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| Part 1] Summary

1 Briofly doccriba the organization's mission of most significant activities; THE MISSTION QF THE FOUNDATION

FOR ELLIS MEDICINE I8 TO INCREASE PHILANTHROPY, AWARENESS AND

§
g 2 Checkthisbox P L—_} i the organization discontinuad ts operations or disposed of more lhan 25%% of its not assols,
3 Humbar of voling mombers of the goveming body (Pat Vi, Fne 1aj ] 3 23
‘2 4 Humber of indopandent voling membors of the geveming bedy {Part Vi, mo 1b) . I 23
ui 8 Total number of individuals employod in calondar yoor 2019 (Pert ¥, tine20) 5 8
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B 7a Total unrelated business rovenuo from Part Vill, colaren (C), tne 12 ‘ Ta Q.
b Hai uerelated business taxabla beoms from Form 9907, s 39 . e .. |7 g,
Prior Yoar Current Yoar
& Contibutions pad grants Part VIl Bno Th) 2,244,873, 2,481, 250.
g & Program sarvico rovenue (Part Vill, fine 2g) L 0.
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12 Tolal rovenue - add linas 8 through 11 fmus! squal Past Vill, column {A), ling. 12) e 2,796,613, 3,174,504,
13 Qrantz and similar gmounta paid {Part IX, column (A, Tnes 13 i 2,756,824, 2,560,705,
14 Bonalits pald to or for mombera (Part IX, column {AY, Bned) 0. Q.
% 15 SBalarles, other componsation, smployea benafits (Part IX, eolumn {A), Ilnoss 10) ““““ 815,357, 718,918,
2 180 Profoasionsl fundraleing foos art IX, columa (M}, o 190y, 66,000, 50,000,
|§ b Telat fundraising expenses Par I, column (0), Fna 26) - 635,007, TR i .
17 Other expensas (Part X, colum (), lines 110:-41d, 111:240) 291,609, 304,166,
18 Total exponses, Add Bnos 13-17 (must equat Part 1%, column (A;, Bna 26) . 3,923,790, 3,633,789,
19 Rovonue loss axpanses. Sublract o 18 fromfino 12 ... -1,127,177, -459, 285,
3}[’ Baglonlag of Cunent Yaar End of Yoor
£ 20 Totalnscols (Pant X, ino 16) e e RSt e st e 15,037,909,] 16,493,545,
-;‘“ 23 Total fabilities {Pant X, fing 26} . 836,087, 821,024,
Mot pasols of fund batancas, Sublract lin 21 from fna 20 . 14,201,822,] 15,672,521,

i Part IE || Sfgnaturo Block

Undsi penattles of perfury, | geclare that | hava axamingd thls relus, Inchuding accompanying schedulss and statemznts, and to the best of m ¥ knowtadga and belief, it is
brug, torrect, and complals. Declaration of pregater {ather than olficer) is based on il infarmation of vibieh praparer has vy knoviledgs,
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ELLIS HOSPITAL FOUNDATION, INC.

Forin 990 {2019) THE FOUNDATICON FOR ELLIS MEDICINE 141638957 Page?

[ Part IH ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part Bl .

1

Briefly describe the organization's mission:

THE FOUNDATION FOR ELLIS MEDICINE ENSURES QUALITY HEALTHCARE IN OUR
COMMUNITY BY RATISING, INVESTING AND DISTRIBUTING FUNDE THAT SUPPORT
THE LIFESAVING WORK PERFORMED AT ELLIS MEDICINE. THROUGH THE
CHARITABLE GIFTS OF INDIVIDUALS, CORPORATIONS AND FQUNDATIONS, OUR

Did the organizalion undertake any significant program services during the year which were not listed on the

I OO B TR b4 | 12
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? [ Ives No
If *Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largast program services, as measured by expenses.
Section 501{c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, tha total expenses, and
revenue, if any, for each program service reported.

4a  {Coda ) (Evpenses s 2,560,705, including grants of § 2,560,705, ) {Ravenue § )
PHILANTHROPIC SUPPORT - THE FQUNDATION 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 TQ SERVE THE COMMUNITY. ELLIS WELCOMES GIFPS TO THE
FOUNDATION TO MEET MANY NEEDS INCLUDING THE PURCHASE QF
STATE-QOF-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 QOUR NURSES, PHYSICIANS AND STAFF.

4b  (coda: ) {Expensas $ including grants of § } (Revenua$ )

4¢  (coder } {Expenses $ including grants of $ } (Revenuas )

4d  Other program services {Describe on Schedule O))

{Expenses $ including grants of $ ) (Rovenses }

4e _Total program service expenses b 2,560,705,

Form 990 (2019}
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ELLIS HOSPITAL FOUNDATION, INC.

Form 990 (2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957  page3
| Part IV { Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}{3) or 4947(a)(1) {other than a private foundation)?
I "Yes," complete SCHEdUIB A L. ..ot et an . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opposmon to candrdates for
public office? if "Yes,” COMPIEtE SCREAUIE G, PATTT _......ooooo.o.ooeoeeoeees e eeeeoeeoeeeeseeee oo ees s s sesesoss e seesee e eee e 3 X
4  Section 501{c)3) crganizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if *Yes," complete SCHETUE G, PAIEI ........o....ooooeeeoeeeeeeeeeoeeeveeeseeeresress o asesesreeeee oo eeeeee e oo oee 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 1f "Yes, " complate Schadule C, PARE I oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on tha distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "yas,* complete Schedle D, Partll ..o 7 X
8 Did the organization maintain callections of works of art, histerical treasures, or other similar assets? Jf *Yes,” complete
SCREAUIE D, PAITHI ... cev e s e essss e eeee oo eee oo eee s oo e e ee oo e eese e s s o2ttt e ees e eeere e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1£7YeS,” COMPIELE SCHEAUIE D, PAITIV ........eoovvvvvoeoeeees et oeeeee e eeseeeeseseeeesee e eeeeersromeesssesessess s s oo eeeee e 9 X
10 Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If Yas,* complete Schedule D, Part V. 10} X
11 if the organization's answer to any of the following questions is 'Yes lhen comp!ete Schedu!a D Parts VI VH VIH ]X orX S B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
R R . 112 X
b Did the crganization report an amount fcnr |nvestments other secuntles in Part X [me 12 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yas, * complete SCHEUIE D, PATE VI .oo..ooooeeeeeeeeeeeeeeeereeereevee e veesesten e eeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1872 ff “Yas,” complste Schedule D, Part Vill . e X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% ar more of :ts total assets reported in
Part X, line 167 If *Yas,* cOmplete SCEAUIE D, PATEIX ... oo ettt 11d X
e Did the organization report an ameunt for other liahilities in Part X, line 257 Jf "vas,” complete Schedule D, Pant X ................ | 11e X
{ 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)? jf *Yes, ® complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? i *Yas,” compleie
SCREOUIE Dy PATS XI BNG XH 111t vvvvceeeeeoecvoooeee e eeeeee oot oo eeee oot sse s oottt s e 12a| X
b Was ihe organization included in consclidated, independent audited financial staternents for the tax year?
if *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xi is optional 12b X
13 Is the organization a school deseribed in section 170b){1)AYI? 1 *Yes,” complele Scheduls E 13 X
14a Did the organization maintain an office, employses, or agenis cutside of the United States? . . ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mora? jf "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization repart on Part IX, column (4), ilneS more than $5 000 of grants or other assmtance to or for any
foreign organization? Jf "Yes," complete Scheduls F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, cclumn {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? f “Yes, " complete Schedule F, Parts illand IV .............. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professaonal fundralsmg sarvices on Part IX
column (A), lines 8 and 11e? Jf "ves, " complate Schedule G, Part | . . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Part VIlI Irnes
1¢ and 8a? If "Yes, " complete Schedule G, Partl ..., e |18 | X
19 Did the crganization report mora than $15,000 of gross incoma l'rom gamlng actnntres an F'art VHI Ilne sa? ]f "Yes
COMPIELE SCABTUIE G, PAIE I ...ooovovvoveeeeeee oo eesr oo seeemeereer oo 19 X
20a Did the organization operate one or more hospital facilities? jf "ves," complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic erganization or
domestic govemment on Part IX, column (A), line 17 Jf "Yes * complete Schedule |, Parsland H 1icniinin 29 | X
832003 01-20-20 Form 990 {2019)
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ELLIS HOSPITAL FOUNDATION, INC,.
Form 990 {2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957  paged
[ Part IV | Checklist of Required Schedules ;ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 ff *Yas,* complete Schedule & Parts TANA M .o.o.o.ooooooovoeeeerereeseeeeeoeeeeeeoeeeeeee oo 2 | X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I “Yes,™ complete
SCRETUIE U ....coccvreeeresss e eessessesssst o eeeee s e eoes e oo eseereeeen o100+ 2 22t eeeeee e ees e ereeerr e 23 | X

24a Did the crganization have a tax-exempt hond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f *Yes, " answer lines 24b through 24¢ and complete

SCREOUIE K. Jf "NO,™ G0 10 18 258 ._........ooooooooeoooeoe oo oo eeeeooeeeeeeeoor e eseeee e ee s ee oo ereeeee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TeexBIMPE DONMST | oo vt e ettt ee e ees e e eeeee s eeeee 24¢

d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? et 124d
25a Section 501(c}3), 501{c{4), and 501{c){29) organizations. Did lhe organization engage in an excess benefll
transaction with a disqualified person during the year? jf *Yes,” complete Schedule I, Partl ..o i | 2Ba X
b Is the organization aware that it engaged in an excess benasfit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of tha organization's prior Forms 880 or S0-EZ7? Jf = Yas," complete
Schedule L, Part! ... e | 25D b,
26 Did the organization report any amount on Part X 1|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complate Schedle L, Part il ..o, 26 p:4
27  Did the organization pravide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employea therecf) or family member of any of these persons? ff *Yes, ° complate Schedule L, Part it ........ | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Nl Y IR
instructions, for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

=Yes, " complete SCHEAUIE L, PAT IV .ooovvoieceeecoeeeeeeeeeeee e ettt e aans .. | =28a X
b A famify member of any individual deseribed in line 28a? Jf *Yes,* complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of ene or more individuals and/or organizations described in lines 28a or 28b’? If
"YEs,” COMPIEIE SCREAUIB L, Pl IV ...\ ittt e s e ea e e e s et et e es s et e et e eses e s ee et st e eneee e 28c X
28 Did the organization receive mora than $25,000 in non-cash contributfons? ¢ *Yes, " compiete Schedule M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBULIONS? If *Yes,™ COMPIBIE SCRETIE M ..o oo et ee st s et e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," complete Schedula N, Part! ................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Vas,” complete
Schedule N, Partl .eeeevvve.... oo, |32 X
Did the organization own 100% of an enhty d:sregarded as separate from the orgamzauon under Regu[at:ons
sactions 301.7701-2 and 301.7701-3? if *Yes," complste Schedule R, Parti ..., ST < < X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu!e R Par! [/ IH oer and
PartVifine 1 ..o, 34 | X
35a Did the crganization hava a controfled entlty wnhm lhe meamng of sectlon 512(b)(1 3)? i | B5a X
b If "Yes® 1o line 353, did the organization receive any payment from or engage in any transaction with a control]ed enmy
within the meaning of section 512{){13)? if “Yes,” complete Schedule R, Part V., line 2 | .. |35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If °Yes,* complate Schedule R, Part V, line 2 . SOOI - X
37 Did the organization conduct more than 5% of lis actl\mxes through an enhty 1hat is not a re!ated orgamzation
and that is treated as a parinership for federal income tax purposes? Jf *Yes," complete Schedule B, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 890 filers are required tocomplete Schedule O . as | X
] Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable .. | 1a i | v
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the arganization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming )
{gambling) winnings toprize winners? i e s ] 1€ | R
932004 01-20-20 Form 990 {2019)
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ELLIS HOSPITAL FOUNDATION, INC,
Form 980 {2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957  Page5
{Part V] Statements Regarding Other IRS Fifings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ol
filed for the calendar year ending with or within the year covered by thisretum | 2a 8;
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... N B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . 18a
b If "Yes,” has it filed & Form 990-T for this year? jf "No" to line 3b, provide an explanalion on SChedle O .o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? b, ¢
b If "Yes," enter the name of the foreign country P T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a paity to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes® to line 5a or b, did the organization file Form 8886TY . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes,* did the organization include with every solicitation an express statement that such contnbultcns or g:fts
visre NOLTaX dedUCHIDIET ettt e et es e e s st et e &b
7 Organizations that may receive deductible contributions under section 170{c}, ] I
a Did the organization receive a payment In excess of $75 made parlly as a contribution and partly for goods and services provided to thapayar? | 7a | X
b If "Yes,” did the organizaticn notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2? e era et e et bbb e et eee et eng et een v arnsens 7¢ X
d 1f"Yes," Indicate the number of Forms 8282 filed during the year I 7d | O I
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? _ | 74
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the '
spensoting organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donoer advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10  Section 501(c}{7) organizations, Enter: i
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501{cX12) organizations. Enter:
a Grossincome from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from theIMY .. _...........c oo oeeeeoeeo oo 11b 3
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization fiting Form 990 in lieu of Form 10417 12a
b 1f *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l i2b :
13 Section B01(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualified health plans in more thanone state? . |18
Note: See the instructions for additional information the organization must repert on Schedule O L
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans ... 118b
¢ Enter the amount of reservesonhand i 13¢ -- :
14a Did the organization receive any payments for 1ndoor tanmng services during the tax year‘? N e 142 X
b If"Yes,” has it filed a Form 720 to report these payments? t "Ng,* provide an explanation on Schedu!e O ___________________________ 14b
156  ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,6C0 in remuneration or
excess parachute payment(s) during the YEar? | e oottt L 1B X
If "Yes,* see instructions and fila Form 4720, Schedule N, RS I R
16 Is the organization an educational institution subject to the section 4968 excise tax on net invastment income? 16 X
If "Yes," complete Form 4720, Schedule O, : e
Form 990 (2019)
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ELLIS HOSPITAL FOUNDATION, INC.
Form 890 {2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957  pageb
! Part Vi ! Governance, Management, and Disclosure ryreach *ves® response to fines 2 through 7b below, and for a “No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. Sea instructions.
Check if Schedule O containg a response or note toanylineinthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 23 i Bt B
If there are material differences in voting righls among members of tha governing body, or if the gaveraing
hody delegated broad authority to an executive committes or similar cammitlee, axphain en Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . b 23
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other SR
officer, director, trustee, or key employaa? | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employses to a managesment company or other person? 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organazatlon sassets? 5 X
& Did the organization have membars or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing BOAY? ettt st st st 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEmiNg BOAY? || _.............ocireeeeoreeeseoseoreesseteess s oo oo ee oo 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: i e
a The goveiming BOAY? . et ee st e bt et bttt reeee e 8a X
b Each committee with autharity to act on behalf of the govemning Boay? gb | X
9 s there any officer, director, trustes, cr key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? jf "yes * orowde the W@mgmwm Lo E T O 9 X
Section B. Policies rpic e jo ny o al Ravenue Code.l
Yes | No
10a Did the organizalion have lacal chapters, branches, or afilatas? e 10a X
b [f "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complets copy of this Form 890 to all members of its gaverning body before filing the form? 1ia} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B
12a Did the organization have a written conflict of interest palicy? [f "No," GO B0 B 13 oo 12a} X
b Waere officers, directars, ar trustees, and key employegs required te disclose annually interasts that could give rise to conflicts? 12b | X
¢ Did the organization regularly and censistently monitor and enfarce compliance with the policy? i °ves, " describe
in Schedule O NOW B8 WaS QOMNE ... ..cc.ooveiisiie ettt eee et en e e e e ee s esesen e s emeesssenemsasss et e eeeeeeseneeeseeeen 12¢| X
13 Did the organization have a written whistleblower palicy? s 18] X
14 Did the organization have a written doecument retention and destruction POCY T 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, ortop management official . 1180 X
b Other officers or key employees of the organization .., ettt ettt sae st seanee e beseens st nannesennsnens | FOD) X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmci|ons) i o
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a O
taxable entity during the year? . | 16a X
b {f "Yas,"” did the erganization follow a wntten po]lcy or procedure requmng the organuzallon to evaluate |is pammpatlon el ey
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt stalus with respect to such amrangements? ... L 16D

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed Y

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 530, and 990-T {Section 501{c)(3)s only} availabla
for public inspection. Indicate how you made these availabls, Check all that apply.
Own website D Another's website Upon request ]:| Other fexplain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
ELLIS MEDICINE FINANCE - 518-612-8640
600 MCCLELLAN STREET, SCHENECTADY, NY 12304

832006 01-20-20
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ELLIS HOSPITAL FOUNDATION, INC,
Form 990 (219) THE FOUNDATICN FOR ELLIS MEDICINE 14-16389857 page?
{Part VEI] Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any lina in this Part VIl ettt anees [:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist al of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D, (), and {F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* | ist the organization's five current highest compensated employees [other than an officer, director, trustes, or key employes) who received repoit
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.

# 1 ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabla compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

[:] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

(A {8 (C) D) (E) {F}
Name and title Average | o Ghzgf:'o?fm one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a drecloefrustes) from from related other
listany g the organizations compensation
hows for | = . = organization {W-2/1099-MISC) from the
related § 8 2 (W-2/1099-MISC) organization
organizations| £ | 5 25 and related
betow {Z|E| .8 |25 s organizations
ine) |2|Z|5|5|28 5
(1) JAMES BARNES, ESQ. 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) JAMES BUHRMASTER 2.00
TRUSTEE X 0. 0. 0.
{5} ANTONIO CIVITELLA ' 1.00
TRUSTEE X 0. 0. 0.
{6) CHRISTOPHER DIBBLE, MD 1.00
TRUSTEE X 0. 0. 0.
{7) CHRISTOPHER DOLINSKY, MD 1.00
TRUSTEE X 0. 0. 0.
{(8) S, LARRY FELDMAN, CLY 1.00
TRUSTEE X 0. 0. 0.
{9) HEIL M., GOLUB 1.00
TRUSTEE b4 0. 0. Q.
(10) LORI ANNE HARRIS 2.00
SECRETARY X X 0. 0. 0.
(11) DAVID C, HORAN, JR, 2.00
ROARD CHAIR X X 0. 0. 0.
{12) JAMES HURLEY 2.00
VICE CHAIR X X 0. 0. 0.
(13) AMANDA KURYLUK, ESQ 1.00
TRUSTEE h:4 0. 0. 0.
{14) CATHERINE LEWIS 1.00
TRUSTEE X 0. 0. 0.
{15) MARK M, LITTLE 1.00
TRUSTEE X 0. 0. 0.
{16) JONATHAN LOECK 1.00
TRUSTER X 0. 0. 0.
{17) STACEY MARBLE 1.00
PRUSTEE X 0. 0. 0.
932007 01-20-20 Form 980 2019)
7 X

17481110 781828 3 2015.05000 ELLIS HOSPITAL FOUNDATION 3




ELLIS HOSPITAL FOUNDATICN, INC.

Form 990 (2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Page8
| Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) {8 {C) {a)] {E} {F)
Name and title Average | - POSHION o Reportable Reportablo Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectorfirustes) from from related othar
(istany | 3 the organizations compensation
hoursfor | £ 3 organization {(W-2/1098-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | & g |E and related
bolow | 3| E|,. 2|58 & organizations
{18) DONELLE MOFFATT 1.00
TRUSTEE X 0. 0. 0.
{19) VISHNUDAS PAT, MD 1,00
TRUSTEE X 0. 0. 0.
{20) ANNE PHILLIPS 1,00
TRUSTEE X 0. 0. 0.
{21) JEPFREY RICCHIUTI 2.00
TREASURER X X 0. 0. 0.
(22) PASQUALE M, SCISCI, CPA 1.00
TRUSTEE X 0. 0. 0.
(23) LAUREN SHARKEY, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(24) A, EMILE WALRAVEN 2.00
VICE CHAIR, TRUSTEE X X 0. 0. 0,
(25) WILLIAM ZARZYCKI 2.00
TRUSTEE X 0. 0. 0.
{26} MARCIA STEINER 55.00
EXECUTIVE DIRECTOR 209,931. 0. 18,934,
1b Subtotal 209,931, 0.] 18,934,
¢ Total from contmuatlon sheets to Part V]I, Sectmn A 107,147. 0. 19,736,
d_Total {add lines 1b and 1c) .. 317,078. 0. 38,670.
2 Total number of individuals (i ncludmg but not Ilmlted to those listed above) who received mare than $106,000 of reportable
compensation from the organization P . 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on S
line 1a? if "Yes,” complete Schedule J for such individual —............... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensa!lon and other compensahcm from the orgamzatron : e
and refated organizations greater than $150,0007 if *Yes,” complete Schedule J for SUCK INGIIGUET ..........vcevrierienisisersssse e 4| X
5  Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services BRE e
rendered to the organization? Jf *Yes " complete Scheduie J for SUCH DOISOI .o i i re etaa e ietsioasseraias seseoteseses s ipete bt 4o Lok 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the crganization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {8 {€)
Name and business address NONE Bescription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 S TR
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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ELLIS HOSPITAL FOUNDATION,

INC,

Form 950 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957
| Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
{A) {B) {C) (D) (E) {F}
Name and fitle Average Position Repartable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations cormnpensation
fistany | 8 2 organization (W-2/1099-MISC) from the
hoursfor | 3| 8 (W-2/1099-MISC) : organization
refated | x| & g and related
organizations| = | = £ls arganizations
below 2l slEiz]ls
=lsl212]=} &
line) 2lelg|lg |23
{27} KAREN E MANTAS 50.00
DIRECTOR OF ADVANCEMENT X 107,147, 0.] 19,736,
Totalto Part VIl Section A linede oo 107,147, 19,736,
232201
04-01-19
9
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ELLIS HOSPITAL FQUNDATION, INC.
Form 990 {2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957  Page9

| Part VIli ] Statement of Revenue
. Checkif Scheduls O contains a response or note to anyline in this Part VIIE o oo N

Check if Schedule O contains a response or nots to any line In this Part VIl
{D
Total revenus | Related or exempt Unrelated ftevenue excluded

{A) (8) {C)
function revenue [business revenue frqm {ax under
sections 512 - 514

,g 1 a Federated campaigns ... {1a
g b Membarshipdues | ... 1b
9 ¢ Fundraisingevents ... ic 429,144,
§ d Related organizations o lad
w‘: e Government grants {contributions) |1e
,§ t All other contributions, gifts, graats, and
2 simifar amounts not included above | 1f 2,052,116,
2 g Honcash contributions Inchuded In fnes ta-3f | 1g1$ 55,018, it
8 h Total. Addlinesta-tf ... P 2,481,260,
Buslness Code S
S 2a
F b
) e
s
3 e
a. {f All other program service revenue
g Total Addfines2a-0F ... .o,
"3 Investment incoms (ncluding dividends, interest, and
other similar amounts), ... » 350,382, 350,382,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIES ... s »
{)) Real {H) Personal
6 a Grossrtents Ga
b Less: rental expenses | |6b
¢ Rentatincome or (loss) B¢
d Net rental income or 088)  ...uiviinsercniensesessisseneonas B*
7 a Gross amount from sales of (i) Secuiities (i) Other !
assels other thaninvantory | 7a] 3,718,356, :
b Less: costor other basls
] and sales expanses 7h| 3,287,884,
§| ¢ Gainorfoss) ... [7e] 431,462, S - - -
& d Net gain or loSs) ...oooieee e N . 431,462, 431,462,
& | 8a Grossincome from fundraising events {not R IR e I EEsar B
g including $ 429,144, of
coniributions reported on line 1c). Sea
PartlV,line 18 .. 8a 103,990,
b less: directexpenses 8b 182,590, ‘
¢ Net income or (foss) from fundraising events ... > -88,600,
9 a Gross income from gaming activities. See : :
PartiV, line 19 E]
b Less:directexpenses .. Sh
¢ Netincome or {oss) from gaming activities  ................ »
10 a Gross sales of inventory, less retumns
and allowances ... Hoa
b Lessicostofgoodssold .. 10
¢ _Net income or {loss) from sales of inventory ... | 2
Business Code
§ 11 a
@
§ d Allotherrevenue ... ...
¢ Total. Addlines 1a-1td ... B : o B ARt I skl
12 Tota] revenue. See insteuctions N .. 3,174,504, 0. 0. §93,244,
932008 01-20-20 Form 990 (2019)
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ELLIS HOSPITAL FOUNDATION,

INC.

Form $90 (2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Ppage 10
[ Part TX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX s ssessessiesees it enaecs [ ]
; ; A (B (C) D)
Do not include amountis reporfed on lines 6b, Total e‘x : L
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil. ogxpenses genergi expenses expensesg

1 Grants and other assistance to demestic organizations
and domastic governments, See Part [V, line 21 2,351,042, 2,351,042,
2 Grants and other assistance to domestic S
individuals. See Part IV, line 22 209,663. 209,663.]
3 QGrants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustess, and key employses 228,865, 91,546. 137,319.
6 Compensation not included above to disqualified
persans {as defined under section 4958(f)(1)) and
persons dascribed in section 4958(¢)(3%(8B) ...
7 Othersalariesandwages 377,688, 181,367, 196,331,
8 Pension plan accruals and centributions {include
sectian 401(k) and 403(b) employer contributions) 26,521, 10,691, 15,830,
9 Other employes benefits 39,432, 17,991. 21,441,
10 Payrolltaxes 46,402, 20,878. 25,524,
11 Feass for services (nonemployees):
a Management |
b Legal ... 2,484, 2,484,
¢ Accounting 14,227. 14,227,
d Lobbying . :
e Professional fundraising services. See Part IV, fine 17 50,000. S 50,000,
f Investment managementfees 65,950. 65,950.
g Other, (if ling 11g amount exceeds 10% of line 25, '
column (A) amount, list line §1g expenses an Sch 0.}
12 Advertising and promotion ...
13 Office eXPenses . . e, 2,962, 2,962,
14 Informationtechnology .. ..
15 Rovalties e
16 OQccupancy
17 TraVEl oo 13,546, 13,546,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletien, and amortization
23 INSUFANGE e, 6,271, 6,271,
24 Other expenses, lemize expenses nat covered A R
ahove (List misceflaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A) . S L :
antoust, list line 24e expenses on Schedule Q.) SR S
a PURCHASED SERVICES 83,102, 83,102,
b BAU DEBT 53,407, 53,407,
¢ RECEPTIONS / DONOR RECO 33,401, 33,401,
d PRINTING 12,028, 12,029,
o All other expenses 16,787. 10,164. 6,623,
25 Total functional expenses. Add lines 1 through 24¢ 3,633,789, 2,560,705, 438,0717. 635,007.
26 Joint ¢osts. Complete this line only if the crganization
reparted In column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Crock hors B || iffollowing SOP 852 (ASC 858-720)
532010 01-20-20 Form 990 (2019)
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ELLIS HOSPITAL FOUNDATION, INC.
Form 950 {(2019) THE FOUNDATION FOR ELLXS MEDICINE 14-163895"7 page 11
{ Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X ... [:]
(A {B)
Beginning of year End of year
1 Cash - noninterest-bearing 1
2 Savings and temporary cash investments 548,954.| 2 897,975,
3 Pledges and grants receivable, net e 3
4  Accountsreceivabls, net 1,211,463.] 4 1,104,483,
8 loans and other receivables fram any current or formar offcer duector T oy
trustee, key employee, creator or founder, substantial contributor, or 35% Sl
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defi ned e
under section 4958{){1)), and persons described in section 4958(c)(3)B} ... 6
# | 7 Notesand loans receivable, net | 7
8| 8 inventories forsale Oruse e 8
< | 9 Prepaid expenses and deferred Gharges ... 40,615.] 9 11,440,
10a Land, buildings, and equipment: cost or other e g L
basis. Complete Part VI of Schedule D =k
b Less: accumulated depreciation 10¢
11  Investments - publicly traded securities 13,236,877.] 11 14,479,647,
12  Investments - other securities. See Part V, line 11 . 12
13 Investments - program-related. See Part IV, lne 11 . 13
14 ntangibleassels | 14
15 Cther assets. See Part IV, line 11 , 15
16 Total assets. Add lines 1 through 15 {must equal line 83) . 15,037,909.] 16 | 16,493,545,
17  Accounts payable and accrued expenses 719,010.1 17 T40,123.
18 Grants payable e 18
O Defarred rOVENUE 230.7 19 230.
20 Tax-exempt bond liabilities 20
21  Escrow or custedial account liability, Complete Part IV of Schedule O . 21
w | 22 Loans and other payables to any current or former officer, director, ey
;_45: trustee, key employee, creator or founder, substantial contributor, or 35% :
'g controlled entity or family member of any of thesa persons . 22
2|23 Secured mortgages and notes payable to unrelated third parties i 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related thlfd
patties, and other liabilities not included on lines 17-24). Complete Part X
Of SCHRAUIB D .. oo ne e see s sesennee e 116,847.{ 25 80,671,
26  Total liabilities. Add lines 17 through25 ... 836,087.] 26 821, 024.
Organizations that follow FASB ASC 958, check here B %] S EEE e I IE ] BTy SN A B
§ and complete lines 27, 28, 32, and 33, R R T R n o
§ | 27 Netassets without donor restrictions 4,503,583, o7 4,233,227.
& | 28  Netassets with donor restrictions 9,698,239, 28 11,439,294,
'g Organizations that do not follow FASE ASC 958, check here P ] TR s Bt SR R
Ul: and complete lines 29 through 33,
O 1 29 Capital stock or trust principal, or cumrent funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
£ 31 Retainad eamings, endowmant, accumnulated income, or other funds . 31
§ 32 Totalnetassetsorfund balances 14,201,822, a2 15,672,521,
33 Total liabilities and net assets/fund balances 15,037,909.] a3 16,493,545,
Form 980 2019)
932011 01-20-20
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ELLIS HOSPITAL FOUNDATION, INC,

Form 890 (2019) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pagei12
| Part Xl I Reconciliation of Net Assets
Check if Schedule O contains a respenseornotetoanylinginthis Part X1 ..o
1 Total revenue {must equal Part VI, column (&), line 12) 1 3,174,504,
2 Total expenses (must equal Part IX, column (&), line 25) 2 3,633,785,
3 Revenue less expenses. Subtract line 2 from line 1 3 -459,285,
4 Net assets or fund balances at beginning of year {must equal Part X, ine 32, column (&) ... 4 14,201 ' 822,
5 Net unrealized gains fosses) on investments 5 1,740,359,
6 Donated services and use of facilities 6
T INVeSIMENE OXPaNSOS e 7
8 Prior period adjustments ST T ST T VTR U RO 3
9 Other changes in net assets or fund balances {explain on Schedule O) g 189 : 625,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) Lo 10 15,672,521,
! Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE ... i Li_]

Yes | No
1 Accouniing method used to prepare the Form 990: D Cash Accrual E] Other B IS
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yas,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e I R
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i B
consolidated basls, or both:
Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O. G
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIraUIAr A-TBBT | et e s s et e e s e s e e 3a X
b If *Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and deseribe any steps taken toundergo such audits .o 3b
Form 890 2019
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SCHEDULE A OMB No, 15450047

{Form $90 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501{cX3} organization or a section 20 1 g
4947(a}{1) nonexempt charitable trust. [pritinaiinft

Department of the Treastry P> Attach to Form 990 or Form 990-EZ. / Open to Public
Internal Revanue Servioa B Go to www.irs.gov/Form990 for instructions and the latest information. ranlnspegtion vy
Name of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer identification number

THE FOUNDATION FOR ELLIS MEDICINE 14-1638957
[PartT-] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 []
2 []
3 ]
a4 [

0 0 =0 0

10

1 [ ]
12 [ ]

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

A school described in section 170{b}{ 1HA)ii}. (Attach Schedule E (Ferm 980 or 880-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A)iii). Enter the hospital’s nams,
city, and state: ‘
An arganization operated for the banefit of a coflege or university owned or operated by a governmental unit described in

section 170{b){ t}{A¥iv}). {Complete PartIl.)

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

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

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

An agricultural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a Jand-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from centributicns, membership fees, and gross receipts from
activilies related to its exempt functions - subject to certain excepticns, 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 Juna 30, 1975.
See section 509{a}{2). (Complete Part IIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supperted organizations described in section 509({a){1) or section 5069{a)(2). Sea section 50%{a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of lhe directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I_—__| Tyne Il A supporting crganization supervised or controlled in connection with its supported crganization(s), by having

cantrol or management of the supporting organization vested in the same parsons that control or manage the supporied
arganization(s). You must complete Part IV, Sections A and C.

[ [:} Type Il functionally integrated. A supporting crganization operated in connection with, and fungtionally integrated with,

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

d D Type I 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
requirement (see instructions). You must complete Part IV, Sections A and B, and Pait V.

e [ 1 Check this box if the organization received a waitten determination from the IRS that it is a Type |, Type H, Typs lil

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . | l

a_Provida the following information about the supported organization(s). -
(i} Name of supported ) EIN {il] Typs of organization [, ,?:&Etgj.ﬂﬁ?;‘féfgfﬂm;i‘iﬁ {v} Amount of monatary {vi) Amount of other
organization éizi‘;"zzg ;‘;::;i;ng Yes } N0 ] support (see instructions) | support {ses instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz2021 ce-25-19  Schedule A {(Form 990 or 980-EZ) 2019
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ELLIS HOSPITAL FOUNDATION,

INC.

Schedula A (Form 990 or 990.E7) 2019 THE FOUNDATION FOR ELLIS MEDICINE

14-1638957 page2

[Partll] Support Schedule for Organizations Described in Sections 170(b}{1){A}{iv} and 170(b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [li. i the crganization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Gatendar year {or fiscal year beginning In) P

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
izaticn's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total, Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
govemmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support, subvactline 5 from line 4,

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

1903136.

3203723.

2229641,

1808528,

2052116.

111958144,

11198144,

1903136.

3203723.

2229641,

1809528.

2052116,

1540106,

9658038,

Se

ction B. Total Support

Gal
7
8

10

1
12
13

endar year {or fiscal year heginning in) b
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar scurces
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)
Totat support. Add lines 7 through 0

Gross receipts from related activities, etc. (see instructions)

{a) 2015

(b} 2016

{c) 2017

{d] 2018

(e} 2018

{f) Total

1903136,

3203723.

2229641,

1809528,

2052116.

11198144,

346,581,

356,916,

360,208,

368,594.

350,382,

1782681,

579,618,

518,952,

558,459,

559,795.

533 134

2749958,

-15730783.

ml

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

organization, check this box and sto

here

pl ]

Sootan & Gampataliorof Pubis Suppc;;t Percentage

14 Public support percentage for 2019 {line 8, column {f) divided by line 11, column () ...,

15 Public support percentage from 2018 Schedule A, Part I, fine 14

14

61.40 %

15

57.37 %

16a 33 1/3% support test - 2019, 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 crganization qualifies as a publficly supported organization
b 33 1/3% support test - 2018, 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 supparted organization

17a 10% -facts-and-circumstances test - 2019,

| 2

Hf the organization did not ¢check a box on lme 13 163 or 16b and hne 14 is 1G% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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-circumstances® test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a hox on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions

932022 09-25-19
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ELLIS HOSPITAL FQUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2019 THE FQUNDATION FOR ELLIS MEDICINE 14-1638957 pages
| Part1ll ] Support Schedule for Organizations Described in Section 509({a){2)
{Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complate Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a} 2015 {b} 2016 {c]) 2017 {d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

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

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

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

5 Tha value of services or facilities
fumished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inchidad on lines 2 and 3 receivad
from cther than disqualified persons that
excesd tha greater of $5,000 or 134 of the
amount on fina 13 for the year

cAddlines7aand7b ...

8 Public support. (it Frs 7¢ from Fra 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) b {a) 2015 {b} 2016 {e] 2017 {d} 2018 {e} 2019 {f} Tatal

9 Amounts fromline6 ...
10a Gross incomne from interest,
dividends, payments received on
securities loans, rents, royaltiss,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Metincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «eeeeitee.
13 Total support, (add taes 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) crganization,

CHEck this BOX NG SEOP HEFE  1...ioiieieeireessieeesecserssoseaseesssrsseseeeames o e ess s eet e gt et s se 22t et et sttt esstcssasssssasassasssarsesasessesesenreess L)
Section C, Computation of Public Support Percentage
15 Public suppart percentage for 2019 {line 8, column {f}, divided by ine 13, column {fj) U I < %
16 Public support percentage from 2018 Scheduls A, Part ||, line 15 ererrcieieceiosieiierieseiiseieieenseiiiaceees, | 10 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column (f} |17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . -2 [:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A {Form 990 or 990-EZ} 2018
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ELLIS HOSPITAL FOUNDATION, INC.

Schedule A (Form 990 or 990-EZy 2018 THE FOUNDATION FOR ELLIS MEDICINE

14-1638957 page4s

[ Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Pait L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. i 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 Supporting Organizations

3a

4a

Sa

9a

10a

b

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,

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

Did the organization have a supported organization described in section 501(c){4), (8), or (6)? #f “Yes,* answer
(b) and (c) below,

Did the organization confirm that each suppoted organization qualified under section 501{c){(4}, (5}, or (6) and
satisfied the public support tests under section 509{a}(2)? {f “Yes,® describe in Part Vl when and how tha
organization made the determination.

Did the organization ensure that all suppoit to such arganizations was used exclusivaly for section 170{c)(2){B)
purposes? Jf "Yes," axplain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? ¢
*Yas," and if you checked 12a or 12b in Part i, answer (b} and {c) belows,

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yas, * describe In Part VI how the organization had such controf and discration
daspite being controlied 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 502(a)(1) or (2)7 if “Yes, " explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? ff "ves,®
answer (b) and (c) below (if applicablg). Also, provide detail in Part V), including (i} the names and EIN
humbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
(i) the authority under the organization's organizing document! authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supperted organization pait of a class already

designated in the organization’s arganizing document?

Substitutions only. Was the substitution the result of an event beyend the organization's control?

£4d the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than {) its supported arganizations, {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
suppaort or benefit one or more of the filing organization’s supported organizations? Jf "Yes, ® provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-£7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desceribed
in section 508(a){1) or (2))? if "Yes, " provide datail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes,® provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? jf °Yes,® provide detaif in Part VI,
Was the organization subject to the excess business holdings rules of section 4343 because of saction
4843(f) {regarding certain Type | supparting arganizations, and all Type [l non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—delermine whether the organization had excess husinass holdings.)

932024 049-25-19
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9a

%

9¢
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ELLXS HOSPITAL FOUNDATION, INC.
Schedule A (Form $90 or $60-£23 2018 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Pages
[ PartIV] Supporting Organizations jeontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? H NPT BT
a A person who directly or indirectly contrals, either alone or togsther with persons described in (b) and () :
below, the goveming body of a supparted organization? 11a
b A family member of a person described in (a} above? 1ib
¢ A 35% contralled entity of a person described in {a) or (b) above? Jf "Ves" to a. b, or . provide datall in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the direclors, trustees, or membership of ane or more supported organizations have the power to g
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
lax year? jf "No,* describe in Part VI how the supported organization(s) effectively operaled, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. A
2 Did the organization operate for the benefit of any supported organization other than the supported L
organization(s) that operated, supervised, or controlled the supperiing organization? Jf "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported aorganization{s) that operated,
in nization 2

e StRGIVISEM, OF contralled the sunporting orgar
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e IO
or tiustees of each of the organization's supported organization(s)? If *No," describe in Part V1 haw controf
or management of the supporting organization was vested in the sama persons that controlied or managed

—the supported organizalion(s) 1 1
Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the i BTN B
organization's tax year, () a written notice describing the type and ameount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filad as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither () appointed or elected by the supported T
organization{s) or (i) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization’s

income or assets at all times during the tax year? jf *Yeg,* dascribe In Part VI tha rofe the organization's
___supported organizations played in this regard, =
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test, Complate line 2 below,
b |:| The crganization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer {a} and (b) below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of TS BRI B
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled crganizations, and how the organization determined
that these activifies constitufed subslantially all of its activilies. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ene or mors

of the organization’s supported organization(s) would have been engaged in? jf *Yes," explain in Part VI the

reasons for the organizafion's position that its supported organization(s) would have engaged in these R
activities but for the organization's invalvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below. -

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

trustees of each of the supparted organizations? pProvide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each R
of its supported organizations? jf "Yes * deserihe in Part VI the role plaved by the oroanization in this regard, 3b
432025 09-25-19 i Schedule A (Form 980 or 980-EZ) 2019
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ELLIS HOSPITAL FOUNDATION,
Schedule A Form 990 or 980-E2) 2019 THE FOUNDATION FOR ELLIS MEDICINE

INC .

14-1638957

Page 6

[ PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |_—_| Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type JH nen-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Cuirent Year
{optionaf}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instiuctions)

Add linas 1 through 3.

Depreciation and depletion

O i FL [N =

ot [ [ (o (-

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

(=]

7___Other expenses {ses instructions}

=t

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shert tax year or assets held for part of yean):

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

¢ oo (oo

Discount claimed for blockage or otiter
facters {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributicns 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Disfributable Amount Current Year

1 Adjusted net incoma for prior year {from Saction A, line 8, Column A) 1
2  Enter 85% of line 1. . 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtractline 5 from fine 4, unless subject to

emergency temporary reduction {see instructions). 6

7 [::l Gheck here if the current year is the organization’s first as a non-functionally integrated Type 1l supparting organization (see

instructions).

932026 09-25-19
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ELLIS HOSPITAL FOUNDATION, INC.

Scheduls A {Form 930 or 890-E2)201g THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 page7
[ Part V [ Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (eontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prier IRS approval required)
Other distributions (describe in_Part VI). See instructicns.
Total annual distributions, Add lines 1 through 6.
Distributions te attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instruclions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0 [~ [ [on [d [eo

(i} {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amcunt for 2019 from Section G, line 6
Underdistributions, if any, for years prior to 2019 {reason-
ahle causa required- explain in_Part VI). Ses instrugiions.

3 Excess distributions carryover, if any, to 2018
a From 2014
b_From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
q Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i _Carryover from 20314 not applied {see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Seaction D,

line 7: $
a_Applied to underdistributions of prior vears
b_Applied to 2018 distributable amount
¢ Remainder. Subtract ines 4a and 4% from 4.

5 Remaining underdistributicns for years prier to 2019, if
any. Subtract Iines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrugtions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess fram 2017

Excess from 2018

Excess from 2019

L+ =T [+ = ]

Schedule A {Form 950 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements O fe B0
{Form 990} P Gomplete if the organization answered "Yes" on Form 990, 20 1 g
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of Ere Treastry P Attach to Form 890, :.Open to Public -
Internal Revenus Servica PGo to wvnw.irs.gov/Form890 for instructions and the latest information. U Inspection w0ty
Name of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

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

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

Total number atend of year .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear
Did thes organization inform-all donors and donor advisors in waiting that the assets held in donor advised funds

are the crganization’s property, subject to the organization's exclusive legal contro!? [:] Yes D No

g BN -

6 Did the organization inferm all grantees, donors, and denor advisors 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
impegrmissible private benefit? ... l:] Yes {_INo
i Part Il ‘| Conservation Easements. Oomplete lfthe organlzatlon answered "Yes on Form 990 Pan IV t;ne 7
1 Purposa(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use {for example, recreation or education) L__] Praservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic struciure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easement on the last
day of the tax year. - | Held at the End of the Tax Year
a Total number of CONSEIVal O QBB I S 2a
b Total acreage restricted by conservation @asements ... 2h
¢ Number of conservation easements on a cerlified historic structure includedin fa) ...l w2
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
tisted in the National Register .. ... et bbb it r b sase s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Mumber of states where properly subject to conservation easement is located b
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithelds? ... s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 23
8 Does gach conservation easement reported on line 2{d) above satisfy the requirements of section 170h)}4)(B){)

and section 170007 ... ... S ves [LdNe

9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footncte to the arganization’s financial statements that describes the
erganization’s accounting for conservation easements.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmular Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b if the crganization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:

{i)y Revenueincluded on Farm 980, Pat VIl Tine 1 .. ... P2 8
(ify Assetsincludedin Form 890, PatX | . ST i

2 | the organization received or held works of ant, hlstonca! treasures or other Sln‘ll|at‘ assets for flnanc:lal gain, provide
the following amounts required to ba reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIlL e T e, PP 8
b_Assetsincluded in Form 890, Part X ... T .. _
LHA For Paperwork Reduction Act Notice, see the tnstructtons for Form 990 Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019

ELLIS HOSPITAL FOUNDATION,

INC.
THE FOQUNDATION FOR ELLIS MEDICINE

14-1638957 page2

[Part il | Organizations Maintaining Gollections of Ari, Historical Treasures, or Other Similar Assets /copiinued

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b

c

collection items {check all that apply):
[] Public exhibition

(1] Scholarly research

1 Preservation for future genearations

d |:] Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

[:I.No

[Part V| Escrow and Gustodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part v, line 9, or
reported an amount on Form $90, Part X, line 21.

1a Isthe organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

b

- o a0

2a
b

on Form 980, Part X? ...

If *Yes," explain the arrangement in Part XIII and complete the folrowmg tab]e

Beginning balance

Distributions during the year
Ending balance ...

Did the orgamzation mclude an amount on Form 990 Part X Ime 21 for asCrow or custodlal acccunt hab|l|ty’?
If "Yes," axplain the arrangament in Part Xlll. Check here if the explanation has been provided on Part Xl

AQItions dUNG NG YEAT oot e e r sttt et ares e reres et en s n e e eem e e

. |:} Yes D No
Amaount
1c
1d
1e
1f
. |:| Yes D No

1

| Part V [ Endowment Funds. Gomplets if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Thres years back { {e) Four ysars back
1a Beginning of year balance 9,698,238, 11,223,053, 10,923 221, 10,841,878, 11,494 682,
b Contrbutions . 1,125,585, 910,858, 1,172,861, 2,551,527, 1,338,745,
¢ Net investment eamings, gains, and losses 1,518,729, -400,996, 919,755, 485,800, -44,283,
d Grants or scholarships 903,258, 2,034,671, 1,7%2,783, 2,955,984, 1,947,266,
e Other expenditures for facilities
and programs 9.
f Administrative expenses 0,
¢ End of year balance 11,439,294, 9,698,238, 11,223 053, 10,923 221, 10,841,878,
2 Provide the estimated percentage of the currenl year end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowment B %
b Permanent endowment P> 45.18 %
¢ Term endowment P 50,82 %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Aro there endowment funds not in the possession of the organization that are hekd and administered for the organization
by: Yes | No
() Unrelated organizabions . .. .. . oo | B0 X
{ii} Related organizations ... . Balii) X
b If "Yas" on line 3afi), are the related orgamza!mns I|sted as requrred on Schedula R" 3b

4 Describa in Part XHI the intended uses of the organization's endawment funds,

[ Part Vi |Land, Buildings, and Equipment,.
Completa if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 880, Part X, line 10,

Description of property {a) Cost or other {b) Cost or ather {c) Accumulated {d}) Book value
basis {investment} basis {other} depreciation
Ta band e - .
b Buildings
¢ Leasehold improvements ..
d Equipment e
a Other

Total. Add lmas 1a throuqh 1e {Column {d) must equal Form 990, Part X column (B} line 106¢.}

0.

032052 10-02-19
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule D {Form 990) 2019 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 page3
| Part VII| Investments - Other Securities.
Complete if the organization answared "Yes” on Form 990, Part IV, ling 11b. See Form 990, Part X, lins 12.
{a} Cescription of security 0 ¢category (nchding name of security) {b} Book value {c] Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3} Other

)

{B)
(]

[(8)}

(3]

(8]

{G)

(H) .
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
[ Part Viil] investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13,
{a} Description of investment {b) Book value (¢} Method of valuation: Gost or end-of-yaar market value

(1}
(2)
{3}
(4}
(5]
{6)
{7)
{8)
(%)
Total. {Gol. {h) must equal Form 930, Part X, col. (B} line 13.) B
[ Part IX| Other Assets.
i Complete if the organization answered "Yes® on Form 990, Part IV, line 11d, Sea Form 990, Part X, line 15,
{a) Dascription {b) Book valie

(1)
(2)
(3}
{4}
{5}
{6)
{7)
(8}
{9)

Total. (Column (b) m .[:la..' l!:(},l'ﬂ".! 980 Part X col MBI NNRE 180 toiieiiiiiisiini i ety et iaae i aiee s iaeeieiaoeanas >
Other Liabilities.

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

1, {a) Description of fiahility {b) Book valua
{1) Federal income taxes
(&) CHARITABLE GIFT ANNUITY PAYABLE 79,075,
(3 POOLED LIFE BENEFICIARY PAYABLE 1,596.
)
(5)
6)
7
8)
(9}
Total. (Column (b) must equal Foum 990. Part X, col (B e 25} coooeveeeeoce... N 80,671.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnoie to the orgamzatlon s fmanc:lal statements that reports tha
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI .
Schedule D {Form 890) 2019
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ELLIS HOSPITAL FQOUNDATION, INC.
Schedule D {Form 990) 2019 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 890, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements . 1 5,314,014,
2 Amounts included on fine 1 but not on Form 980, Part VIII, line 12: i

a Netunrealized gains {losses) on investments | 7a 1,740,359,

b Donated services and use of fagilites 2b 16,934,

¢ Racoveries of pHOT Year GIaN S 2¢

d Other (Describein Part XBL) i 24 382,217.]

e Add fines 2a through 2d 2,139,510.

3,174,504,

3 Subtractfine 20 from ling 1 e ettt et e

4 Amounts included on Form 930, Part VIIl, line 12, but nct on line 1:

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

b Other (Desoribe in Part XUl 4h s

¢ Addfines4aanddb .. SR I 0.
Total revenue. Add lines 3 and 4c f_rnjs must eaua_[ Form QQQ‘M ................................................... 5 3,174,504,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Ferm 580, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 3,843,315,
2 Amounts included on line 1 but not on Form 880, Part X, line 25:

a Donated services and use of facilities 2a 16,936, %

b Prior yearadjustments | 2h

€ OHRBTIOSSES ||| ..o eecess s sss s s et se bt saa bt sea e 2¢c

d Other (Describe iNPart XIM) ... ..o 2d 192,590.7 .

e Addiines 2athrough2d ... .. Ze 209,526.

3 Subtract line 2e from line 1
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1;

3| 3,633,789,

a [nvestment expenses not included on Form 990, Part VI, line 7b ... ... 4a

b Other (Describe iNPart XULY ..ot 4b :

© ADAIINGS 48BN AD ... ooooiiscssssceosssscsvsss st s 4c 0.
Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part L ing 18] coreviriiiie i 5 3 r 633 r 789.

[ Part Xl Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pait X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE TEMPORARILY RESTRICTED ENDOWMENT AND THE INTEREST ON THE PERMANENT

ENDOWMENT FUNDS ARE TC¢ BE USED FOR VARIQUS 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 SCHOQL 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
932054 T0-02-10 Schedule D (Form 990) 2019
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ELLIS HOSPITAL FOQUNDATION, INC.
Schedule D (Form $80) 2019 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Pages
[Part XiIl] Supplemental Information /oniineq

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 PERIQOD IN WHICH THE CHANGE

IN JUDGEMENT OCCURS; THE FOUNDATION DID NOT RECOGNIZE THE EFFECT OF ANY

UNCERTAIN INCOME TAX POSITIONS IN EITHER 2019 OR 2018. THE TAX YEARS OPEN

TO EXAMINATION BY FEDERAL AND NEW YORK STATE TAXING AUTHORITIES ARE 2016

THROUGH 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF SPECIAL EVENTS 192,580.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 189,627,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 382,217,

PART XTI, LINE 2D -~ QOTHER ADJUSTMENTS:

EXPENSES OF SPECTIAL EVENTS 182,590,

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G
{Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes® on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
P Attach to Form 980 or Form 990-EZ,
P Go to www.irs.gov/Form890 for instructions and the latest information.
ELLIS HOSPITAL FOUNDATICON, INC. Employer identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

Fundraising Activities. Complste if the arganization answered *Yes® on Form 930, Part IV, line 17. Form 990-EZ fifers are not
required to complete this part.

OME No. 15450047

2019

'Open to Public
“Inspection o1

Department of tha Treasury
Internal Revenua Service

Name of the organization

1 Indicate whether the crganization raised funds thraugh any of the following activities, Check all that apply.
a Mail solicitations e Solicitation of nen-govemment grants
b Intemet and email solicitations L1 solicitation of govemment grants
¢ L1 Prone solicitations g Special fundraising evenis
d In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual including officers, directors, trustees, or
key employees listed in Ferm 990, Part Vi) or entity in connection with professional fundraising services? Yes
b if *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iii) Did v} Amount paid : .
{i) Name and address of individual , . ﬁ(.in aiser {iv) Gross receipts u(;. %or fetaine’c]i by) (v? Amount paid
or entity (fundraiser) (5} Activity g from activity fundraiser to (or retained by)
OF COn [r} o M
contributions? listed in col. {i) organization
CC8, LLC - 461 5TH AVENUE, Yes | No
NEW YORK, NY 10017 CONSULTING X 1,581,974, 50,000, 1,531,974,
Total » 1,581,974, 50,0400, 1,531,974,
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 Nolice, see the Instructions for Form 880 or 890-E2.

932081 09-11-18
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule G (Form 990 or 800-E7) 2019 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Ppagez2
l Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event conliibutions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

{a) E:Jeni #1 {b} Event #2 {c) Other events (d) Total svents
PIOMEN'S FOUNDATTION (add col. fa} through
NIGHT OUT GALA 2 col. (c)
° {event type) {event type) {total number} ’
3
[
§ 1 Grossrteceipts . 132,699, 173,756, 226,679. 533,134.
2 less: Contibutions 116,499, 148,646, 163,959, 429,144.
3 Gross incoms (line 1 minusline2) ... ... 16,200, 25,110. 62,680, 103,990.
4 Cashprizes | 0. 0. 0.
5 MNencashprizes 0. 0. 18,077, 18,077.
§ 6 Rentfaciltycosts 16,305. 25,771, 32,960, 75,036.
ja3
o
]
g 7 Foodandbeverages . ... . 21,777. 26,221, 16 ,909. 64,907.
£
8 Entertainment 250. 600. 10,687, 11,537,
9 Otherdirectexpenses 4,344, 6,436, 12,253, 23,033,
10 Direct expense summary. Add fines 4 through 9 in column () > 192,580,

11 Net income summary. Subtract line 10fromline3, column () ..o P -88,600.
I Part Il | Gaming. Complete if the organization answersd "Yes" on Form 990, Part I, lina 19, or reported more than
$15,000 on Farm 980-EZ, line 6a.

. {b} Pull tabs/instant . {d} Total gaming {add

3 {a} Bingo bingo/pragressive binga | () OMergaming o through col. (e
8
& T Grossrevenue ...
ol 2 Cashprizes
@
8l 3 Noncashprizes ... ...
il
g 4 Rentfacilitycosts .
=

5 Otherdirectexpenses ... ... ...

m Yes % I::l Yes % D Yes %

6 Volunteerlabor ... [_INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in cotumn {d}

8 Met gaming income summary. Sublract line 7 from line 1, column )  ........oiiviviiiiiiieoeioeee . P

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? E| Yas D No
b i "No," explain;

t0a Wers any of the arganization’s gaming licenses revoked, suspended, or terminated during the taxyear? [:] Yes |__—| No
b If "Yes,” explain:

932082 09-14-19 Schedule G (Form 890 or 890-E2) 2019
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ELLIS HOSPITAL FOUNDATION, INC.

Schedule G {Form 880 or 8902 2019 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 pages_
11 Does the organization conduct gaming activities with NONMemMberS? I:] Yes [:] No
12 [s the organization a grantor, beneficiary or bustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT | e ettt ees e aenis [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility OO 7 %
B AN OUESIAR FAGIIY | oo e e [13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? Cfves [INo

b If "Yes,” enter the amount of gaming revenue received by the organization ¥ % and the amount
of gaming revenue retained by the third party P $
¢ Il *Yes," enter name and address of the third party:

Name p-

Address p-

16 Gaming manager information:

Name p-

Gaming manager compensation p» 3§

Dascription of services pravided p-

I:] Directar/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to

retain the state gaming IGBNSET L ettt eeeee e e eee e e sa e [ Jves [ Jto
b Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or spent in the
organization's own exempt activities during the tax year b §
[Pa'rt IVI Supplemental Information. provide the explanations required by Part I, line 2b, columns (i and {v}; and Part I, lines 9, 9b, 10b,
16b, 156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G {Forim 980 or 890-EZ} 2019
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule G {Form 990 or 990-E7) THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Page4

i Part IV Supplemental Information onginyed)

Schedule G (Form 880 or 990-EZ)
832084 04-01-19
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule | (Form 980) THE FOUNDATION FOR BLLIS MEDICINE 14-1638957 Ppagep
[Part IV] Supplemental information

FINANCE DEPARTMENT SENDS A WRITTEN BILL TO THE FOUNDATION WITH

ACCOMPANYING DOCUMENTATION OF THE SPECIFIC PURCHASE. THE FOUNDATION

TRANSFERS THE MONEY FOR THE APPROVED ITEMS TQO THE HOSPITAL.

PART II LINE 2

THE HOSPITAL IS THE SOLE MEMBER OF THE VISITING NURSE SERVICE

ASSOCTIATION OF SCHENECTADY COUNTY (D/B/A VISITING NURSE SERVICE OF

NORTHEASTERN NEW YORK) (VNS), A NONPROFIT CORPORATION ORGANIZED IN NEW

YORK STATE THAT PROVIDES HEALTH AND SUPPORTIVE SERVICES TO INDIVIDUALS

IN THEIR HOMES AND IN CLINICS TN SCHENECTADY AND SARATOGA COUNTIES.

VNS IS ALSO FINANCIALLY INTERRELATED WITH THE ELLIS FOUNDATION, THE

SUCCESSOR TO THE VISITING NURSE SERVICE FOUNDATION, INC. (VNSF) .

ANNUALLY, THE FOUNDATION BOARD APPRCOVES A SPECIFIC AMOUNT OF MONEY FOR

CERTAIN AREAS OF VNS NEED, THE EXECUTIVE DIRECTOR REVIEWS THE VNS'S

APPROVED CAPTTAL BUDGET MATCHING TEMPORARILY RESTRICTED CONTRIBUTIONS

AND TINTEREST EARNED ON PERMANENTLY RESTRICTED GIFTS FOLLOWING THE BOARD

APPROVED NYPMIFA COMPLIANT SPENDING POLICY., THE EXECUTIVE DIRECTOR

SENDS A WRITTEN MEMORANDUM OF UNDERSTANDING TO THE CAPITAL COMMITTEE OF

VNS ASKING THAT THE FOUNDATION BE BILLED MONTHLY AS THE APPROPRIATE

ITEMS ARE PURCHASED,

PART TII LINE 1

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

RECEIVE SPECIFIC AWARDS ESTABLISHED BY DONORS AND THE SCHOOL. THE

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

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

FOUNDATTON STAFF TRACK AWARDS AND SCHOLARSHIPS TO ENSURE THAT DONATIONS

ARE USED FOR THE INTENDED PURPCSE. IT IS THE RESPONSIBILITY OF THE
Schedule I {Form 850)
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ELLIS HOSPITAL FOUNDATION, INC.
Scheduls 1 Form 990} THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 page2
[ Part IV | Supplemental Information

FOUNDATION TO RELEASE THE FUNDS AND ACCOUNT FOR THE REMATNING BALANCES.

IN ADDITION, THERE ARE SCHOLARSHIPS THAT ARE PRESENTED BY COMMUNITY

ORGANTIZATIONS AT COMMENCEMENT.

PART ITT LINE 2

ADVANCED NURSING EDUCATION AWARDS ARE MADE AVATILABLE TO ELLIS-EMPLOYED

REGISTERED NURSES (RNS) TO SUPPORT EDUCATIONAL ADVANCEMENT IN PURSUIT

OF A BACHELOR'S OR MASTERS OF SCIENCE IN NURSING DEGREE OR DOCTORAL

DEGREE IN A RELATED HEALTHCARE FIELD. THIS PROGRAM TS ROOTED IN

ACADEMIC RESEARCH WHICH FOUND THAT PATIENTS RECEIVE BETTER

CARE/OQUTCOMES IN HOSPITALS WHEN THE MAJORITY OF NURSES HAVE

HIGHER-LEVEL ACADEMIC DEGREES., THIS AWARD IS DESIGHNED TO SUPPLEMENT

OTHER ELLIS SOURCES COF FUNDING WHICH SUPPORT EDUCATIONAL ADVANCEMENT.

THE NUMBER OF ADVANCED NURSING EDUCATION AWARDS IN ANY GIVEN YEAR MAY

VARY BASED ON AVATLABLE RESOURCES. AN AWARD COMMITTEE COMPRISED OF A

NURSE EDUCATOR, DIRECTOR OF NURSING, TWO RN STAFF, THE HUMAN RESOURCES

NURSING BUSINESS PARTNER, AND AN AD HOC DOMNOR REPRESENTATIVE, REVIEW

APPLICATTIONS AND INTERVIEW NURSING APPLICANTS. DETERMINATIONS ARE MADE

BASED ON A MAJORITY VOTE. AWARDS OF $150,000 ARE GRANTED AND PAYABLE TO

THE EDUCATIONAL INSTITUTION ON A PER SEMESTER BASIS. AWARDEES ARE

REQUIRED TO SIGN A CONTRACT FOR THE NURSING AWARD PROGRAM FOR ADVANCING

EDUCATION THAT SPECIFIES A CERTAIN NUMBER OF WORKING HOURS WHILE IN

SCHOOL AND A SPECIFIC COMMITMENT TO ELLIS MEDICINE UPQON DEGREE

COMPLETICN.

PART III LINE 3

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

AN APPLICATION PROCESS, LIMITED FINANCIAL ASSISTANCE TO ELIGIBLE
Schedule | (Form 990)
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule | (Form 990) THE FOUNDATION FOR ELLIS MEDICTINE 14-1638957 Ppage2

[ Part IV | Supplemental Information

EMPLOYEES WHO EXPERIENCE AN ECONOMIC HARDSHTIP 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 920)
932281
04-01-19
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SCHEDULE J Compensation Information

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

ONB Ra. 15450047

2019

Departmant of the Treastry P Attach to Form 980, Open to P“bhc :

Internal Ravenua Sarvice P Go to wwww.irs.gov/Form990 for instructions and the latest information. _“Inspection

Narne of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer Identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

{ PartI 1 Questions Regarding Compensation

1a Check the appropriate box({es} if the organizalion provided any of the following to or for a person listed en Form 980,
Part VII, Section A, line 1a. Complete Part [H to provide any relevant information regarding these items.

f:] First-class or chaiter travel |:] Housing allowance or residence for personal use
[:] Travel for companions l:} Payments for business use of personal residence
[:I Tax indemnification and gross-up payments [:f Health or social club dues or initiation fees

[:] Discretionary spending account i:] Personal services (such as maid, chauffeur, chef)

b I any of the boxes on [ine ia are checked, did the organization follow a written policy regarding payment or

reimburserment or provision of all of the expenses described above? If "No,” complete Part Il toexplain ...

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

trusteas, and officers, including the CEO/Executive Direcior, regarding the items checked onfine1a? ...

2 Indicate which, if any, of the following the organization used to establish the compensation of the arganization's
CEQ/Executive Director. Check 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 1L

Compensation committee |:| Wiritten employment contract
|:| Independent compensation consuitant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did ariy person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-centrol payment?
b Participate in, or receive payment from, a supplemental nonqualified retwement p[an?
¢ Participate in, or receive payment frem, an equity-based compensation amangement?
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itern in Part HL.

Only section B01{c}{3}, 501{c){4}, and 501{cK29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes | No_

b Any related OTGaNIZAION? ..o ees e eses et ettt st 5b X
If "Yes® on line 5a or 5b, describe in Part I, S IR B
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net eamings of: L —_'
A TRe OrQaNiZatON T e, | 68 X
b Any related organization? e &b X
If *Yes" on line 6a or 6b, describe in part i, L Fil
7 For persons listed on Form $30, Part VI, Section A, line 1a, did the organization provide any nonfixed payments e
not described on lines 5 and 67 If “Yes,” desciibe inPart Il . . . . 7 X
8 Were any amounts reported on Form $940, Part Vil, paid or accmed pursuant to a contract that was subject to the IR
initial contract exception described in Regulations section 53.4858-4(a)(3)? if "Yes,” describeinPart ' . . 8 X
9 lf "Yes" on ine 8, did the organization also follow the rebuttable presumption procedure described in R e
Requlations section SBAGSEBICI? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J {(Form 980) 2019
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SCHEDULE M
(Form 980)

Department of the Treaswry
Internal Revenue Service

¥ Complete If the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.
P Attach to Form 990,
B Go to vauwirs.goviForm8s0 for instructions and the latest Information.

Noncash Contributions

OMB Ho. 1545-0047

“Open to Public
L bt

Name of the organization

ELLIS HOSPITAL FOUNDATION,

INC.

Employer identification number

THE FOUNDATION FOR ELLIS MEDICINE 14-1638957
{Partl:} Types of Property
{a) {b} {e) {d)
Check if Number of Noncash contribution Method of determining

applicable | contiibutions or | amounts reported on noneash contribution amounts
items contributed) Form 90, Part VIN, line 1g
1 Art-Worksofart
2  Art-Historicaltreasures ...
3  Art- Fractionalinterests . ...
4 Booksand publications .
5 Clothing and household goods ...
6 Carsandothervehicles .. ... ..
7 Boatsandplanes . ...
8 Intellectual property ...
8 Securifies - Publicly traded ... X 2 55,018. MARKET VALUE
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial ...
17 Realestate-Othar ...
18 Collectibles | .........cccooiivrererarnnmerrennnas
19 Foodinventory . ..o
20 Drugs and medicat supplies . ... ...
21 Taxidermy ...
22 Historicalartifacts ...
23  Scientific specimens .. ...
24 Archeological artifacts ...
25 Other P ( )]
26 Other P | )
27 Other » { )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donea Acknovwdedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, fines 1 through 28, that it IO IRFENE BNIERE
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for R
exempt purposes for the entire halding peried? e et r e 30a X
b if "Yes," describa the arrangement in Part |I, SHE NS IR
31 Does the organization have a gift acceptance pdlicy that requires the review of any nonstandard contributions? 31 X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUNONS? . .....111o1ocssvvree s sserssess s rss5 541050 888 585 s 10 32 £
b If"Yes," describe in Part I, S o
33 Ifthe organization didn't report an amount in column {G) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2019

932141 09-27-18
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ELLIS HOSPITAL FOUNDATICON, INC.
Scheduls M (Form 980} 2019 THE FOUNDATION FOR ELLIS MEDICINE 14-1638957 Page 2

| Partll l SUpplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (o), the numbar of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 00-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ QR e 181200l
{Form 990 or 990-EZ) Complete to provide inforimation for responses to specific questions on 20 19
Form 980 or 990-EZ or to provide any additional informatiaon, | e ¥ RN B
Department of tha Treasury P+ Attach to Form 990 or 990-EZ. 2Open to Public
Internal Revenue Service P Go to www.irs.aov/Form980 for the latest information. " Inspection -
Name of the organization ELLIS HOSPITAL FOUNDATION, INC. Employer identification number
THE FOQUNDATIQON 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 QUR COMMUNITY.

FORM 990, PART IIT, LINE 1, DESCRIPTION QF QRGANIZATION MISSION:

ORGANIZATION HELPS ADVANCE ELLIS MEDICINE'S MISSION TO SERVE THE

COMMUNITY AND REINVENT HEALTHCARE -~ ONE PATIENT AT A TIME.

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

A COPY OF THE ORGANIZATICN'S FORM 990 WAS PREPARED AND SUBMITTED TQ THE

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

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

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

FOUNDATION'S BOARD OF TRUSTEES FOR REVIEW. UFPON APPROVAIL BY THE BOARD OF

TRUSTEES, THE FORM WAS FILED WITH THE IRS.

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

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

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 RESOURCES AND THE DIRECTOR OF CORPORATE COMPLIANCE

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

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

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

WHERE A POTENTIAL CONFLICT HAS BEEN DISCLOSED, THE DIRECTQR OF CC/IA WILL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule Q {Form 990 or 990-E2) {2019)
832211 09-06-19
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Schedule O {Form 990 or 990-EZ) (2019) Page 2
Name of the organization HELLIS HOSPITAL FOUNDATION, INC. Employer identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

MEET WITH THE EXECUTIVE DIRECTOR 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. THE BOARD SHALL DETERMINE BY A MAJORITY VOTE

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

INTEREST.

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

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

_ CEOQ OF ELLIS MEDICINE MERT TO REVIEW THE PERFORMANCE OF THE EXECUTIVE

DIRECTOR QOF THE FOUNDATION, WHICH IS MEASURED BY GQALS ESTABLISHED FOR THE

" PREVIOUS 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 TC ENSURE

THAT THE COMPENSATION RANGE FOR THE POSITION IS CONTEMPORARY AND

COMPETITIVE TO RECRUITMENT. THE EXECUTIVE COMMITTEE, WITH RECOMMENDATIONS

FROM THE CEC, 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 TO THE PUBLIC UPON REQUEST.

FORM 9380, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 189,625,

232212 09-06-19 Schedule O {Form 990 or 990-E2) (2019)
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Schedule O (Form S80 or 990-E7) {2019) Page 2
Name of the organizaton ELLIS HOSPITAL FOUNDATION, INC. Employer identification number
THE FOUNDATION FOR ELLIS MEDICINE 14-1638957

PART XII, LINE 2C:

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

YEAR. EFFECTIVE JANUARY 1, 2015, THE BOARD OF 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 .

932212 09-06-19 Schedule O (Form 990 or 890-EZ) (2019)
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ELLIS HOSPITAL FOUNDATION, INC.
Schedule R (Form $90) 2019 THE FQUNDATION FOR ELLIS MEDICINE 14-1638957 Pages

[ Part VI | Ssupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

632165 £9-10-19 Schedule R (Forin 980) 2019
54
17481110 781828 3 2019.05000 ELLIS HOSPITAL FQUNDATION 3




Farm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of te Treasury B> File a separate application for each return.
Intera) Reventa Servics P Go to waww.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can elsctronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms fisted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit wany. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7G04 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, sea instructions. Taxpayer identification number (TIN)
print ELLIS HOSPITAL FOUNDATION, INC.

b b THE FOUNDATION FOR ELLIS MEDICINE 141638957

la by tha

duadatefer | Number, street, and room or suite no. If a PO, box, see instructions.

fitngyor | 1101 NOTT STREET

return, Sea
instructions. | City, town or past office, state, and ZIP code. For a foroign address, see instructions.

SCHENECTADY, NY 12308

Enter the Retum Code for the retum that this application is for {file a separate application foreach retimy .~ i 0 I 1 I
Application Return ] Application Return
is For Code 1lsFor Code
Form 990 or Form 990-EZ a1 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above)} 06 Form 8870 - 12

ELLIS MEDICINE FINANCE
® Thebooks areinthe careof p» 600 MCCLELLAN STREET - SCHENECTADY, NY 12304
Telephone No.}» 518-612-8640 FaxNo, p 518-612-8679
& If the organization does not have an office or place of business in the United States, checkthisbox . . » ]
@ If this is for a Group Retuin, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whala group, check this
box P |:] - If it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 16, 2020 | tofile the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
P [X] calendar year 2019 or
» |:] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retum I:l Final retumn
E:] Change in accounting pericd

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8% 0.
b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year averpayment allowed as a credit, 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 2| 8 0.
Gaution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923341 12-30-19

55

17481110 781828 3 2019.05000 ELLIS HOSPITAL FOUNDATION 3




