Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,20
B Check if applicable: C Name of organization EHLERS-DANLOS NATIONAL FOUNDATION D Employer identification no.
D Address change Doing business as EHLERS-DANLOS SOCIETY 38-2813140
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Roomi/suite E Telephone number
|:] Initial return PO BOX 87463 (703)506-2892
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
L] sssnssanstion MONTGOMERY VILLAGE, MD 20886 $ 952,561
D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all suberdinates included? D Yes D No
| Tax-exempt status: E 501(c)(3) I:l 501(c) ( ) - (insert no.) D 4947(a)(1) or L—_l 527 If "No," attach a list. (see instructions)
Website: P WWW.EDNF ., ORG H(c) Group exemption number P
K  Form of organization: E] Corporation D Trust D Association D Other P | L Year of formation: 1988 M Stale of legal domicile: MTI
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION CREATES RESOURCES FOR THOSE
e AFFECTED BY THE CONNECTIVE TISSUE DISORDER, EHLERS-DANLOS SYNDROME, BY CREATING AND
5 DISTRIBUTING ACCURATE INFORMATION, PROVIDING A NETWORK OF SUPPORT AND COMMUNICATION, AND
E FOSTERING AND FUNDING RESEARCH.
= 2 Check this box & |:| 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, line1a) = « « « & o v v o v v v 0 v 0 d 0 0 0 0w s 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  + « « « « v o v 0 v o v 0 v o 4 13
:‘E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ~ « « « « « . R IR R 5 0
B 6 Total number of volunteers (estimate if necessary)  « -« « « =« o v oL Ll e e e 6 15
= 7a Total unrelated business revenue from Part VIII, column (C), line 12« « v & v v v v v v o v v v v v v w0 w s 7a 0
b Net unrelated business taxable income from Form 990-T, line 34+ « « v« v &t 4 v 4 v o 0 v v m v e e e 7b (658)
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th)  « « « « « « v o v v v v o v v v v v v e e e 543,770 751,928
g 9 Program service revenue (Part VIILLline 2g) = = = « v v & v v o v v v v s v h h e e e e 174,139 198,472
2 |10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) = = « « + v v o v oo 13 45
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)  « « = « « « « = « w &« 14 2,116
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) = « « « « .+ « 717,936 952,561
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « = «+ « v ¢ ¢ v v o 0 v v w0 s 221,839 100,000
14 Benefits paid to or for members (Part IX, column (A), lined4) + « « « o ¢ v v o 0w o oL 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « = + « .+ « 12,900 60,200
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) = = « « & v v v 4 o s v w0 w0 o s 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 21,670
o |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-2de)  « « « v v v v v v 0 v 0 v o 0 s 528,303 448,919
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  « « « « « v ¢+ & & 763,042 609,119
19 Revenue less expenses. Subtractline 18fromline12 - - « < . v o v v o v v v v L L (45,106 343,442
5§ Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, iN@ 18) = = =« « v o o v v e a e e e e e e e s 246,946 491,682
2§ 21 Total liabilities (Part X, line 26) -« « « « « . . S R R N R 208,982 110,276
g.}:j 22  Net assets or fund balances. Subtractline 21 fromline20 « « « « « o v v v 0w v oL 37,964 381,406
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
RICHARD MALENFANT
Sign } Signature of officer Date
Here » RICHARD MALENFANT, TREASURER
Type or print name and title )
. Print/Type preparers name Preparer's signat%rziwl Uz-)lV %,@%@ Date Check D if | PTIN
Paid James V Hartwell James V Hirtwel 11-15-2018 self-employed P00283398
Preparer | rrwsname  » HARTWELL & WOLF Firm's EIN_P>
Use Only Firm's address P 206 COURT STREET Phone no.
SAINT JOSEPH MI 49085 269-983-2212
May the IRS discuss this return with the preparer shown above? (seeinstructions) — « « = = = ¢« v 0 v v 0 0 v v i d d i e e e E] Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 2
| Partill | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any lineinthis Part Il v+« o v v v v 0w 0w i 0w s I I I:l
1  Briefly describe the organization's mission:
THE ORGANIZATION CREATES RESOURCES FOR THOSE AFFFCTED BY THE CONNECTIVE TISSUE DISORDER,
EHLERS-DANLOS SYNDROME, BY CREATING AND DISTRIBUTING ACCURATE INFORMATION, PROVIDING A
NETWORK OF SUPPORT AND COMMUNICATION, AND FOSTERING AND FUNDING RESEARCH,

2  Did the organization undertake any slgnificant program services during the year which were not listed on the
prior FOrm 990 0r990-EZ7 = v v v v s v v v i e e e e e S e b ke e e e e e e [1ves [K]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program i
SAMVICEST?  + = = v & sk w sk s e wm s s e m o a s ow s T T L T I T R I:IYes NQ‘
If "Yes," describe these changes on Schedule O,

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

4a (Code: ) {(Expenses $ 470,308 including grants of § } (Revenue § 38,900)
SUPPORT FOR THE CONSTRUCTION, OPENING, AND OPERATION OF THE EDNF CENTER FOR CLINICAI, CARE AT
GBMC'S HARVEY INSTITUTE FOR HUMAN GENETICS TQO DEVELCOP AND PROVIDE COMPREHENSIVE CLINICAL CARE
FOR PATIENTS, PROFESSIONAL EDUCATION FOR PHYSICIANS, AND A ROBUST RESEARCH INITIATIVE TO
ADVANCE THE UNDERSTANDING AND TREATMENT OF EHLERS-DANILOS SYNDROME.

4b  (Code: ) (Expenses § including grants of  § } (Revenue & )
PROVIDE SUPPORT, COMMUNICATION, AND NETWORKING OPPORTUNITIES TQ THOSE AFFECTED BY
EHLERS-DANLOS SYNDROME .

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

4d  Other program services (Describe in Schedule 0.}
{Expenses $ including grants of § } {Revenue § }

de Total program service expenses ® 470,308
EEA Form 990 (2017)




Form 980 {2017} EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 3
| PartIV| Checklist of Required Schedules
Yos No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? if "Yes,"
comp[eteScheduleA ........... LT P T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « + v v v v 0 o 0 v o el 2 X
3  Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes," complete Schedule C, Part]  « « « « & v v v v e e v u e e P ¥
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivifies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « « « « « « <« & e e e e 4 X
5  [s the 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 98-197 If "Yes,"” complete Schedule C,
Partlll « « ¢ » 0 0 v 0 0 6 v 4 b 4 4w e s e m e oaom o mawE e a e e e s A E s e # momomowomowomm o w oo 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedufe D, Part! « « = = « & o v v i s v i s i i i e e L T T 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complate Schedule D, Partll = « « « v« » & voe v e e aa| T X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il + » v v 0 0 v v v v 4t v st s s i s e e e e e s T T, 8 X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV« « « v v o v 0 v 0 o P R R B R SRR R ] X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, PartV. « + v v v 0 v v 0 el 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl « - « « « & ¢« v o i v s i s e i i s e i e L T T S e Ha X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 i "Yes," complete Schedwle D, Parf VIl « « « v v v o v v i i a0 0 0 0 s v+« o | 1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare
of its total assets reparted in Part X, line 167 Iif "Yes,"” complete Schedule D, Part Vil « « -« « « « & R 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complefe Schedwle D, PartIX - « « « « - v v e vt i v i i i it i 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X - - « « « + & 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," compilete
Schedule D, Parts Xland X!l + « v o« v 0 v v o i o 0 s e i 0 0 0w s LN B N 4 4w omos o omomoaomomomoaEaowomeoEososm x| 12a .l
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris Xi and Xil Is optional <« « « « « & » 1 12b X
13 Is the organization a school described in section 170(b){1XA)H)? if "Yes, " complete Schedule E T L I I R I 13 X
14a Did the organization maintain an office, employees, or agents sutside of the United States? R R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV I I T 14h X
15  Did the organization report on Part IX, column {A), ine 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV <« - « -« « « v v v v i v o0 A [ X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign individuals? if "Yes," complete Schedule F, Parts illand IV« + « « v o v o v vt i i n 0 0 i 0o 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes," complete Schedule G, Part [ (see instructions)  « - - « « « + - S 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf « - « » -« « « = R I R N I A 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If"Yes,"complete Schedule G, Partill + « « « v v v v i v v i o s i i e e i i e e e e NoR e s w w4 omorox o 19 X
EEA Form 990 (2017)




Form 990 (2017} EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 4
[ Part IV | Checklist of Required Schedules (continued}

Yes No
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H I R L 20a X
h 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?  « + = « = .« & v ae x| 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc govemment on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts landll - - - - « - P e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column {A), line 2?7 If "Yes,” complete Schedule |, Parts I and I} e e e e e et ae e s e | 22 X

23  Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," comp]ete Schedule J + « = & 5 s o & w0 0 L T T T T e T T T T T T e | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Scheduie K. If "No," gofoline 28a  « « v v 4 v v v v o i o i i i e e e e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepiion? R 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  « « @ v & v 0 0 v 0 o 0 s e e e e e e e e e = | 240
d Did the organization act as an "en behalf of' issuer for bonds outstanding at any time during the year?  « <+ « « « « & vee e o[ 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 year? If *Yes,” complete Schedule L, Part! « » v s v v 0 o a0 2 & v« .- | 252 *

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
if "Yes," complete Schedule L, Parfl « « « « v o« v v v v o s P s .| 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedule L, Partll = « v v v 4 o i i o e i it i s v s s e e e s | 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key smployes,
substantial contributor or employee thereof, a grant selaction committee member, or to a 36% controlled
entity or family member of any of these persons? ¥ "Yes,” complete Schedwle L, Partfll  » « « « « v v o o v 0 0 0 . . v e e | 27 X

28  Was the organization a party to a business transaction with one of the following partiss {(see Schedulg L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV « « + « o« « o s voaos .- | 284 X
b A family member of a current or former officer, director, trustee, or key employae? If "Yas,” complete
Schedu]eL,Parf[V........_........ .................... F 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? I "Yes, " complete Schedule L, Part!lV  + « v v o « o o »eons - | 28 X
29  Did the organization receive more than $25,000 in non-cash coniributions? if "Yes,” complete Schedule M~ - - « + « « o = . & ~ 1 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M - « « « « - « LR R R I B R R R B R R R R R 30 X
31  Did the arganization liguidate, terminate, or dissolve and cease cperations? If "Yes,” complete Schedule N,
Parfi v « o ¢ 8 8 4 4 4 & & 4 4 ¢ 2 2 2 = = = = = 2 2 = = w4 o4 w2 = o=ow o T T T T T 21 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  « « + « o v o v o v o . e E e et et e e e e e e e a| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R, Part{  + v « s 4 v 0 4 4 v 6 s v s o i o v s v s v nmoms 33 X
34  Was the crganization related to any tax-exempt or taxable enfity? If "Yes," complete Schedule R, Part Ii, Iil,
or iV, and PartV,ling 1 « « « =« v v v v s s am e N e e s s et st e e E e e e e e .| 34 b
35a Did the crganization have a controllad entity within the meaning of section 512(b)}13)? - « - v v v s v 0 0w w0 v a »+ | 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 ¥f "Yes,” complete Schedule R, Pari V, line 2 I I R 35b
36  Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V, fine 2« « v v v v v v v v v v s e i e e e e e e s av e .- 38 X

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

PartVl « « v s o v 2 v n s w n as P e e e E E ke a e e e e e e e e e et e e e e 37 ¥
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X

EEA Farm 990 (2017)




Form 990 {2017) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response crnote o anyline inthis PartV. « v v o v 0 v v v v o w0 R ]
Yas | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable = « « « « v v« o o & ] 1a 0 '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « « = 0 0 v 0 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize wirners?  « « < & v o o 0 0w a0 0L T 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by thisreturn ~ « v « « « « | 2a 0 .
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns? = « « v v o v v 0 4 s & 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) L R s
da Did the organization have unrelated business gross income of $1,000 or more during the year?  « - « v v v 4« v 0 0 2 .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O R I IR 3b
4a  Afany time during the calendar year, did the organization have an interest In, or a signature or other authority
aver, a financial account in a forelgn country (such as a bank account, securities account, or other financlal
account)? ....... P w s . Wk om e m e omomomm s rew ot womw oo RE L 4 W v o momomon e 4a X
b If"Yes," enter the name of the foreign country: # ' :
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). . PR
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  + v+ v v v v o v 0 v v 0 v s 5a X
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter fransaction?  « - « + « - " 5b X
If "Yes" to line 5a or bb, did the organization file Form 8886-T7  » « « v = = v« & =« & R T T R R R R | Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductlble as charitable contributions?  « « « v v v v v 4 . - -| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ar
giﬂs were hot tax deductible? L T T S "o o W nmomoms s oe s 6b
7  Organizations that may recelve deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L T T L T T 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?  « + v+« - = o . . L 7h
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 « = v v v ¢ v & @ i s i s s e s e w e e e e e e e e s " r M s w ok omom o a s oM e s 7C X
d  If"Yes," indicate the number of Forms 8282 filed duringthe year - « « =+ =« v @ v om0 0 v 0w s I 7d | o s
e Did the organizatian receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -« « = « & v 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - <« « v - . . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Ferm 8899 as required? 79 X
h  If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? R X
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? = « « o v v 0 v 0 v 0 s 0 . .- 8
9  Sponsoring erganizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49687  « « =« v s 1 0 v 0w 0 . s v ==« | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, ar related person? - « @+« v 0 v 0 . . » 0| Ob
10 Section 501{c)(7) organizations. Enter:
@ Initiation fees and capital contributions included onPart VIIL ling 12« « = « v o v v 0 v v v 0w 0 s 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities  « « + « = « « 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders - « = = = = v 0 v 0 00w 0w e o . craa e | Ma
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) - « - - « L R R R PR b
12a  Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 « « . . . . . - 12a
b If "Yes,"” enter the amount of tax-exempt interes! received or accrued during the year e | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state?  « « « = v v - 0 o v o o o s Ve e e e s 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organlzation is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans = « @ v ¢ v 0 v 0 v v 0w o s vaaan . |13b
¢ Enter the amount of reservesonhand  « = <+« .« - LR R R T T 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?  « « v v o o 0 o 4 o - & “ -« |14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e ek e e e 14b
EEA Form 990 (2017)




Form 990 (2017) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 6

| Part VI

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for @ "No"

Check if Schedule O contains a response or note to any line in this Part Vi I L L I SN N A v
Section A. Governing Body and Management
- Yos No
1a  Enter the number of voting members of the governing body at the end of the taxyear  « « = « « « .« « «eo0| 12 13 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegatad broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 12, above, who are independent  « -« - - « . . . . . | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L I I R R R R R E T 2 X
3 Did the organization delegate control over management dutles customarily performad by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? = =« + « - « v 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 890 was filed? - « « « . . 4 X
5 Did the crganization become aware during the year of a significant diversian of tha organization's assets? N X
6  Did the organization have members or stockholders? S T T T v w | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - =+ = ¢ s s v 0 o o i e e e e e L R R 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - » » « =« =« & L T T T T T 7h X
8  Did the organization contemporaneously dacument the meetings held or written actions undertaken during : e :
the vear by the following:
a Thegoverningbody? L T PR P 11 & W 4 o= o e omomom s omowomomomsaoamowoaw 8a x
b Each committee with authority to act on behalf of the govering bedy?  « - + « 2 = ¢ ¢« . . R R I R 8b | X
9 s there any officer, diractor, trustee, or key employee listed in Part V11, Section A, whe cannot be reached at
the organization's mailing addrass? If "Yes, " provide the names and addresses in Schedule O R L I I X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)
] Yes No
10a Did the organization have local chapters, hranches, or affiliates? T T . 10a X
b If "Yes," did the organlzation have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? s e s e v e a | 10b
11a  Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? o |Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the crganization have a written conflict of interest policy? #f "No,"go foline 13 « « v v v o v« o & IR B i2a| 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 censistently monitor and enferce compliance with the policy? if "Yes,”
describe in Schedule O how thiSWas done 4 v v v« 4 n v st m m v n e n e s I R R N A R R 12¢ | X
13  Did the organization have a written whistleblower policy? — « « « = « 2 2 « o & P e mE 4 e a e e e e e e e e s ke oe s 13 X
14  Did the organization have a written document retention and destruction policy? - = = = & & o s o 0 oo o oo oo o caal 4| X
15 Did the process for determining compensation of the fullowing persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial = -« = « ¢ ¢ v v e 0 v o v v i 0w 0 h s roa e aasa|1Ba) X
b Other officers or key employees of the organizaton  « « « + « =« T R N T AR +«+[15b X
If "yes" to line 15a or 15k, describe the process in Schedule O (see instructions). ’ :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ :
with a taxable entily during theyear? - - « « + v = = 4 L T T L N L X
b If *Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? < » « v« « v 4 o 0 w0 4 I I R I R 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed » Statement #17
18  Saction 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request E] Other (explain 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 telephong number of the person who possesses the organization's books and records: »
SHANE ROBINSCON (703)506-2892, PO BOX 87463, MONTGCMERY VILLAGE, MD 20886
EEA Form 990 (2017)




Form 890 (2017) EHLERS-DANLOS NATIONAL FOUNDATION

38-2813140

Pags 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section A. Officers, Directors, Trustees, Key Employeos, and Highest Compensated Employees

1a Complate this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax ysar.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in cofumns (D), (E}, and (F) if ne compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® List all of the arganization'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 organizaticn’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest

compensated employees; and fermer such parscns.
D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©
Positlon
e ® {do not check more than cne ) ® R
Name and Titie Average boy, unless person is both an Reporiable Reporlable Estimated
fhours per offlcer and a directorftrustee} compensalion compensation from amount of
week (list any from rolated other
hours for the organizalions cempensation
related SE 3 2 E £& 4&| oreanization {W-2/1089-MISC) from the
organizations %’ . 7l g g = i ?n (W-2/1099-MISC}) organization
belowdotied | 2§ E| | 2 E 3000 and related
line) B g B ] g organizetions
g 3l | 8 3
g & 7
® &
[+ %
(1) RICHARD MALENFANT __ __ _________|_ 1.00_
TREASURER X X 0 0 0
{2) LINDA _NEUMANM-POSTASH __ _ _ ____| _____
DIRECTOR X 0 0 0
(3) JOHN ZONBRICH _  ___ ___________|_ 1.00_
SECRETARY X X Q 0 0
(4) CLATR FRANCOMANO, MD _ _ _ _ _______[_ 1.00_
DIRECTOR X 0 0 o]
(5) SANDRA CHACK __ _ __ ____________|_ 1.00_
CHAIR X X 0 0 0
{6) FRANSISKA MALFAIT, MD __ ________| _ 1.00_
DIRECTOR X 0 0 0
{7) SHANE _ROBINSON _ __ ____________| 40,00
EXECUTIVE DIRECTOR X X 60,200 Q 0
(8) 5USAN HASKELL, MD___ ________ . __|_ 1.00_
DIRECTOR X 0 0 0
(%) SUSAN HAWKINS _ _ _ _ _ ___________|_ 1.00_
VICE CHAIR X X 0 0 0
(10)JAKOB RASMUSSEN _ _ _ _ ___________|_ 1,00
DIRECTOR X 0 o 0
(Mgane MITAKIDES _ _ _ _ ___________}|_ 1.00_
DIRECTOR X 0 0 0
(12FRASER HENDERSON, MD _ _ _ _____ . __|. 1.00_
DIRECTOR X 0 0 0
ad ol ____
) RS IR
EEA Form 990 (2017}
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Page 8

Form 990 (2017) EHLERS-~DANLOS NATIONAL FOUNDATICN
[Part VIl |  section A. Officers, Directors, Trustees, Key Employeos, and Highest Compensated Employees (contnued)
{C)
A B Positlon D E F
@ ® (do not check more than one © ® "
Neme and titfe Average kox, unless person is both en Reportable Reportable Estimated
hours per efficer and a direclorftrustee) cempensaltion compensation from amount of
week {list any from related olher
hours for i 2l | § & Z 2 the organizations compansation
related g I ] % B g | organizetion (W-2/1099-MISC) from the
organizations | 88| & 3| 3 ; B (wertooe-misc) organization
befowdatted |  I[ = 2 3 and relaled
line) Z g @ 3 organizatlons
LA F
] o
g
Q8 ool
A8 e
on_ o _____l_____
O
L ___|l_o____
@ o _l____.
@Y e l_____
@y l___
@ ___i__o..
Y e _l_____
@8 . l_____
1b Sub<tofal .« - . « ¢ 4 ¢ 0 e e e e e e e s s e e e s e e LECRT R
¢ Toftal from continuation sheets to Part VI, SectionA . - <. . . v o v oo o . »
Total (add lines 1b and 1.;-,) ............. F v h 4 4 e 2w omomomoaEoEee [ 60]200 0
2 Total numbar of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ®
. 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 T T T T T T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such
Inaividual » « » & « 0 4 w0 e e e e e e e e e ke e e e NR R F W om o omoromoromom o Eoamomowomosoos P e e w e ow s 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person = « « « v« s ¢ c v 0 v 0 a2 = = & 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A} (B}

MNarme and business address Dascription of services

€}

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation frem the organization W

EEA

Form 990 (2017)




Form 990 (2017)

EHLERS-DANLOS NATIONAL FQUNDATION

38-2813140

Page 8

Part VIl

Statement of Revenue

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

(A)
Totel revenue

(8)
Related or
axampt
function
revenua

(©)
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sectlons

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

e a o o

=

Federated campaigns  « - - - - e 1a

Membershipdues - » » « + « ¢ = v . 1b

Fundraisingevents « -« « « = « « & 1¢

Related organizations - - - - - o 1d

Government grants (contributions) - - 1e

All cther contributicns, gifts, grants,
and similar amaunts not included above 1f

MNoncash contributions Included in tines 1a-1f: §
Total. Add lines 1a-1f

751,928

Program Service Revenue

2

-]

0 == & o o T

CONFERENCES

Business Code

611710

177,460

177,460

EDUCATIONAL PRODUCTS

611710

21,012

21,012

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

ll-----b

198,472) -

Cther Revenue

Ga

a w-

7a

8a

Y9a

10a

b Less: costofgocds sold  » -
Net income or (loss) from sales of inventory - - - -

Investment income (including dividends, interest,
and other similar amounts)

..........

Income from investment of tax-exempt bond proceeds P

Royalties « = » = « v s o v v 0 0 v v a w0 u s

45

45

(1) Real

(Gross rents

Less: rentat expenses = - « -«

Rentalincoma or (loss) - « -

Net rental income or (fo88) = « « & @ v v o . -

Gross amount from sales of (1} Securities

{il) Other

assats other than inventory

Less: cost or other hasis
and sales expenses

Gain or {ioss)

-------

Netgainor{less) = « « v s v v s v v e v 0 o s
Gross income from fundraising

events (not including  $

of contributions reported on line 1¢).

See Part IV, line 18
Less: direct expenses carasxaxn b
Net income or {loss) from fundraising events
Gross income from gaming activities.
SeePartV,line19 « « « v ¢ v v v 0 . s a
Less: directexpenses  « + - = v v v« 0« b
Net income or (loss) from gaming aclivities
Gross sales of inventory, less

returns and allowances

----ll--h

I

N

Miscellansous Revenug

Business Code

Ma
b
c
d
[

12

500001

2,116

2,116

GAIN/LOSS INVESTMENT

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

2,116

952,561

200,633

0

EEA

Form 990 (2017}




Form 990 {2017) EHLERS-~DANLOS NATIONAL FOUNDATION 38-2813140 Page 10
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 507(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responss ornote o any linginthisPart X« v« o . & R .
Do nof include amounts reported on lines 6b, 7b, (A) B (C} (B
Tolal expenses Program service Managemsnt and Fundrelsing
8b, 9b, and 10b of Part ViIl. expenses general expenses expensas
1  Grants and other assistance fo domestic organizations ) :
and domestic governments. See Part [V, line 21 s 100,000 100,000
2 Grants and other assistance to domestic
individuals, See Part iV, line22 « « » « « v o o v v o
3  Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 SRR
4  Benefits paid toorformembers + - « - 4 2 0 v 0w .
&  Compensation of current officers, directors,
-trustees, and key employees  « « « - . w0 a0 w0 60,200 60,200
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and .
persons described In section 4958(c)(3}B) - « - « « -
7 Othersalariesandwages » « « = v s 0 4 0 0 0 0 s
8  Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer contributicns) ..
9 Otheremployegbenafits - « v v o v v v v v v w0 v
10 Payroll tAXBS + ¢ 1 s v v % mor 2w o owoamoaw oo
11 Feas for services (non-employees):
a Management « « » v 0 4 e e e e . 5,149 5,149
b Legal~ « « v v o v v v 0 s i e e Wn s s oww
C AcCoUNting » » = =« s n e e e e e
d Lobbying » » = v ¢ v v v s 0w e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees » » » « v o 0 00w 0
g Other. (Ifline 11g amount exceeds 10% of [ine 25, column
(A) ameunt, listline 11g expenses on Schedule 0.) - - 149,836 149,836
12 Advertising and promotion =+ « ¢ « o v a0 0w . 19,534 9,767 9,767
13 Office EXPENSBS = = = £ & a x x xxxwaann s 9,426 9,426
14  Information technology « « = = » s 0 0 v v v 0 v v 0 19,469 19,469
15 Royalties .......................
16 OCCUPANGY = = = = = » = = = s s s s 0 x v v 0 = = »»
17 Travel » » » ¢ & « 0 v 0 2 4 2 28 4 = s 2 1 5 2 = = & 29,916 29,9816
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - « -
19  Confsrences, conventions, and meetings  » « « « » « « 189,887 189,887
20 Interest « = =« = o v v & & ¥ 8 4 ¥ 3 £ w = womow o wowow
21 Payments to affiliates « - - « « . .« - Cr v e
22 Depreclation, depletion, and amortization - - - « « - - 5,808 5,808
23 INSUrANGCE  « = & = = = = & = 2 = = = 2 ®» = = s s » = =
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In ling 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule 0.)
4 EDS INTERNATIONAL 669 669
b DUES, FEES & SUBSCRIPTIONS 3,500 3,500
¢ CREDIT CARD CHARGES 1,630 1,630
d FUNDRAISING 11,903 11,903
e All other expenses 2,192 2,192
25  Total functional expenses. Add lines 1 through 24e . 609,119 470,308 117,141 21,670
26 Joint costs. Complete this line only if the
organization raported In column (B) joint costs
frem a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720} - = = = = = = = . .
EEA Form 990 (2017}




Form 990 (2017) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 11
{Part X| Balance Sheet
Check if Schedule O contains aresponse ornote o anydinginthisPart X+ o v v v v v v v a v v v i aw v s Fe e e e e [l
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « ¢ v e v v v vt i i e e 36,164 1 384,722
2 Savings and temporary cash investments  « « « - . . . LR R AR 2 1,986
3 Pladges and granis receivable,net  « -+« v+ 0 v o i e a0l w e w s 200,000 3 100,000
4  Accountsrecelvable,net + » o v v 0w v L s s s e 4
5  loans and other receivabies from current and former officers, directors, _
trustees, key employees, and highest compensatsd employees. .
Complete Part lfof ScheduleL  « o = v v o v o v v v a v v 0 o IR 5
6  Loans and other recelivables from other disqualified perscns (as defined under section )
4958()(1)), persens described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficlary .
organizations (see instructions). Compleie PartllcfSchedule L+ + « v w & w0 0 0 0 v o (] .
P 7 Notesandloans recelvable, nst - « « - v v o v o w v 0 e e 7
8 8 Inventoriesforsaleoruse -« = = « « & 4 2 r s % v x o a w s s s moE s omomom s 8
2 9  Prepaid expenses and deferred charges  « « « «+ v 4 0 v w s e e s e e e e s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - . . . [ 10a
b Less: accumulated depreclation + - = « « 2+ 4« 0 1| 10b 10¢
11 Investments - publicly traded securities  » « » = -« « . . C e E s E e e {4
12 Investments - other securities, See Part IV, ling 11« « v v v v v v v 0 0 0 00 a 12
13 Investments - program-related. See PartIV,fine 11« « « - v v v v v w a0 13
14  Intangibleassets « + « ¢ o v 0w v w0 e e s ek T 10,782 14 4,974
15 Otherassets, See Part [V, ling 11 = « v « s o v v v v v v s v s v v i 0 v s .- 15
16  Total assets. Add lines 1 through 15 (mustequalline 34)  « = « o v v 0 v o w o s ™ 246,946 16 491,682
17  Accounts payable and accrued expenses  « .« - .« . . R I R 8,982 | 17 10,276
18 Grantspayable = = = = = = =« v v 0 0 e e e e e e e e e IR 200,000 18 100,000
19 Deferred revenNUE  n « v v » n v 4 & & 8 8 4 8 n s omommam s m e e e e e 19
20  Tax-exempf bond liabilities  « » « « =« @ 0 0 a0 I R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e 21
® | 22  Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L R R A TN R R B R R R 22
- 23  Secured mortgages and notes payable to unrelated third parties -+« 2 0 0 0. 23
24 Unsecured notes and loans payable to unrelated third parties  + = « = « « « v 5 4 & 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D « v + o &« « & & P R T 25
26  Total liabilities. Add lines 17 through 25 = » v« v v o 0 0 c v vt 0 s i e n s 208,982 26 110,276
Organizations that follow SFAS 117 (ASC 958}, check here » EI and : ' :
§ complete lines 27 through 29, and lines 33 and 34, e )
§ 27  Unresfricled natassets « - « « + « & & T R (166,735) | 27 176,707
3 28 Temporarily restricted netassets = » =« » v 0 0 v v e d s i e s e e s 204,699 28 204,699
B | 2% Permanently restricted netassets « « v« v s 0 0 . e r e e 29
i QOrganizations that do not follow SFAS 117 (ASC 958), checkhere p |:| and
& complete lines 30 through 34.
% 30  Capital stock or frust principal, orcurrent funds — » « &« & v 0 v v e i w s 0w e 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund P e e e kil
% | 32 Retained earnings, endowment, accumulated income, or other funds e e 32
z 33 Tofalnetassetsorfundbaiances « « « = =+ v 4 v s wda e s e 0 e 37,964 33 381,406
34  Total liabilities and net assetsffundbalances = « « « = v v s e 246,946 | 34 491,682
EEA Form 990 (2017)




Form 98¢ {2017) . EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornote fo any fineinthis Part Xl « o v v @ 0 0 v 00 v 0w s . R ]:l
1 Tota! revenue {must equat Part VI, column (A}, line 12)  + + v = =+ v« R I B T N 1 952,561
2 Total expenses {must equal Part IX, column (A), ling 25) R R R T R 2 609,119
3 Revenue less expenses. Subtractling 2fromline1  « » « « v v 0 v o v o o i s s e e i e e e e 3 343,442
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A}) R 4 37,964
§ Netunrealized gains {losses) oninvestments  + « « + o v o v s e e e e e e e s R R 5
6 Donated services and use of facilities T I T R T T S T SR R SRR veon) B
7 Investmentexpenses - » « v o s v e s i h e e e e e e e e e L 7
g Prior_period adjustments = + s s 4 4 v e s e e e e e e e e s e e e e s P T T R SR 8
9 Other changes in net assets or fund balances {explain in Schedule Q) - « « « « & v v o v v e w0 0w v a s v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,00|umn(B)} o oW o omomoE R R N LN & W o2 omoromomomomomomomouowomEoEowwowwowomomoaowosw o 10 381,406
[ Part Xl | Financial Statements and Reporting
Check If Schedule O conteins a response or note to any line In this Part X|| e e e e e e e P[]
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other : '
If the organization changed its method of accounting from & prior year or checked "Other,” explain in
Schedule O. . S
2a Were the crganization's financial statements complled or reviewed by an indspendent accountant? I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or RERTE BN
reviewed on a separate basls, consolidated basis, or both:
[] Separate basis I:| Consolidated basis EI Both consolidated and separate basis S R P
b Woere the organization's financial statements audited by an independent accountant? - = = « « o v o 0 o o Lo oL L voe | 2b X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a R :
" separate basis, consolidated basis, or both:
[:] Separate basis I:I Consclidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
- of the audit, review, or compilation of its financlal statements and selection of an independent accountant? T 2c
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O,
Ja As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A~1337 R R R PR 3a 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 describe any steps taken to undergo such audits ™ -« « « « v =« 0 3b
EEA Form 990 (2017)




OMB Ne. 1645-0047

Public Charity Status and Public Support

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

SCHEDULE A

2017

(Form 990 or 990-EZ)

Daperimant of the Treasury
Internal Revenue Service

- Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection -

Name of the organization

EHLERS-DANLOS NATICNAL FOUNDATION 38-2813140

Employar identification number

[Partl] 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 ane box.)
1 D A church, conventicn of churches, or association of churches dascribed in section 170{b){1)(A)(i).
2 A school described in section 170{b}{1){A)(ii}. (Attach Schedule E {Form 930 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described In saction 170{b){1){AMii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the
hospital's name, clty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
saction 170{b){1){A)(iv). (Complete Part 11.)
A federal, state, or local govermment of governmental unit described In section 170{b)(1}{A)(v).

OO OO0 O oa—d

7 An organization that normally receives a substantial par of its support from a governmental unit or from the general public
described in section 170(b}(1}{A}(vi}. {Complete Part I1.}

8 A community trust described in section 17¢(b)(1)}{A)(vi). {Complete Part I1.}

9 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 agriculfure (see instructions). Enter the name, city, and state of the college or
university:

B=l

10 An organization that nomally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organizaticn operated, supervised, or controlled by Its supported organization{s), typicaliy by giving

the supported organization(s} the power to regularly appeint or elect a majority of the directors or trustees of the

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

Type II. A supporting organization supervised or controllad in connection with its supported organization(s), by having

control or management of the supporting okganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionatly integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations  + « =+ « « & 4 0 h e e s n e e e e e e s I R T R T

g Provide the following informaticn about the supported organization(s),

1
12

DO

b [

{i} Name of supported organizalion

(il) EIN

{iil) Type of orgarization -

(described on lines 1-10
above (ses Instructions))

{iv) Is the organization
listed in your governing
document?

" Yes No

{v} Amount of monetary
support (see
Instructions)

{vi} Amount of
oiher support (see
instructions)

(A)

8)

<)

(D)

(E)

Total

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

EEA
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Partli 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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (ch) 2016 {e) 2017 (f) Total

1 Glits, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.") - - - - -

2 Taxrevenuses levied for the
organization's benefit and either paid
to or expended on iis behalf - - - . . -

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

Total. Add lines 1 through3 - » + + = &
§  The partion of total contributions by

each person (cther than a

governmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount :

shown online 11, column {f) « + + « « + |
6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromline4 -+ - -« . ... v
8  Gross income from interest, dividends,
payments recsived on securities loans,
rents, royalties and income from
similarsources + =+ = -« - . . . s
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon « -« - . . P
10 Other income. Do not include gain or .
loss from the sale of capital assets
(ExplaininPart VL) « = = « « « a0 0w s
11 Total support. Add lines 7 through 10 e _ .
12 Gross receipts from related activitles, etc. {see instructions) - - - - - L 12 [
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boX and St HErE  » v « v » & &« st x b nw e e e e e e e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f))  « + + = = = o o o o o v o 0t 14 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 - v« = o v v 0 v 2 0 0 s P e e e e 15 %
16a 33 1/3% suppert test - 2017. If the crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « + « + & o ot 0 v 0 0w v e 0 a0 0 s e e e » |:|
b 33 1/3% support test - 2016. If the arganization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization P e h e E E s a e n e e e e . 2 |:|

17a  10%-facts-and-circumstances test - 2017, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization « =« n v v n w W b e r w e v e e e e e e e ek E e e e e s T ..PD
b 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hers.
Explain in Part VI how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly

Suppor{ed organization S8 4 e om e ow omomowomomomE omoax s s aawewosaw ook R e M D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see
instructlonNs  + v = = & & & & & 2 2 = 2 =8 = 8 ¥ 3 3 % = = T T T F T T [ 2 D

EEA Schadule A{Form 990 or 89¢-EZ) 2017
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Partlli | Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.}

Section A. Public Support

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

1  Gifts, grants, confributions, and membership fees

received. (Do not include any “unusual grants.") 641,473 818,414 375,892 543,770 751,930 3,131,4'7.9

2 Gross receipts from admissicns, merchandise
sold or sarvices performed, or facllities
furnished In any activity that is related to the

crganization's tax-exempt purpose + « « =« - 156,611 145,701 123,838 174,139 198,472 798,761

3 Gross receipts from activities that are not an
unrelated {rade or business under section 513  «

4 Tax revenuos levied for the
organizaticn's benefit and either pald to
orexpended cnlisbahalf ¢ @ o 0 0 v 0 v s

5  The value of services or facilities
furnished by a governmental unit to the
organizaton without charge » « « + + « &« «

6 Total. Addlines 1 through& = « « « = &« . 798,084 964,115 498,730 717,809 950,402 3,930,240

7a Amounts Included on lines 1, 2, anc 3
received from disqualified persons = - - - - -

b Amounts Inciuded on lines 2 and 3
recelved from other than disqualified
persons that excead the greater of $5,000

or 1% of the amount on line 13 for the yaar  » « 453,558 247,360 700,918
C Addlines 7Taand 7 = « « « =« ¢ v a0 0 453,558 247,360 700,918
8  Public support. (Subtract line 7¢ from . R , R B - R : o ) .
MEB.) s v s mnxvrreansnnsan Lo oo e . R : 3,229,322
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2018 {e) 2017 {f) Total
8 Amountsfromiine6 =« s s » v & v @ 00w 798,084 864,115 499,730 717,909 850,402 3,930,240

18a Gross income from interest, dividends,
payments recelved on securitias loans, rents,
royaities and income from similar sources - - 1 32 13

46

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976 + « + x4 0 s

C Addlines10aand 10b » = v 4« » « & & v 1 ' 32 i3

i€

11 Net Ingome from unrelated buslness
activities net included In line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V1) = = = o o o v v v o

13 Total support. (Add lines 9, 10c, 11,

and12) v o e w e e 798,085 864,115 498,762 717,922 850,402 3,930,286

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

grganizatign, check this box and stophere - - .. . ... I T T T » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f}) - « + + - - - S N I 82,17 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 R T T T T R R R R 16 77.92 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (line 10¢, column {f) divided by line 13, column (f)) = = = = « « =« v+« - 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine 47+ « « v v v v o v o v v o w0 n ree o] 18 .00 Yo
19a 33 1/3% support tests - 2017. If the organlzation did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization Pr e e e s [ El

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

line 18 s not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization N |:|

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions e s e » []

EEA Schedule A {Form 990 or 990-EZ) 2017
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PartIV| Supporting Organizations
: {Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

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

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

Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer
{b) and (¢) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the publfic support tests under section 509(a)(2)? If "Yes," describe in Part VI 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? If "Yes,” explain in Part Vil what cortrols the organization pul In place to ensure such use.

Was any supported organization not organized In the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below,

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

Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
ta ensure that alf support to the foreign supported organization was used exclusively for saction 170(c)(2}(B)
pLpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, inciuding (i) the names and EIN
nurbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | 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 control?

id the organization provide support {whether in the form of grants or the provision of services or fagilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more

- disqualified persons as defined in section 4946 {other than foundation managers and organizaticns described

10a

in section 509{a)(1) or {2))7? If "Yes," provide detail in Part VI,

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

Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il suppoiting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

ap

4c

5a

5¢

Ba

8b

9¢

10a

10b

EEA
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[PartlV |  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ' :
a A person who directly or indirectly controls, either alene or together with persons described in (k) and (¢) S
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors ' :
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed :

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amaunt of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the _
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? if "No,” explain in Part VI how .
the organization maintained a close and conlinuous waorking relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported crganizations. Complete lina 3 below,
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined _
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the crganization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part V] the role played by the organization in this regard. 3b

EEA Schedule A {(Form 980 or 930-EZ) 2017
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{PartV |

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [li non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

1

Net short-term capiltal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| BN -

|| N

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

Other expenses (see instructions)

~1

8

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

Linstructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

fc

d Total (add lines 1a, 1b, and 1¢)

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

1d

2

Acquisition indebtedness applicable to non-exempt-use assets

n|.

3

Subtract line 2 from line 1d.

[2*]

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

see instructions).

5

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

6

Multiply line 5 by .035,

7

Recoveries of prior-year disfributions

8

Minimum Asset Amount {add line 7 to line 6)

R~ M|

Section C - Distributable Amount

Current Year

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

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 year

DW=

S| N

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions).

6

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

instructions).

EEA
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| Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direclly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6,

Lo N O] | GO

Bistributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). Ses instructions.

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

(i)

Excess Distributions

(if)

(iil)

Underdistributions Distributable

F_’re-2017

Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2017

Erom 2013 s .

From2014 .. ......

From2015 .. ......

From2016 v oo s+ - - .

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Bl —lslg =0 oo o] |*

Distributions for 2017 from
Section D, line 7: $

Applied to underdisiributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

L0 | T|w

Excess from 2017

EEA
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Part Vl| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section.C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A{Form 990 or 890-EZ) 2047
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SCHEDULE O . OMB Mo, 1545-0047
Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-EZ) L o
Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 980-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 890-EZ. .Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. ’ lnspectlon
Name of the organization . Employer identification number
EHLERS-~DANLCS NATIONAL FOUNDATION 38-2813140

01. Form 990 governing body review (Part VI, line 11}

FCRM 990 REVIEWED BY EXECUTIVE DIRECTOR

02. Conflict of interest policy compliance (Part VI, line 1l2c)

BYLAWS CALL FOR ANNUAL WRITTEN DISCLOSURES QF POSSIBLE CONFLICTS OF INTEREST.

03. CEQ, executive director, top management comp (Part VI, line l5a)

THE ORGANTZATTION HAS A CONTRACT WITH A MANAGEMENT COMPANY TO MANAGE THE ORGANTZATION. THE

BOARD WILL APPROVE THE AMCUNT THAT THE MANAGEMENT COMPANY COMPENSATES THE EXECUTIVE

DIRECTOR,

04. Governing documents, etg, available to public {Part VI, line 19)

GOVERNING DCCUMENTS ARE AVATLABLE TQ PUBLIC UPON WRITTEN REQUEST TO ORGANIZATION'S

EXECUTIVE DIRECTOR,

05. List of other fees for services expenses (Part IX, line 1lig)

PROGRAM SERVICE

CONTRACT CEQC-EDS INT'L 61,038
CONTRACT ED SERVICES 12,900
For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2017}
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corm 4502 Depreciation and Amortization

{Including Information on Listed Property)

Bepartment of the Trezsury - Attach to your tax return.

OME No. 1645-0172

2017

Attachment

Inlernal Revenue Service (95) * Go to www.lrs.gov/Form4562 for instructions and the latest information. Seguence No. 179
Name(s) shown on return Business or aclivity to which this form relates Identifying number
EHLERS-DANLCS NATIONAL FOUNDATIO FCRM 990 - 1 38-2813140

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum ameunt (seeinsfructions) « - » v 4 v o v d s w d e e e e e 1

2 Total cost of section 179 property placed in service (see Instructions) e e e e e e e e e e e 2

3 Thresheld cost of section 179 property before reduction in limitation (see instructions) o a e e e 3

4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0-  « « « v v 4 0 s o e 4

§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or lass, enter -0-, If marrled filing

separately, see Instructions  « « =« v v 0 0 e e e e e e e .. L T T T TP TR 5

6 {a) Description of properly {b) Cost (business use only) {c) Elecied cost

7  Listed property. Enter the amount fromline 29 - v o v v v v v v o v v o 7

8  Total elected cost of section 179 property. Add amounts in column {c), fines6and7 + + « « = v 4 4 v s 4 s 8

9  Tentative deduction. Enter the smaller of line 5orline8 . - . - . TR N T R R R 9
10 Carryover of disaliowed deduction from ling 13 of your 2016 Form 4562  « + v o s s s s e v 1 v 0 0 0 2 s 10
14 Business Income limitaticn. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanling 11 = « « < =« « v . & 12

13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 » | 13 |

Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.

[Partll]  Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the fax year (see instructions)  « « v o 4 v v v 0 s v w a e e e e e e e e e s 14
15 Property subject to section 168(f)(1) election = = = = » s v s 4 v w o i i s e e e e s 15
16 Other depreciation (IncludiNg ACRS)  « = =« v v v 0 v v v v o v 0 v s R 16 5,808
[Partlll | MACRS Depreciation (Don't include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 « v =« - & v 4 v o o s

18 Ifyou are electing to group any assets placed in service during the tax year inte one ar more general
asset accounts, checkhere ™ -« = v« v . I R T | ]

17 |

Section B - Assets Placed in Service During 2017 Tax Year Using the General Deprecnatlon System

{b} Month and year | {c) Basis for depreciation
{a) Classification of property placed In {business/investmenl use | (o) Recovery (e) Convention | {f) Method {g) Depreciation deducticn
service only-see instructions) perlod
19a  3-year property ' '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property co
g 25-year property B : 26 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM Sit
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year o 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
[PartIV| Summary (See instructions.)
2t Listed property. Enter amount from fine28 - - - - . R R R I LR R B 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporatfons - see instructions 22 5,808
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263Acosts - « - « v o v 0 v v W 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2017)

EEA




Federal Supporting Statements

2017  pco1

Name(s) as shown on relurn

EHLERS~DANLCS NATIONAL FOUNCATION

FEIN
38-2813140

Alaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
Gaorgia
Hawaii

Towa

Idaho
Illinois
Indiana -
Kansas
Kentucky
Louisiana
Massachusetts
Maryland
Mainea
Michigan
Minnesota
Missouri
Mississippi
Montana

North Carolina
North Dakota
Nebraska

FORM 990, PART VI, SECTION C, LINE 17

States where a copy of this Form 990
is required to be filed:

New Hampshire
New Jersey
New Mexico
Nevada

New York
Chio
Oklahoma
Oregon
Pennsylvania
Rhode Island
Scuth Caroclina
South Dakota
Tennessee
Taxas

Utah
Virginia
Varnmont
Washington
Wisconsin
Wast Virginia
Wyoming

STATEMENT #0617

STATMENTLD




Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
» 2017, and ending , 20

* Go to www.irs.gow/Form990T for instructions and the latest information.

e 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beglnnfng

OMB No. 1545-0687

2017

* Do not enter SSN numbers on this form as It may be made public ¥ your organization is a 501(c){3).

Open to Public Inspection for
501(c)(3) Organizations Orily .~ -

D Employer ldentification number
{Employees' frust, ses instructions.)

38-2813140

gggmsksg%ﬁgnged Name of organization { I:l Chack box if name changed and see inslructions.)
B_Exempt under section Print EHLERS-DANLOS NATIONAL FOUNDATION
s1f C (3 ) or Number, street, snd room or sufte no. If a P.D. box, see instrucliens.
[ ] 4080) 209 | g | 2O BOK 87463
. 408A 530(a) Clty or town, state or province, country, and ZIP or forelgn postal code
| 5280 MONTGOMERY VILLAGE, MD 20886

E Unrelated business activity codes
(See instructions.)

900099

C Book value of all assels

F  Group exemption number {See insfructions.) M
at end of year
491,682 |G Checkorganization type W ]}ﬂ 501(c) corporation |:| 501(c) trust

[ ] 401(a) trust

| [ Other trust -

H Describe the organization's primary unrelated business activity. » SALES OF EDUCATIONAL ITEMS

I During the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsidiary controlled group? . .

If "Yes," enter the name and identifying number of the parent corporation. ™

-....P|_|Yes BIND

J Thabooks are incare of » SHANE ROBINSON

Telephone number ® (703) 506-2892

[ Part] | Unrelated Trade or Business Income (A} Income (B} Expenses (C) Net
1a Gross receipts or sales 21,070 B ' -
b Less returns and allowances 58 | cBalance ® | 1c 21,012
2 Costof goods sold (Schedule A, line7) « « = « v v o o v v 2 21,670
3 Gross profit. Subtractling Zfromline1c = = « « v 0 & 0 v v o & 3 {658) (658)
4a Capital gain net income {attach Schedule D) . . .. .. Ve 4a
Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) - 4b
¢ Capital loss deductionfortrusts - - - -+ = o v 0 v v o v v s 4c
8§  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome {ScheduleC} =+ + « « + = v o s 0 v v a h e 6
7 Unrelated debt-financed incoms (Schedule E)  » + » v v = v o & 7
8 Interest, annuities, royalties, and rents from contrelled organizations (Schedule F) + . [:]
9 Investment inceme of a section 501{c)(7), (38}, or (17) arganization (Schedule G) 9
10 Exploited exempt activity Income (Schedulel) » « « v« = v v v s 10
11 Advertisingincome (ScheduleJ) « « -« = v o v v v e o 11
12 Other income {See instructions; attach schedule) « » + » 12
13  Total. Combinelines 3through12  + « v v v v v o 0w v a s " 13 {658) (658) -

Part]l | Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} - « - = v v o v o v v o v e i v h aw v a 14
15 Salarissandwages « « « « v & & v 0 i n s e e e e LI T T T 15
16 Repairs and maintenance « « = « « = = =+ 0 0 0 0w . . MR R M n dm e s o m Eoa ek N oaw e owowowomk 16
17 Baddebts « « « ¢« = ¢ v v 0w . P T T T T v v e e 17
18 Inter_est (attach schedule) ................ T T 18
19 Taxesandlicenses - - - = = = = & o & 5 5 2 4 8 5 s w w owoa o s W r 4 W mom o aw oaomomonoawomeows o 19
20  Charitable contributions (See Instructions for limitationriles) — + v+ v o 5 o v & L T T 20
21 Depreciation {attach Form 4562) e e E v e e e e e s 21 :
22  Less depreciation claimed on Schedule A and elsewhere onreturn =« » = < « & 22a 22h
23 Depletion............ ................ v N W xw e momm e 23
24 Contributions to defarred compensationplans = - = =« « ¢ 0 v 00w a 0 a I T R 24
25 Employee benefit PrOGrams « = = = » = = « & 2 % s = % = = = & = " & ® &+ = 4w x "= owowow s Foa e o on s 2.5
26 Excess exempt expenses (Schedule ) = = =« « « « - A % a moaomm s o ow s om o N oeoromowaomomoam o 26
27  Excess readership costs (Schedule J) « + v = v v 0 v v v o v o LT T T T 27
28  Cther deductions (attach schedule) — « « « + « v - o o o v v v na e e S R 28
29  Total deductions. Add lines 14through 28  « « v v v o v v v v o v v w b e o s P e 29
30  Unrefated business taxable income before net operating loss deduction. Subtract line 29 from line 13 e e 30 {(658)
31 Net operating loss deduction (limited to the amount on line 30) e e e e e e e e e ek 21
32  Unrelated business taxable income hefore specific deduction. Subtract line 31 from line 30+ « = = = « v =+ 32 (658)
33  Specific deduction (Generally $1,000, but ses line 33 Instructions for exceptions) T T 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
anterthe smallerofzeroorline 32  « = = ¢« ¢ & 2 & 0 2 = W r N 4w s omomoaomowom oeoEowomwomoaomomwomoaow 24 {658)

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 980-T (2017)




Form 990-T (2017) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 2

|Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here W |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @s | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . |$
(2) Additional 3% tax (not more than $100,000)  « « « = + v+ v & 4 v 0w 00w . $
¢ Incometaxontheamountonine@ 34 = « « & & = & = 5 = 5 s & 2 & s = % = + # = « = s s s « » = *» &« » = = [ 3 35¢
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) =« « = v o v 0 0 v s > 36
37 Proxy tax. Seeinstructions - «+ « « & o v 0 s e s e s e e e e s e e e e e > 37
38  Altenative minimumtax  « + « « s ¢ s s v w s s a e e e e e a s e s w s s e s s e e 38
32 Tax on Non-Compliant Facility Income. See instructions ~ « « « «+ « « v o v v 0 i v b i it v o v v 0w w s 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies + « « « « & & v 4 v o o v 0 v 0 v w0 . 40
|Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) — « « = = « « o o oo Lo 41b
¢ General business credit. Attach Form 3800 (see instructions) ~ « « + « «+ «+ . & 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) + « « « « « « . . 41d
e Total credits. Add lines 41athrough 41d  « = « « « c o 0 o v v ot bt w ot e e s e e e e e e e e 41e
42 Subfractlinedlefrom Ne 40 = = = = & o« w0 % o 5w 5% % % & 0 & @ & &8 & 3 & 8 B 8 8 E E e e W W e B e 8 e 42
43 Other taxes. Check if from: D Form 4255 |:| Form 8611 |:I Form 8697 D Form 8866 D Other (attach schedule) | 43
44  Totaltax. Addlines 42and 43 = = &« v & & & s 8kt t e e e s e e e e e e e e e e e e e e e e e 44
45a Payments: A 2016 overpayment credited to 2017 + = = v & v o v 0 0 w0 e . . 45a
b 2017 estimated taxpayments = « « « « ¢ 0 0 00w e e e s e s e e e 45b
¢ Taxdeposited with FOrm 8868  « « « « =« v v v v 4 v b v v it s e 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) e 45d
e Backup withholding (see instructions) = = « + « & v v v 0 v v s e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . 45f
g Other credits and payments: Form 2439
[ ]Form 4136 Other Total » | 45g
46  Total payments. Add lines 45athrough 45g - « « = « = & v o v v o vt 0t h s e s s e e e s e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached  « » = « + « & ¢ v 4 v 0 0 0 v > I:I 47
48 Tax due. Ifline 46 is less than the total of lines 44 and 47, enteramountowed  « « « « =+ « + v o v v v W > | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid =~ + = «+ = + « « « . B | 49
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded #» | 50
|Part V| Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . .
If YES, see instructions for ather forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year >3
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Slgn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here \ TREASURER ?:'i?é’ :l:ee ;?;S'ri‘?“siiﬁféiﬁlﬂ
Signature of officer Date Title (see instructions)?

. Print/Type preparer's name Pigjjﬁguw 7%'21}((.)‘%@# Date Che_ck if PTIN
Paid James V Hartwell Jihes V Hartwell 11-15-2018 S P00283398
Preparer |Fimsname b gaRTWELL & woL¥ Firms EIN_ P 38-2888414
Use Only |Fimsadiess ™ 206 COURT STREET Bhoneno,

SAINT JOSEPH MI 49085 269-983-2212

EEA

Form 990-T (2017)



Form 99C-T (2017) EHLERS-DANLCS NATIONAL FOUNDATION 38-2813140 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuatiogo¥r

1 Inventory at beginning of year « « - «| 1 6 Inventoryatendofyear - « « « » « 6

2 Purchases » » s o v 0 v v o] 2 21,670 7 Cost of goods sold. Subtract '

3 Costoflabor « « v = = v v v v . 3 ling 8 from line 5. Enter here and )

4a  Additional section 263A costs inPart], ling2 « -« .« v auva 7 21,670

{attachschedule} «+++ -« .| 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) - - - .| 4b property produced or acquired for resale) apply
§  Total. Add lines 1 through 4b 5 21,670 fo the organization? - « = « « v 0 o 0w e 00l 5 X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1

2)

{3)

)

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property Is more than 10% but not
more than 50%)

{h) From real and personal property (if tha
percentage of rent for personal property exceads
50% or if the rent Is based on profit or income)

3{a} Deductions directly connected with the income
in columns 2{a) and 2(b) (aitach schedule)

a

&

8

4

Total

Total

{¢) Total income, Add totals of columns 2(a} and 2(b}, Enter

here and on page 1, Part |, line 8, column (A}

»>

{b) Total deductions.
Enter here and on page 1,
Part ], line 8, column (B)

Schedule E - Unrelated Debi-Financed Income (see instructions)

1. Description of debt-financed property

2. Gress income from or

3. Deducticns directly connecled with or aliocable to
debt-financed property

allocable to debi-financed

(a} Straight line depreciation

{b} Other deductions

property (attach schedule} (attach schedule)
{1
2
(8)
&)
4. Amount of average 5. Average adjusted basls .
acquisition debt on or of or allocable to 8. Column 8. Allocable deductions
allccable to debt-financed debt-financed property 4 divided 7. Gross Income reportable (column 6 x total of columns
properly (attach schedule) {attach scheduls) by column 5 (column 2 x column 6) 3(a}and 3(b))
(m %
(2) %
(3) %
# %
Enter here and on page 1, | Enter here and on page 1,
: Part |, line 7, column (A). | Partl, {ine 7, column (B).
Totals » v « & & 4 4 6 4 0 h s e e e e e e e e e e m woaamwoarEwe o »

Total dividends-received dedugtions included in column 8

EEA

Form 990-T (2017)




Form B30-T {2017)

EHLERS-DANLOS NATICNAL FOUNDATION

38-2813140

Page 4

Schedule F - Interest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organlzation

Exempt Controlled Organizations

2. Employer
idantification number

3. Net unrelated Income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of colurrn 4 that is
Included in the controlling
organization's gross Income

6. Deductions directly
connected with income
In column 5

()

2)

@

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see Instructions)

9., Total of specified
payments made

10. Part of column 9 that is
Included In the controlling

11, Deductions directly
connected with income in

organization's gross Income column 10
)
(2)
)]
4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and onpage 1, | Enter here and on page 1,
Part |, line 8§, column (A). Part |, ine 8, column (B).
Tota|5‘ ................ Wom o oE N W B L W 4 & e omomoa o omos A

Schedule G - Investment Income of a Section 501{c){7), {(9), or {17) Organization (se¢ instructions)

1. Description of income

2. Amount of income

3. Daductions
directly connacted
(attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

(1
)
(3)
4
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 9, column {A). Part |, line 9, column (B).
Totals = =« « « v+« o v o o » .

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

7. Excess exempt

unrelated

business buginess income

If a gain, compute
cols. & through 7.

business income

2. Gross 3. Elxpenses 4. Net income (loss}
ur;reJate " directly . from unrelated trade} 5. Gross income 6. Expenses
BUSINGSS NCome cennectad with | or business {column| from activily that a tt.ribu iable to
production of 2 minus column 3). | s not unrelated
from trade or column 5

expenses

(column & minus

column 6, but not
more than
column 4).

(2)
(3
(4} :
Enter hare and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, oh page, 1.
line 10, col. {A}. line 10, col. {B). Part Il, fine 26.
Totals - - =« + &« ¢« & & & 0 e =« >

Schedule J - Advertising Income (see instruclions)

{Part] | [ncome From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col.
2 minus col. 3). If
a galn, computa
cois, 5 through 7.

5. Circulaticn
Income

6. Readarship
costs

7. Excess readership
costs {column &
minus column 5§, but
not more than
column 4),

(m

)

(3)

)

Totals (carry to Part |, line {(5); - »

EEA
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Page 5

Part |l

2 through 7 on a line-by-line basis.)

Income From Pericdicals Reported on a Separate Basis (For each periodical listed in Part I, fifl in columns

4, Advertising T.K!Ex':;ess rf;aderghfp
. i , . : Co
1. Name of perfodical adie?ﬂ?l?:sg a dV:r'“EFIr:ZCé osls g?:qr;nolis( IDcc?l?)ii()(.xljfl > C::,T:Eg o 6 R?;csigrshlp m'gggj‘%gﬂﬁ‘?},é}lb‘“
income a gain, compute column 4).
cols. 5 through 7,
{)
(2)
()
@
Totals from Part [ I -
- Enter hare and on | Enter here and on | Entar here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). lina 11, cal. {B). Part I, line 27.
Totals, Partll {lines 1-5) - - « « & - . )
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
1. N 2.1l tmg v o | Copenesten atabutabl o
) %
@ %
() %
“ %
Total. Enter here and on page 1, Part |l line 14 R R >
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