***PUBLIC DISCLOSURE COPY**¥

Return of Organization Exempt From Income Tax QA No. 1545,0047
Farm 990 Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations) 20 18
Department af tha Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2018 calendar vear, or tax year beginning JUL, 1, 2018 andending JUN 30, 2019

B Cheexif C Name of organization D Employer identification number
applicabla:
thehgs | HHT FQUNDATION INTERNATIONAL INC
glz?gnnﬁe Doing busiressas  CURE HHT 22-3115041
fotim Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
final | PO BOX 329 {410)357- 9932
523'"- City or town, state or province, country, and ZIP or foreign postal code G_Grossyacelpts § . 1 I 833 ‘ 534.
Copmended | MONKTON, MD 21111 Hia} Is this a group retum
‘t?gr%ﬁ_ca. F Name and address of principal officer; MARTANNE CLANCY for subordinates? [ IYes No
pending SAME AS C ABOVE H(b} Are all subardinates Included? Yes No
| Tax-exempt status: 501{c)(3) 501{e) { )« {insert no.) 4947{a){1) or 527 If “No," attach a list, {see instructions)
J Website: p WWW ., CUREHHT . ORG H{c) Group exemption number
K Form of organization; [X ] Corporation Trust Association Other - [ Year of formation; 1.9 9 0 M State of legal domicile: CT

;| Summary
o 1 DBriefly deseribe the organization's mission or most significant activities: HHT INTERNATIONAL, INC IS A
2 NOT-FOR-PROFIT ORGANIZATION ORGANIZED TQ PROVIDE INFORMATION ABOUT
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4  Number of independent voting members of the governing body (Part VI, line i b) __________________________________________ 4 17
a 5 Total number of individuals employed in calendar year 2018 (Part V, ine 28) i |5 _ 9
E| 6 Total number of volunteers (estimate ffnecessary) e 6 17
E 7 a Total unrelated business revenue from Part VIil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 88 ... i isirieinecceeeiesieenes | FD 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1h) 991,965. 1,524,998,
E[ © Program service revenue (Part VI, € 20) ._........occoverecrerecoessee oo 35,605. 169,087.
2| 10 Investment income (Part VIN, column (A), lines 3, 4, and 7d) oo 13,125, 13,802,
©! 41 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11} . -37,736. 391.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A}, line 12) 1,002,958, 1,708,278
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) B65. 21,123,
14 Benefits paid to or for members (Part IX, colurnn (A}, line 4y o, 0. 0.
u| 18 Salaries, other compensation, employee bensfits (Part IX, colurn (A), lines 5-10) ... 606,398, 548,302
2| 16a Professional fundraising fees (Part IX, column (&), ine 11e} . . .. .. . ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) M 117,469.
Bl 47  Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) e 556,507, 799,940,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) 1,163,770, 1,369,365.
19 Revenue less expenses. Subtract line 18fromiline 12 i, -160,811. 338,913.
& Beginning of Current Year End of Year
S5 20 Total assets (PArtX, M€ 16) ... oo 1,133,217.] 1,519,255,
: 21 Total liabilities (Part X, line 26) s 94,260. 137,132,
= Net assets or fund balances. Subtract I|ne21 from Ilne 20 1,038,957, 1,382,123,

{.Part ll -| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and fo 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.

ELECTRONICALLY FILED - SEE ATTACHED FORM 8879-EO |
Sign Signature of officer ' Date
Here MARIANNE CLANCY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" PTIN

Paid NANCY JOHNSON 7 self-employed P01593478

Preparer | Firm's name p UHY ADVISORS MID-ATLANTIC MD, INC. Frm'sEiNp 26-0794367

Use Only | Firm's address . 8601 ROBERT FULTON DRIVE, SUITE 210 ' _

COLUMBIA, MD 21046 Phonene. (410) 720-5220

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No

Form 990 (2018)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HHT FOUNDATION INTERNATICNAL INC 22-3115041 page?2

Form 990 (2018)
:Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l e
1 Briefly describe the organization’s mission:
HHT INTERNATIONAL, INC IS A NOT-FOR-PROFIT ORGANTZATION ORGANIZED TO
PROVIDE INFORMATION ABOUT HEREDITARY HEMORRHAGIC TELANGIECTASIA (HHT)
TQO PATIENTS, FAMILY MEMBERS AND PHYSICIANS, OPERATE AS A SUPPORT GROUP
FOR PATIENTS AND FAMILY MEMBERS, RAISE FUNDS FOR BASIC AND CLINICAL
2  Did the organization undertake any significant program services during the year which were not fisted on the
PriOr FOMM 990 0F GB0-EZ? ... _.....ooeoocoevoesssasssse s sssess s seeeess oo seebeee oot reeeee e oerees e ee s et s [Cves [XIno
i "Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.
169,087. )

4a {Ccode: } {(Expenses § 250,504, including grants of $ ) (Revenua §
EDUCATION - THE GOAL QF THE EDUCATION PROGRAM IS TC PROMOTE EDUCATION,
DIAGNOSIS, AND BEST PRACTICE TREATMENTS RELATED TO HHT THROUGH ITS
SUPPORT OF CONFERENCE, MEETINGS, AND COMPREHENSIVE HHT CLINICAL CENTERS

OF EXCELLENCE.

4b  (Code ) (Expenses $ 158,178. including grants of } (Revenue § }
PUBLIC INFORMATION - THE GOAL OF THE PUBLIC INFORMATION PROGRAM IS TO

INCREASE PUBLIC, PRIVATE AND GOVERNMENTAL AWARENESS OF THE HHT DISCRDER
THROUGH THE PRESS AND MEDTA. THE HHT INTERNATIONAL SCIENTIFIC
CONFERENCE IS HELD EVERY OTHER YEAR. IN JUNE 2018, 213 PECPLE ATTENDED
THE HHT INTERNAL SCIENTIFIC CCONFERENCE HELD IN PUERTO RICO.

4¢  (Code: } (Expenses $ 572 r 611. including grants of $ 21 ’ 123. } (revenue $ H
RESEARCH - THE RESEARCH PROGRAM IS SUPPORTIVE IN FUNDING RESEARCH, FOR
UNDERSTANDING THE MECHANISM OF HHT DISEASE, NOVEL THERAPEUTIC
APPROACHES OF TREATMENT AND MANAGEMENT, AND TRANSLATICONAL RESEARCH.

4d Other program services (Describe in Schedule Q) .
(Expenses § 8 1 I 5 2 7 * including grants of § ) {Revenue $ 3 9 1 . )

4e _Total program service expenses P 1,103,220,
Form 990 (2018)

832002 12-31-18



Form 990 {2018) HHT FOUNDATION INTERNATIONAL INC 22-3115041  page3

:[ 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)?
1 "Y0S,” COMPIBLE SCRBTUIE A ....cooce oo e ssssesssses s sss st et ss e sm s8R s bk skt 1] X
2 Isthe organization reguired to complete Schedule B, Schedule of Contributors? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalt= of or in opposition to candidates for
Rublic office? If *Yes, " cOMPIEte SCREAUIE §, PATET .........eoooeeeeovo oo eevee s revm v e eveese s s eaes s eesass s eemns s eses e e 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREOUIE C, PAtIl ........ccecoveeiieeneeeeeeee e e eesseesssbasesass s ss e s ses s me s sneess 4 | X
§ Isthe organization a section 501(c)(4), 501{c)(5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "ves,® complete Schedule G, Part il . 5 X
€& Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? if "Yes,* complete Schedule D, Partl .........c.couveeercerisriorssesrees 7 p:¢
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif . 8 X
9 Did the organization report an amount in Part X llne 21 for ESCrow or custodlal account Irablllty. sefveasa custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, * complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related orgamzatton, hord assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete Schedule D, Part V...
11 [f the organization’s answer to any of the following questions Is "Yes,” then complete Schedure D Parts VI Vll VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 jf "Yes, " complete Schedule D,
PartVl oo 1ta| X
b Did the organization report an amount for mvestments other secuntles in F’art X I|ne 12 that is 5% or mare of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 i *Yes, " complete Schedufe D, Part VIl oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . " . 1d | X
e Did the organization report an amount for other habllltles in Part X, lme 25'7 if "Yes complete 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 uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,* complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves, " complete
Schedule D, Parts Xi and Xif " 12a| X
b Was the organization included in consoltdated lndependent audlted t' nancral statements for the tax year?
If “Yes," and if the organization answered “No"® to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12k X
13 Is the organization a school described in section 170®)(1)(AYI}? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? jf "Yes," complete Schedule F, Parts {and IV .. . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other asslstance to ar for any
foreign organization? f "Yes, " complete Schedule £, Parts If and v . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ............... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professrona[ fundralsmg services on Part IX
column (A), lines 6 and 1187 ff Yes,* COMPIEtE SCHETUIE Gy PAIt T ..ooooevvvv.oeoeoeoeoeeevovoseeeeeesseseesesesssessseesesessesresonessseeeereseeneee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partff ................ 18 | X
19 Did the organization report-more than $15,000 of gross income from gamlng actrvnttes on Part VIII Ilne Qa‘? |'f "Yes "
complete Schedule G, Part llf . . 19 X
20a Did the organization operate one or more hosputal facnhtles? ff “Yes " comp.'ete Schedu[e H 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part EX, column (A), ling 17 #f *Yes.* cornplete Schedule 1. Parts | and il tnrtns e 1 21 X

832003 12-31-18
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Form 990 {2018) HHT FOUNDATION INTERNATIONAL INC 22-3115041  page 4
:PartlV:; Checklist of Required Schedules oninueq

4l
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A), line 27 Jf "Yes,* complete Schedule I, Parts | and ilf 22 | X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or § about compensatton of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes," complete
SOHEAUIE ... oo oot oottt e oo oo oo e e e e oottt eet et 23 | X
24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of more 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 .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptaon'? 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? . 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? 24d
25a Section 501(c}{3), 501(c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? if "Yas," complete Schedule L, Paril ............... 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disquatified personin a pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? [f *Yes," complete
Schedule L, Part | 25b X
26 Did the organization repart any amount on Part X llne 5 6 or 22 for recelvables from or payab]es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
26 X

complete Schedule L, Part if .
27 Did the organization provide a grant or other assmtance to an ofﬂcer cllrector, trustee key employee, substantlal

contributor or employee thereof, a grant selection committee mernber, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes, " complete Schedulfe L, Part lif .
28 Was the organization a party to a2 business transaction with one of the followmg partres (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? Jf "Yas," complete Schedule L, PartiV oo,

b A family member of a current or former officer, director, trustee, or key employee? [f "Yes, " complete Schedule L, Part 1V ... 28b X
G An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, Part IV .. . 28¢c X
20  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUTBULIONS? Jf "Yes,® COMPIETE SCHBAUIE M ..o et ee e e ee e eeetee s sas e s ameses s mean s omam s nms e nmnn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? *
if *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'? [f "Yes comp!ete
Schedule N, Partlf .............. 32 X
33 Did the organization own 100% of an ent|ty d|sregardecl as separate frorn the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 i "Yes, " complele SCHEaule By PRI  ....o.c...veeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeenmeene e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, PartIf, Ifi, or IV, and
Part 'V, line 1 . : 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 5‘l 2(b)(13)? 35a | X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction w:th a controlled ent|ty
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the crganlzatlon make any transfers to an exempt nan- chantable related orgamzatlon'7
If *Yes," complete Schedule R, PartV, line 2 . 36 X
37 Did the organization conduct more than 5% of lts actnntles through an entlty that is not a related orgamzahon
and that is treated as a parinership for federal income-tax purposes? |f "Yes, " complete Schedule B, Part Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . s8] X
[ Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte 1a 14 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... e | X
Form 990 (201g)
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Form 990 (2018) HHT FOUNDATION INTERNATIONAL INC 22-3115041  pageb
‘BartV:

Statements Regarding Other IRS Filings and Tax Compliance oatinued)

2a

b

3a

b
4a

5a

6a

QT

Enter the number of employees reported on Form W-3, Transrittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by thisreturn ... ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to a-fife (see instructions)

N

2b | X

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? o,

If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in SChedule O .......cvveeevveeeervcereenenes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ...

If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financial Accotnts {(FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _

If *Yes" to line §a or 5b, did the organization file FOrm8BBBT? || ... ...t eenve s essbessns
Daes the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit

6a X

any contributions that were not tax deductible as charitable COMtIDUONS T s N
if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were Ot tax dedUGHBIET | ettt eena s e sttt e b s rr e
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor?

7a | X

7 | X

If *Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827

If *Yes," indicate the number of Forms 8282 f‘led durmg the OAE I 7d |

d
e Did the organization receive any funds, directly or mduectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g i the organization received a contribution of qualified intellectual property, did the organization file Form 88389 as requlred‘? .. |.7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? _______________________________________ '
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10=
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501({c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 112
b Gross income from other sources (Do not net amounts due or paid 1o other scurces against
amounts due or received from them.} 11b E
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon f llng Form 990 in lleu of Form 10417 12a
b [f *Yes," enter the amount of tax-exempt interest received or acerued during theyear .................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers. 5
a [sthe organization licensed to issue qualified heaith plans in more than one state? | 13a
Note. See the Instructions for additional information the organization must repert on Schedu[e 0 ek i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand . ...ttt seses st 13c R R e
14a Did the organization receive any payments for indoer tanning services during thetax year? | .......cccovovvvereeemerensivnsnienns 14a X
b If “Yes," has it filed a Form 720 to repart these payments? if "No, ® provide an explanation in Schedufe © ......coceoveeevviseninn, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N g
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule Q.
Form 980 (2013)
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Form 990 (2018} HHT FOUNDATION INTERNATIONAL INC 22-3115041 rageb
: | Governance, Management, and Disclosure roreach; "Yes® response to lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a respense or note te any ling in this Part VI
Section A. Governing Body and Management

Yes h]o

1a Enter the number of voting members of the govemning body at theend of the taxyear ... | 1a

If there are matarial differences in voting rights ameng members of the governing body, or if the governing
body delegated broad autherity to an executive commitiee or similar committee, explain in Schedule 0,

b Enter the number of voting members included in line 1a, above, who are independent . ............ 1k

2 Did any officer, director, trustee, or key emplovee have a family relationship or a business relationship with any cther

officer, director, trustee, or key employea? 2 X
3 Did the organization delegate control over management dutles custornenly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? .., . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organizaticn'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 appomt one or
more members of the governing body? . 7a X
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members, stockholders or
X

persons other than the governing body?
8 Did the orgapization contertporaneously document the meetmgs held ar wntten actrons undertaken dunng the year by the followmg

a The governing body?
b Each committee with authonty to act on behalf of the govemmg body?
9 [s there any officer, director, trustee, or key employes listed in Part VH, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes, * provide the nares and addresses in Schedule QO - ccoveeereen..
Section B. Policies {This Section B requests information about policles not required by the Internal Bevenue Code.)
Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If *Yes," did the organization have written policies and procedures govemlng the actwrtles of such chapters. aff‘lrates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg 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 polley? ff "No," go to ine 13 ...oco.veemeeeeeee et eesse et 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, " describe

in Schedule O how this was done ... 12| X

13 Did the organization have a wiitten whistleblower pollcy? 13 | X

14| X

14 Did the organization have a written document retention and destruchon pollcy" s
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the crganization . . N
Iif “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstruc'nons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

16a| X
1sb| 1 X

taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzatton to evaluate its pa.rtlmpatlon e I

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's I &

exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed WSEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [T Another's website Unan request [ otner fexplain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s baoks and records P
NICOLE SCHAEFER - 410 357 9932
PO BCX 329, MONKTCN, MD 21111

832006 12-31-18
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Form 990 (2018) HHT FOUNDATION INTERNATIONAL INC , 22-3115041 page?
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VIl ... [:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® ist 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.”

® | st the organization’s five ctrrent highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report:
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
moare than $10,000 of reportable campensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest caompensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A} (B} (G) {0} (E} (F)
Name and Title Average | .o ch’; gf:ﬂ‘mm ot Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direcior/trustes) from from related other
(list any -;::E the organizations campensation
hours for | = - = organization {W-2/1089-MISC) from the
related E 2 _2 {W-2/1099-MISC) organization
organizations| £ | = ElE_ and related
below g :::"3 5 £ g § 5 organizations
line) Bi2|5|F|SE| &
(1} HARRY CHAPMAN 1.00
MEMBER X 0. 0. 0.
(2) ALYSON ABBOTT CONGER 1.00
MEMBER X 0. 0. 0.
{3} JOHN DUNN 1.00
MEMBER X 0. 0. 0.
(4) CHRISTOPEER GIBSON, PH.D. ) 1.00
MEMBER . X 0. 0. 0.
{5) CHARLES INGARDIA, M,D, 1.00
MEMBER X 0. 0. 0.
(§) JIM LAPIDES 1.00
* MEMBER X 0. 0. 0.
(7} MARIJO MCCUNE 1.00
MEMBER X 0. 0. 0.
{8} GARY MCKEE, M.D. 1.00
MEMBER X 0. 0. 0.
(%) DAVID RINN 1.00
MEMBER X 0. 0. 0.
{10) DENNIS SPRECHER, D 1.00
MEMBER X 0. 0. 0.
(11} TERRY THOMPSON, JR. 1.00
MEMBER X 0. 0. 0.
{12) ROBERT BERKMAN 1.00
MEMBER EMRTITUS X 0. 0. 0.
(13) DENNIS ROUTLEDGE 1.00
MEMBER EMRTITUS X 0. 0. 0.
(14} CHANDRA MCMAHON 1.00
PRESIDENT X X 0. 0. 0.
{15) SARA PALMER, PH,D. 1.00
VICE PRESIDENT ' hid X 0. 0. 0.
(16} SCOTT OLITSKY, M.D. 1.00
TREASURER X X 0. 0. 0.
(17) BENJAMIN HOLT 1.00
SECRETARY X X 0. 0. 0.
Form 990 (2018)
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Form 990 {2018) HHT PFOUNDATION INTERNATIONAL INC 22-3115041  Page8
IPgﬂ‘\!III Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued:
B} {c) (D) (E) {F)
: Position ;
Name and tiite Average (do nat check more than ana Reporiablle Reportabl'a Estimated
hours per | box, unless person fs both 2n compensation compensation amount of
week | efficeranda diectortruistee) from from related other
{list any £ the organizations compensation
hoursfor |5 = organization (W-2/1098-MISG) from the
related | g g {W-2/1098-MISC) organization
organizations é’ E g E and related
balow |E|g{.|E|zE s organizations
{18} MARIANNE CLANCY 40.00
EXECUTIVE DIRECTOR X 135,267. 0.] 36,729.
1b Sub-total L » 135,267. 0.| 36,729.
¢ Total from contmuat:on sheets to Part VII Sectlon A . 0. 0. 0.
d_Total [add lines 1 and 16) ..o > 135,267, 0.] 36,729,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
) Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;
line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 i *Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|duai for services

rendered to the organization? Jf "

ol

Section B. Independent Contractors

for such per:

Y e iiieieneiiassiaaceiiciesasazeissssscaessisisisisssieesioirssseeseeses

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

the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) (B) ©
Description of services Compensation

Name and business address

NONE

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

$100,000 of compensation from the organization

0

832008 12-31-18

Form 990 201g)



Form 990 (2018) HHT FOUNDATION INTERNATIONAIL INC 22-3115041  Page9
llz| Statement of Revenue
]

e O contains a response or note an hne inthis Part VIl . ...oovieeeiiiimnsiieiiei i iiceiese et e eaeie i eeeeiseereneieeiens
o (A) (B} ch ()]
Total revenue Related OI'. Unrglated R%}’Uef?]ut%)?:]c[llég?d
exempt function business sections
revenue revenue 512 - 514
.2 1 a Federatedcampaigns ... [1a
© b Membershipdues ... ... ik
& Fundraisingevents . ... 1e| 72,763,
g d Belated organizations _|dd )
O:
g e Govemment grants (contnbutlons) 1e 10,019.
é f All other contributions, gifts, grants, and
3 similar amounts not included abave 10,442,216,
'g g Noneash contributions included lp linas 1a-1f: $
S h TotalAddlinesTatf ..o B
) Business Code|
g | 2a CONFERENCE FEES 9000839 165,087.; 169,087.
S b
g d
g .
o f All other program service revenue . .
g Total. Add lines 2a-2f R
3 Investment income (‘ncludmg davrdends, interest, and .
other similar amounts) ... W 14,843. 14,843,
4  Incoms from investment of tax exempt bond proceeds »
5 Rovallies ..o »
{i) Real (il) Personal
6 a Grossremts . ...
b Less: rental expenses .
¢ Rentalinceme or (loss) ...
d- Netrentalincomeor{loss) ... ... P
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventery | 80, 000.
b Less: cost or other basis
and salesexpenses .. | 81,041,
¢ Ganorfloss) ... | -1,041.
d Netgainor {loss) ......ocoooovveveeeeieeeee e T
- o | 8a Grossincome from fundraising events (not
2 including $ 72,763, of
% contributions reported on line 1c)..See
£ PartV,line18 . . ... al 44,215,
£ b Less: directexpenses bl 44,215,
o ¢ Netincome or {joss) from fundralsmg events e P
9 a Gross income from gaming activities. See
Part IV, line19 | . . ... @
b less: direct expenses . b
¢ Netincome or (loss) from gammg actlvmes .................. | 4
10 a Gross sales of inventory, less returns
andallowances .. ... a
b Less:costofgoodssald .. b
¢_Net income or {loss) from sales of |nventory N
Miscellaneous Revenue Business Code{ . - . . - | . ot
11 a OTHER INCOME 900099 391. 391,
b
c
d Allotherrevenue
e Total Add lines 1a-ttd . > 391.] - ' .
12 Total revenue. Sesinstructions ... »1,708,278.] 169,478. 0.1.13,802.
Form 990 (2018)
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Form 950 (2018) HHT FOUNDATION INTERNATIONAL INC 22-3115041 page 10
ark[X:{ Statement of Functional Expenses
Sectron 501(c)(3) and 5¢1(c)(4) organizations must complete all colurnns. All other organizations must completa column (A).
Check if Schedule O contains a response or note to any line in thig Part IX
Do not Include amounts reported on lines 6b, Total e(Qp)Jenses Progragmservice Managég)ent and FuncSralsmg
7b, 8b, 8b, and 10b of Part Vill. expenses gggira] expenses expenses
1  Grants and other assistanca to domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic -
individuals. See Part IV, line22 21,123. 21,123.
3 Grants and other assistance to foreign
arganizations, forsign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefitspaidtoorformembers ...
& Compensaticn of current officers, dlrectors,
trustees, and key employees 158,602. 139,570. 11,102. 7,830.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalafesandwages 331,519, 306,399. 15,856. 9,164.
8  Pension plan aceruals and contributions (include
section 401(k} and 403(b) employer contributions) 2,973. 2,743, 146. 84.
9 COtheremployee benefits 20,119. 18,914. 810. 395.
10 Payrolltaxes . 35,089. 31,972. 1,916. 1,201,
11 Fees for services {non- emp[oyees)
a Management | ...
c Accounting ... 54,344. 54,344.
d LODBYING e, 31,222,
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees _ .
g Other. (If ling 11g amountexceeds 10% of Ime 25
calumn (A) amount, ist Iing 11g expenses on Sch 0.) 91,149. 84,283. 1,819, 5,047.
12 Advertising and promotion 48,924, 35,829. 13,095,
13 Officeexpenses 80,480, 14,389. 42,104, 23,987.
14 Information technology 33,559. 30,578. 1.832. 1,149,
15 Royaltles . . ..,
16 OCGUPANCY .......oooo oo e reeees e 13,200, 12,027. 721. 452.
17 Travel 11,871, 10,401. 1,470,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 142,027, 132,541. 9,328. 158.
20 Interest s
21 Payments to affiliates
22 Depreciation, dep!etton, and amortization . 14,675. 13,371. 801. 503.
23  Insurance
24  Other expenses. [temize expenses not coversd T T
above. {List miscellaneous expenses in line 24e. [f line| -
24e amount exceeds 10% of line 25, column (A} S R
amount, list line 24e expensss on Schedute O. } e e i =
a EDUCATIONAL RESOURCES 103,690, 103,650,
» PAZOPANIB 93,007, 93,007,
¢ SUBSCRIPTIONS AND DUES 46,021. 15,258. 7,797, 22,966,
d BAD DEBT 29,868. 29,868,
e Al other expenses 5,903. 5,903.
25 Total functiona! expenses. Add lines 1 through 24e 1,369,365.] 1,103,220. 148,676. 117,469,
26 Joint costs. Complete this line anly if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Chack here ) D i following SOP 98-2 {ASC 958-720)
Form 990 (2018)
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Form 990 (201)

HHT FOUNDATION INTERNATIONAL INC

22-3115041 page 11

Balance Sheet

832011 12-31-18

Check if Schedule O contains a response or note to any line inthis Part X ...
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing . . . 222,086.] 1 87,111.
2 Savings and temporary cashinvestments 67,550.] 2 155,669,
3 Pledges and grants receivable, net 70,519.] 3 366,151.
4 Accounts recelvabile, Rt || | ... s e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... e
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
& employees' heneficiary organizations (see instr), Complete Partllof Sch L .
B[ 7 Notesand0ans reCeivable MBt ... ............occcccrmmersssessrsssmsommssssressisnnron
T 8 Inventoriesforsale aruSe ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D . | 10a
b Less: accumulated depresiation 10b 165,021, 34,886.] 10c 22,831.
11 Investments - publicly traded securities ... 618,869.] 11 763,371.
12  Investments - other securities. See Part W, line 11 o 12
18 Investments - program-related. See Part IV, line i1 13
14 Intangible assets . ......... 14
15  Other assets, See Part IV, fine 11 102,583.] 15 102,623._
16 Total assets, Add lines 1 through 15 (must equal Ime 34) 1,133,217, 18 1,519,255,
17 Accounts payable and accrued expenses 94,260.] 17 137,132,
18 Grants payable ettt b
19 Deferred reverue |
20 Tax-exempt bond Ilabllmes
21 Escrow ar custodial account liability. Complete Part IV of Schedule D ____________
w | 22 Loans and other payables to current and former officers, directors, trustees,
é " key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedula L ...
= 23 Secured mortgages and notes payable to. unrelated thlrd partles ,,,,,,,,,,,,,,,,,,
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e et et en
___| 26 Totaliiabllities. Add lines 17 through 25 137,132,
Organizations that follow SFAS 117 (ASC 958), check here and ok
2 complete {ines 27 through 29, and lines 33 and 34. S
2127 Unrestricted netassels ... ... 81,496.] 27 -95,197.
2 |28 Temporarily restricted net assets 770,135, 28 1,289,994,
3 29 Permanently restricted net assets . 187,326.] 29 i 1 8 7,32 6_.
u§_ Organizations that do not follow SFAS 117 {ASC 958), check here ) I:] A -
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrent funds
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances | ... ... 1,038,957.] a3 1,382,123,
34 _ Total liabilities and net assets/fund balances 1,133,217.] 34 1,519,255,
Form 990 (2018)



Form 990 (2018) HHT FOUNDATION INTERNATIONAL INC 22-3115041 pagei2
PRart Xk| Reconciliation of Net Assets _
Check if Schedule O contains a response or note to any line in this Part X1 . iuiiiiiiiiierieoioiierisesiozaistisiisiaizioon s srasssessiaasass

1 Total reverwie (must equal Part VIll, GOIUMN (A), N8 12} _............ooueoeeceessesessersssscsmsssssssssoenscesssscnssnneee 1 1,708,278.
2 Total expénses (must equal Part IX, column {4}, fine 25) 2 1,369,365,
3 Revenue less expenses. Subtract line 2 fromiine . 3 338,913.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 1,038,957,
5 Net unrealized gains (losses) on investments . 5 6,782,
6 Donated services and use of fagilities 6
7 Investment expenses 7 -2,510.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exp!aln in Schedule 0) . 2 -19.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne 33
colurmn (B)) . 10 1,382,123,
Jl| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No

1 Accounting method used to prepare the Form 990; |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements complled or revlewed by an Independent accountant? ... iiinis
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
I:I Separate basis I:] Consoclidated basis I:I Both consolidated and separate basis
b Woere the organization's finaneial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s,
conselidated basis, or both:
@ Separate bagis l:l Conselidated basis D Both consolidated and separate basis
¢ [f "Yes® to ling 23 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .
if the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIroUIBr A-TBB? | ..ttt eeeee e e eose b bttt asb st s e e nme sy rcesa e sene e | OB X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describs any steps taken to undergo such audits 3h
Form 990 (z018)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 201 8

{Form 950 or 990-EZ) . - ) . !
Complete if the organization is a section 501{c)(3) organization or a section
‘ 4947(a}{1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
nternal Reverue Sendce - P Go to www.irs.gov/Form990 for instructions and the latest information.
’ Employer identification number

Name of the arganization

HHT FOUNDATION INTERNATIONAL INC 22-3115041
; Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 |:| A church, convention of churches, or association of churches described in section 170{k)(1)(AKi)-

2 [__] A school described in section 170{(b)(1}A)(Ti). (Attach Schedule E (Form 990 or 990-EZ).)

3[ 1A hospital or a cooperative hospital service organization desciibed in section 170(b){1)(A)(ii).
4 [_] Amedical research organization operated in conjunction with a hospital described in  section 170(b){1){A)ii]). Enter the hospital’'s name,

city, and sfate:
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 I|.)
A federal, stats, or local government or governmental unit described in section 170({b){1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi}. (Complete Part 1.}
A community trust described in section 170{b)(1){A)(vi). {Complete PartIl.)
An agricultural research organization described in section 170(b}{1){A)(ix} operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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 50%{a)(2). (Complete Part .}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

0 00 B0 O

11 |:|
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a){3). Check the box in
lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12, and 12g.
a IIJ Type l. A supporting organization operated, supervised, or centrolled by Its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

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

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

I:I Check this box if the organization received a written determination from the [RS that it is a Type |, Type |l, Type Il
functionally integrated, or Type Ill non-functicnally integrated supperting organizatian.

f Enter the number of supported organizations | |

g _Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of arganization igvzfzih:vgigfﬁlzznﬁgﬂmh 5;:{," {v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 ! - suppert {see instructions) | suppon {see instructions
9 above (see instructions)) Yes No pport{ ) [support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 980-£ 2018 HHT FOUNDATION INTERNATIONAL INC

22-3115041 page2

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

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 {ll. If the organization

Section A. Public Support

Calendar year [or fiscal year beginning in)

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

2 Taxrevenues levied for the organ-
ization’s benefit arid ejther paid to
or expended on its behaf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) incleded
an line 1 that exceeds 2% of the
amount shown online 171,
colmn (.

6 Public sugport Bubtract line § from line 4,

(a) 2014

{b} 2015

{c) 2016

(d} 2017

{e) 2018

{f) Total

1467932,

942,887.

807,774.

999,778.

1524998.

5743369.

1467932,

942,887.

807,774,

999,778.

1524998.

5743369,

828,689,

4914680.

Section B. Total Support

Galendar year (or fiscal year beginning in) p»
7 Amountsfromlined | ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain -

or loss from the sale of capitat

assets (Explainin Part V1) .

Tatal support. Add lines 7 through 10

10

11
12
13

{a) 2014

(b} 2015

{c) 2016

{d} 2017

{e} 2018

{f) Total

1467932.

942,887.

807,774.

999,778.

1524998.

5743369.

26,466.

28,763,

12,499,

9,200.

13,802.

90,730,

5834099.

rganization, check this box and stop here

o
Section C. C i I! []

omputation of Public upport Percentage

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 990 is for the organization's first, second thlrd fourth or fi f’ fth tax year asa sectlon 501(c)(3)

[12]

788,555.

> ]

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column {f))

15 Public support percentage from 2017 Schedule A, Part 1], line 14

16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne '1 3 and !lne 14 is 33 1/3% or more, check this box and

14

84.24 o

15

82.84 %

stop here. The organization qualifies as a publicly supported organiZation | e sesees >
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and iine 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 - 2018. If the organization did not check a box on Ilne 13 15a, ar 161) and Iine 14 is 10% or more,
and if the erganization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization l:
»

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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on [ine 13, 163, 16b, or 173, and line 15is 10% or
meore, and if the erganization 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 gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .........
Schedule A'(Form 990 or 880-EZ} 2018

' 832022 10-11-18



Schedule A (Form 990 or 990-E7) 2018 HHT FOUNDATION INTERNATIONAL INC

22-3115041 pages

qualify under the tests listed helow, please complete Part I1.)

‘| Support Schedule for Organizations Described in Section 509{a)(2}
(Cornplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. if the organization fails to

Section A, Public Support

[a) 2014

(b) 2015

(e} 2016

(d) 2017

(e} 2018

{f) Total

Calendar year (or fiscal year baginning in} >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
forrned, or facilities fumished in
any activity that is related to the

organization's tax-exempt purpose

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

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

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

6 Total, Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from piher than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Add fines 7a and 7b
8 Public support. (Subiractline 7c from lna 5.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

{a)} 2014

(b) 2015

{c} 2016

(d) 2017

{e) 2018

{f) Total

9 Amounts fromiine® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) -vevvers

13 Total support. (add lines 8, 10¢, 11, and 12,

14 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501{c){3} organization,

check this box and stop here .......

>[_]

Section C. Computation of PLIb|Ic Support Percentage

15 Public support percertage for 2018 (ine 8, column {f), divided by line 13, column {f) 15 %

16 _Public support percentage from 2017 Schedule A, Part Iil, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {(f} ... 17 %
18 %

18 Investment income percentage from 2017 Schedule A, Part I, line 17

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and Itne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization

b 33 1/3% support tests - 2017. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ling 14, 12a, or 19b, check this box and see instructions

» ]
»[]

............ ]

832023 10-11-18
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‘PartiV:| Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? jf "Ne,* describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509{a)(1} or (2)? Jf "Yes," explain in Part V] how the organization determined that the supported

organization was described in section 509(aj(1) or (2).
3a Did the organization have a supported organization described in section 501{c}(4), (5}, or ()7 if "Yes," answer

b) and {c) befaw.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)2)? I *Yes, " describe in Part V| when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization net organized in the United States (“foreign supported organization™)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2}? f "Yas," expfain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? if *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i}) the reasons for each such action;
(ifi} the authorify under the organization's organizing document authorizing such action; and (v) how the action
was accornplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fif) other supporting organizations that also
suppott or benefit ene or mere of the filing organization's supported organizations? if *Yes, * provide detaif in
Part VI, :

7 Did the organization provide a grant, loan, compensation, or ather similar payment o a substantial contributor
{as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributcr? Jf “Yes, " complete Part | of Schedule L (Form 980 or 890-E2).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirecily at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations described
in section 809(a)(1) or (2)7? If "Yes, " provide detaif in Part VI,

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? Jf "Yes, " provide detaif in Part Vi

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “ves," provide detaif in Part V1.

10a Was the orgénization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type H supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? Jf "Yes,' answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, fo

Yes | No

9c

10a

10b

determine whether the organization had excess business holdings.)
Schedule A (Form 990 or 930-EZ) 2018
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B | Supporting Organizations (continyed)

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 {&)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ _A 35% controlled entity of a person deseribed in (a) or (b} above? Jf "Yes" fo a, b, or ¢, provide detail in Part V.

1ib

e

Section B. Type | Supporting Organizations

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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or frustees were allocated amang the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ervised, o ed the suj jng organization

—.Stpervised, or controlled the supporting organizati;
Section C. Type Il Supporting Organizations

1 Werea 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s).

—the supparted organiza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (if} serving on the goveming body of a supported organization? ¢ “No, * explain in Part VI pow
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship described in (2), did tha organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times duriné the tax year? if "Yas," describe in Part VI the rofe the organization's

riod zati iaved in this o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dun'ngrthe year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Compigte line 3 pelow.

¢ [ The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a} and (b} helt_)w.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? ff “Yes, ® then in Part VI identify
those supported organizations and explain’ how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supperted organization(s} would have been engaged in? /¢ *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,
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.
b Did the organization exercise a substantial degree of direction over the palicies, programs, and aciivities of each

Yes

No

2b

3a

3

of its supported organizations? if "Yes " desgribe in Part VI the role plaved by the organization in this regard,

832025 10-11-18
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o1 o [ [ |

=23 (o I N (A0 | S Y

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

7

QOther expenses (see instructions)

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(opticnal}

1

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

Average manthly value of securities

Average monthly cash balances

Fair rarket value of other non-exempt-use assets

Total (zdd lines 1a, 1b, and 1¢)

P (|0 |- v

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

Acquisition indebtedness applicable to non-exempt-use assets

h |

[+

Subtract line 2 from line 1d

2]

i

Cash deemed he!d for exempt use. Enter 1 1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line § by .035

Recoveries of prior-year distributions

&~ (@ ;b

o |~ |3y [tn

Minimum Asset Amount {add line 7 to line 8}

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

0 (b [N |

@ | [P {0 [N |-

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

6

[:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-14-18
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Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year
1__Amounis 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
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amounts (prior (RS approval required)
6__ Other distributions {describe in Part Vi). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i} {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:l;itzrg?'l.’;tions Agfﬁ:’;ﬁ;‘fgﬁ a
1 Distributable amount for 2018 from Section C, line 6 =
Underdistributicns, if any, for years prior to 2018 {reason-

able cause required- explain In Part VI). See [nstructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount

B = e L - [ I ]« T

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

ot

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable ameount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a {from line 2, For result greater
than zero, explain in Part V. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o o |or jo

Excess from 2018 T
' Schedule
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VL Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17h; Part |l), line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 33, 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 additienal information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
5"53},93% 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF,

Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 8
Internal Revenue Service

Name of the organization

Empioyer identification number

HHT FOUNDATION TNTERNATIONAL INC 22-3115041

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(e){ 3 ){enter number) organization

] 4847{a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political crganization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

l:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part II, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form 980, Part VIl Jine 1h;

or {i} Form 990-EZ, line 1. Complete Parts | and 1,

For an organization described in section 501{c){7), (8), or (10) fiting Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusfvely for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributer name and address),

Il, and Il

For an organization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were recelved during the year for an exclusively religlous, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year . s |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box an line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

LHA, 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) (2018)
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Name of organization

HHT FOUNDATION INTERNATICNAL, TINC

Employer identification number

22-3115041

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

50,000.

Person
Payrall
Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

{ib)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

80,000.

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of confribution

$

150,000.

Person
Payroll
Noengcash

{Complete Part Il for
noncash contributions.)

(a)
No.

{B)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

50,000,

Person
Payroll
Noncash

{Complete Part |l for
noancash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

@
No.

{b)
Name, address, and ZIP + 4

{c)
Total confributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part 1| for
noncash confributions.)

823452 11-08-18
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Name of organization

Employer identification number

HHT FOUNDATION INTERNATIONAIL INC 22-3115041
oncas rope see instructions), Use duglicate copies of Part [l if additional space is needed.
N h Property i i Use dupli pies of Part Il if additional space is needed
(c)
from Description of - h i FMV {or estimate) Date i(:c}:eived
from escription of noncash property given (See nstructions.)
(=)
{c)
No.
fro(:n Description of - h i FMV (or estimate) Date ::ieived
from escription of noncash property given (See instructions ) a
(a)
(c)
No. -
froom Description of o h i FMV (or estimate} Dat r{:c);eived
Part | escription of noncas property gven (See inStl'UCtiOnS.) ale
(@
(c)
f:::;l D iption of o h i FMV {or estimate) Date r(:z;eived
o escription of noncash property given (See instructions.)
(a}
{c)
No.
fro?n Description of o h ; FMV (or estimate) Date r(:t):eiVed
from escription of noncash property given (See instructions.)
(=)
{c)
No.
from Description of o h i FMV (or estimate) Dat r(:t):eived
from escription of noncash property given (See instructions.) ate
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Name of organization

HHT FOUNDATION INTERNATIONAL INC

Employer identification number

22-3115041

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

Exclusively rellgious, charitable, etc,, contributions to organizations described In section 501{cY7), {8), or {10) that tota! more than $1,000 for the year
from any one confributor. Complete columns {a) through (e) and the fallowing line entry. For organizations
completing Part I, enter the total of exclusively refigious, charitable, elc., contributions of $1,000 or lass for the year, (Enter this infa. onca.) > $

{a) No.
g :rliﬂ] {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorf:‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lir:rﬂ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
:’mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
dal .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee

823454 11-08-18
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OME No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities l

(Form 990 or 990-EZ) . .
For Organizations Exempt From Income Tax Under section 501(¢) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
Internal Revanue Sarvice . P Go to www.irs.gov/Form990 for instructions and the latest infarmation.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 5071 (c)[3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c){3)} organizations: Complete Parts 1A and C below. Do not complete Part [-B.

* Section 527 crganizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c}(3} organizations that have filed Form 5768 {election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

# Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes,” an Farm 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c){4), (5), or {6) organizations: Complete Part I,
Name of organization Employer identification number
22-3115041

HHT FOUNDATION INTERNATIONAL INC

Complete if the organization is exempt under section 501{c) or is a section 527 arganization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures >3

3 Volunteer hours for political campalgn activities

1 Enter the amount of any excise tax incurred by the organization under section 4955 i >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | o]

3 ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? [ lves [ INo
[ Yes [ INe

4a Was a correction made? . . b e mmee ettt eorene e oo rres it et erentas st e ere s an s neaeseen sea e erasemraneseeaee st eaeneasennn amnrenenennean

b If "Yes," describe in Part IV.
‘Par . Complete if the crganizationis exempt under section 501{c)}, except section 501(c)(3].

‘kd
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
Enter the amount of the filing organization's funds contributed to other erganizations for section 527
exempt function activities N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b ... SR o
e ) Yes [ TNo

4 Did the filing organization fite Form 1420-POL for this year? ...

Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing erganization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{c) EIN {d) Amount paid from {e) Amount of political

(ag) Name - {b) Address
filing organization's | centributions received and

funds. if none, enter -0-. promptly and directiy
delivered to a separate

political crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

LHA
832041 11-08-18
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Schedule C {Form 990 or $80-£2) 2018 HHT FOUNDATION INTERNATIONAL INC

22-3115041 Page2

section 501(h)).

Complete if the organization is exempt under section 509(c}(3) and filed Form 5768 (election under

A Check » [_] If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

'expénses, and share of excess lobbying expenditures).

B Check B [ ] ifthe filing organization checked hox A and "limited centrol” provisions apply:

. . " (a) Filing (b) Afiiliated group
. . lelt.s on L::bbymg Expendlture.s ) organization’s totals
{Ttie term "expenditures” means amounts paid or incurred.) totals

- 0 0.0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to infiuence a legislative body (direct tobbying)
Total lobbying expenditures (add lines 1a and 1b)
Cther exernpt purpose expenditures

Total exempt purpose expenditures (add Itnes 1c and ‘[d)

Lobbying hontaxable amount. Enter the amount from the following table in bnth co!umns

If the amount on line 1e, column (a} or (B) is: The lobbying nontaxable amount Is:

Not aver $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Cver $17 000,000 $1,000,000.

—_— - T

Grassroots nontaxable amount {enter 25% of line 1}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 17 from line 1¢. If zero or less, enter -0- s .
if there is an amount other than zero on either line 1h or line 1, dld the organlzatlon f le Form 4?20

reporting section 4911 tax for this year?

D Yes [ InNo

4-Year Averaging Period Under Section 501{h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

{a) 2015 (b} 2015 {c) 2017

{d} 2018

{e) Total

2a

[ obbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amount

{15086 of line 2d, column {&)}

Grassroots lobbying expenditures

832042 11-08-18
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Scheduie C (Form 990 or 990-67) 2018 HHT FOUNDATION INTERNATIONAL INC 22-3115041 Pages
;| Gomplete if the organization is exempt under section 501{c}(3} and has NOT filed Form 5768

(election under section 501 (h}).

For each “Yes, " response on lines 1a through 17 below, provide in Part IV a detailed description (@ {b)
of the Iobbying activity. ) Yes No ’ Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinicn on a legislative matter
or referendurmn, through the use of:
B VOIUMMBOIS? | oo et r e et et et e X
b Paid staif or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, Ieglslators. or the publ[c? X
¢ Publications, or published or broadcast statements? | e X
f Grants to other organizations for fobbying purposes? | ..., X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? . X
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any similar means'? ____________ X
| Otheractivities? ... . X | 31,222
j Total. Add lines 1cthrough 1!
2a Did the activitles In line 1 cause the organlzation to be not descrlbed in sectlon 501(0)(3)‘7
[f "Yes,” enter the amount of any tax incurred under section 4912

Complete |f the organlzatlon is exempt under section 501(0)(4), sect:on 501(c){5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D|d the organization agree 1o carry over lobbying and political campaign activity expendltures from the prior yeaﬂ 3

Complete if the organization is exempt under section 501 (c){4}, section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ll1-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts from members . I
Section 162(g) nandeductible lobbying and political expenditures (do nut mclude amounts of polltlcal
. expenses for which the section 527(f) tax was paid).
a Curentyear .. .. .. . . . ..
b Carryover from last year

¢ Total ...
3 Aggregate amount reported in sectlon 6033{e)(1)(A) nottces of nondeducﬂble sectlon 162(e) dues

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to canyover to the reasonable estimate of nendeductible lobbying and political

BXPENAIIUIS NEXTYBAIT || et ess bt seaess b e s b ebe bbb s bt b et s b o5 Esreerc s
5 Taxable amount of lobbying and political expenditures {see instructions) .. e e eceeresene
iPartlV:| Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-G, line 5; Part [I-A (aﬂ“ jliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE FOUNDATION CONTRACTED WITH A COMPANY TO ASSIST THE FOUNDATION WITH

ITS EFFORTS TQ RAISE GREATER AWARENESS QF HHT WITH THE FEDERAL

GOVERNMENT, SECURE NEW PARTNERSHIPS WITH KEY DECISION MAKERS IN

WASHINGTON, AND INCREASE FUNDING FOR RESEARCH INTO A CURE FOR HHT.

Schedule G (Form 990 or 950-EZ) 2048
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered *Yes" on Form 990,

Department of the Treasury . :
Internal Revenus Service PGo to www.irs.gov/Form@90 for instructions and the latest information.

MName of the organization

| OMB No. 15450047

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 9350.

Employer identification number

HET FOUNDATION INTERNATIONAL INC 22-3115041

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

oA WO A

[~

a0 T p

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

Total numberatendofyear .. ..
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year}

Aggregate value atend of year .
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive tegal control? e,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for ¢charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ..o iieieieiie e i iseisiassiiasasssiassians saziassspzeiaiass

|:| Yes L INo

[:] Yes D No

Purpose(s) of conservation easements held by the organization (check all that apply).
L___I Preservation of land for public use (e.g., recreation or education) |—_—| Preservation of a historically important fand area
|:| Protection of natural habitat D Preservation of a certified historic structure

|—__| Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified censervation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.

Total number of CONSEIVEHON SASEMENTS .\ oo
Total acreage restricted by conservation €aSemMENtS ... e s s s
Number of conservation easements on a certified historic structure includedin (@ ......ooooovii0) I
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register , ..., et eeeteeeeueteeesaeaeaeieteeet et ee et st eteesieaes et easmtensae st b seseanbens ersenrasssnnrennrete 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

2a

2b

year p

Number of states where property subject to conservation easement is located p-

Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? B l___i Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforclng conservatnon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170M)AE)I? ................ S [dves [Ino
In Part Xlll, describe how the organization reports conservatlon easements in jts revenue and expense statement and halance 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.
Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 930, Part IV, fine 8.

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 XIll,
the text of the footnote to its financial statements that describes these items.

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 fellowing amounts

relating to these items:

{i) Revenue incleded on Form 980, Part VI, 108 1 e s
(i) Assetsincludedin Form 990, PartX . . . : I
2  |f the organization received or held works of art, hlstoncal treasures or other sm'ular assets for f' nancial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded on Form 880, Part VIl N 1 i 8
b _Asseis included in Form 990, PartX_ ... .. . T 2
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990} 2018

832051 10-29-18



Schedule D (Form 990) 2018 HHT FOUNDATION INTERNATIONAL INC 22-3115041 page2
IE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontimued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
{check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [ ] Other

¢ [ 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 XHil.

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? ... ... l:l Yes D No
i| Escrow and Custodial Arrangements. Complste if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, PartX? .. ..
b [f "Yes," explain the arrangement in Par’t XIII and complete the followmg table

. |:|Yes DNO

Amount
e Beginning balance | e s eereaneneee |1
d AQAIHONS QUANGHE YEAF || . oo eeeseess e e seseeeenneoene |10
e Distributions during the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - .. [ Yes [ INe
b i *Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII
Endowment Funds. complete if the organization answered "Yes" on Form 990, 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 187,326, 115,736, 164,211, 18% 111, 108,111,
b Contributions .. .. 11,590, 11,525, 5,100, 590, 000.
c Netinvestment earnings, gains, and losses

d Grants or schotarships .. ..

e Other expenditures for facilities

and programs RSO
f Administrative expenses
g End of year balance 187,326, 187,326, 175,736, 164,211, 159,111,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowmsent - %
b Permanentendowment p 100.00 2%
¢ Temporarily restricted endowment ¥ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ) Yes | No
(B unrelated organizations ... e snssisssssreoserenenneeneee | 321 X
{ii) related organizations . Balii) X
b i "Yes" on line 3afi), are the related orgamzatrons hsted as reqmred on Scheduie R? 3b
4 Describe in Part X[l the intended uses of the organization's endowrment funds,
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or cther {h) Cost or other {c) Accumulated {d) Book value
basis nvestment) basig {other) depreciation
1a land ) :
b Buxldlngs
¢ leasehold mprovements
d EQUIBMENt ..o 187,852, 165,021, 22,831,
e Other .
> 22,831

Total. Add Ilnes 1a throu h 1e OCT oo ’ .
Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 HHT FOUNDATION INTERNATIONAL INC 22-3115041 page3
Jil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 2.
(a) Description of security or category {inciuding rame of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives " ...
{2) Closely-held equityinterests ...
{3) Other

A

(B)

{©

D)

E)

L]
_&

{H)
Total. (Col. {b} must equal Form 990, Part X, col. (B} line 12.) >
11 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 290, Part X, line 13.
(a) Description of investment {b) Book valus {c) Method of valuation: Cost or end-of-year market value

. {b) must egqual Form 990, Part X, col. (B) line 13.)

X| Other Assets.

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

() CASH SURRENDER VALUE OF LIFE INSURANCE 102,623.

{2}
(3)
{4)
3
(6]
n
{8

(9) .

i
Other Llabllrttes.
Complete If the organization answered "Yes" on Form 999, Part IV, line 11e or 11{. See Form 980, Part X, line 25,

1, {a) Description of liability {b) Book value
1) Federal income taxes
2
(5]
4
{5}
(&)
7)
(8)
9
Total. (Column (h) must equal Form 990, Part X, col. (B} fine 25) .o B*

2, Llability for uncertain tex positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the iext of the footnote has been provided in Part XIli
Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 HHT FOUNDATION INTERNATIONAL INC 22-3115041 paged
2 £| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1 r 712 z 531.
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12;

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other {Describe in Part Xill.)
Addlines 2attvough2d . S 6,763.
3 SUBAGE NG 28 FOM NG T | oo eeeee e meeoeee oo s ss s sssessrerer s 1,705,768.
4  Amounts included on Form 320, Part VIN, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Describe in Part XII.)
o Addlinesdaanddb . ———— 2,510.
5 1,708,278,

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 890 Part I e 120 _ oo ez
"ParEXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 12a.
1 1,369,365,

1 Total expenses and losses per audited financial STAtEMENES ... . ..c.ccoiimeiioeeine e oot ceesses b ssnees
2 Amounts included on line 1 but not on Form 9940, Part IX, line 25:
a Donated services and use of facliities 2a
b Prioryearadlustments e | 2D
¢ Otherlosses ... 2¢
d Other (Describe in Part XIIL) .. se e e e 2d
8 SubUECEHNE 26 IOM NG 1 ||| ... 1. .oooo e oeeeeeeseeose s sss et es s s sssss s srsmssesse s e 1,369,365.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... 4a
b Other {Describe in Part XIN.} 4b
enses. Add lines 3 and 4c. (Thi R e I - 1,369,365,

5 Totalex
.F ll| Supplemental Information.
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lings ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY CURE HHT FOR ANY YEAR OPEN UNDER THE

VARIQUS STATUTES OF LIMITATIONS ARE THAT THE ORGANIZATION CONTINUES TO BE

EXEMPT FROM INCOME TAXES AND THAT THE ORGANIZATION HAS PROPERLY REPORTED

UNRELATED BUSINESS INCOME THAT IS SUBJECT TO INCOME TAXES. CURE HHT

BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD SIGNIFICANTLY INCREASE UNRECOGNIZED TAX BENEFITS WITHIN 12

MONTHS OF THE REPORTING DATE. NONE QF THE CURE HHT'S INCOME TAX RETURNS

ARE CURRENTLY UNDER EXAMINATICN.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

APPRECIATION IN CASH SURRENDER VALUE OF LIFE INSURANCE

832054 10-28-18
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Schedula D (Form 990) 2018 HHT FOQUNDATION INTERNATIONAL INC 22-3115041 pages
[ParEXI] Supplemental Information ;onsimued) '

FOREIGN EXCHANGE LOSS

-

PART V, LINE 4

NET ASSETS PERMANENTLY RESTRICTED RESULT FROM CONTRIBUTIONS TO BE USED TO

GENERATE INCOME TQ PROVIDE FOR MEDICAL RESEARCH AND/OR EDUCATION INCOME

EARNED FROM THESE NET ASSETS MUST BE USED FOR MEDICAL RESEARCH AND/OR

EDUCATIONAL PROJECTS AS DETERMINED BY THE FOUNDATION'S MANAGEMENT AND

BOARD OF DIRECTORS.

Schedule D {Form 990} 2018
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SCHEDULE G

Department of the Treasury
Internal Revgnue Service

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)! Complete if the organization answered "Yes" on Form 890, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMEB No. 1545-0047

2018

Name of the organization

HHT FOUNDATION INTERNATIONAL INC

Employer identification number

22-3115041

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-govemment grants

f D Solicitation of government grants

g 1] Special fundraising events

a [:i Mail solicitations

b [ Internet and emall solicitations

¢ [_] Phone solicitations
d I:I In-person solicitations

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

key employees listed in Form 990, Part V1)) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:| Yes

DNO

iii} DIt v) Amount paid - .
(i) Name and address of individual " - fl(JII:I aiser | (iv) Gross receipts gf, %or retaineg by) (vi) Amount paid
or entity {fundraiser) (i} Activity ot conarer, | from activity fundraiser | 1O (or retained by)
contributlons? listed in col. (i organization
Yes [ No
Total »

or licensing.

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

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

832081 19-03-18
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Schedule G (Form 990 or 990-E7) 2018 HHT FOUNDATION INTERNATIONAL INC 22-3115041 page2
;| Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event confributions and gross income on Form 980-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 e
HOPE HOLDS A oo o o
. . {a) through
CURE GRASS ROQOTS 2 col. (e

o (event type} (avent type) {total number) )

3 .

=

5|1 GrOSSIGCRIPIS ... 52,884. 48,731. 15,363.| 116,978,
2 less Contributions 24,032, 48,731. 72,763,
3 Gross income fiine 1 minus ine2) .. 28,852, 15,363. 44,215,
4 Cashprizes ...,
5 Nencashprizes ...

72}

[o3

E 6 Rentfaclitycosts 535. 3,633. 4,168.

]

8l 7 Foodandbeverages . .. . .. 16,823, 655, 17,478,
8 Entertainment ... 2,085, 2,085,
9 Otherdirect expenses 4,910. 15,574. 20,484,
10 Direct expense summary. Add lines 4 through 9in GolMN (G} ... > 44,215,

» g.

11 _Net income summary. Subtract line 10 from line 3, column {d} oo
5| Gaming. Comglete if the organization answered "Yes* an Form 990 Fart IV Iune 19 or reported more than

$15,000 on Form $80-E2, line 6a.
" {by) Pull tabs/instant . {d} Total gaming (add

g (e} Bingo tingo/progressive bingo (e} Other gaming o, fa) through col. (o}
2
&

1 Grossrevenue ...
w{ 2 Cashprizes
&
=
2] 3 Noncash prizes
al
B .
2| 4 Rentfacility costs || . ...
5

5 Otherdirectexpenses ...

[ 1ves % DYes % DYes :

6 Volunteerlabor . |[CINe [ INo [_1ne

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d) »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes :l No

b If "No,* explain:

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

B32082 16-D3-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 HHT FOUNDATION INTERNATIONAL INC 22-3115041 pagea

11 Does the organization conduct gaming activities With NonmIEmMIerS e et eretvaseesressse s snnen Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT | . . ... e s s s st ne e ene e e en s ent e e Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHIILY L ettt e e et s s s 13a %
B AN OUESITS FACHIY || st et sbs s ss s s s se e e e e e et e et b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . Yes No
b If “Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Description of services provided P

Director/otficer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET ||| ... e seessesser s et e eem et e b e Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear = $
PartlV]| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

£32083 10-03-18 Schedule G (Form 990 or 990-EZ} 2018



Sehedule G (Farm 990 or 990-E7) HHT FOUNDATION INTERNATIONAL INC 22-3115041 Pages

[PartlV:| Supplemental Information gontinued

Schedule G [Form 990 or 290-E2Z)
832084 04-01-18



OMB No. 1545-0047

SCHEDULE ! Grants and Other Assistance to Organizations,
{Ferm 930) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
Departmant of tha Treasury P Attach to Form 980,
infermal Revenue Service P Go to www.irs.gov/Formag0 for the latest information.
Name cf the organization Employer identification number
HHT FOUNDATION INTERNATIONAL INC 22-3115041
ﬁirjﬁ General Information on Grants and Assistance
1 Does the orgznization maintain records te substantiata the amount of the grants or assistance, tha grantees® eligibility for the grants or assistance, and the selaction
............... ves [[na

tic Governments. Complete If the organization answered "Yes” on Form 980, Part [V, fine 21, for any

Grants and Other Assistance to Domestic Organizations and D

recipient that recelved more than $5,000. Part Il can be duplicated if additional space s needed,
1 {a) Name and address of organization {b) EIN {c) IRC section [d) Amount of | ({e) Amount of vtﬂihziur:?gocgk (g} Description of (h) Purpose of grant
or govemment (if applicable) cash grant non-cash ALzl 4 | honeash assistance or assistance
FMV, appralsal,
assistance .
othar)
2 Enter tetal number of sectlon $01(c){3) and govemment organizations listed in the fine 1 table »
3 _ Enter total number of other organizations listad in the line 1 tabls e P
Scheduls | {(Form 990} {2018)

LMA  For Paperwork Reduction Act Notice, see the Instructions for Form 990

B83210¢ 11-02-18



Sehedule ! (Form 890) (2018) HHT FOUNDATION TINTERNATIONAL INC 22-3115041 Page 2
] | Grants and Other Assistance to Domestic Indlviduals. Complete if the organization answered *Yes*" on Form 890, Part IV, line 22.
Part Ml can be duplicated if additionaf space is needed.
(a) Type of grant or assistance (b) Numberof | {e) Amount of | {d) Amount ¢f non- (e& Mathod of valuation (f} Description of nencash assistancs
reciplents cash grant cash assistance | {book, FMV, appraisal, other)
[LINICIAN AWARDS AND
AWARDS AND GIFTS 16 5,373, 0,[PATR MARKET VALUE UATION
TRAVEL AWARDS FOR PUERTQ RICO
TRAVEL AWARDS 21 15,750, 0. FAIR MARKET VALUE CONFERENCE

fetmental Information, Provide the information required in Part 1, line 2: Part HI, column {b); and any other additional infermation.

PART I, LINE 2:

CURE HHT MAINTAINS RECORDS OF BOTH THE AMOUNT OF THE GRANT OR _AWARD GIVEN

TO EACH RECIPTENT AND THE APPLICATIONS WHICH CONTAIN THE CRITERIA FOR THE

GRANT OR AWARD.

832102 11-02-18 Schedule 1 (Form 990) (2018)



SCHEDULE J Compensation Information OMB No. 1845-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Gomplete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 950,

Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information.

MName of the organization Employer identification number
HHT FOUNDATION INTERNATIONAL INC 22-3115041

]_Pa?t | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, iine 1a. Complete Part lll to provide any relevant information regarding these items.
E First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions 1 Payments for business use of parsonal residence
l:l Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account 1 Personal services {such as maid, chauffeur, chef)

b W any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lllto explain . ..oooovvvooien
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al! directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 127 oo,

3 Indicate which, if any, of the following the filing organization used to estahblish the compensation of the organization's
CEOG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Hl.

[:] Compensation committee |:] Written employment contract
D Independent compensaticn consultant 1:| Compensation survey or study
f:] Forrm 990 of other organizations Appraoval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? b
Participate in, or receive payment from, a supplemental nongualified retirement plan? |
¢ Participate in, or receive payment fram, an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each iten in Part lll

o

Only section 501(c)(3), 501{c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGAMZALONT | . .ot iititie oot eoee oo et oottt Loe st e b n st e
b Any related crganization?
If “Yes" on line 5a or 5b, descnbe in Part I]F
6 For persons listed on Form 890, Part VIl, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
b Any related organlzation’? .
" If *Yes" on line 6a or &b, describe in Part III
7 Fer persons listed on Form 990, Part VIl, Section A, [ine 1a, did the organization provide any nonfixed payments

not described on lines & and 67 If "Yes," describe in Part il . .

8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the e
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l 8 X

8 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure deseribed in i
Regulations section 53.4858-6(6)7 ... 9

LHA For Paperwork Reduction Act Notice, see the Insiructlons far Form 990 Schedule J (Form 880) 2018

83211t 10-26-18



la J {Form 980) 2018

HHT FOUNDATION INTERNATIONAL INC

22-3115041

Page 2

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

For each Individual whose compensation must be reported on Schedule J, repart compensation from the organization on row (i) and fom related organizations, described in the instructions, on row (i},
Do not list any individuals that aren't listed on Form 950, Part VIl
Note: The sum of columns (B)(i-i) for each listed individual must equal the total amount of Fatm 990, Part VII, Section A, line 1a, applicable column (D) and (E) amcunts for that individual.

(A} Name and Title

{B} Breakdown of W-2 and/or 1089-MISG compensation

{f) Base
compensation

{li} Bonus &
Incentive
compensation

{iii) Other
reportable
compensation

{G) Retirement and
other deferred
compensation

() Nontaxzble
benefits

{E} Total of columns

B0

{F} Compensatlon
in column {B)
reported as deferred
on prior Form 980

{1} MARIANNE CLANCY
EXECUTIVE DIRECTOR

135,267,

0.

0.

4,012,

32,717,

171,594,

0.

0.

0.

0.

0.

.

0.

0.

63z112 10-28-58

Schedu

te J {Form 950) 2018



Schedulg J (Form 990) 2018 HHT FOUNDATION INTERNATIONAL INC 22-3115041 Page 3
| ParElIE | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 62, 6b, 7, and 8, and for Part JI. Also complete this part for any additional information.

Schedule J (Form 530) 2013

832113 10-26-18



SCHEDULE L

(Form 990 or 990-EZ}  p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Go to www.irs.gov/Form990 for Instructions and the latest information.

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2018

Name of the organization

HHT FOUNDATTION INTERNATIONAL INC

Employer identification number

22-3115041

‘Rart

Excess Benefil Transactions (section 501(c)(3), section 501 (€)(d), and 501(c)(29) organizations only).

Gomplets if the organization answered "Yes” on Ferm 990, Part [V, ling 253 or 25b, or Form 880-EZ, Part V, line 40b.

1
{a) Narne of disqualified person

(b} Relationship hetween disqualified

{d) Corrected?

person and organizatian {c) Description of transaction Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 OSSOSO .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reparted an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of {b) Reiationsttip | {c) Purpose '(d)ﬁ'-"a':h“’ o|  {&) Original (A Balance due (g) In (L‘g’ ﬂggﬁg‘gﬂ (i} Written
interestad person with arganization of loan o,ga;*i';ausm principal amount default? .2 mittee? | 20reement?
To |From Yes | No jYes| No | Yes | No

]

“Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Refationship between
interested person and
the organization

{c) Amount of
assistance

{d} Type of
assistance

{e} Purpose of

assistance

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

3

832131 10-25-18
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Sehedule | (Form 990 or 990-E7) 201§ HHT FOQUNDATION INTERNATIONAL INC 22-3115041 Ppages
-PartlV;| Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

{a) Name of interested person (b) Relationship between _intgrested {c) Amoupt of {d) Descrip’gion of organization's
person and the erganization transaction transaction revenues?
Yes No
MARTANNE CLANCY EXECUTIVE DIRECTOR 13,200.LEASE OF OF X

Supplemental Information.
Provide additional information for responses to questions on Schedula L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARIANNE CLANCY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION § 13,200.

(D) DESCRIPTION OF TRANSACTION: LEASE OF OFFICE SPACE

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {(Form 990 or 990-EZ} 2018

832132 {0-25-18



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or S90-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 290 or 990-EZ or to provide any additional information. B A

Department of the Traasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information. AT cl -

Employer identification number

HHT FOUNDATION TNTERNATIONAL, INC 22-3115041

Name of the organization

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

HEREDITARY HEMORRHAGIC TELANGIECTASIA (HHT) TO PATIENTS, FAMILY MEMBERS

AND PHYSICIANS, QOPERATE AS A SUPPQRT GROUP FOR PATIENTS AND FAMILY

MEMBERS, RAISE FUNDS FOR BASIC AND CLINICAL RESEARCH, AND SPONSOR

'RESEARCH GRANTS FOR STUDIES RELATING TO HHT.

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

RESEARCH, AND SPONSOR RESEARCH GRANTS FOR STUDIES RELATING TO HHT.

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY - THE GOAL OF THE ADVOCACY PROGRAM IS TO ADVOCATE FOR AND

SUPPORT THCSE WITH HHET BY PURSUING RECOGNITION AND FUNDING FOR

AWARENESS, ACCESS TO EXPERT CARE AND CLTNTCAT. TRIALS.

EXPENSES § 81,527. INCLUDING GRANTS OF § 0. REVENUE $ 391.

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

THE EXECUTIVE DIRECTOR REVIEWS THE 990 BEFORE FILING. THE FORM 990 IS THEN

DISTRIBUTED AND REVIEWED BY THE BOARD OF DIRECTORS.

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

HHT FOUNDATION INTERNATIONAL, INC HAS A CONFLICT OF INEREST POLICY AND

MANAGEMENT ANNUALLY DISCUSSES THIS IMPORTANT DOCUMENT WITH THE BOARD OF

DIRECTORS AND HAS THEM SIGN THE AGREEMENT TO ENSURE IT IS CURRENT.

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

THE EXECUTIVE DIRECTQR'S SALARY IS APPROVED BY THE EXECUTIVE CCMMITTEE CR
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) (2018)

832211 10-10-18




Page 2
Emplayer identification number

HHT FOUNDATION INTERNATIONAL INC 22-3115041

Sehedule O (Form 990 or 990-E¥) (2018)
Name of the organization

ITS DESIGNEES EACH YEAR WHEN APPROVING THE BUDGET. THE EXECUTIVE COMMITTEE,

OR ITS DESIGNEES, PERFORM A SEMI-ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR'S

PERFORMANCE DURING THE PRIOR SIX MONTHS. BASED ON THIS PERFORMANCE REVIEW,

AS WELL AS ADDITIONAL ANALYSIS INCLUDING BUT NOT LIMITED TO A COMPARISON OF

THE CASH AMOUNTS RECEIVED BY THE EXECUTIVE DIRECTOR TO COMPENSATION OF

INDIVIDUALS IN SIMILAR POSITIONS WITHIN THE INDUSTRY, THE EXECUTIVE

COMMITTEE, OR ITS DESIGNEES, DETERMINES ANY APPLICABLE BONUSES AND

ADJUSTMENTS TO THE SUBSEQUENT YEAR'S BASE SALARY. ONCE AMOUNTS ARE

APPROVED, A MEMBER OF THE EXECUTIVE COMMITTEE PROVIDES THE APPROVAL TO THE

FINANCIAL ADMINISTRATOR. THE FINANCIAL ADMINISTRATOR MAINTAINS

DOCUMENTATION SUPPORTING THE EXECUTIVE COMMITTEE'S DECISION AND PROCESSES

THE INFORMATION WITHIN THE PAYROLL SYSTEM.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

AL,AK,CA,CO,CT,DC,FL,GA,IL,KS, LA, ME,MD,MA , MN,MT ,NH,NJ ,NM,NY ,NC,OH, 0K, OR, PA

RI,SC,TN,UT, VA, WA, WV

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

GOVERNING DOCUMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST ONLY.

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

APPRECIATION OF CASH SURRENDER VALUE OF LIFE INSURANCE 40.
FOREIGN EXCHANGE LOSS -59.
-19.

TOTAL TO FORM 9%0, PART XI, LINE 9

FORM 9580, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) {2018)



022
DO NOT MAIL THIS FORM TO THE FTB

Date Accepted
TAGBLEYEAR  Galifornia e-file Return Authorization for —TORM___
2018 - _- . 8453-E0
Exempt Organizations
Exetnpt Organization nama ldant-i'fyin_gnumbet
HHT FOUNDATION INTERNATIONAL INC 22-31 15041
Partl  Elecironic Return Infarmation (whole doBars only)
1 Total gross reCePts (FOMM 199, BIE 4) .........cccomeemrsusenssmsscsesst s e sees e seeeseseeseeseoscesees st ssesees s e 1 1,833,534
2 1,752,493

2 Total gross Income (Farm 189, M@ B) o oo e asesesesseereasesen e e resseser e e nenenn
. a 1,375,570

Partll  Seitle Your Account Elecironically for Taxable Year 2018
4 || Blectronic funds withdrawal ___ 4a_Amount 4b_Withdrawal date fmm/dd/Anw)
Part Il Banking Information {(Have you verifled the exempt organization's banking infarmation?)

§ Routing humber
6_Account humber 7 Type ofaccount: || Checking [ Savings

PartIV__ Declaration of Officer

| ali}horllize the exampt organization's account to ba settled as designated [n Part Il. If | check Part If, Box 4, 1 authorize an electronic funds withdrawal far the amount listed
on line 4a.

Under penalties of perjury, [ declare that | am an officer of tha above exempt organization and that the information | provided to my efectronlc return originator (ERO},
transmitter, or Intermediate service provider and the amaounts in Part | abovs agrae with the amounts on the corresponding lines of the exempt orpanization's 2018
Callfornfa electronic return. To the best of my knowledge and bellef, the exempl organization's return is trse, coreact, and complets. H the exsmpt prganization s filing

a balance due 1efurn, ! undarstand that if the Franchise Tax Board {FIB) does hot receive full and Hmsly payment of the exempt organization's fee liability, the exampt
organization will remain lable for the fez flabifity and all appllcable interest and penatties. i autheriza the sxempt organfzation return and accompanying schadules and
statements be transtmiited to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt erganization's Teturn or refund is
delayed, I authorize the FTB to disolose to the ERO or intermediate servioe provider the raason(s) for the defay.

sign P Marianne S. Clancy l 11/25(19  PEXECUTIVE DIRECTOR

Here Signalurs of offfcer Dats Tifla

PartV  Declaration of Electronic Return Originatoer {ERO) and Pald Preparer.

[ declare that i have reviewed the abave exempt organizatlon's raturn and that the entrles an form FTB 8453-EQ are complete and correct 1o the best of my knowledge. {} |
am oniy an intermediate sefvice provider, | understand that | am not responsible for revlewing the exempt organizatian’s return. | declara, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organkzation ofilcer's signattra on form FTB 8453-ED befare transmitting this return to the FT8; | have
provided ihe organizafion officer with a copy of all forms and [nformatien that | will file wiih the FTB, and i have followed all other requirements described in FTB Pub.
1345, 2018 Handbock far Autharized e-file Providers. [ will keep form FTB 8453-EQ on file for four years from the due date of the retumn of four years from the date

the exempt organization return Is filed, whichaver is fater, and 1 will make a copy avallable to the FTB upon request. If [ am also the patd preparer, under penatties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and camplete. | make this deelaration based an alf information of which I have knowledge.

ERO's- Dats f.‘;hack 111"j gha;:fk ERC's PTIN
ERo Sowimp | et enpiona [][P01593478
Must ::Ira';:;:;ﬂl:gfmwum UHY ADVISORS MID-ATLANTIC MD, INC. N 26-0794367
Sign  andaddess 8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD : Peoda 21046

Under penaltles of perjury, 1 declare that | have examined the ahave arganization's return and accompanying schedules and statements, and ta the best of my knowledge
and beliaf, they are frue, correct, and camplate. [ make this declaration based on all information of which | have knowledge.

Paid Pad Date Chack Pald prepater's FTIN
| o
Preparer tigafire ) L{){Lﬂ W%LQM—/ H {238 } 19 | aplyns
Must. Fiem's name (or yours }1 U [ ! EEIN
. if self-smploysd]
Sign and acdrass
ZiP cods
FTE 8453-E0 2018

For Privacy Notice, get FTB 1131 ENG/SP.

828021 13-13-1a



TAXABLE YEAR California Exempt Organization

828941 12-12-18
FORM

2018 Annual Information Return 199
Calendar Year 2018 or fisca! year beginning {mm/ddfyyyy) 07/01/2018 , and ending {mm/ddfyyyy) 06/30/2019
Corporation/Organizaticn nama Californfa corporation number
HHT FOUNDATION INTERNATIONAL INC 2351078
Additicral Informatian. See instructions. FEIN
22-3115041
Street address (suite or room} PME no,
PO BOX 329
City Slate ZIP code
MONETON MD 21111
Foreign country name Foreign province/state/county Foreign postal code
A Rt Retrm Yes No|J W exempt under R&TC Section 23701d, has the organization
B AmendedRetvrn _ . e Yes No|  engaged in palitical activities? See instructions. . Yes No
¢ [RC Section 4947(a){1) trust .................................... Yes Mo| K Is the organization exempt under R&TC Section 23701g? Yes Ne
D Final Information Return? If *Yes,” enter the gross receipts from nonmember sources $
® [ Joisoved | Sumendersd (Withdrawn) Merged/Reorganized L i organization is a public charity exempt usder R&TC
Enter date: (mm/dd/yyyy) ® Section 23701d and meets the filing fee exception, check
_E Check accounting methed:- (1}:| Cash (2) Acerval (3) Other box. No filing fee fsrequired ..., .
F  Federal return filed? (1)@ ] geoT(2) ® goopr (3)® schH(sse) | M Is the organization a Limited Liability Company? ... * Yes No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Is this a group fiting? See instructions .. . Yas No report taxable income? . .. Yes No
H Is this organization in 2 group exemption ... Yes [X] No| 0 Is the organization under audit by the !RS or has the
If "*Yes," what is the parent's name? IRS audited ina prioryear? i @ Yes No
P s federal Form 1023/1024 pending? Yes No
I Did the organization have any changes to its guidelings ) Bate filed with IRS
not reported 1o the FTB? Ses instructions ... * Yas [X] No
Part | Complete Part ] unless not required bo file this form. See General Information B and GC.
1 Gross sales or receipts from other sources, From Side 2, Partll, tine8 ... %] 1 308,536 |m
2 Gross duss and assessments from members and affiliates e eeraes L 2 0o
Receipts | 3 Sosscaniibulons, o, s, ond St UL s le [ ol 1,524,998 00
and 4 This line must be completed. If the result Is less than $50,000, see General Infermaticn B ....... iiiiiaiicesssisssssimnssenzzaiecs W 4 l 8 3 3 5 3 4 00.7
Revenues |  COStofgoodsseld S I
6 Costor other basls, and sales expenses of asseis sold ..................... . B i h
7 Tolalcosts, Addline 5and g 6 s 7 81,041 00
8 Total gross income. Subtract line 7 from lined . % | 8 1,752,493 co
Expenses 9  Total expenses and disbursements. From Side 2, Part 1), lne 18 ~ e 9 1,375,570|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from !me 8 . ® ] 0 376,923 w0
11 Total payments . et et — e enen b e et b eabe e b eae e ® 11 0o
12 Usetax See General information K * |12 0o
13 Payments balance. lf line 11is more than line 12, subtract line 12 from line 11 .® |13 00
Filing Fee | 14 Use tax balance. If ling 12 is more than line 11, subtract line 11 from line 12 ) oo
15 Filing fee $10 or $25. See General INfOrMation F____ ... ..o oo ooeeeeseseeeeeseeeesrse e easeseeeess oo 15 10|co
16 Penalties and Interest See General IfOrmation d e e eenen 16 0o
17 Balance due. Add line 12, line 15, and line 16. Then subtract ling 11 from the result 17 10]oo
nder penaliles O perjury, eclare ave examine: LS refurn, Ncluding aCCoOMpPanying so ules ani S emen S, ah 0 e es QT my Knowleoge an elles,
Sign it is trus, correct, and complete. Declaration of preparer (other than mxpayer) Is based un 2l infermation of whith prepares has any knowledge,
Here Signatwe . ELECTRONICALLY FILED - SEE ATTACHED Tile Dale ® Telephone
ofofiicer = FORM 8453 EO EXECUTIVE DIRE 410-357-9932
Date j @ PTIN
. Check if
i . solfemployed -~ [P01593478
Paid Fiem's name ® Firmn's FEIN
Preparer's | s> pp UHY ADVISORS MID-ATLANTIC MD, INC. 26-0794367
Use Only ::g:gr;:}s . 8601 ROBERT FULTON DRIVE, SUITE 210 ® Telephone
COLUMBIA, MD 21046 {(410) 720-5220
May the FTB discuss this return with the preparar shown above? See instructions 4 Yes No

] T022] 3651184 I

Form 199 2018 Side 1 ||



Part Il Organizations with gross receipts of more than $50,000 and private foundations regardiess of

HHT FOUNDATION INTERNATIONAL INC

amount of gross receipts - complete Part | or furnish substitute information.

22-3115041

828851 12-12-18

1 Gross sales or receipts from all busingss activities. See instrugtions L 1 44,2150
2 UNIBIBST | oottt st b b s sttt b bbbt sttt en o] 2 oo
B OOONOS o] 3 14,843]00
Reseipls | 4 GROSSTBIMS . e e eee et ems s ee et ee st ses e aenn e ¢ 4 0o
from § Gross royalties | *| 5 00
Other 6 Gross amount recaived from sale of assets (See lnstruchons) STATEMENT 2 s | 6 80,000]00
Sources 7 Other income . SEE STATEMENT 3 o 7 169,478 00
B Total gross sales or rece|pts from uther sourees, Add I[ne 1 through line 7. Enter here and on Side 1, Partl Ilne 1 8 308,536]|0
9 Contributions, gifts, grants, and simitar amountspaid ... STATEMENT 4 e| o 21,123]00
10 Dishursernents to or for members . 110 00
11 CGompensation of officers, dlrectors and trustees .. opE STATEMENT 5 e | 11 135,267 a0
12 Other salaries andWages ... .., ® |12 331,518]00
and 14 TBMES oo oo eereeee oo seeseeee s eeeeeeeesseeeeneeeee s eeeesseereseeroneee s eseens @ |1 35,08900
Disburse- | 15 Remts 15 13,200]00
ments 16 Depreclaﬂon and depletlon (See mstructlons) ....................................................................................... * |15 00
17 Other Expenses and Disbursements ... SEE _STATEMENT 6 e | 17 839,372/ 00
18 _Tofal expenses and disbursements. Add line 8 through line 17. Enter here and on Side 1, Part I, line 8 ... 18| 1,375,570]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets {h} {d)
1 CESH e 289,636/ d 242,780
2 Net accounts recefvable hd
3 Net notes receivable -
4 Inventories .
§ Federal and state government obligations o
6 Investments in ather bonds o
7 Investments in stock .
8 Mortgage loans .
9 Other investments 618,869 . 763,371
10 a Depreciableassets 185,232| 187,852
b Less accumulated depreciation { 150,346 34,886 165,021 ) 22,831
Woland
12 Otherassets ... STMT 8 189,826 L 490,273
13 Totalassels ... 1,133,217
Liabilities and net worth N LT S
14 Accountspayable 94,260 . 137,132
15 Gontributions, gifts, or grants payabie b
16 Bonds and notespayable .
17 Morlgages payable | . ... b
18 Other labilities ., .............cocooevveeenn,
19 Capital stock or principal fund
20 Paid-in o capital surplus, Attach reconclliation -
21 Retained earnings or income fund 1,038,957 - L 1,382,123
22 Total liabilities and networth ... VST - 1,133,217 . © .o -7 1,519,255
Schedule M-1  Regonciliation of income per houks wlth income per retum :
o not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . |e 376,923| 7 Income recorded on books this year
2 Federalincometax . . .. |e not included in this return
3 Excess of capital logses over capital gains . d 8 Deductions in this return not charged
4 Income notrecorded on books thisyear . [ ® against book income thisyear . ...
§ Expenses recorded on baoks this year not 9 Total. Add line 7 and line 8
deductedin thisrefurn . |e 10 Netincome per return. .
§ Tofal. Addling 1throughline5 ... 376,923 Subtract ling 9 from line 6 376,923
. Side2 Farm 199 2018 022 | 3652184 | [ ]



HHT FQUNDATION INTERNATIONAL INC

22-3115041

Ca 199 . CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

JAMES LAFPIDES 114 WILLARD ROAD BROOKLINE, MA
02445

ARMIN & ESTHER HIRSCH 545 WEST ALDINE STREET, 5D

FOUNDATION CHICAGO, IL 60657

CHARLES INGARDIA, MD 26 ABIGAIL'S PATH PLYMOUTH,
Ma 02360

ZENA WOLFE 1281 GULF OF MEXICQO DRIVE,
UNIT 304 LONGBOAT KEY, FL
34228

TOTAL: INCLUDED ON LINE 3

DATE OF
GIFT AMOUNT

06/26/13
50,000.

11/19/18
80,000.

01/14/19
150,000.

12/27/18
50,000.
330,000.

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
GROSS SALES PRICE OF SECURITIES PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEFPREC. OF SALE SALES PRICE
81,041. 0. 0. 80,000.
TOTAL TO FORM 1389, PAGE 2, LW 6 81,041. 0. 0. 80,000.

STATEMENT({S) 1,

2



HHT FOUNDATION INTERNATIONAL INC 22-3115041

ca 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
OTHER INCOME 391,
CONFERENCE FEES 169,087.
TOTAL TO FORM 199, PART II, LINE 7 169,478,
Ca 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 4
AND SIMILAR AMQUNTS PAID
ACTIVITY CLASSIFICATION: ADVOCACY
DCNEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
VARIOUS PO BOX 329 - MONKTON, MD NONE
21111 21,123.
TOTAL FOR THIS ACTIVITY 21,123,
21,123.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9

STATEMENT(S}) 3, 4



HHT FOUNDATION INTERNATIONAL INC

22-3115041

ca 199 COMPENSATION QF QFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

HARRY CHAPMAN MEMBER 0.

PO BOX 329 1.00

MONKTON, MD 21111

ALYSON ABBOTT CONGER MEMBER 0.

PO BOX 329 1.00

MONKTON, MD 21111

JOHN DUNN MEMBER 0.

PO BOX 329 1.00

MONKTON, MD 21111

CHRISTOPHER GIBSON, PH.D. MEMBER c.

PO BOX 329 1.00

MONKTON, MD 21111

CHARLES INGARDIA, M.D. MEMBER 0.

PO BOX 329 1.00

MONKTON, MD 21111

JIM LAPIDES MEMBER 0.

PO BOX 329 1.00

MONKTON, MD 21111

MARIJO MCCUNE MEMBER 0.

PO BOX 329 1.00

MONKTCN, MD 21111

GARY MCKEE, M.D. MEMBER 0.

PO BOX 3285 1.00

MONKTON, MD 21111

DAVID RINN MEMBER 0.

PO BOX 329 1.00

MONETON, MD 21111

DENNIS SPRECHER, MD MEMBER 0.

PO BOX 329 1.00

MONKTCN, MD 21111

TERRY THOMPSON, JR. MEMBER 0.

PO BOX 328 1.00

MONKTON, MD 21111

STATEMENT(S) 5



HHT FOUNDATION INTERNATIONAL INC

ROBERT BERKMAN
PG BOX 329
MONKTON, MD 21111

DENNIS ROUTLEDGE
PO BOX 329
MONKTON, MD 21111

CHANDRA MCMAHON
PO BOX 329
MONKTON, MD 21111

SARA PALMER, PH.D.
PO BOX 329
MONKTON, MD 21111

SCOTT OLITSKY, M.D.
PO BOX 329
MONETON, MD 21111

BENJAMIN HOLT
PO BOX 329
MONETON, MD 21111

MARTANNE CLANCY
PO BOX 329
MONKTON, MD 21111

TOTAL TO FORM 1599,

PART IT,

MEMBER EMRTITUS
1.00

MEMBER EMRTITUS
1.00

PRESIDENT
1.00

VICE PRESIDENT
1.00

TREASURER
1.00

SECRETARY
1.00

EXECUTIVE DIRECTCR

40.00

22-3115041
0‘

135,267,

135,267.

STATEMENT(S) 5



HHT FOUNDATION INTERNATIONAL INC 22-3115041

ca 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
EDUCATIONAL RESQURCES 103,690,
PAZOPANIB 93,007.
SUBSCRIPTIONS AND DUES 46,021.
BAD DEBT . 29,868,
DIRECT EXPENSES OF FUNDRAISING EVENTS 44,215,
PENSION PLAN CONTRIBUTIONS 2,873.
OTHER EMPLOYEE BENEFITS 20,119.
ACCOUNTING FEES 54,344.
LOBBYING FEES 31,222,
OTHER PROFESSIONAL FEES 91,148.
ADVERTISING AND PROMOTION 48,924.
OFFICE EXPENSES 80,480.
INFORMATION TECHNOLOGY 33,559.
TRAVEL 11,871.
CONFERENCES AND CONVENTIONS 142,027.
ALL: OTHER EXPENSES 5,903.
TOTAL TO FORM 199, PART II, LINE 17 S . 839,372.
ca 199 OTHER INVESTMENTS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER INVESTMENTS 618,869, 763,371.
TOTAL TO FORM 189, SCHEDULE L, LINE 9 . 618,869, 763,371.
ca 199 OTHER ASSETS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVAELE 70,519. 366,151,
PREPATID EXPENSES AND DEFERRED CHARGES 16,724. 21,499.
CASH SURRENDER VALUE OF LIFE INSURANCE 102,583. 102,623.
TOTAL: TO FORM 199, SCHEDULE L, LINE 12 189,826. 490,273.

STATEMENT(S) 6, 7, 8



IRS e-file Signature Authorization OMa No. 1545-1872
rem 8879-EQ for an Exempt Organization
For calendar year 2018, or fisaalyesrheginvaing _ JUL 1 ,20t8,endendig _ JUN 30,2019 2018
Departmant of tia Traasury P Do not send ta the IRS. Keep for your records.
Intstnal Rovsnue Servica P Go to wuw.irs.govw/FormB879EQ for the latest informatian.

Name of exempt organlzation Emplayer idenfffleation number

HHT FOUNDATION INTERNATIONAL INC 22-3115041
Name and title of officer i

MARIANNE CLANCY

EXECUTIVE DIRECTOR

[Partl.]  Tvpe of Relurn and Return Information (Whale Dallars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, [f any, from the retuin. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an that fne for the return being {iled with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank {do nat enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Da not complete more

than one line in Part I.

1a Form830checkhere B-[X1 b Totalrevenue, if any (Form 980, Part VIl column (4), line 12} ... 1b 1,708,278,
2a Form990-EZ checkhere [ b Total revenue, If any (Form 990-EZ, line 9) Zb

3a Form 1120-POL checkhere W [ | b Totat tax (Ferm 1120-POL, line 22) _ @b

4a Form 990-PF checkhere v I:_[ b Tax based on investment incoema {Form 990 PF, F’art Vl line 5} 4h

5a Form 8868 checkhere [ ] b Balance Due (Form 8868, linedc) . 5b

[:Part.l’] Deciaration and Signature Authorization of Officer

Under penaltles of perjuty, | declare that | am an officer of the above organization and that [ have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, cotract, and complete. |
further declare that the amount in Part | abova s the amount shown on the copy of the organization's electronic return. | consant to allow my
intermedlate service provider, transmitter, or electronic return ariginator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transinission, (b} the reasan for any delay In processing the retum or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to intlate an electronic funds withdrawal (direct

. debit} entry fo the financlal institution account Indicated In the tax preparation software for payment of the arganizatlon’s federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke 2 payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also authotize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confldentlal Information necessary to answer inquities and resalve Issues related to the
paytnent. | have selected a personal idenfification number {PIN} as my signature for the arganization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check ona bax only

lauthorize UHY ADVISORS MID-ATLANTIC MD, INC. woentermyPN] ]
ERO firm name Enter five numbers, but
da not enter al} zeras

as my signattre on the organizatlon’s tax year 2018 electronically filed return. If | have indicated within this refurn that a copy of the return
Is being filed with a state agency(es) regulating charitios as part of the IRS Fed/State program, | also authorize the aforementioned ERQ 1o
enter my PIN on the return's disclosure consent scresn.

[ As an ofticer of the organization, | will enter my PIN as my signature on the organization's tax yvear 2018 electronically filed return, If | have
indlcated within this return that a copy of the refitrn Is being filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

ofterssgnaure D _AMATANNE & ClANCY : pate > 11/25/19
[BartlIT  Gertification and Authentication

ERO's EFIN/PIN. Enter your six-dlght electronic fifing identification
number (EFIN) followed by your five-digit self-selected PIN. |

27460510405 |

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2018 electronically filed retum for the organlzation indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-fflz Providers for Business Retumns.

ERQ's signature p» fM C’VWM“ Date ///")’ © /j g

7 "ERO Must Retain This Form - See Instructions
Da Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see insfructions. Form 8878-EO (2019)

423031 10-25-18



