J.Mitchell Sincoff, C.P.A.

41 South Rhoda Street

Monroe Township, NJ 08831-8647
Phone: 732-251-9250

Fax: 732-875-0707
SINCOFF@AOL.COM

October 6, 2016

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC
205 EAST 42ND STREET
NEW YORK, NY 10017

Dear Sir,

Enclosed please find two copies of the 2015 Form 990 for ENDOMETRIOSIS FOUNDATION OF AMERICA,INC. | have
prepared the return based on the information you provided. Please review and then file one copy with the agency listed
below and retain the second copy for ENDOMETRIOSIS FOUNDATION OF AMERICA,INC's records. An officer or
fiduciary must sign and date the filing copy before mailing.

There are no taxes or fees due with the return.

I recommend that you mail the federal return as soon as possible, using the United States Post Office certified mail
service or an approved delivery service that will provide proof of the mailing date, to the following:

Department of the Treasury
Internal Revenue Service Center

Also enclosed, please find two copies of the 2015 New York CHARS500 for ENDOMETRIOSIS FOUNDATION OF
AMERICA,INC. Review the return, then file one copy with the state and retain the second copy for ENDOMETRIOSIS
FOUNDATION OF AMERICA,INC's records. An authorized officer and the chief financial officer or treasurer must sign and
date the filing copy on page 1 before mailing.

Include with the New York CHAR500 return, but do not staple or otherwise attach, a check made payable to the 'NYS
DEPARTMENT OF LAW' in the amount of $125. Write '2015 Form NY CHARS500' and the employer identification number
on the check.

I recommend that you mail the New York CHAR500 return as soon as possible, using the United States Post Office
certified mail service or an approved delivery service that will provide proof of the mailing date, to the following:

NYS Office of the Attorney General
Charities Bureau - Registration Section
120 Broadway

New York, NY 10271

If you have any questions about the return(s) or about ENDOMETRIOSIS FOUNDATION OF AMERICA,INC's tax situation
during the year, please do not hesitate to call me at 732-251-9250. | appreciate this opportunity to serve you.

Sincerely,

Jay M Sincoff
J.Mitchell Sincoff, C.P.A.

Privacy Notice

As a tax practitioner, | receive and collect nonpublic personal information from various forms and statements that you
provide. | do not disclose such information unless you instruct me to do so. | maintain physical, electronic, and procedural
safeguards that comply with federal regulations to guard your nonpublic personal information.
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41 South Rhoda Street
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J.Mitchell Sincoff, C.P.A.
41 South Rhoda Street
Monroe Township, NJ 08831-8647
732-251-9250

Invoice for 2015 Tax Year

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC
205 EAST 42ND STREET
NEW YORK, NY 10017

Invoice Date: October 06, 2016

Statement of Charges

TOTAL

0.00




8868 Application for Extension of Time To File an
Form : H
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . N &

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You¢€an electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRSyin paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file‘for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copieSmeeded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check‘this bex'and complete
Partlonly. . . . . N |:|

All other corporations (lnclud/ng 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extenSIOn of
time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ENDOMETRIOSIS FOUNDATION OF AMERICA,INC XX-XXXXXXX

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ﬁ.ﬁ'ﬁgdféi,f‘” 205 EAST 42ND STREET

return. See City, town or post office, state, and ZIP code. For a foreign addreSs, see. instrugctions.

instructions.  |NEW YORK, NY 10017

Enter the Return code for the return that this application is for (filea separate application for each return) . . . . . . . . . .
Application Return pApplication Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form4 720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p» ENDOMETRIOSIS FOUNDATION OF AMERICA

Telephone No. B (212)998-1444 "0 g FaxNo.®»
¢ [f the organization does not have an office onplace of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . > |:| . If it is for part of the group, check thisbox. . . . . . . .. .. > |:| and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-menth (6 months for a corporation required to file Form 990-T) extension of time
until 4 8/15/2016_ wmr , to file the exempt organization return for the organization named above. The extension

is for the organization'siketurn for:
| 4 calefidapyear = 2015 or

| 4 |:| tax year beginning , and ending

2 Ifthe tax year entered indline 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 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. 3c | § 0

Caution. 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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




Form 8868 (Rev. 1-2014)

Page 2

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ENDOMETRIOSIS FOUNDATION OF AMERICA,INC XX-XXXXXXX
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ZL'Z Z);tt]?or JAY SINCOFF 41 SOUTH RHODA STREET
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Peisions. | MONROE TOWNSHIP, NJ 08831

Enter the Return code for the return that this application is for (file a separate application for each retutn)\.

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension*on a previously filed Form 8868.

® The books are in the care of » ENDOMETRIOSIS FOUNDATION OF AMERICA

* |[f the organization does not have an office or place of businessfin‘the United States, check this box .

o |[f this is for a Group Return, enter the organization's four digit GroupExemptiah, Number (GEN)

e
. If this is

for the whole group, check thisbox. . . . . » |:| If it is for part of the group, check this box .
list with the names and EINs of all members the extensiongis for!

. > |:| and attach a

4 | request an additional 3-month extension of time until 4 9y - 11/15/20106
5 Forcalendaryear 2015 ,orother tax year beginning” ,andending
6 If the tax year entered in line 5 is for less than 12 monthsjcheck reason: |:| Initial return I:l Final return

Change in accounting period
7 State in detail why you need the extefision WNeed additonal to from bank

8a If this application is for Formsi990-BL,"990-RF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sée instructions. 8a |$ 0
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previOusly withikorm 8868. 8b | $ 0
c Balance due. Subtract line 8b.from'line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | deelarerthat | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title  » Date b

Form 8868 (Rev. 1-2014)



I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmentof te Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2015 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization ENDOMETRIOSIS FOUNDATION OF AMERICA,INC | D Employer identification number
Address change Doing business as
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-4904437
9e 205 EAST 42ND STREET E Telephone number
Initial return City or town State ZIP code
I:l , , NEWyYORK NY 10017 (212) 9884160
I:I Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 1,173,529
I:l Application pending | F Name and address of principal officer: H(a) ds,this a group feturn for subordinates? EIYes No
TAMER SECKIN, MD 872 FIFTH AVENUE, NEW YORK, NY 10065 H(b) Are allisubordinates included? DYesD No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If "No,"attach a list, (see instructions)
J Website: » www.endofound.org H(c)Group exemption number #
K' Form of organization: Corporation I:l Trust I:l Association |:| Other » | L Year of formation4 9006 | M State of legal domicile: NY
Summary
1  Briefly describe the organization's mission or most significant activitiess Since we were founded, the EFA has enjoyed
S| ooy siides n endomeliosis resareh and avareness our godls adMece e
=
% 2 Check this box >|:| if the organization discontinued its operations or dispesed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line™a). . - P 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
:.% 5  Total number of individuals employed in calendar year 2015 (PartyV, line2a). . . . . . . . . 5 7
= 6  Total number of volunteers (estimate if necessary). &£ . . & . . . . ... 6
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 A 7a 0
b Net unrelated business taxable income from Forms990-T,lne34.. 4 -~ . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) &7, . A0 . . " . . . . . 713,390 697,386
g 9  Program service revenue (Part VIII, line 2g). & . 4 Ce e 7,350 7,850
2 | 10 Investment income (Part VIII, column (A), lines:3, 4, and 7d) e 641 941
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,,10c, and 11e) . . . . 77,431 236,210
12 Total revenue—add lines 8 through 11 (must equal Part VAll; Column (A), line 12). . 798,812 942,387
13  Grants and similar amounts paid(Part X, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for memberg'(Part IX; column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, gmployeebengfits (Part X, column (A), lines 5-10) . . 235,473 287,687
2 |16a Professional fundraising fees (PartiiX, column (A), line 11e). . . . . . . . 27,000 51,350
:-’. b Total fundraising expensesy(Rart [X; eolumn (D), line25) » 0
W 117  Other expenses (ParidX; columni(A), lines’11a-11d, 11f~24e). . . . . . . 469,716 321,827
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 732,189 660,864
19  Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . 66,623 281,523
5 § Beginning of Current Year End of Year
’?,% 20 Total assetsfPart X, line &) . >. . . . . . . . . ..o 286,358 567,881
%% 21 Total liabilities (Pamt¥X, line26) . . . . . Ce e e 0 0
35 22 Net assets onfund balances. Subtract line 21 from Ilne 20 e e 286,358 567,881

Part Il Signature Block
Under penalties of perjury, | declareithat’hhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegrrel } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer Jay M Sincoff Jay M Sincoff 10/6/2016 | self-employed |P00001490
Use Only Firm's name __ ®» J.Mitchell Sincoff, C.P.A. Firm's EIN » 27-3324794
Firm's address ® 41 South Rhoda Street, Monroe Township, NJ 08831-8647 Phoneno.  732-251-9250
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

HTA



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA INC 20-4904437 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . .

1 Briefly describe the organization's mission:

and legislative advocacy, the EFA is committed to improving lives through early detection

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any pro
services? .
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three larges
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the am llocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,594 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 508,146

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule G,
Partill. . . . . . N X

6 Did the organization malntaln any donor adwsed funds or any snmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such fundsmaccounts? /f

"Yes," complete Schedule D, Part! . . . . . . . Y. |\ U 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open-space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Rart’ll . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "Yes,"

complete Schedule D, PartIll . . . . . . e 8 X

9 Did the organization report an amount in Part X Ilne 21 for €sCcrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . e X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Xe€s," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . P 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,/ complete Schedule’ D, Part VII.. . . . . .. . . |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 16? If "Yes*complete Schedule D, Part VIII. . . . . . D [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule'D, Part IX.. . . . . .. |[11d X
e Did the organization report an amount forether liabilities in Part X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaindax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . .. [12a] X
b Was the organization included'in consolldated mdependent audlted flnan0|al statements for the tax year’7 If ”Yes
and if the organization answered "N@" to,line 12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described'in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office; @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organizatiofi have aggregatesfevenues or expenses of more than $10,000 from grantmaking,
fundraising, busifiess, inyestment;"and program service activities outside the United States, or aggregate

foreign investmients valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organizationreport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organizatien? If "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . .. 19 X

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . A T I | X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|nC|paI amount of moré than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . U A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? A . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any(time during the'year
to defease any tax-exempt bonds? . . . . B 21
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’7 ... . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatien engage in an gxcess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduleik, Partd.» . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with,a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's priorik orms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . P 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highést compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. £ . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer; dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee meémber, or to a 35% controlled
entity or family member of any of these persons? If "Yes,".complete’Schedule L, Part Il . . . . . N 14 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholdsconditions, and exceptions):

a A current or former officer, director, trustee, or key employee?If “Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . . . . . |28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or dirgCt orindirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28c X
29 Did the organization receive more thian $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions ©f art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . . . . C e 30 X
31 Did the organization liquidatefiterminate, or dissolve and cease operatlons’? lf "Yes comp/ete Schedule N,
Part!. . . . . C e e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule\N, Part Il ./ o . . . R -7 X
33 Did the organizatiof own 100%ef.an‘entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and,301.7701-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organiization rélated to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part Il
Ill, or IV, and PartVline 1. . . . . C e e e e 34 X
35a Did the organization*have,a controlled entlty W|th|n the meaning of section 512(b)(13)’7 e . . |3ba
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |[35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . . |38 X

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartVvV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 5
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?», . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instrugtions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?¢ . . . % . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule,O .= .>. . 3b

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

b If"Yes," enter the name of the forelgn country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank¥and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time'during thetaxyear?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibitedtax sheltertransaction?. . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible ds‘charitable contributions? . . . . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . N - )

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as acontribution and partly for goods

and services provided to the payor? . . . . e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’) e 7b
¢ Did the organization sell, exchange, or otherwiseddispose ©f tangible personal property for which it was

required to file Form 82827 . . . . . W. . . . . ..o 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durrng the year. . . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, payapremiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution 0f qualified intellectual property, did the organization file Form 8899 as required?. . | 7g X
h If the organization received a contribution of cars, beats,.airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h X

8 Sponsoring organizations maintainingdonor-advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess‘business holdings at any time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizationsfmaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . e . o ... .| 92
b Did the sponsoring organization make\a distribution to a donor, donor advisor, or related person'7 .. . . . . . . ]9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees andfcapital contributions'included on Part VIll, line12. . . . . . . . . [10a
b  Gross receipts gincludedten Form990, Part VI, line 12, for public use of club faCIlltIeS .o 10b
11 Section 501(€)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from othemsources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . - 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L G e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . .. . |14b

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 _ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L. 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Ferm 990 was,filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the ordanization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or, app0|nt
one or more members of the governing body? . . . . . (A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrlt'ten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? - L 8b | X
9 Is there any officer, director, trustee, or key employee listed infPart VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the iames afid’addresses in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information‘about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .“. A 10a X
b If"Yes," did the organization have written policies@nd procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operatiods are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this'korm 990 to all members of its governing body before filing the form’? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy2'If "No," go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b X
¢ Did the organization regularly and cénsistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was.donef. & . . e s 12¢
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written,document,retention and destructlon pollcy’? Lo Co e 14 | X
15 Did the process for deterniining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOj Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or kefhemployees of thé organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15@ or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organjzation inyest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable‘entity,during the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venturearrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt'status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . [16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing 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: >
ENDOMETRIOSIS FOUNDATION OF AMERICA (212) 998-1444

872 FIFTH AVENUE, NEW YORK, NY 10065

Form 990 (2015)



Form 990 (2015)

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

20-4904437

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any‘current officer, director, or trustee.

(C)

Position

(A) (B) (do not check moreithan one (D) (E) (F)
Name and Title Average box, unless person isiboth an Reportable Reportable Estimated
hours per officéfland.a directar/trustee) compensation compensation amount of
week (listany |o Sz >xl® Iy T from from related other
hours for AL a g & _g < % the organizations compensation
related AR sle gz organization | (W-2/1099-MISC) from the
organizations 4|85 | & =1 § o (W-2/1099-MISC) organization
below dotted =y 2 g and related
line) % g R 3 organizations
2 2
(0} g %
o
_(1)_DRTAMERSECKIN | A7 300
PRESIDENT 0.00f X X 0
_(2) _THERESADAVIDSON | S 40.00
DIRECTOR OF EDUCATION 0.00( X X[ X 68,077
_(3) ELIFSECKIN | 10,00
TREASURE 0.00f X | X|X 0
(4 DR.HARRYREICH = 447 | 40.00
MEDICAL DIRECTOR 0.00f X X 55,000
_(5) JENNIERHIEBER = " [ 7 500
DIRECTOR 0.00f X
_(6) ELIZABETHHARNED £ 7, Oy 500
DIRECTOR 0.00f X
_(7)__DR.MICHAEL BRODHERSON |1 | 500
DIRECTOR 0.00f X
_(8) LESLIE WOLF-CREUTZFELDTir™ | 5.00
DIRECTOR 0.00f X
(9)._PADMALAKSHMLAT™ ] 500
DIRECTOR 0.00] X
wy N
ay
7 Y
awy.
(14)

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo]| x|le =|m from from related other
hours for szla|=z(e _g <§. % the organizations compensation
related 3 5 g 8; % g 2| @ organization (W-2/1099-MISC) from the
organizations |& & | S 58 o (W-2/1099-MISC) organization
below dotted TR g g and related
line) a|g 3 3 organizations
o (72} >
o|g @
® o8
g
“
“
R
O
“w.
@
ey
@ A
@)
A
L
1b  Sub-total . . > 123,077 0 0
¢ Total from continuation sheets to Part Vil, Section A . . 6 0 0 0
d Total(addlines1band1c). . . . 4 7 . . . . . . . .. ... ..."» 123,077 0 0
2  Total number of individuals (includigg but not limited to those listed above) who received more than $100,000 of
reportable compensation from the“organization > 0
Yes| No
3 Did the organization list anyformeriofficer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” completexSchedule J for such individual . 3 X
4 For any individual listed on'line 1a, is the sum of reportable compensation and other compensation from
the organization and,related erganizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any persondlisted onflihe 1a receive or accrue compensation from any unrelated organization or individual
for services rendereddo the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table foryounfive highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation
NONE NONE 0
0
0
0
0
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 »> 1

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o .. . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a9 1a Federated campaigns . 1a 0
s 5| b Membership dues . 1b 0
© § ¢ Fundraising events . 1c 0
g 5| d Related organizations . . 1d 0
) E| e Governmentgrants (contrlbutlons) 1e 235,668
-% g f All other contributions, gifts, grants, and
:g -":6 similar amounts not included above . 1f 461,718
§ gl 9 Noncash contributions included in lines 1a-1: ¢ 0]
h Total. Add lines 1a—1f . » 697,386
o Business Code
§ 2a ConferenceFees 7,850 7,850
o b 0
8 c 0
g a 0
E e 0
> f All other program service revenue . 0
o | g Total. Add lines 2a—2f . > 7,850
3 Investment income (including d|V|dends |nterest and
other similar amounts) . VN 528
4 Income from investment of tax-exempt bond proceeds N g 0
5 Royalties . L. ool 0
(i) Real (ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . Yy . 0
7a Gross amount from sales of (i) Securities (Ify Other
assets other than inventory . . 2,417 0
b Less: cost or other basis
and sales expenses . . . . 2,004 0
¢ Gain or (loss) . 413 0
d Net gain or (loss) . . > 413
g 8a Gross income from fundraising
§ events (not including "0y 0
K of contributions reported on line1¢).
= See Part IV, line 18.. a 465,348
< b Less: direct expenses . b 229,138
o ¢ Netincomedr (loss) from fundralsmg events . > 236,210
9a Gross ingome from gaming activities.
See PartIVline 19. a 0
b Less: direct'expenses . b 0
¢ Netincome or (less)from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
1M1a = 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12  Total revenue. See instructions. . . > 942,387 7,850 0

Form 990 (2015)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

20-4904437

Page 10

Statement of Functional Expenses

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

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:;enses Progragwa)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 123,077 73,890 49,187
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 143,185 135,865 7,320
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 9,823 8,673 1,250
9  Other employee benefits . 0
10 Payroll taxes . 11,602 6,922 4,680
11 Fees for services (non- employees)
a Management . 0
b Legal. 1,140 0 1,140
¢ Accounting . 6,925 0 6,925
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 514350
f Investment management fees . { 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 23,655 23,655
12  Advertising and promotion . 12,110 3,138 8,972
13  Office expenses . 28,744 18,733 10,011
14  Information technology . 55,575 55,575
15 Royalties . 0
16  Occupancy . 0
17  Travel. . g 707 707
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials,. 0
19  Conferences, conventions,and meetings 0
20 Interest. . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 21,744 15,931 5,813
24  Other expensest Itemlze expenses not covered
above (List miscellanedus expenses in line 24e. If
line 24e amountiexééeds 10% of line 25, column
(A) amount, list line"24exexpenses on Schedule O.)
aRent —~» 53,632 48,269 5,363
b Scholarshp 1,594 1,594
¢ conferences and New Projects 79,476 79,476
d Outreach Progpgem 36,525 36,525
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 660,864 508,146 101,368 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 251,133] 1 539,556
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
@ | 7 Notes and loans receivable, net . of 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
1 Investments—publicly traded securities . 20,752 11 21,351
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 14,473 15 6,974
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 286,358| 16 567,881
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . .. 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 122 Loans and other payables to current and former-officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Pastflll'6f,Schedule L . .o 22
3|23  Secured mortgages and notes payableito unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable tofunrelatedsthird parties . 0] 24 0
25  Other liabilities (including federal ineome tax, payables to related third
parties, and other liabilities _not included,on lines 17-24). Complete
Part X of Schedule D 4 0] 25 0
26 Total liabilities. Add lines 17 throih 25 e . 0| 26 0
® Organizations that\follow SFAS 117 (ASC 958), check here » |:| and
3 complete linesi27 through 29, and lines 33 and 34.
E 27  Unrestrictedfnet assets . 27
3 28 Temporaiily restricted net assets . 28
2 (29 Permanently restricted net assets . e 29
l-lz Organizations thatdo hot follow SFAS 117 (ASC958), check here > and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 286,358| 32 567,881
Z (33 Total net assets or fund balances . 286,358 33 567,881
34 Total liabilities and net assets/fund balances 286,358| 34 567,881

Form 990 (2015)



Form 990 (2015) ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . L
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 942,387
2 Total expenses (must equal Part IX, column (A), line 25) . 2 660,864
3 Revenue less expenses. Subtract line 2 from line 1. L. . 3 281,523
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 286,358
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
column (B)) . . 567,881
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this P |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accr,
If the organization changed its method of accounting from a prior year or checked
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an i 2a X
If "Yes," check a box below to indicate whether the financial statements fo
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both
b  Were the organization's financial statements audited by an inde e 2b | X
If "Yes," check a box below to indicate whether the financial for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis and separate basis
c If"Yes" to line 2a or 2b, does the organization have a es responsibility for oversight of
the audit, review, or compilation of its financial statg f an independent accountant? 2c | X
If the organization changed either its oversight p, on.process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization ed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e e e e e e 3a X
b If"Yes," did the organization undergo t ired audit or audits? If the organization did not undergo the
required audit or audits, explain why.i le O and describe any steps taken to undergo such audits . 3b | X

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service »

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Employer identification number

20-4904437

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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ifi)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)- Enter the

hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental, unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in sectionf170(b)(4)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

© oo

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Partli.)
An organization that normally receives: (1) more than 33 1/3% of its support,from centributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Cemplete Part 11l.)

10
11

I:‘ An organization organized and operated exclusively to testfor public safety. See'section 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the'type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyiappoint or‘elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV Sections A.and.B.

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

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

d |:| Type Il 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 D, and Part V.

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integratedf'or Type,lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .
9

Provide the following information about the supported organlzatlon(s)

[ o

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

)]

(©

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
HTA
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16a 33 1/3% support test—20415. Ifthelerganization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization .

Schedule A (Form 990 or 990-EZ) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (¢),2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (§e€ instructions)s . . e . 12 |
13 First five years. If the Form 990 is for the‘Qrganization'sfirst,'second, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here . > |:|
Section C. Computation of Public'Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2014 Schedule A,|Part Il, line 14 . 15 0.00%

b 33 1/3% support test—2014£If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here."The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization. .

b 10%-facts-and-circumstances test—2014. 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 box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
»[]

> ]

e
»[ |
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Part Il

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

20-4904437

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 369,668 260,079 227,195 713,390 697,386 2,267,718
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 70,475 84,680 40,382 77,431 236,210 509,178
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 22,254 15,000 9,191 7,350 7,850 61,645
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Co 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 462,397 359,759 276,768 798,171 941,446 2,838,541
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 2,838,541
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b))2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 . 462,397 359,759 276,768 798,171 941,446 2,838,541
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 433 632 134 641 941 2,781
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 433 632 134 641 941 2,781
11 Net income from unrelated business
activities not included in line 10b, whéther
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . € 0
13 Total support. (Add lihes 9, 10¢, 11,
and 12.) . 462,830 360,391 276,902 798,812 942,387 2,841,322
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and,stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 99.90%
16 Public support percentage from 2014 Schedule A, Part lIl, line 15 . 16 99.87%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.10%
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >

b

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

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

e[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization 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 thatthe supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If*Yes,“answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section801(c)4), (5), or(6) and
satisfied the public support tests under section 509(a)(2)? If"Yes," describe in PartMlwhen and how.the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exélusively/for section¥ 70(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put jn,place o ensurefsuch use. 3c
4a Was any supported organization not organized in the United States ("foreign‘supported-@rganization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below{ 4a

b Did the organization have ultimate control and discretion in deciding whethernto make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had‘such control and discretion
despite being controlled or supervised by or in connection with its'supporied organizations. 4b

¢ Did the organization support any foreign supported organizatignithat does‘not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explainyin Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported.organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, 'including (i) the names and EIN
numbers of the supported organizations addedsubstituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the‘erganizing document). 5a
b Type I or Type Il only.Was any added or substituted‘supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported erganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of thedfiling érganization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization prgvide a grant, loan, éompensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a\family member of a substantial contributor, or a 35% controlled entity with

regard to a substantialicontributor? [f *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a'leanst0 a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Partyl of Schedule L (Form 990 or 990-EZ). 8

9a 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 described

in section 509(a)(1).0r(2))? If "Yes," provide detail in Part VI. 9a
b 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? If "Yes," provide detail in Part VI. 9b
¢ 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 organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or:
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated aniohg,the supported
organizations and what conditions or restrictions, if any, applied to such powers during the taxyear 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If" Yes;" explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same pérsens that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by thedast day of the fifth month of the
organization's tax year, (i) a written notice describing the,type and amouht of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recefitlyfiled\as of the date of notification, and (iii) 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, ontrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body:of @ supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous workingyelationship with the supported organization(s). 2

3 By reason of the relationship described ing(2), did the organization's supported organizations have a
significant voice in the organization'snvestment policies and in directing the use of the organization's
income or assets at all times during'the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played if this,regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the méthod that the'organization used to satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satigfied the Aetivities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organizatiomsupported 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 oféthe organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (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 supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

A WIN|=

5 Depreciation and depletion

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

o

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0

(B) Current Year
(optional)

Section B - Minimum Asset Amount Prior

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

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use asse;

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3
see instructions).

5 Net value of non-exempt-use assets (subtract line

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

®IN (o |G|~
o|lo|o|o|o
o|lo|o|o|o

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

Section C - Distributable Amount Current Year

Enter 85% of line 1

Minimum asset amount for prior ¥ ine 8, Column A)

o|lo|o|o

AIAWIN|=

Income tax imposed in prio

1
2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount. e 4, unless subject to

emergency temporary red i tions) 6 0
7 |:| Check here if the curre organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®IN|oO (g |d|W

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

©

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(i)

Excess Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013. . . . . . . . 0

From2014. . . . . . . 0

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— = [T Q | |® |2 |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

I

Distributions for 2015 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions forfyears prior to 2015, if
any. Subtract lines 3g and 4a fromiline/2 (ifamount

greater than zero, see instructions). 0

Remaining underdistributions fon2015:-Subtract lines 3h
and 4b from line 1 (if amount greatenthan zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2013, .. . . 0

o

Excess from 2014 .

o |0 (T |

Excess from2015. . . . . . 0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(SFc‘frmgo“L‘:o_BEz Schedule of Contributors OMB No. 15450047

990-PF
or ) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
ﬂ?:;ﬁﬁ“&gﬁ:ﬁﬁ';%l’f;?j: i d Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private f
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as

OO 000X

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special R
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes fo al Rule and a Special Rule. See
instructions.

General Rule

ing the year, contributions totaling $5,000
s | and Il. See instructions for determining a

For an organization filing Form 990, 990-EZ, or 990
or more (in money or property) from any one cont
contributor's total contributions.

Special Rules

¢)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
)(1)(A)(V|) that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that receive N ibutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount © C VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in secli

|:| For an organization descri i (7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational he prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| on 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

xclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
this organization because it received nonexclusively religious, charitable, etc., contributions
ingtheyear. . . . . . . . . . . .. .. ... ... ......» 5

General Rule ap
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . ... ... ... ..»8%
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | BLOOMBERGFOUNDATION Person
731LEXINGTONAVENUE Payroll [ |
NEWYORK NY t0022 | $_ 176,421 Noncash [ ]
Foreign State or Province: =~ plete Part Il for
Foreign Country: sh contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
2| CACOMMUNITYFOUNDATION Person
221S.FIGUEROASTREET,SUITE Payroll  [_]
LOSANGELES ___ ____ __ ___ CA______ 90012 | v ______ Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 tributions Type of contribution
3. | LEONLOWENSTEINFOUNDATION Person
150EAST58THSTREET Payroll [ ]
NEWYORKCITY NY 10155 " Noncash [ ]
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
4 | BUGUC N7 Person
600 MONTGOMERY STREEE b Payroll [ ]
SANFRANCISCO £ 7CA ~= 94111 | & ____ 10,000 Noncash
Foreign State or Province_ ., 4 .~ (Complete Part Il for
Foreign Country: =~~~ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 | WINDHO¥ERFDT» ¢ Person
______________________________________________ Payroll |:|
_____________________________ 53089 . eeeo________10,000 Noncash
______________________________ (Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DRSECKN Person
205EAST42NDSTREET Payroll [ ]
NEWYORK . NY . 10017 | v ] 105,000 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Employer identification number

20-4904437

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| WMEFOUNDATION Person
9601WILSHIREBLVD Payroll [ |
BEVERLYHILLS CA g0  [S$ 5,000 Noncash [ |
Foreign State or Province: =~ plete Part Il for
Foreign Country: sh contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
8 | NEWYORKSTATE Person
1OSTATESTREET Payroll  [_]
ALBANY NY 12236 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
.9 __ | PADMALAKSHMI
205EAST42NDSTREET
NEW YORK NY

Foreign State or Province:
Foreign Country:

tributions

(d)

Type of contribution

Person
Payroll |:|
Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
10 | ETHICON Wy Person
ROUTE22WEST A0 Payroll [ |
SOMMERVILLE 5,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
11 | FRANKSELVAGGI, ¢ Person
_________________________________________ Payroll |:|
_______________________________ 10560 . ee_____5,000 Noncash
______________________________ (Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| CHARTYPARTNERS,FDT. Person
1700 HUNTINGTONAVENUE Payroll ]
BOSTON MA 02115 5,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Employer identification number
20-4904437

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) ) Date received
Part | (see instructions)
I - DU
(a) No. b d
from L (b) . (d) .
Part | Description of noncash property given Date received
(a) No. (c)
from (b) r estimate) (d)
Part | Description of noncash property given Date received
(a) No.
from _ (b) FMV (or estimate) (d) .
Description of noncash property g ) . Date received
Part | (see instructions)
s - K
(a) No. (© ()
from property given FMV §°’ estlr.nate) Date received
Part | (see instructions)
B - K
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given ) ) Date received
Part | (see instructions)
_____________________________________________________________ N

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Employer identification number
20-4904437

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

> 5 0

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of @

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2015

» Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public
b » Attach to Form 990. .,
epartment of the Treasury ) . ; . ; |nspect|on
Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437

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

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

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets helddnidenor‘advised

funds are the organization's property, subject to the organization's exclusive legal control?“< S . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe

used only for charitable purposes and not for the benefit of the donor or donor advisor, ogfor any other

purpose conferring impermissible private benefit? . . . . . . . . . . . Lo L0 . |:| Yes |:| No

Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, PartlV, line 7.

A bhON -

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

|:| Protection of natural habitat I:] Preservation of a certified historic structure

|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation:contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . .4 .40 . 4 . . . L L. 2a
b Total acreage restricted by conservation easements . . < .. e 2b
¢ Number of conservation easements on a certified historic structure mcIuded in ( ) 2c
d Number of conservation easements included in (€) acquired after8/17/06, and not on a
historic structure listed in the National Registerf. . . 2d

3 Number of conservation easements modified; transferred released extrngurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservationieasement is located »
5 Does the organization have a written policy regarding theiperiodic monitoring, inspection, handling of
violations, and enforcement of the gonservation easements it holds? . . . . . Ce e |:| Yes |:| No
6 Staff and volunteer hours devoted tefmonitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . o . h Yes [ | No
9 In Part XIlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include;,if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
lidlll Orgahizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compléte if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll,line1. . . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . N O
2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
HTA



Schedule D (Form 990) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

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

(Wl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported‘an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ofiether‘assets:not
included on Form 990, Part X? . . . . . Y 4. A |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . oo 0000000 A . N 1c 0
d Additions duringtheyear. . . . . . . . . . . . . .. L0 A S e - - 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. 0 QA L. 1e
f Endingbalance. . . . . . . . . . .. o000 o000 N L L 1f 0
2a Did the organization include an amount on Form 990, Part X, line 24pfor escrow or custodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XllI. Check here if the explanation hasybeen provided on Part XIlI .
Part V Endowment Funds.
Complete if the organization answered "Yes" off Form990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the cdrrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment A W %
¢ Temporarily restricted endowment > %
The percentages on lings 2a, 2b, and2¢\'should equal 100%.
3a Are there endowment funds not in the jpossession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated@rganizationsi . L L L L L L L L L L L e s e 3a(i)
(ii) relatedrganizations . . . . e e e 3a(ii)
b If "Yes" on line'3a(ii); are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e 3b

4 Describe in Part XlIl thesintended uses of the organization's endowment funds.

Part VI Land, Buildings,’and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 0

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

20-4904437 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including 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

S Y
S
S S
()
()

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

»

Part VI Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, PartlV, line 11c4See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()]

(2)

(3)

4)

(5)

(6)

7

(8)

(9)

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

»

Part IX Other Assets.

Complete if the organization answered/Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Deseription

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Rart X, col. (B) line 15.) . .

. > 0

OtherfLiabilities:

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes:

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:|

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 891,037
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a 0

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 0

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c 0

d Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 2d 0

e Addlines2athrough2d. . . . . . . . . . . . . . . .00 Lo . 2e 0
3 Subtract line 2e fromline1. . . . . TR 3 891,037
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescribeinPartXIIl.). . . . . . . . . . . . . ... 4b )

¢ Addlines4aand4b. . . . . .. . (" 51,350

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) 5 942,387
Reconciliation of Expenses per Audited Financial Stateme per Return
Complete if the organization answered "Yes" on Form 990, P.
1 Total expenses and losses per audited financial statements . 1 609,514
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b  Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 609,514
4 Amounts included on Form 990, Part IX I|ne 25 but not o]

a Investment expenses not included on Form 990, Part VI 4a 0

b  Other (Describe in Part XIII.) . 4b 51,350

¢ Add lines 4a and 4b . 4c 51,350
5 Total expenses. Add lines 3 and 4c (Th/s must e 5 660,864

Part XIlI Supplemental Information.
Provide the descriptions required for Part Il lines 3, s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2015
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c |:| Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including offici
key employees listed in Form 990, Part VII) or entity in connection with professional f

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agr,
to be compensated at least $5,000 by the organization.

or

Yes I:l No

the fundraiser is

(i) Name and address of individual " - (iii) Did fundraiser have (of:g?a:?]:egal;?/)to (vi) Amoqnt paid to
or entity (fundraiser) (ii) Activity Cuségﬂi'rimgg:ggl of fundraiscler(lj)sted in (Oér;e;ﬁ:rz]:go?qy)
col. (1
Yes No
1 STAMP EVENT MANAGEMENT , LLC|BLOSSOM
247 CENTRE STREET NEW YORK NY 10 BALL 0 51,350 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total .. . > 0 51,350 0
3 List all states i i n is registered or licensed to solicit contributions or has been notified it is exempt from
registration i
NY N A
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

HTA



Schedule G (Form 990 or 990-EZ) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BLOSSOM BALL NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
o
>
§ 1 Grossreceipts. . . . . 465,348 0 465,348
4
2 Less: Contributions . 0
3 Gross income (line 1
minusline2). . . . . . 465,348 465,348
4 Cash prizes . 0
5 Noncash prizes . 0
3
2| 6 Rentfacility costs. . . . 68,718 0 68,718
[0
o
5| 7 Foodand beverages . . . 155,620 0 155,620
8
5| 8 Entertainment. 0 0
9 Other direct expenses . . 4,800 0 4,800
10 Direct expense summary. Add lines 4 through 9 in colum > (( 229,138)
11 Net income summary. Subtract line 10 from line 3, colun e 236,210
Part lll Gaming. Complete if the organization ansy 3" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} . . (d) Total gaming (add
,::’ (a) Bingo (c) Other gaming col. (a) through col. (c))
g
[0
®| 1  Gross revenue. 0
8| 2 Cash prizes . 0
&| 3 Noncash prizes . 0
(i
§ 4 Rent/facility costs . 0
=
5 Other direct expenses 0
% | LYes % | [JYes %.
6 Volunteer labor . |:| No |:| No
7 Direct expe 2through 5incolumnd). . . . . . . . . . . . . . . P [( 0)
8 Net gami ummary. Subtract line 7 from line1,column(d). . . . . . . . . . . . .p 0
9  Enter the state(s ich the organization conducts gaming activites:
a Is the organization li d to conduct gaming activities in each of these states?. . . . . . . . . . . . |:| Yes |:| No
b If"No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |:| Yes |:| No

b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 _ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . |:| Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .o 00000000 |:| Yes m No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . oL oL oL 13a %
b Anoutside facility . . . . . . 13b %

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

15a Does the organization have a contract with a third party from whom the organization r

revenue? . e . DYesNo
b If "Yes," enter the amount of gaming revenue received by the organizaton » $ £ & 4£» 0
amount of gaming revenue retained by the third party » $ 0

c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P

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

17  Mandatory distributions:

b make charitable distributions from the gaming proceeds to

b Enter the amount of distribution ed u ate law to be distributed to other exempt organizations
or spent in the organization's own exe activities during the tax year > 3 0
Supplemental Ir . de the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9 >, 16, and 17b, as applicable. Also provide any additional information

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information I OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury » Attach to Form 990. )
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listéd en Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, ehauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regafding payment
or reimbursement or provision of all of the expenses described above? If "No," completePart Ill to
explain. . . . . L L L L L s e s e N e A b [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ‘items,checked in line
187, . . L e s s e 2 X
3 Indicate which, if any, of the following the filing organization usethto establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/EXxecutive Director, but explain in Part IIl.
Compensation committee Written‘employment contract
|:| Independent compensation consultant l:l Compensatiofl survey or study
|:| Form 990 of other organizations |:| Approval'by the board or compensation committee
4 During the year, did any person listed on Form@@90y Part VII; Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nenqualified retlrement plan'7 e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . - 4c X
If "Yes" to any of lines 4a—c, list thefpersons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4);.:and,501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, PartV/Il, Section A, line 1a, did the organization pay or accrue any
compensation contingent oh the revenues of:
aTheorganization’).................................... 5a X
b  Any related organization?. . . . 5b X
If "Yes" to line 5a or 5b,\describe in Part III
6 For persons listed'on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingént’on the net earnings of:
aTheorganization’?.................................... 6a X
b Anyrelated organizatien? . . . . 6b X
If "Yes" on line 6a oréb, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," describe in Part |1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . oL e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . .. e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

HTA



Schedule J (Form 990) 2015
Partll

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

20-4904437

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed i

ndividual must equal the total amount of Form 990, Part VII, Section A, line 1a, applic

able column (D) and (E) amounts for that in

dividual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

10

11

(E) Total of columns

(B)()—(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

12

13

14

15

16

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
E]fg;gz";g&g;g;esgz?::ry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437

Form 990, Part lll, Line 4d: Program Service Expenses: 1,594, Grants and allocations: 0,

Revenue: 0 SCHOLARSHIPS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
HTA



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 20-4904437

Schedule O (Form 990 or 990-EZ) (2015)



ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Item H(b) (990) - Affiliates Included in Group Return

Name

Street Address

City

State

ZIP code

Foreign Country

EIN

1

[none

00-0000000

o

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Extension Explanation (8868 Page 2)

State in detail why you need the extension:

|:| Additional time is needed due to unavoidable absence of an individual having sole authority to execute the return

I:' Additional time is needed to reconstruct business records destroyed by fire or other casualty of the taxpayers place of
business

I:l An attempt to obtain information necessary for filing a return was requested in a timely fashion, but the information was not
furnished in sufficient time to permit the timely filing of the return, or the taxpayer personally visited an IRS office for the
purpose of securing information or advice and was unable to meet with an IRS representativ

Need additonal to from bank

&
O




ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Electronic Filing Information (8868 Page 2)

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.
[ ]option (2) - Scanned 8453-EO.

PIN Information Enter information below

(A) Practitioner PIN:
PIN (5 Digits) TP entered ERO entered
Taxpayer PIN: 72787 |:]
ERO PIN: 72787
EFIN
Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table.
EFIN: 226268

Submission ID

The Submission ID for this e-File will be computed automatically when an EFIN is enterediabove: It willlonly be regenerated
if a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and the e-File is recreated:
Submission ID: 22626820161350pgszre

Name Control

Click here to see Knowledge Base Document 14500, for more information on Name Controls

ENDO
Organization Information
Name Employer identification no.
ENDOMETRIOSIS FOUNDATION OF AMERICA,INC XX-XXXXXXX
Address

JAY SINCOFF 41 SOUTH RHODA STREET

Address continuation In care of name

City State Zip code Daytime phone
MONROE TOWNSHIP NJ 08831 (212) 988-4160
Foreign country Foreign province/county Foreign postal code Foreign phone number
Officer name Title Phone Date return signed
ELIF SECKIN DIRECTOR 10/06/2016
ERO (Enter data in.thé Preparer Manager)
ERO's name Check if self- |ERO's SSN or PTIN
Jay M Sincoff employed IY XXXXXXXXX
Firm's name ERO's EIN
J.Mitchell Sincoff, C.P.A. XX-XXXXXXX
Address Phone
41 South Rhoda Street 732-251-9250
City State ZIP code
Monroe Township NJ 08831-8647
Paid Preparer (Enter data in the Preparer Manager)
Paid preparer's name Non-paid prep type |Check ifself- _|Preparer's SSN or PTIN
Jay M Sincoff employed IY XXXXXXXXX
Firm's name EIN
J.Mitchell Sincoff, C.P.A. XX-XXXXXXX
Address Phone
41 South Rhoda Street 732-251-9250
City State ZIP code
Monroe Township NJ 08831-8647




ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

O WN-

Cash

Noncash

Federated Campaigns .

Membership dues .

Related organizations .

1

Fundraisingevents. . . . . . . . . . . . . . . . . .. . ... ... 3
4

5

Government grants (contrlbutlons) 235,668

All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
CONTRIBUTIONS AND FOUNDATION GRANTS 461,718

Other contributions total .
Total .

&
O

o|o




ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Part VIll, Line 7 (990) - Gain/Loss from Sale of Assets Other than Inventory

Total Public Securities:
Total Non-Public Securities:
Total Other Sales:

Cost, other
basis and expenses

2,004

Check if Check if
gain/loss is | gainflossis | Check if
from sale |from sale of | purchaser
of public | non public isa Date Acquisition Date Gross sales
Description CUSIP # securities | securities | business Purchaser acquired method sold price
1 |ULTRA LIFE X 1/1/2006 |PURCHASH 11/1/2015

Description of
Basis Method




ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Part X, Lines 11 and 12 (990) - Investments - Securities

Total: 14,182 20,752 21,351
Check if Check if Beginning Ending
Publicly Check if [Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? | Derivatives Interests Face Value Donation Cost Cost
1 |CITIGROUP X 1,000.00 4,018 4,018
2 [GENERAL ELECTRIC X 500.00 8,160 8,160
3 |ULTRALIFE X 400.00 2,004 0
4 |FACEBOOK X 100.0 5,116 5,116
5 [FORD X 1,454 1,454
6 [CYTORI X 0 189
7 |GRUB X 0 2,414




ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

Part X, Line 15 (990) - Other Assets

Total: 14,473 6,974
Description Beginning End
1 [SECURITY DEPOSIT 7,499
2 |WE WOK SECURITY DEPOSIT 6,974 6,974

&
O




Send with fee and attachments to:
C H A R50 0 NYS Office of the Attorney General 20 1 5
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 |nspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01 / 2015 and Ending (mm/dd/yyyy) 12/31/2015

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change ENDOMETRIOSIS FOUNDATION OF AMERICA,INC XHEXXXXRRX
|:| Name Change Mailing Address: NY, Registration Number:
[ ] initial Filing 205 EAST 42ND STREET 40658
I:I Final Filing City / State / Zip: Telephone:
. NEW YORK, NY 10017 (212) 988-4160
|:| Amended Filing Website: Email:
|:| Reg ID Pending

Check your organization's Confirm your Registration Category in the
registration category: I:I 7A only I:l EPTL only I:I DUAL (TA%EPRTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is.a violatien oflaw. that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, gncluding all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws,of the State of New York applicable to this report.

President or Authorized Officer:

Signature Title Date

Chief Financial Officer or Treasurer:

Signature Title Date

3.Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If yourerganization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim anfexemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total centsibutions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did nét engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal
year. Or the organization qualifies for another 7A exemption (see instructions).

I:I 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during

the fiscal year.
4.Schedules Aird Attachmen

See the following page

for a checklist of Yes |:| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order
next page to calculate your payable to:

fee(s). Indicate fee(s) you $ 25 $ 100 $ 125 "Department of Law"

are submitting here:

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 1



ENDOMETRIOSIS FOUNDATION OF AMERICA,INC XX-XXXXXXX

Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

‘ H A R50 O - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual F|I|ng Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

I:I Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS,Form 990-EZ for state purposes only.
If you are a 7A only or DUAL filer, submit the applicable independent Certified PublictAcéeuntant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $500,000,
|:| Audit Report if you received total revenue and support greater than $500,000

|:| No Review Report or Audit Report is required because total revenue afid supportis less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Reportiis required

Calculate Your Fee
Is my Registration Cateqgory 7A, EPTL, DUAL or EXEMPT?

For 7A and DUAL filers, calculate the 7A fee: Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

|:| $0, if you checked the 7A exemption in Part 3a

. . L 7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemptiondmiPart 3a under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
I:l $0, if you checked the EPTL exemption‘in Part 3b activities for charitable purposes in NY.
|:| $25, if the NET WORTH is |e§s than $50;000 DUAL filers are registered under both 7A and EPTL.

[ ] $50, if the NET WORTH i$§50,000 or morelbut less than $250,000 , , , N
EXEMPT filers have registered with the NY Charities Bureau

$100, if the NET WORTH is $250,000 orzmore but less than $1,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
|:| $250, if the NET WORTH is $1,000,000°0r more but less than $10,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.
I:I $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

) ) Confirm your Registration Category and learn more about NY
|:| $1500, if the NET WORTH is $50,000,000 or more law at www.CharitiesNYS.com.

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

NYS Office of the Attorney General - IRS From 990 Part |, line 22

Charities Bureau Registration Section - IRS Form 990 EZ Part I line 21

120 Broadway - IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il line 16(c)) and

New York, NY 10271 Total Liabilities (Part 11, line 23(b)).

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 2



ENDOMETRIOSIS FOUNDATION OF AMERICA,INC XX-XXXXXXX

CHARS00 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to F?Ubllc
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional

Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The

PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration,Number:

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC 40653

2. Professional Fund Raiser, Fund Raising Counsel, Comm’ I‘-Venrer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:

STAMP EVENT MANAGEMENT , LLC 406420
Mailing Address: Telephone:

|:| Professional Fund Raiser

Fund Raising Counsel

247 CENTRE STREET
City / State / Zip:

|:| Commercial Co-Venturer

NEW YORK, NY

3. Contract Information
Contract Start Date: Contract End'Date:

4. Description of Services

Services provided by FRP:
SETTING UP EVENT FOR BLOSSOM BALL,

5. Description of Com v

Compensation arrangement with ERP: Amount Paid to FRP:
STRAIGHT FEE

6. CommercMenturer (CCV) Report

51,350

I:I Yes I:l No If services,were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)

required’by Section 173(a) part 3 of the Executive Law Article 7A?
Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not salicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2015) Page 1




ENDOMETRIOSIS FOUNDATION OF AMERICA,INC XX-XXXXXXX

CHARS500 2015

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: umber:

ENDOMETRIOSIS FOUNDATION OF AMERICA,INC

2. Government Grants

Name of Government Agency Amount of Grant

1. NEW YORK STATE 235,668

Ol | N o (&~ w]|DN

-
e

N
N

-
n

-
@

14.

15.

Total Government Grants:

Total: 235,668

CHAR500 Schedule 4b: Government Grants (Updated December 2015) Page 1




