EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gev/Form930 for instructions and the latest infermation.

OMB No. 1545-0047

2017

- Qpen to Publi
-~ vingpection

o 990

Department of the Treasury

Internal Revenua Service
A For the 2017 calendar year, or tax year beginning and ending
B Checkd C Name of organizatlon D Employer identification number
splleole: | pr 7,7 HOSPITAL FOUNDATION, INC,
Addess | PHE FOUNDATION FOR ELLIS MEDICINE
E]Eﬁarnza Doing business as 14-1638957
fatin Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1101 NOTT STREET 518-243-4600
e City or town, state or province, country, and ZIF or foreign postal code (G Grossrecelpts § 6,216,353,
Amended|  SCHENECTADY, NY 12308 H(a) |s this a group retumn
(Jfeetea I'e Name and address of princlpal office:MARCIA STEINER for subordinates? [ Yes No
pending SAME AS C ABOVE ] ) ) H{b) Are al subordinates fncluded’e‘YES I:] No
| Taxexempt status: L&J 501(c)(3) |1 501{c} )< (insertno.) ] 4947(a)(1)or L] 527 If "No," attach a list. (see instructions)
J Website: > WWW . ELLTSMEDICINE.ORG/FOUNDATION H{c) Group exemption number B>

K_Form of organization: Corporation | ] Trust | ] Association || Other ¥

[ L Year of formation: 19 8 2| M State of legal domicile; N'Y

] Part |

Summary

THE MISSION OF THE FOUNDATION

@ | 1 Briefly describe the organization's misslon or most significant activities:
§ FOR ELLIS MEDICINE IS TO INCREASE PHILANTHROPY, AWARENESS AND
g 2 Check this box B L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
32| 3 Numbor of voting members of the goveming body (Part VI, BN B ety 3 24
g 4 Number of independent voting members of the goveraing body (Part VI, line 1b) . ......ccoviviorcrcirnrcennas 4 24
2 | & Total number of individuals employed in calendar year 2017 (PartV, e 28) _____.....cooroiovrrimssocmnscsinions 5 11
£ | 6 Fotal number of VOIINLEerS (ESUMALE I NECBSSAY) ... 6 165
g 7 a Total unrelated business revenue from Part VIIl, colurn (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... oo B b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll INe 1) ....o.oooovoocn 3,654,065, 2,658,990,
2| 9 Program service revenue (Part VI, N0 2Q) ._.............ocommvisensisserrminno 0. 0.
E 10 Investment income (Part VIHl, colurnn (A), ines 3, 4, and 76) ..o 478,054, 821,234,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... -52,714. -58,198.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A} fine 12) ..., 4,079,405, 3,422,026,
43 Grants and similar ameunts paid (Part IX, column (A}, lines 13} ... .o, 3,166,219. 2,701,334,
14 Benefits pald to or for members {Part IX, column {4), line 4) " 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) ... 760,895, 859,515,
% | 16a Professional fundralsing fees (Part IX, column (A), ine 116} ... 25,000, 75,000
:% b Total fundraising expenses (Part IX, column (D), line 25) B> 862,674, ST e
17 Other expenses (Part [X, column (&), lines 11a-11d, 115248} ... 522,857, 369,992,
18 Total expenses. Add lines 13-17 (must equal Part IX, columa (A), Ine 25) ... 4,474,971, 4,005,841.
.| 19 Revenue iess expenses. Subtract ling 18 fromline 12 .......vvvieceeeen i -3895, 566. -583 : 815.
Eé . Beginning of Current Year End of Year
S5 20 Total assets (PAX, NETE) _______.ocoomooeerensocsrisressomrsscmress s 16,858,363, 17,085,439,
L1 21 Total labiliies (Part X, N€ 26) ... oocoserrscresrsessss s 628,134, 392,175,
25| 00 Net assets or fund balances, Subtract line 21 from ine 20 ... 16,230,229.] 16,693,264,

[Part "] Signature Block

Under penatties of parjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compplste. Declaration of prep

arer (othgr than officer) is based on all information of which preparer has any knowledgs.

Moot e 471 Leran | 2//0//&
Sign Slgnature of officer / ) Date i
Here MARCIA STEINER, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Gheck ] PTIN
Pait ANGELA M. FRANCO tremsoe [P00589741
Preparer |Frm'sname p, FUST CHARLES CHAMBERS LLP FirmsENyp 16-1226221
Use Only [Firm's address y, D784 WIDEWATERS PARKWAY
SYRACUSE, NY 13214 Phoneno.315-446-3600
May the IBS discuss this return with the preparer shown above? (see INSIUCTIONSY Lot i [X] Yes L_INo
Form 990 (2017

732001 11-28-17

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ELLIS HOSPITAIL FOUNDATION, INC.

Form 980 (2017) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 page2
] Part Il} | Statement of Program Setvice Accomplishments
Check if Schedule O contains a response or note toany line inthis Part 1 it ieieciicees i sennrecsienas

1 Briefly describe the organization's mission:

THE FOUNDATION FOR ELLIS MEDICINE ENSURES QUALITY HEALTHCARE IN QUR
COMMUNITY BY RAISING, INVESTING AND DISTRIBUTING FUNDS THAT SUPPORT
THE LIFESAVING WORK PERFORMED AT ELLIS MEDICINE. THROUGH THE

CHARITABLE GIFTS OF INDIVIDUALS, CORPORATIONS AND FQUNDATIONS, OUR

2  Did the organizatlon undertake any significant program services during the year which were not isted on the

prior FOrm 890 oF G90-EZT | | | et [ ves No
if "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c}{4) crganizations 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: ) (Expensess 2 [ 7 0 1 I 3 3 4 * including grants of 2 ’ 7 0 1 ! 3 3 4 . ) (Revenues )
PHILANTHROPIC SUPPORT - THE FOUNDATION FOR ELLIS MEDICINE ENSURES
QUALITY HEALTH CARE AND WELLNESS IN OUR COMMUNITY BY RAISING, INVESTING
AND DISTRIBUTING FUNDS THAT SUPPORT THE LIFESAVING WORK PERFORMED AT
ELLIS MEDICINE, THROUGH THE CHARITABLE GIFTS OF INDIVIDUALS,
CORPORATIONS AND FOUNDATIONS, OUR ORGANIZATION HELPS ADVANCE ELLIS
MEDICINE'S MISSION TO SERVE THE COMMUNITY. ELLIS WELCOMES GIFTS TO THE
FOUNDATION TQO MEET MANY NEEDS INCLUDING THE PURCHASE OF
STATE-OF-THE-ART MEDICAL EQUIPMENT AND SUPPLIES, SUPPORT HEALTH CARE
PROGRAMS THAT SERVICE THE COMMUNITY INCLUDING THE MEDICALLY
UNDERSERVED, UPGRADE AND EXPAND FACILITIES AND PROVIDE CONTINUING
EDUCATION AND SCHOLARSHIPS FOR OUR NURSES, PHYSICIANS AND STAFF.

4b  (Code: ) (Expenses § Including grants of $ ¥ (Reverue § )

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

4d  Other program services {Describe in Schedule O.)
(Expenses $ Including grants of $ )} (Revenus $ }
4e  Total program service expenses | 2 F; 701 ’ 334,

Form 990 (2017)

732002 11-28-17
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ELLIS HOSPITAL FOUNDATION, INC.

Farm 990 (2017) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 paged
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Y0S," COMPIBtE SCROUUIG A ||| | . o oo e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . ... 2 | X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? if "Yes,” complete Schedule C, Partl . .. 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? If “Yes,” complete Schedule C, Part I ||| . . . ..., 4 X
5 s the organization a section 501{c)(4), S01{c){5), or 501{c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization malnitain any donor advised funds or any similar funds or accounts for which donors have the right 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 historie structures? If "Yes," complete Schedule D, Part it 7 X
8 Did the organization malintain collections of works of art, historicat treasures, or other similar assets? If "Yes, " complete
SCRBUUIE D, PAIHL | oottt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete SCREAUIE D, PtV | ettt er ettt 9 X
10 Did the organization, directly or through a related organizatlon, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10| £
11 if the organization's answer to any of the following quastions fs “Yes,” then complete Schedule D, Paris VI, VII, VIII, IX, or X f i
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PAIEVE oo oo sb s 31055 1805 588 S i1a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl | . . . ... 11b X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 187 /f *Yes," completo Schedule D, Part VIl | ..., 11c X
d Did the organization report an amount for other assets In Part X, [ine 15 that Is 6% or more of its total assets reported In
' 11d X
e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedufe D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XIANG XHI e e 12af X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170X 1)(A)()? If "Yes,” complete Schedule g 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a P
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ||| ...t 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if "Yes," complete Schedule F, Parts land IV e 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? If "Yes," complete Schedule F, Parts lfand IV || ., 18 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If *Yes," complete Schedule G, Part1 . e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contyibutions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll | et ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
complete Schadule G, Partill s 19 X
Form 990 (2017)
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ELLIS HOSPITAL FOUNDATION, INC.

Form 990 (2017) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 paged

[ Part IV | Checklist of Required Schedules (continued)

20a

b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return?

21

22

23

24a

26a

26

27

Did the organization operate one or more hospital faciiities? /f "Yes," complete Schedule H
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domaestic governmeant on Part [X, column {A), line 12 If "Yes, " complete Schedufe I, Parts tandni
Did the organizatlon report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, cotumn (A), line 27 If *Yes," complete Schedule I, Parts tand il || | . ...,
Did the organization answer "Yes® to Part Vil, Section A, lina 3, 4, or 5 about compensatlon of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J
Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. I *NO*, GO G0 N8 268 | oottt
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY RAXEKEMPE DONAS? ... oo oo eeoseeseeee e et eee e ees et et e e ee e eeee
Did the organization act as an "on behalf of " Issuer for bonds outstanding at any time during the year?
Section 501(c){3), 501(c}{4}), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Partl o ——
Is {he organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not bean reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes," complele
SCREAUIB L, PAMTI ||| .ot s s st e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBLE SCHEAUIBL, PAtI | | oo seeseeseer oo e eeoee s s eeree e eeeee oo
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iff

Yeos | No
20a X
20b
21 | X
22 | X
o3| X
24a X
24b
24c
24d
25a X
25h X
26 X

27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): S i
a A current or former officer, director, trustee, or kay employee? If "Yes," complefe Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? i *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
. contributions? /f *Yes,” COMPIBte SCRETUIE M | ... . ..cccccoooioiritoreooeeoeeseeessesseeeeseeeesesesseses e esesssesere s res oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff *Yes," complete SChedUle N, PAIT ||| ... .......ccccccecorrerosorssmonssmssessssesoessesomssoses e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
SCRETUIB N, PaITIL | et e e b bbbt st a2 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! | e, 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, Ill, or IV, and
PAITVLIING T oot oot ee e oot et et 34| X
35a Did the organization have a controlled entity within the meaning of section B12(bX13) 35a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 if "Yes," complote Schedulo R, Part V. line 2 | ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, PV, N8 2 || .........c...c.ccceresreisioniisssssssssesosisseas oo sss st s sssssessssssessssssss oo s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete SChedule O . it s esi s e s eissts s dstsssies soses 38 | X
‘ Form 990 (2017)
732004 11-28-17
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ELLIS HOSPITAL FOUNDATION, INC.

Form 920 (2017) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part vV |:}

1a Enter the number reported In Box 3 of Form 1086, Enter -O-if not applicable . ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNBIST ... .ot e st

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see Instructionsy .. Ri o I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b if "Yes,” has it filed a Form 990-T for this year? If "No,” to line S’b, provide an explanation in Schedule © b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If*Yes,” toline 5a or 5b, did the organization file Form 8886-T? . . ...
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIBT | | | . s sttt 6b_

7 Organizations that may receive deductible contributions under section 170(c). (] B
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 payer? | 7a | X

b If "Yes," did the organization nctify the donor of the value of the goods or services provided? . o . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOMN B2B2? . ..ot ettt oot ettt eee sttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . [ 7d | anprnE L
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? 7f p:$
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7a
h [f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the BUT RORH SRR
sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c}(7) organizations, Enter;

a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c}(12) organizations. Enter;
a Gross income from members or shareRolders || ... oo eeeeeeeee e i1a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dute or received fromthemy) ..., 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pfans in more than one state? 13a
Note. See the Instructions for additional Information the erganization must report on Schedule O. B
b Enter the amount of reserves the organizaticn is required to malintain by the states in which the
crganization is licensed to Isste qualified health plans 13b
¢ Enter the amount of reServes on hand .___........_.......oooooocoo oo 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . .. | 14a X
b _If "Yes,” has it fited a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
Form 990 (2017)
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ELLIS HOSPITAL FOUNDATION, INC.

Form 990 (2017) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pageb

[ Part VI | 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. Seg instructions.
Check if Schedule O contains a response or note to any ne N this Part V| oo

Section A, Governing Body and Management

1a

b
9

Enter the number of voting members of the governing bedy at the end of the taxyear ... 1a
If there are material differences In voling rights ameng members of the governing body, or if the governing
body delegated broad authorily to an executive commitiee or similar committee, explain in Schadule 0.
Er}terthe number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key @MPIOYEET ..t et st e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Dld the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or SLOCKNOIABIST ||| ...t st et ee e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEMING BOAYT ||| ..ottt ee 7a

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

LI EC I - P B P

Did ths organlzation contemporaneously decument the meatings held or written actions undertaken during the year by the following: B I
The governing body? ' 8a | X

Each committee with authority to act on behalf of the governing Body? e 8 | X

Is there any officer, director, trustes, or key employes listed In Part VI, Section A, who cannoct ba reached at the
organization's mailing address? If “Yes, * provide the names and addresses inSchedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
Describe In Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests lﬁa.t. couldgwe 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 12¢

Did the organization have a wiitten whistleblower policy? ' 13

Did the organization have a written document retention and destruction policy? 14

ke ke NN}Z;::N

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and declslon? ‘ :
The organization's CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization ... . 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B 1 ot IR
Did the organization invest in, contribute assets to, or pérticipate in a joint venture or similar arrangement with a 1 BERAHES
taxable entity during the year? 16a X

If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s SHT
exempt status with respect 1o SUCh Bl AN geMIENE S Y s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed BNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501 (c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.,

Own website [T Another's website Upon request [ other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financlal
statements available to the public during the tax year.

State the name, address, and telephone number of the persen who possesses the organization's books and records: b

ELLIS MEDICINE FINANCE - 518-612-8640
600 MCCLELLAN STREET, SCHENECTADY, NY 12304

732006 11-28+17 Form 990 (2017)
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ELLIS HOSPITAL FOUNDATION, INC.
Form 980 {2017) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Page 7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ne N this Part VIl [
Section A. Officers, Directors, Trustees, Key Employess, 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.

@ [ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E), and {F) if no compensation was pald.

® List all of the organization’s current key employeas, If any. See instructions for definition of "key employes.”

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

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

® | ist 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons.

[:f Check this box if neither the organizatlon nor any related organization compensated any current officer, directar, or trustee,

{A) (8) (C) (D) (E) (F)
Name and Title Average | oo Cfegf'r}]'ggmm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Officer and 3 director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor |3 2 organization {W-2/1099-MISC) from the
related § % g (W-2/1099-MISC}) organization
organizations| = [ 5 BN and related
below [Z[8|.]|E12E s organizations
ine) |E|E[£|5[6E|S
(1) JAMES BARNES, BSQ, 1.00
TRUSTEE X 0. 0. 0.
(2) DEBORAH BOTCH, PH,D, 2.00
TRUSTEE X 0. 0. 0.
(3) GREG BUCHER 1.00
TRUSTEE X 0. 0. 0.
{4) JTAMES BUHRMASTER 2.00
TRUSTEE X 0. 0. 0.
{5} CRISTINE CIOFFI, ESQ. 1.00
TRUSTEE X 0. 0. 0.
{6) ANTONIO CIVITELLA 1.00
TRUSTEE X 0. 0. 0.
{7) CHRISTOPHER DIBBLE, MD 1.00
TRUSTEE X 0. 0. 0.
(8) CHRISTOPHER DOLINSKY, MD 1.00
TRUSTEE , X 0. 0. 0.
(9) NEIL ¥, GOLUB 3.00]
TRUSTEE X 0. 0. 0.
{10) LORI ANNE HARRIS 1.00
TRUSTEE X 0. g. 0.
{11) DEAN HIGGINS 2.00
TRUSTEE X 0. 0. 0.
{12) MICHAEL HOLMES, MD 1.00
SECRETARY X X 0. 0. 0.
(13) PAVID C, HORAN, JR, 1.00
VICE CHAIR X X 0. 0. 0.
{14) JAMES HURLEY 1.00
PRUSTEE X 0. 0. 0.
{15) AMANDA KURYLUK 1.00
TRUSTEE X 0. 0. 0.
(16) CATHERINE LEWIS 1.00
TRUSTEE X 0. 0. 0.
{17) JONATHAN LOECK 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 890 (2017
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ELLIS HOSPITAL FOUNDATION,

INC.

Form 990 (2017) THE FQOUNDATION FOR ELLIS MEDICINE 14-1638957 pPage8
{Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (F) {F)
Name and title Average (do st Cf egfirﬁiggmm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak ofticer and a directorftrustee) from from related other
{listany | % the organizations compensation
houss for | 5 = organization (W-2/1099-MISC) from the
related |z | & B {W-2/1099-MISC) organization
organizations| | & s |2 and related
below EN RN %% 5 organizations
{18) STACEY MARBLE 1.00
TRUSTEE X 0. 0. 0.
{19) DESHAWN MCGARRITY 1.00
TRUSKYEE X 0. 0. 0.
(20) STEPHEN PAGANO 2.00
TRUSTEE X 0. 0. 0.
(21} VISHNUDAS PAI, MD 1.00
TRUSTEE X 0. 0. 0.
(22) ANNE PHILLIPS 1.00
TRUSTEE X 0. 0. 0.
(23) DONALD D, REISINGER 2.00
TRUSTEE X 0. 0. 0.
(24) JEFFREY RICCHIUTI 1.00
TREASURER X X 0. 0. 0.
(25) PASQUALE M, SCISCI, CPA 1.00
TRUSTEE X 0. 0. 0.
{26) LAUREN SHARKEY 1.00
TRUSTEE X 0. 0. 0.
ETE T v — = 0. 0. 0,
¢ Total from continuation sheets to Part VIl Section A . S 372,374, 0.] 41,372,
d Total (add [INeS 1b AN 16) ._iooiioe.iveririeeessiorsiressessssensessssssosseseemasassseees [ 372,374, 0. 41,372,
2  Total number of individuals (including but not iimited to these listed above) who received more than $100,000 of reportable
compensation from the organization - 2
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on St BERIE) B
line 1a? If "Yes," complete Schedule J for such individtal e, 3 X
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual | . . . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices B = I
rendered to the organization? If "Yes, " complete Schedule Jfor SUCh DErSON .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatien for the calendar year ending with or within the organization’s tax year.
{A) (B) (€
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization B> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form990 (2017)
732008 11-26-17
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ELLIS HOSPITAL FOUNDATION,
THE FOUNDATION FOR ELLIS MEDICINE

INC.

14-1638957

Form 990
|Parl: Vil ! Section A. Officers, Directors, Trustees, Keay Employees, and Highest Compensated Employees (conlinied)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any g g organization (W-2/1099-MISC) from the
hoursfor | S B {W-2/1099-MISC) organization
related |z [ & 2 and related
organizations :é: § e organizations
below 3|2 |y5(8|8 s
iney [E[E(s{5[%|&
{27) LAURA %, SMITH 1.00
TRUSTEE X 0. 0. 0.
{28) SCOTT D, STEVENS 3.00
TRUSTEE X 0. 0. 0.
{29) A, EMILE WALRAVEN 2.00
SECRETARY X X 0. 0. 0.
(30) WILLIAM ZARZYCKI 2.00
TRUSTEE X 0. 0. 0.
(31) EUGENE E, ZELTMANN, PHD 2.00
BOARD CHAIR X X 0. 0. 0.
(32) SUZANN SMART 55,00
EXECUTIVE DIRECTOR X 189,055, 0.l 15,576.
{33) MARCIA STEINER 55.00
EXECUTIVE DIRECTOR X 68,559, 0. 5,408,
{34) KAREN E MANTAS 50,00
DIRECTOR OF ADVANCEMENT X 104,760. 0. 20,388.
Total to Part VI, Section A @16 .o 372,374, 41,372,
250 .
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ELLIS HOSPITAL FOUNDATION, INC.

Form 980 (2017} THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this I;art VL e gy & ]
. ' Total revenue ReIaPed or Unrgele)lted R??'gr?‘ut%)?%%gggd
exempt function business sections
Tl : ; . PR S i : revenue revenue 512-%114
22| 1a Federated campaigns 1a il ' : '
53| Db Membershipdues . ... 1b :
@E ¢ Fundralsingevents | 1¢ 429,349,
35 d Related organizations .. ... . 1id '
gg e QGovernment grants (contributions) 1e
ga f All other contributions, gifts, grants, and
Eg similar amounts not incleded above 1t 2,229,641, o o e
E'u g Noncash contributions included in lines 1a-15 $ 120,888, T ST
88| h TotalAddlinestatf ..o P 2,658,990}
Business Code] . i i
g | 2e
2 b
o e
a f Al other program service revenue ...
g Total Addlines2a2f ..o |
3 Investment income (including dividends, Interest, and -
other similar amounts). ... b 360,208, 360,208,
4 Income from investment of tax-exempt bond proceeds b
B ROYANIES ..o et cesicais N
(i} Real {ii} Personal
6a Grossrents | ...
b Less:rental expenses .
¢ Rental income or {loss)
d Netrentalincome or (I088) ... o B
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than Inventory 3,068,045,
b Less: cost or other basis
and sales expenses 2,607,013,
¢ Ganor{loss) ... 461,026, R TS E It i SRR I i
d Net galn or {I058) ....oveeeuicieieree s e B 461,026, 461,026,
@ | 8a Grossincome from fundraising events (not ey e I o] IR e s SRR i
& including $ 429,349, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ..o al 129,110,
- o[ o)
¢ Netincome or (loss) from fundraising events ............. B -58,138, -
9 a Gross Income from gaming activities. See cewiteedl
Part IV, ne 19 . ... a
b Lessidirectexpenses . ... b
¢ Netincoms or (loss) from gaming activities ................. P
10 a Gross sales of Inventory, less returns
and allowances ... a
b Less costofgoodssold . b
¢ Net Income or {loss) from sales of inventory .................. |
Miscellaneous Revenue Business Codel- - -
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d SR
12 Total revenue. Sea instructions. 3,422,026, 0, 0, 763,036,
732000 11-28-17 Form 990 (2017)
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Forin 990 (2017)

ELLIS HOSPITAL FOUNDATION,
THE FOUNDATION FOR ELLIS MEDICINE

INC,

14-1638957 page10

[ 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 Scheduie O contains a response or note to any line in this Part IX ... e eeeii i reserirecsacinnsisinnens L]
Do not includa amaunts reported on fines Gb, Totat eigenses F’rograﬁ)service Managé%)ent and Fun Irjan)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations] R R :
and domestic govarnments. Ses Part IV, lina 21 2,615,654, 2,615,654.]
2 Grants and other assistance to domestic
Individuals. See Part IV, lne22 85,680. 85,680.]
3 Grants and other assistance to foreign
organizations, foreign governments, and forefgn| | | cvmmmeame s s o i T
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 288,588, 84,970. 203,628,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ..
7 Othersalarlesandwages .. ... 467;294- 180:559- 286:735-
8 Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contributions) 16,477. 5,861. 10,616.
9 Ctheremployee benefits . 47,433- 171827- 291606-
10 Payrolltaxes ... 39,713. 14,925. 24,788.
11 Fees for services {non-employees);
a Management
B LOGAl . .o 10,120, 10,120.
L 14,240, 14,240,
d Lobbying ..,
o Professional fundraising services. See Part IV, line 17 75,000, TR LR 75,000.
f Investment managementfees . ... 68 7 520. 68 1 520,
g Other. (if line 119 amount exceeds 10% of line 25,
column {A) amount, list Ene $1g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses ... ... 11,596, 11,596,
14 Information technology
15 Royalties ... e,
16 QGCUPANCY ...
17 TVel e 11,960. 11,960.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .,
21 Payments to affiliates . ..o
22 Depreciation, depletion, and amortization |
23 lnsurance ... 6,369.
24  Other expenses. liemize expenses not covered L sl
above. (List miscellansous expenses in line 24e. [f ling| -
24e amount exceeds 10% of line 25, column (A) . LR
amount, list line 24e expenses on Schedule 0.} 3 IRy I LR
a BAD DEBT 72,000, 72,000.
b PURCHASED SERVICES 71,591. 71,581,
¢ RECEPTIONS / DONOR RECO 59,914, 59,914,
d PRINTING 19,764, 19,764.
e A]|otherexpen533 23,918- 14,886- 9,0321
25 Tolal functional expenses. Add fines 1 through 24e 4,005,841, 2,701,334, 441,833, 862,674,
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check heve it following SCF 98-2 (ASC 958-720)
732010 11.28-17 Form 990 (2017
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ELLIS HOSPITAL FOUNDATION, INC.
THE FOUNDATION FOR ELLIS MEDICINE

14-1638957 page 11

Form 990 (2017)
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . it eeersreesiesseessereeeeseereneas [ ]
(A) (8)
Beginning of year End of year
1 Cash-nonvinterestbearing ... .. 1
2 Savings and temporary cash investments 659,180.] 2 378,704.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 2,474,584, 4 1,885,041,
5 Loans and other receivables from current and former officers, directors, B Rl T
trustees, key employees, and highest compensated employees. Complete
Partllof SchedUle L e eeen e vearans
6 Loans and other receivables from other disqualified persons (as defined under S
sectlon 4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing w
employers and sponsoring organizations of section 501(c)(9) voluntary s
% employees' heneficiary organizations {see Instr). Complete Part Hof SchL 6
7] 7 Notes and loans recelvable, net 7
< 8 Inventories forsaleoruse ... 8
9  Prepaid expenses and deferred charges 13,162, 9o 14,535.
10a Land, buildings, and equipment: cost or othar e RS T
hasls. Complete Part Vi of Schedule D . 10a B
b Less: accumulated depreclation . ... 10b 10¢c
11 Investments - publicly traded securitles 13,711,437, 14 14,797,159,
12 Investments - other securities. See Part IV, line 11 12
13  Investmants - programrelated. See Part IV, [Ine 11 13
14 Intangible assels | e s 14
15 Otherasssts. SeePart IV, line 11 | o, 15
16 Total assets. Add lines 1 through 15 (must equal line34) ............ooociiiiien. 16,858,363, 16 17,085,439,
17 Accounts payable and accrued eXpenSes e 483,463.| 17 252 ! 159,
18 Grants payable | ... e 18
10 Defermed IBVENUR | | .\ i oooeoorcoeoeoes s eoeeee oo ecees e 230.] 19 230,
20  Taxexemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ... ..o
- |23 secured mortgages and notes payable to unrelated third parties .. ...
24  Unsecured notes and loans payable to unrelated third parties .. ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ST S 144,441, 25 139,786,
26 Total liabilities. Add lines 17 through 25 .o 628,134.] 26 392,175,
Organizations that follow SFAS 117 (ASC 958), check here B> LX| and SRR IR I IS o
P complete lines 27 through 29, and lines 33 and 34. B e LRI E R tite| IRTNURT IR I N
£ |27 Unrestricted netassets ..o 5,307,008.] 27 5,470,210,
& |28 Temporarily restricted netassels ... 5,564,094, 28 2,723,041,
T (29  Permanently restricted netassets ... ... 5,359,127.] 20 5,500,013.
b Organizations that do not follow SFAS 117 (ASC 958), check here p-L__| | = 7 7 070 sl e R B
8 and complete lines 30 through 34, T
% 30 Capital stock or trust principal, or cument funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Rstained eamings, endowment, accumelated income, or other funds 32
“ |33 Totalnet assets or fund BAIANCES . ... ...ccoeeorosressesrssoesesrenrs 16,230,229.]33 | 16,693,264,
34 Total llabilities and net assets/fund balances ... ... 16,858,363.] 34 17,085,439,
Form 990 2017)
732011 11-28-17
i2
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ELLIS HOSPITAL FOUNDATION, INC,

Form 930 (2017} THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Page 12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part X1 ... it sereisieiieissmecssssss e
1 Total revenue {must equa Part VIll, column (&), 0@ 12) ..o eserernerne e 3,422,026,
2 Total expenses {must equal Part IX, column (A), N€ 25) | .. . ... 4,005,841,
3  Revenue less expenses. Subtract line 2 from line 1 -583,815.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 16,230,229,
&  Net unrealized gains {losses) on lnvestments oo 954,496.
6 Donated services and use of facililles | ..t
T INVESIMENT BXDENSES oot et e e eee e s e v s e s e s s s
B Pror period AdiUStMen S e
9 Other changes in net assets or fund balances (explain in Schedule OF 92,354,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMIMN (B) oo s 10 16,693,264,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XI ...ooooiiiiiiiiciiiiie v

1 Accounting methed used to prepare the Form 950: I:I Cash Accrual ] 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 reviewead by an independent accountant? . ..
If *Yes,” check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
L] Separate basis ] Consolidated basis [_1 Both consolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant?
If “Yes,” check a hox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (I Consolidated basis ] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selectlon of an Independent accountant? .. ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ja As aresult of a federal award, was the organization required to underge an audit or audits as set forth In the Single Audit

Act and OMB CIrCUIBr ATTEBT | ittt s s st st et bbb 3a
b 1f "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undargo such audits  ......oooiiiiiiiiiiiiie i 3b
Form 990 (z017)

732012 11-28-17
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ﬁ:igouofgﬁ_ﬂ) Public Charity Status and Public Support OEE%SL?

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

‘Open to Public . .

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ, ntor

Internat Revenus Service B Go to www.irs.gov/Formg90 for instructions and the latest information. sinilngpection s

Name of the organization ELLIS HQOSPITAL FQOUNDATION, INC. Employer identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not & private foundation because it is: (For lines 1 thraugh 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [] Aschool described in section 170{b)(1)[A)(ii}. (Attach Schedule E (Form 990 or 8$80-EZ).})
sl.]a hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 |:| 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:

5 L] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part Il.)

6 |:] A federal, state, or local government or governmental unit described in section 170(b){ T}{A)(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi). (Complete Part 11,)

8 [ ] A community trust described in section 170(b){1)(A}{vi}. (Complete Part I1.}

9 I:' An agricultural research organization described in section 170(b){1){A){ix) operated In conjunction with & 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 £] An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIi.}
11 (] aAn organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supported organizations described 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 12¢,
a [] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [:| Type . A supporting organiiation supervised or controlied in connection with its supported organizatien(s), by having
control or management of the supporting organizatlon vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
¢ L] Type |t functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.
d ] Type l1l non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {ses 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 is a Type |, Type 1, Type Il
functionally integrated, or Type 11l non-functicnally integrated supporting organization.
f Enter the number of supported organizations ... e I |

g_ Provide the following information about the supported organization(s). -
{i} Name of supported {i} EIN {iil) Type of organization [*W%Lsf g‘ff’ef%?g'lzm r-%:dr? {v) Amount of monstary {vi) Amount of other
: . Your g i docur
organization (described on lines 1-10 support (see instructions) | support (see instructions|
g above (see instructions)) Yes No pport | ) pport { )

Total S DR ] e . DR I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A (Form 9290 or 990-EZ) 2017
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ELLIS HOSPITAL FOQUNDATION,

INC.

Schedule A {Form 990 or 890-E7) 2017 THE FOUNDATION FOR ELLIS MEDICINE

14-1638957 Page 2

[Partl] Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{b)(1)(A){vi)
{Complete oniy If you checked the box an line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

(b) 2014

Galendar yaar {or fiscal year beginning in) > {a) 2013 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 2662156.] 3004101.] 1903136.; 3203723.] 2229641.[13002757.
2 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended onjts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 38 2662156, 3004101.] 1903136.] 3203723.] 2229641.[13002757.
5 The por’(ion of total contributions R IR N RN e
by each person (other than a
governmental unit or publicly
supported organization) included
¢n line 1 that exceeds 2% of the
amount shown on line 11,
COMA) ' 2102839.
6_Public support. Subtact line 5 from line 4. #+10899918,
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2013 {h) 2014 (c} 2015 {d) 2016 (e} 2017 {f} Total
7 Amounts fromliined . 2662156, 3004101,] 1903136, 3203723.| 2229641.[13002757.
8 Gross Income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources | 247,207, 390,028.{ 346,581.] 356,916.] 360,208.] 1700940,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart V&) ... 544 ¥ 384- 532 B 527.1 579 r 618 . 518 ’ 952 . 558 f 459 . 2733940 .
11 Total support. Add lines 7 through 10 |- ¢ i e i i b v s e o i ey LT 437637
12 Gross receipts from related activities, el (S INStUCHONS) 12 |
13 First five years, If the Form 920 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, ChEeCK this DOX AN S 0D NOrE ... . i i e ey ie et ee s e s e g e LSt £ e b £t § LAt bbb 4 £ e s £ s s st bt ssssss | f:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column () .., 14 62.51 ¢
16 Public suppart percentage from 2016 Schedule A, Part il, line14 15 67.51 «
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted Organization ... | 2
b 33 1/3% support test - 20186, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . e, i
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 organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-clrcumstances® fest, The organization qualifies as a publicly supported organization ... -3
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrecumstances® test, check this box and stop here. Explain in Part Vit how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ... .. . » l:]
18 Private foundation. If the crganization did not check a box on ling 13, 16a, 16D, 17;3, or 17b, check this box and see Instructions ... P I:]

732022 10-06-17

10531009 781828 3

15

Schedule A (Form 990 or 990-E2} 2017

2017.04030 ELLIS HOSPITAL FOUNDATION,

31




‘ ELLIS HOSPITAL FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2017 THE FOQUNDATION FOR ELLIS MEDICINE 14-1638957 pages
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine 10 of Part | or if the organization falled to qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2013 () 2014 {c) 2015 (d) 2016 {e) 2017 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon's henefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add fines 7a and 7b

8 Public support. isiveetine 7o fnmfisz bl
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2013 {b} 2014 "~ {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
(less section §11 taxes) frem busingsses

acquired after June 30, 1975

¢ Add lines 10a and 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon
12 Other income, Do not Inciude gain
or loss from the sale of capital
assets {Explain in Part VL) oo
13 Total support. (add Ines 9, 10¢, 11, and 12))

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

ek this Box AN S0P MOE o i i ittt 1 e L £ L e e 5L f s s 22t cess 22 smsis | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, columa () ..., 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 16 .. s eeraesses 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 Schedule A, Part 1L, N6 17 e, 18 %
19a 33 1/3% support tests - 2017. 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 tian 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... ST B L]
b 33 1/3% support tests - 2016, 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 andstop here. The organization qualifies as a publicly supported organization . P ]
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... pl |
732023 10-D6-17 16 Schedule A {(Form 980 or 890-EZ) 2017
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule A (Form 990 or 990-E7) 2017 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pages
I Part_l! | Supporting Organizations '
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporiing Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 608(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4}, (8), or (6)7 /f "Yes," answer
b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c})(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes,® describe in Part V] when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported crganization®)? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

b Did the organization have ultimate controf and discretion in deciding whether to make grénts to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

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

ga Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the autherity under the organization’s organizing document autherizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgahizlng document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrel?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yas, " provide defail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrioutor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 930-E2).

8 Did the organization make a foan to a disqualified person (as defined in sectlon 4958) not described In line 77 Rk B
If "Yes," complete Part | of Schedule L (Form 990 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one ¢r mere
disqualified persens as defined in section 4946 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2))7 if "Yes, " provide detail in Part VI.

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting erganization had an interest? If "Yes, " provide detail in Part VI, . b
¢ Did a disqualified persen (as defined in line 9a) have an ownership interest In, or derive any personal benefit S
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Uise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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ELLIS HOSPITAL FQUNDATICN, INC.
Schedule A {Form 990 or 890-Ezy 2017 THE FQUNDATION FOR ELLIS MEDICINE 14-1638957 pages

[Part V] Supporting Organizations (confinec)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? g
a A person who directly or indireciiy controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization’?
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (8) or (b) above?il "Yes" to g, b, or ¢, provide detail inPart V. 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to it I
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
contralied 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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? #f "Yes, " explain in
- Part Vi how providing such benelit carried cut the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors i s
or trustees of each of the organization's supported organization(s)? If "No," describa in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed Hr
the supported organization(s), 1
Section D. All Type lll Supporting Organizations

Yes [ No
1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the R S
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing decuments 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 {j) appointed or efected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No, " expiain in Part Vi how :
the organization maintained a close and continuous werking relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veoice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," describe in Part V| the role the organization's
supported crganizations 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 salisfy the Integral Part Test during the yeafsee instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below.

b [_]The organization is the parent of each of its supported organizations. Complate line 3 befow.

¢ [] The organization supported a governmental entity. Dascriba in Part V| how you supported a government entity (see instructions).

2 Activities Test, Answer {a} and (b) below. Yos | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o Y
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain fiow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially ail of its activities.

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these :
actlvitias but for the organmization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. Dt

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 policles, 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
732025 10-06-17 18 Schedule A (Form 890 or 990-EZ) 2017
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ELLIS HOSPITAL FQUNDATION,
Schedule A (Form 990 or 880-E7) 2017 THE FOUNDATION FOR ELLIS MEDICINE

INC.
14-1638957 pages

[PartV

Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations

1

Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complste Sectlons A through E.

Section A - Adjusted Net Income

(B) Current Year

(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

L B TS ST P

oo N |-

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

Other expenses (see Instructions)

-y

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year

(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

1¢

Total {add lines 1a, 1b, and 1¢)

¢ {20 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

ro |

o

Subtract line 2 from line.1d

L]

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets {(subtract line 4 from line 3}

Mulitiply line 5 by .035

Recoveries of prior-year distributions

QIO O

Minimum Asset Amount (add line 7 to line 6}.

@ I~ |6 |

Section C - Distributable Amount

Current Year

Adjusted net Incomae for prior year (from Section A, ling 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 pricr year

[GREE- AN U P

|G O N [~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Check here if the current year Is the organization’s first as a non-functionally lntegrated Type I Suppomng organization (see

instructions).

732026 10-06-17
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ELLIS HOSPITAL FOUNDATION,
Schedula A (Form 990 or 990-E7) 2017 THE FQUNDATION FOR ELLIS MEDICINE

INC.
14-1638957 page7

[Part V [ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations 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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual disfributions. Add linas 1 through 6.

[o=3 o I Ko T A4 O N [

Distributions to attentive supported organizaticns to which the organization is responsive

{provide detalls in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2017

@ EIEEIREN TR AR D

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (sea instructions)

]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from [ine 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI, Ses Instructions.

Excess distributions carryover to 2018, Add lines 3
and 4c,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o oo (o

Excess from 2017

732027 10-06-17
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule A (Form 930 or 99062 2017 ‘THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pages

| Part VI'1 Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statementis LTV
(Form 880) P+ Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990, Open to P'-"b,l,"?f
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest informatien, - Inspection .
Name of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

[Part | [_6rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year | .........cciinin, .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONTOl T (] Yes D No
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEITNISSIDIE DIIVALE DB I P L. . i i it i i ireiieiscssciiess sttt e ies et eysses s sss s m g s s s g5 e 22 s 2m2s S e ses S e e s e 2 es s ez semssremsess [ ] Yes ] No
[ Part Il | 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.q., recreation or education) Preservation of a historically Important land area
I:' Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space

g RO =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. =70l Held at the End of the Tax Year
a Total number of conservation easemMents || .. ... e, 2a
b Total acreage restricted by conservation easemamts | . ... 2b
¢ Number of conservation easements on a certified histeric structure includedin(a)y ... ... 2¢c
d Number of conservation easements Included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | | | .. ... e et r e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located B
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easememts I OIS T e L Yes C i no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.
7 Amount of expenses Incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)(4)(B){})
and SEOHON TZOMMANBIIN? ...ttt [dves [Ino

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
tinclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consarvation easements.

[Part il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ on Form 890, Part IV, line 8.
fa If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 ameounts
relating to these items: .

(i} Revenueincluded on Form 890, PartVIILINe T e B 3
{ii) Assets Included in Form 980, Part X ... s P

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financlal 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, lIine 1

b Assets included N Form 990, Part X o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2017
732051 10-09-17
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ELLIS HOSPITAL FOUNDATION, INC,
Schedule D {Form 990) 2017 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 page?
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d l:] Loan or exchange programs
b [_] Scholarly research e L[] other
[ I:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5  During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [ ves L INo
| 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 890, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ONFOMM 90, PAIXD e e [Jves [ lno
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
G BeginNiNg DAIANCE | .. it ar e 1c
d Additions during the YEar || . e 1d
e Distributions during the year 1e
fOENAINGDAIANCE || e bbb et e s e Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabiiity?” ... LI vYes LI No

b_If *Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU ..o
[Part V : [ Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Thres years back | (e) Four years back
ia Beginning of year balance 10,923,221, 10,841,878, 11,494,682, 12,011,857, 10,538,723,
b Contributions 1,172,861, 2,551,527, 1,338,745, 1,719,651, 3,537,693,
¢ Net investment earnings, gains, and losses 91%,755, 485,800, -44 283, 474,268, 697,194,
d Gran[sorscho[arships _________________________ 1,792,783, 2,955,984, 1,947,266, 2,711,094. 2,761,753,
e Other expenditures for facilities
and programs ..
f Administrative expenses ...
g Endof yearbalance 11,223,053, 10,923,221, 10,841,878, 11,494 682, 12,011,857,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment B> %
b Permanent endowment > 45.01 %
¢ Temporarlly restricted endowment p» 50,93 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated Organizations || bt skt e 3afi)} X

(i) related OFGANIZANONS || .. ... oo iissesiresss s cee s ss e e e e e e ses e et ee bt £he a8 2e s oo s e et e nt s Jaffi) X
b If *Yes™ on line 3afii}, are the related organizaticns listed as required onSchedUle R? . e resenr s 3b

Describe In Part Xlll the intended uses of the organization's endowmant funds.
] Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part WV, 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
basls (investment) basls (other) depreciation

d Equipment

e Other ... ...
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, colurnn (B), line 10¢.} ... | 0.
Schedule D (Forim 990) 2017
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ELLIS HOSPITAL FQOUNDATION, INC.
Schedule D {Form 980) 2017 THE FOUNDATICN FOR ELLIS MEDICINE 14-1638957 Paqe3
| Part VII| Investments - Other Securities.

Completes if the organization answered "Yes® on Form 980, Part IV, ling 11b. See Form 980, Part X, line 12.
{a) Description of security or category fincluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives | .........coevimneiens
(2) Closely-held equity interests
{3) Other

A

B8}

)

(8

(3]

()

&)

{H)
Total. {Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B
[ Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}

{2}

)

{4

(5)

{6)

]

(8)

)]
Total. (Cal. (b) must equal Form 930, Part X, col. (B) ling 13.)
|Part IX| Other Assets.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
{2)
()
{4
{5)
()
{7)
(8
@
Total. (Column (b} must equal Form 990, Part X, col (B Hne 15.) i |
|:Part X | Other Liabilities.
Complete if the organization answered "Yes® on Form 890, Part IV, fine 11e or 111. See Form 990 Part X ilne 25

1. (a) Description of liabllity {b) Beok valua
(1) Federal Income taxes
2y CHARITABLE GIFT ANNUITY PAYABLE 137,057,
(3 POOLED LIFE BENEFICIARY PAYABLE 2,729.|
{4)
{5)
{6)
{7)
8
(8) -
Total. (Column (b) must equal Form 990, Part X, col, (B} fine25,) .. . . P 139,786,

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part XII
Schedule D {Forim 890) 2017
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule D (Form 990) 2017 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 paged
[Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements 1 4,734,288,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on Investments i, Za 954,496.| -

b Donated services and use of facilitles ... __..__........c..cco.ccooroeoroorooermrrsersereers 2b 78,104.):

¢ Recoverles of prior year grants | .. 2c

d Other {Describe in Part XIL) ..o 2d 279,662.] 00

€ AGAINGS 2ATNOUGN 28 || oo eeees oot oot e 2e | 1,312,262,
3 Subtract e 28 FrOMIINE T || ..., ooooooooecseeesee s oo sssaessas s ssmsassss s emre e iemseeresne e 3| 3,422,026,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: EERs

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe InPart XUL) 4b S

G A INES 4A8NG AD || .. oo et e 4c 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part, fine 12.) ..o 5 3,422,026.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e, 1 4,271,253,
Amounts included on fine 1 but not on Form 980, Part X, line 25:
a Donated services and use of facilities | ... 2a
b Prior yearadjustments | .., v 2b
€ OHRBIIOSSES | . i et ee e ee e ete et er e et en et et e et s sevenes 2c
d Other (Describe INPart XIL) ... 2d
@ A INES 2AHNr0UGN 2 e et 265,412,
3 SUDEACE NG 26 TTOMUNG T |1, .. 1 .\ oo eeeeeeeseree e s eeesess et a | 4,005,841,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, ine 7o ... 4a
b Other (Describe inPartXILY e e 4b i
C ADAINES A NG AD .. oottt as st 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, ine 18.) ..o 5 4,005,841,

l_lsart Xil] Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 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 XI, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE TEMPORARILY RESTRICTED ENDOWMENT AND THE INTEREST ON THE PERMANENT

ENDOWMENT FUNDS ARE TO BE USED FOR VARIOUS PURPOSES TO ENHANCE THE CARE

PROVIDED BY ELLIS MEDICINE. SOME OF THE EARNINGS ARE UNRESTRICTED SO THE

FOUNDATION BOARD CAN DIRECT THE CONTRIBUTIONS TO EQUIPMENT OR HEALTHCARE

PROGRAMS. OTHER USES, AS DEFINED BY THE DONOR, ARE FOR SCHOOL OF NURSING

SCHOLARSHIPS, SUPPORT OF WOMEN'S HEALTH PROGRAMS, THE HEART CENTER, CANCER

DIAGNOSIS AND TREATMENT, CONTINUING EDUCATION OF NURSES AND RESPIRATORY

THERAPISTS, AND EQUIPMENT.

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION UNDER SECTION 501(C)(3) OF
732054 10-09-17 Schedule D (Form 990) 2017
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule D (Form 890) 2017 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pages

[Part Xill| Supplemental Information (continued)

THE INTERNAL REVENUE CODE AND EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO

SECTION 501(A) OF THE INTERNAL REVENUE CODE.

THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME

TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN

FIFTY PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT. CHANGES IN

RECOGNITION IN MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE

IN JUDGEMENT QCCURS. THE FOUNDATION DID NOT RECOGNIZE THE EFFECT OF ANY

UNCERTAIN INCOME TAX POSITIONS IN EITHER 2017 OR 2016. THE TAX YEARS OPEN

TO EXAMINATION BY FEDERAL AND NEW YORK STATE TAXING AUTHORITIES ARE 2014

THROUGH 2017,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 92,354.
EXPENSES OF SPECIAL EVENTS 187,308,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 279,662,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS | 187,308,

Schedule D {Form 990} 2017
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OMB Mo, 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundralising or Gaming Activities

Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a,
P~ Attach to Form 920 or Form 990-EZ.
P o to WWi.irs.gov/Form930 for the latest instructions.

{Form 990 or 990-EZ)

201/

Department of the Treasury “Open fo Public T
Internal Revenue Service el

i‘Inspection ;'

ELLIS HOSPITAL FOUNDATION, INC. Employer identificalion number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

Name of the organization

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

1 Indicate whether the organization raised {funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ L1 Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees, or

key employees listed in Form 980, Part ViI) or entity in ¢onnection with professional fundraising services? Yes [ TNe
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.
iili) Did v) Amount paid .
(i) Name and address of individual A fgn raiser | (iv) Gross receipts u() %or retaine?j by) (vi) Amount paid
or entity {fundraiser) (ii) Activity e eanicor from activit fundraiser to {or retained by)
cortrputions? V| istedincol @y | organization
€C8, LLC - 461 5TH AVENUE, Yes | No
NEW YORK, NY 10017 CONSULTING X 2,038 325, 75,000, 1,863,325,
TOtaI ................................................................................................................. > 2103ar325' 751000' 1r953r325'

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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ELLIS HOSPITAL FOUNDATION,
Schedule G (Form 990 or 960-E2) 2017 THE FOQUNDATION FOR ELLIS MEDICINE

INC.

14-1638957 page2

|Partll|

Fundraising Events. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 8b, List events with gross receipts greater than $5,000.

10a Were any of the organizaticn's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain;

{a) Event #1 (b) Event #2 (c) Other events () Total events
WOMEN 'S FOUNDATION dd col. {al th h
NIGHT OUT [GALA g | edd col.a) thoug
l.
° {event type} {event type) {total number) col. {c)
3
o
@
é i Grossrecelpts __________________________________________ 134,067- 201,792. 222,600- 558,459-
2 Less: Contributions ... 114,088, 168,132. 147,129, 429,349.
3 Grossincome (line 1minus line2) ... . 19,979, 33,660, 75,471, 129,110,
4 Cashprizes ... ...,
5 WNoncashprizes ... 13,532, 13,532,
%]
a
1]
g:_ 6 Rentfaciltycosts 10,362, 27,563, 27,528, 65,453,
g -
%17 Foodandbeverages .. 20,510. 38,076. 17,7717. 76,363,
5
8 Entertainment ... 350. 500. 11,339. 12,189,
9 Otherdirectexpenses ... 4,262, 3,791, 11,718, 19,771,
10 Direct expense summary. Add lines 4 through O in colUmn () > 187,308,
11 Net income summary. Subtract line 10 fromline 3, column{d} ... e B -58,198.,
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive binga | (G} Cther gaming 1oy through col. (c))
% T .
i
1 Grossievenue ...
g|2 Cashprizes . . . .. ...
:% 8 Noncashprizes . ...
B
214 Rentfaclitycosts | . ...
A :
5 Otherdirectexpenses ....o.ccoeeeceeeanennnn,
[ 1 Yes % (] Yes % [ Yes %
6 Volunteerlabor No [ INo [ ]No
7 Direct expense summary. Add lines 2 through 5 in ColUmn () |
8 Net gaming inceme summary, Subtract line 7 from ine 1, ColumMn (d) ...oooveoneiiieiiie et |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states T il |_| Yes l_J No
b i "No," explain:
[ ] Yes l::f No

732042 09-13-17
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ELLIS HOSPITAL FOUNDATION, INC.

Schedule G (Form 990 or 990.62) 2017 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pages
11 Does the organizatich conduct gaming activities with nonmMemBers? et era e [ Tves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

£0 AAINISLEr CHAMMADIE GAMING? ... .ot oottt [Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:
@ The organization's TACHIKY ,..,........ccieusieeeere ettt ca st ket ens e 13a %
B AN QUESIE FACIILY ... ..ottt 13b %

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

Name =

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? (1] Yes ] No

b If *Yes,” enter the amount of gaming revenue received by the organizahon B $ and the amount
of gaming revenue retained by the third party b $
¢ If *Yes," enter name and address of the third party:

Name B

Address p

16 Gaming manager information:

Name B

Gaming manager compensation - $

Description of services provided B~

E:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FOLan the State GAMING ICBNSET |||\ oo oo eees e eee st [Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear P $
|Pal’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and {); and Part IH, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional Information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule G (Form 990 or 990-E2) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pagesa
{ Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
732084 D4-01-17
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule 1 (Form 990) THE FOUNDATION FOR ELLIS MEDICINE 14-16383857 pages
[ Part IV | Supplemental Information

FINANCE DEPARTMENT SENDS A WRITTEN BILL TO THE FOUNDATION WITH

ACCOMPANYING DOCUMENTATICN OF THE SPECIFIC PURCHASE. THE FOUNDATION

TRANSFERS THE MONEY FOR THE APPROVED ITEMS TO THE HOSPITAL.

PART III LINE 1

THE BELANGER SCHOOL OF NURSING (SON) FACULTY SELECTS STUDENTS TO

RECEIVE SPECIFIC AWARDS ESTABLISHED BY DONORS ANWD THE SCHOQL. THE

FACULTY ENSURES THAT STUDENTS ARE CHOSEN BASED UPON CRITERIA SET BY THE

DONOR. THE VICE PRESIDENT FOR NURSING AT ELLIS MEDICINE AND THE

FOUNDATION STAFF TRACK AWARDS AND SCHOLARSHIPS TO ENSURE THAT DONATIONS

ARE USED FOR THE INTENDED PURPOSE. IT IS THE RESPONSIBILITY QOF THE

FOUNDATION TC RELEASE THE FUNDS AND ACCOUNT FOR THE REMAINING BALANCES,

IN ADDITION, THERE ARE SCHOLARSHIPS THAT ARE PRESENTED BY COMMUNITY

ORGANIZATIONS AT COMMENCEMENT.

PART III LINE 2

THE EMPLOYEE CRISIS RELIEF FUND IS A PROGRAM THAT WILL PROVIDE, THRQUGH

AN APPLICATICON PROCESS, LIMITED FINANCIAL ASSISTANCE TO ELIGIBLE

EMPLOYEES WHO EXPERIENCE AN ECONOMIC HARDSHIP DUE TO A QUALIFIED

EMERGENCY OR CRISIS. WHEN AN EMPLOYEE APPLIES FOR ASSISTANCE, A REVIEW

BOARD, COMPRISED OF NON-MANAGEMENT ELLIS MEDICINE STAFF, DISCUSS THE

APPLICATION AND MAKE A DETERMINATION ON FUNDING BASED ON ESTABLISHED

CRITERIA. FUNDS ARE USED TO PAY BILLS FOR SPECIFIC EXPENSES, NOT TO

PROVIDE CASH DIRECTLY TO THE EMPLOYEES. ALL APPLICATIONS ARE TREATED

CONFIDENTIALLY AND THE REVIEW BOARD DOES NOT HAVE ACCESS TO THE

IDENTITY OF THE APPLICANT.

Schedule | {Form 990)
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04-01-17

37
105310095 781828 3 2017.04030 ELLIS HOSPITAL FOUNDATION, 31




SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

CMB No. 1545-0047

2017

_ OpentoPublic

Department of ihe Treasury »AttaCh to Form 990. S itk NP
Internal Revansie Service B> Go to www.irs.gov/Form990 for instructions and the latest Information. -:Inspection ..o
Namae of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer identification number

THE FOUNDATION FOR ELLIS MEDICINE 14-1638957
[Part 1] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Ssction A, line 1a, Complete Part 1l to provide any relevant information regarding these items,

[:] First-class or charter travel Housing allowance or residence for personal use
] Trave! for companions (] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:l Discretionary spending account (| personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lito explain . ... .. .

2 [Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked onfine1a? .. ... ...

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Cheack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

Compensation committee (] Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-contrel payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

o

¢ Participate in, or receive payment from, an equity-based compensation arrangaiment? e

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 501(c)(3), 501(c){4), and 501({c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, fine 13, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .
b Any related organization?
If *Yes" on line 5a or 6h, describe in Part [II.
6 . For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . ...
b Any refated organization?
If *Yes" on tine 6a or 6b, describe in Part 11l
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

Yes

No

Ba

6h

not described on lines 5 and 87 If “Yes," describe inPart Il ...
8 Were any amounts reported on Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section £3,4958-4(a)(3)7 If "Yes," describeinPart Il . . ... 8 X
9 M 'Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in i B
Hegulations 8ection 853 4858-5(C) 7 | ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. ) Schedule J {Form 990) 2017

732141 101717
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CMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990} 20 1 7
| -3 Complete if the crganizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury | -3 Attach to Form 990, Oan TO PUbl]C -
atemal Revenue Servico P Go to www.irs.qov/Form990 for the latest information. ~Inspection
Name of the organization ELLIS HOSPITAL FOUNDATION, INC Employer identlflcation number
THE FOQUNDATION FOR ELLIS MEDICINE 14-1638957
[Part]"] Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, fine 14
1 At-Worksofart |
2. Ast- Historical treasures
3 Art- Fractional interests
4  Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles | . . .. ...
7 Boatsandplanes | ................
8 Intellectual property .
9 Securities - Publicly traded ... X 3 120 ’ 889 ,MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . . ...
12 Securities - Miscellaneous
13  Qualified conservation contributicn -
Historie structures ...
14 Qualified conservation contribution - Gther
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles ...,
18 Foodinventory .
20 Drugs and medical supplies ...
21 Taxidermy s
22 Histericalartifacts ...
23 Sclentific specimens ...
24 Archeological artifacts .
25 Other P ( )
26 Other P ‘ )
27 Other B { : )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it B e
must hold for at least three years from the date of the initial cantribution, and which isn't required to be used for Ll
exempt purposes for the entire holding PENOA? .. ...t e et 30a X
b If "Yes," describe the arrangement in Part II, Sii i e IS
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard conteibutions? 31 X
32a Does the organization hire or use third parties or related organizations to soticit, process, or sell noncash
COMMTIDULIONST oo oo oo e e oo oo oo ettt et e et et e et ettt 92a X
b If *Yes," describe in Part II, i
33 If the organization didn't report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part 1.
{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2017

732141 09-07-17
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- ELLIS HOSPITAL FOUNDATION, INC.
Schedule M (Form 990y 2017 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Page 2

(Partll]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the numker of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 : Schedule M (Form 9%0) 2017
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2317

{Form 680 or 90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. «+.Open fo Public .
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information, Inspection -
Name of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

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

ADVOCACY FOR ELLIS MEDICINE TO ENSURE AND SUPPORT QUALITY, LIFESAVING

HEALTHCARE IN OUR COMMUNITY,

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

ORGANIZATION HELPS ADVANCE ELLIS MEDICINE'S MISSION TO SERVE THE

COMMUNITY AND REINVENT HEALTHCARE - ONE PATTIENT AT A TIME.

FORM 990, PART VI, SECTION A, LINE 2:

EUGENE ZELTMANN AND LAURA SMITH, BOTH BOARD TRUSTEES, ARE FATHER AND

DAUGHTER .

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

A COPY OF THE ORGANIZATION'S FORM 890 WAS PREPARED AND SUBMITTED TQO THE

FOUNDATION'S EXECUTIVE DIRECTOR AND AUDIT COMMITTEE OF THE BOARD. AFTER A

REVIEW WAS COMPLETED, THE FORM, INCLUDING ALL REQUIRED SCHEDULES AS

ULTIMATELY FILED WITH THE IRS, WAS PROVIDED TC EACH VOTING MEMBER OF THE

FOUNDATION'S BOARD OF TRUSTEES FOR REVIEW. UPCON APPROVAL BY THE BOARD OF

TRUSTEES, THE FORM WAS FILED WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY QOF THE FOUNDATION APPLIES TO INDIVIDUALS OF

THE FOUNDATION, INCLUDING BUT NOT LIMITED TO EMPLOYEES, TRUSTEES AND STAFF

WITH ADMINISTRATIVE RESPONSIBILITIES AND/OR DECISION MAKING

RESPONSIBILITIES. SELECTED INDIVIDUALS AS IDENTIFIED BY THE VICE PRESIDENT

OF ELLIS HOSPITAL HUMAN RESCURCES AND THE DIRECTOR OF CORPORATE COMPLIANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2017)
732211 ©9-07-17
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Schedule O {Form 990 or 990-E7) (2017) — Page 2
Name of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer identification number

THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

AND INTERNAL AUDIT (CP-CC/IA) ARE REQUIRED TO FILE A CONFLICT OF INTEREST

DISCLOSURE STATEMENT ON AN ANNUAL BASIS. WHEN COMPLETED, THE STATEMENT IS

SENT IN A SEALED ENVELOPE TO THE DIRECTOR OF CC/IA FOR REVIEW. 1IN ANY CASE

WHERE A POTENTIAL CONFLICT HAS BEEN DISCLOSED, THE DIRECTOR OF CC/IA WILL

MEET WITH THE EXECUTIVE DIRECTQOR OF THE FOUNDATION AND CHAIRMAN OF THE

BOARD OF TRUSTEES TO DISCUSS THE DISCLOSURE AND NEED FOR ACTION, IF

NECESSARY. WHEN A POTENTIAL OR ACTUAL CONFLICT EXISTS, THE INTERESTED

PERSON MAY MAKE A PRESENTATION AT THE BOARD QOF TRUSTEES MEETING, BUT MUST

LEAVE DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION RESULTING

IN THE CONFLICT OF INTEREST. TBE BOARD SHALL DETERMINE BY A MAJORITY VOTE

WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE FOUNDATION'S BEST

INTEREST.

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

ON AN ANNUAL BASIS, THE EXECUTIVE COMMITTEE OF THE FOUNDATION'S BOARD AND

CEQO OF ELLIS MEDICINE MEET TO REVIEW THE PERFORMANCE OF THE EXECUTIVE

DIRECTOR OF THE FOUNDATION, WHICH IS MEASURED BY GOALS ESTABLISHED FOR THE

PREVIQOUS YEAR. THE POLICY AND PROCEDURE IS OUTLINED IN THE BY-LAWS OF THE

ELLIS HOSPITAL FOUNDATION. AS PART OF THE PROCESS, THE CHAIRMAN OF THE

BOARD CONSULTS WITH THE VP OF HUMAN RESOURCES OF ELLIS HOSPITAL TO ENSURE

THAT THE COMPENSATION RANGE FOR THE POSITION IS CONTEMPORARY AND

COMPETITIVE TO RECRUITMENT. THE EXECUTIVE COMMITTEE, WITH RECOMMENDATIONS.

FROM THE CEQ, AWARDS PAY INCREASES AS APPROPRIATE AND MAINTAINS

CONTEMPORANEQUS DOCUMENTATION TO SUPPORT SUCH CHANGES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE TQO THE PUBLIC UFPON REQUEST.

782212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-EZ) (2017) N Page 2
Name of the organizaton BLLIS HOSPITAL FOUNDATION, INC. Employer identification number

THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 92,354.

PART XII, LINE 2C

THE BOARD OF TRUSTEES REVIEWS THE AUDIT AT THE ANNUAL MEETING EACH

YEAR. EFFECTIVE JANUARY 1, 2015, THE BOARD QOF TRUSTEES APPOINTED AN

AUDIT COMMITTEE. THE AUDIT COMMITTEE IS GOVERNED BY AN AUDIT COMMITTEE

CHARTER . THE AUDIT COMMITTEE MEETS A MINIMUM OF TWO TIMES PER YEAR

AND ONE OF THEIR DUTIES AS DESCRIBED IN THE AUDIT COMMITTEE CHARTER IS

- TO ANNUALLY RETAIN OR RENEW THE RETENTION OF THE INDEPENDENT AUDITOR TO

CONDUCT THE AUDIT, INCLUDING THE APPROVAL OF FEES AND TERMS OF

ENGAGEMENT.

PART VI LINE 4

ON DECEMBER 19. 2016, ELLIS HOSPITAL FOUNDATION AND VISITING NURSE

SERVICE FOUNDATICN APPLIED TO THE ATTORNEY GENERAIL PURSUANT TO ARTICLE

9 OF THE NOT FOR PROFIT CORPORATION LAW FOR APPROVAL OF AN APPLICATION

TO MERGE. THE NAME OF THE SURVING CORPORATION IS ELLIS HOSPITAL

FOUNDATION INC, IT WAS APPROVED BY STATE OF NEW YORK ON JANUARY 20,

2017,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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