 990 is for the organ|zat|on s first, second third, four‘(h or flfth tax year asa sectlon 501 (c)(3)

\
1

Section C. Computation of Public Suppart Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part Iil, hne 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (). 17 %
18 Investment income percentage from 2016 Scheduie A, Part ([, line 17 18 %
19a 33-1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17
1s not more than 33-1/3%, check tis box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2016. If the orgamzation did not check a box on ine 14 or hine 193, and ine 16 1s more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions H
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



* SCHEDULED Supplemental Financial Statements OMB No 1545-0047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
> Go to www.irs.gov/Form3930 for instructions and the latest information.

| e T e
Department of the Treasury Qpenﬁq{u DiiCT%
internal, Revenue Service InSpectionxHi

Name of the organization Employer identification number

ERM GROUP FOUNDATION, INC. 23-2792333

‘Part.)2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)

-~ —— 4 _Aggregate value at end of year

5 Did the organization inform all donors and donor advisors i writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impe rmussible private benefit?. C O . . e DYes D No

T Ty Ch

Partd#| Conservation 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) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

%% Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
c Number of conservation easements on a certified historic structure included n (a) . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . . . . C o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year >

Number of states where property subject to conservation easement Is located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? . ) DYES No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng 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)())
and section 170(h)(@®)()? ) ) ) [ yes [JNo

9 In Part XIif, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

li’g“gﬁ?]ﬁg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a 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 extubition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIil, ne . . . e e . G
(ii) Assets included in Form 990, Part X . . . . ... "8

2 |f 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.

a Revenue included on Form 990, Part VIII, line 1 .. : ) , . »$
b Assets included in Form 990, Part X ) ) >3

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




-

Schedule D (Form 990) 2017 ERM GROUP FOUNDATION, INC. 23-2792333 Page 2
[Part Il -Tj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the or?{amzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 l;m\{igl(e a descriphion of the organization's collections and explain how they further the organization's exempt purpose In
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be “sold {o raise funds rather than to be maintained as part of the orgamzatlon s collection? . D Yes D No

Part le 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.

1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
__on Form 990, Part X . . D Yes DNo

bif ‘Yes, explan the arrangement in Part Xiil and complete the fo|low1ng table —. -

Amount
¢ Beginning balance . e e e e R .o . 1c
d Additions dunng the year . . . . . . Ce . . 1d
e Distributions during the year . . . . . . .o . . 1le
f Ending balance 1f

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

[Part-VeZ%| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

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

1 a Beginning of year balance.
b Contributions

c Net investment earnmgs galns
and losses

d Grants or SCh0|arShlpS

e Other expenditures for facilities
and programs

t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages on ines 2a, 2b, and 2c¢ should equal 100%

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

organization by. Yes No
(i) unrelated organizations . . . . Lo . Lo 3a(i)
(ii) related organizations . . .o . |3a(i)

b if "Y'es’ on line 3a(n), are the related orgamzatlons hsted as requnred on Schedule R7 . .. e 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds
71 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 (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland : - S o R e Rt |

b Buildings

¢ Leasehold improvements.

d Equipment

e Other
Total. Add lines 1a through le. (Column (d) must equa/ Form 890, Part X, column (B), line 10c ) . > 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 ERM GROUP FOUNDATION, INC.

23-2792333 Page 3

Part-VIEy 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 security or category (inciuding name of secunity)

(b) Book value

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

(1) Fipancial derivatives
(2) Closely-held equity interests
(3) Other

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

|PartVIll # Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part [V, Iine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

D)

3]

€))

@

®

®)

)

®

®

(19

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

PArtiX&| Other Assets.

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

(a) Description

(b) Book value

4D

@

3

G

®)

®

)

®)

)

(a9

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

»

PartﬁX_%E] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form990 Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

)

)

®

)

®

®

(0

an

Total, (Column (b) must equal Form 990, Part X, column (B) hne 25.) .

»

2. Liability for uncertain tax posifions In Part X}, provide the text of the footnote to the organization's financial statements that reports the orgamzabon s llablmy for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xl . .. . . e e e .

BAA

TEEA3303L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ERM GROUP FOUNDATION, INC. 23-2792333 Page 4
%3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. 341,050.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities. e . 2b 76,672. b

c Recoveries of prior year grants . . .. .. L] 2c N

d Other (Describe in Part Xill ) . 2d

e Add lines 2a through 2d. 76,672.
3 Subtract line 2e from hine 1 264,378,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1

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

b Other (Describe in Part XIlI ) . Co . . 4b
" cAddhinesdaand4 . T —————————— ——_ R o
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12) . 5 264,378,

Part: X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements. . . . C N 405,168.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25: i;%?ﬁ?%

a Donated services and use of facilities L . 2a 76,672. i “5";

b Prior year adjustments o 2b Jh 'f‘

c Other losses . . 2c T

d Other (Describe In Part XIL) . : o o 2d "*-’r‘y‘

e Add lines 2a through 2d . . . . . 2e 76,672.
3 Subtract line 2e from line 1 . . . . 3 328,496.
4 Amounts included on Form 990, Part X, ine 25 but not on Ilne 'l i

a Investment expenses not included on Form 990, Part VII, line 7h.. . 4a %ﬁﬁ

b Other (Describe in Part Xill ) . . . Lo 4b x

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl Iine 18) 5 328,496,

[PartExIl| Supplemental information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
ine 4, Part X, fine 2; Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provude any addrtional information.

BAA - Schedule D (Form 990) 2017

TEEA3304L 08/1017
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.«  SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
- Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. O s Batl

fthe T ; i i 5;7Opén:fo Pablic

!?ﬁé’ﬁ\?,‘?‘ézi o (tljgeSer;?;er » Go to www.irs.gov/Form990 for the latest information.  Inepections s

A RN ]
Name of the organization Employer identification number

ERM GROUP FOUNDATION, INC. 23-2792333

s
i B0

Form 990, Part lll, 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
T~ DEVELOPMENT -THROUGHOUT THE-WORLD. THROUGH APPROPRIATE CHARITABLE, EDUCATIONAL, AND

SCIENTIFIC ENDEAVORS.

Form 990, Part VI, Line 11b - Form 990 Review Process

WHEN THE 990 IS COMPLETED, ALL BOARD MEMBERS ARE NOTIFIED. COPIES OF THE FORM 3950

ARE MADE AVAILABLE AT BOARD MEETINGS FOR THE BOARD MEMBERS TO REVIEW PRIOR TO

FILING.

Form 990, Part VI, Line 12¢ - 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,

FINANCIAI INTEREST, OWNERSHIP INTEREST, AND/QOR 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 UT KS

OR VA

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  08/09/17 Schedule O (Form 990 or 930-E7) (2017)



