Form 990

Departmant of the Tragsury
Internial Ravenua Service

Return of Organization Exempt From Income Tax

Under saction §01(c), 527, or 4947{a)({1) of the Internal Revenue Gode (except private foundations)
» [3o not enter social securlty numbers on this form as It may be made public.
¥ Go to www.irs.gov/Form980 for instructions and the latest information,

OMB No, 1545-0047

2018

For the 2018 calendar year, or tax year beginning

, 2018, and snding

Check ffapplicable:
Addrsss change
Name ehangs

Imiti return

Final return/terminated
Amandad return
Application pending

OO e >

€ Name of organlzaton BHLERS~-DANLOS NATIONAL FOUNDATION

Doing business as EHLERS~-DANLOS SOCIETY

D Employer Identlfication no.
38~-2813140

Number gnd streat {or P4, box f mall s nol delivered 1o sireet siddress)
1732 18T AVE 20373

Rowmisuile E

Telaphone number

(240)813-3317

Cily or kewn, state or provines, country, and ZIP ar forsign posts|-gosde

NEW YORK, NY 10128

G Gross recelpls

§ 1,616,932

F Name anid address of principal officer:

H{b) Are ali subordinates

[ agerceass or

(8 1= this & gronp reharn for suborelinates? [:] Yes No

Includad? |:| Yes CI Ne

| Tax-gxompt stalus: 501 {e)(3) D B0 1e) { ) . {ingert no.) D 527 {f "No," atlach & list, {see instrustions)
J Wabsite ™ WWW . EDNF . ORE H{o} Group exemglion nuimber [
K Form of organfzation: Gorparation D Trust D Asgociation D Other ™ ! L ‘Yearof formation: 1988 | M Stateof legal domictis:  MI
‘Rartl: Summary
Briefly describe the organizafion's mission or most significant activilies;  THE OQRGANIZATION CREATES RESOURCES FOR THOSE
[} AFFECTED BY THE CONNECTIVE TISSUE DISCRDER, BHLERS-DANLIQS SYNDROME, BY CREATING AND
é- DISTRIBUTING ACCURATE INFORMATICON, PROVIDING A NETWORK O SUPPORT AND COMMUNICATION, AND
FOSTERING AND FUMDING RESREARCH.
% 2 Chack this box ™ I:] if the organization discontinued its operations or disposed
S_ 3 Number of voting members of the governing body (Part VI, line 1a} yors 3 16
g 4 Number of independent vating members of the governing bady (Part VI, line 4 16
3‘§ 5 Total number of Individuals employed In calendar year 20118 (Part V, ine 2 § 0
B 8 Total number of volurteers (estimate If necessary)  « - « « « + « .. 6
< 78 Total unrelated business. revanue from Part VI, column (C), ling 1 e 7a (228)
b Net unrelated business taxable income from Form 990-T, line 38 é = b {228}
' '5%#:;:‘ T, Prior Year Gurrent Year
8 Contributlons and grants (Part V11, ling 1h) EF . v e TSR v 751,928 1,257,357
g 9 Program service revenue (Part VI, line 2g) Y I % ------- Pee e 198,472 348,286
& |10 Investment income (FPart VI, column (A), Iines 3, 4, dad 7d) - :,:f_ I . 45 1,184
@ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 96530g, and 148 « « <+« + .+ . - . 2,116 0
12 Total revenus - add lines 8 through 11 (must ¢quat Par VIIITESIamn (A), line 12) T 952,561 1,606,827
13 Qolurt . 100,000 400,000
14 Benafits paid to or for members (Part IX, coffmigA), line 4+ « - - - e e 0
- | 18 Sataries, uthercomp‘ensaﬂon.em'piﬁyee_beneﬂts"("%acolumn(A)Jines 5-10) s 60,200 179,566
g 184 Professional fundraising fees (Part IX golumirza), iné11e) I 0
@ b Total fundralsing expenses (Part IX_%TUFHH (D) ingr25) W 8,422
E 17 Other expensss (Part [X, columﬂﬁ@i litedlia-11d, 11F-248) - - oo a 448,919 1,128,616
18 Tolal expensas, Add lines 13§W§beq§’§§§aﬂ IX, column (A), ling 25) e 609,119 1,707,982
19 Revenue less expenses. Sublractdine '@;from @12 « « v v e v am oo w o v v iaaus 343,442 {101, 155)
5£ % , = Beglnning-of Current Yaar End of Yoar
3 | 20 Total assats (Pd i - ce e v 491,682 €45,814
gﬁ 21 Total liabilities ﬁ(F‘a eline 2‘6)% o 110,278 365,563
27 |22 Net asselsf0EfAd balaites. SUbtractfine 21 fromine 20 - . + .+ . . IR 381,408 280,251
‘Partily Signature Block —
Under pangliies of perjiry, | declare that | 188, examinsd thie return, Inougding actompanying seheduies and statements, and o he bast of my knowledge end bellef, it Is
true, torredt, and uomp’%mclamlion of pl ;cgarer {otherthan offiger) 18 based on &l Infarmation of which preparsr has eny knowledge,
RO @ﬁ;@’f 11/26/19
Sign } Signature SFoiter L i Date
Here > LARA BLOOM, EXECUTIVE DIRECTOR
Type or prind neme and lit
PrintfType praperer's hame Praparar's signalure Data Chack a # 1 PTIN
Paid James V_ Hartwall James vV Hartwell 11-25-2019 sell-smployed XXXXXXKKK
Preparer |rmsname ™ Hartwell & Company PC Filins EIN_ W
Use Only | mimrs adeross * 206 Court Street Fhone no,
Saint Joseph MI 43085 269-983-2212
May the IRS disouss this return with the preparer shown abova? (see Instruciions) I R Yes I:[No-
For Paperwork Reduction Act Notice, see the separate Instructions, Form 890 (2018)

EEA




990 (2018) EHLERS-DANLOS NATIONAL WOUNDATION 38-2813140 Page 2
Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any ling inthis Partlll -« « « v v v 0 0 0 0 o s Pt R I___]

1  Briefly describe the organization's migsion:
THE ORGANIZATION CREATES RESOURCES FOQR THOSE AFFECTED BY THE CONNECTIVE TISSUE DISORDER,
EHLERS-DANLCS SYNDROME, BY CREATING AND DISTRIBUTING ACCURATE INFORMATION, PROVIDING A
NETWORK OF SUPPCORT AND COMMUNICATION, AND FOSTERING AND FUNDING RESEARCH.

2 Did the organlzation undertake any significant program services during the year which were not listed on the
prior Form 990 or $90-EZ7 -+ « « « » v« 4 4 []Yes &l No
If "Yas," describe these new services cn Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
services? v s v e s DYes E|No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of Ifs three largest program services, as measured by
expenses. Section 501(¢}(3) and 501(c){4) organizatlons are required to report the amaunt of grants and aliccations to ofhers,
the fotal expensas, and revanue, if any, for each program service reported.

da (Code: } (Expenses § 1,406,889 ingluding grants of § ) (Revenue  § ¥
PROVIDE SUPPRCORT, COMMUNICATION, AND NETWORKING OPPORTUNITIES TO THOSE AFFECTED BY
EHLERS-DANLOS SYNDROME.

=

ab  (Code: ) (Expenses $ g Including%nts of § ) (Revenue  § )
SUPPORT FOR THE CONSTRUCTION, OPENI G, AND OPERATION OF THE EDNF CENTER FOR CLINICAL CARE AT
GBMC'S HARVEY TNSTITUTE FOR HUMAN GENEEICS JLOF DEVELOP AND PROVIDE COMPREHENSIVE CLINICAI, CARE
FOR PATIENTS, PROFESSIONAL EDUCATION FORWPHYSICIANS AND A ROBUST RESEARCH INITIATIVE TOQ
ADVANCE THE UNDERSTANDING ANEE%%?ATMENT OF EHLERS~DANLOS SYNDROME .

4c including grants of  $ ) (Revenue § )

4d  Other program services (Describe In Schedule O.)

(Expenses § including grants of  $ ) {Revenue % }

4e Total program service expenses W 1,406,899

EEA

Form 990 (2018}




Form 990 {2018) _EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 3
T Checklist of Required Schedules
Yos No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complafe SchedUla A « « « o v v v v v e e e e e s e e e e N ¢
2 s the organization required to complete Schedule B, Schedufe of Confributors (see instruclions)? « « =+ = v o v v v v v v 0 v s 2 X
3 Did the organization engage In direct or indirect political campaign activities oh bshalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part!  + - - -« - v o v v o v h i s e Ve e e v | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, " complete Scheduls C, Part I/ I Y| X
5 s the organization a section 501(c)(4}, 501(c){E), or 531(c)(6) organization that recelves membership dues, _
assessments, or similar amotints as defined in Revenue Procedure 98-197 Jf "Yes, " complele Schedule C, Part il « + + « v v < s 5 X
6  Did the organization malintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice cn the distribution or Investment of amounts In such funds or accounis? /f
"Yos," compiete Schedile D, Part! + + - v v « v o v o v . o P e e e e s s e m w e e L e e e e e . 8 ¥
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Scheduls D, Pait Il e I 4 X
8  Did the organization maintaln collections of works of art, histerical treasures, or other similar assets? f "Yes,”
comp!e!eSchedu!eD,Partm T R R R T T T T T T T I X
8  Did the organizatlon repert an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managesment, cr@ repair, or
debt negotiation services? if "Yas, " complete Schedule D, Part IV N I YR R A T 9 X
10  Did the organization, directly or through a related organization, hold assets |ntemporar1%§,§tngjg‘%%
andowments, permaneant endowments, or quask-endowmenis? if "Yes, " complete Sghadule D, Part Va. e e e
11 If the organization's answar to any of the following questions is "Yes," then complhte Sch‘e‘ﬁgleD Pa&VI
VI, VIl IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and eguipment in d_anx Iing,m? j_f"Yes "
compiete Schedwle D, Part Vil « + + « .+« & N 5 Ry v ks I R [ F X
b Did the organization report an amount for investments - other securitie Partx@mtﬁé‘ﬁs 5% or more
of Its total assets reported in Part X, line 167 If "Yes, " comple fe_§ BhedleB:Part VIEE « + -+« - v oo v i 11b X
¢ Did the organization report an amount for Investments - gram related P““er“ line 13 that is 6% or more
of its tolal assets reported in Part X, line 187 If “Yes, " coriplete Schedu PartVill « o v 0 v 0 s R R 11c X
d Did the organization report an amount for other assets in@x line 15 that is 5% or more of its total assets
reported in Pari X, line 167 /f "Yes," compiefe Schedule D, P?:HIX T Ve e vee e Md X
e Did the organization report an amount for cther liabilities in Part’ YElne 257 If "Yes, " complets Schedule D, Part X o e X
f Did the organization's separate or consolidatedfinancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 1ax posﬂioﬁfﬁnderFlN 48 (ASC 740)7 If "Yas,"complete Schedule D, Part X+ « + + » + + |11 X
12a Did the organization obtain separata, Indepe@g&auﬂggnclal siatements for the tax year? if "Yes," scomplele
Schedule D, Parts Xland Xli  + « » « » {?-n—% ----------------- P R =1 X
b Was the organization included in consohé%\ indeﬁent audited financial statements for the tax year? /f
"Yes, " and if the organization answered K 5"t0_£'[£16 12a, then completing Schedule D, Parts X! and Xl Is optional - . . 12b X
13  Is the organization a school desctj *n“Eect|on—170(b)(1)(A)(Il)? f'es,"complete Schedule E + + « + v v v v i v v v e v 13 X
14a Did the organization maintain an _?ﬂcgmgpm aes, or agenis outside of the United States? - . - . . - . e e 14a X
b Did the organization ha gregﬁ;jé?venué: or expenses of more than $10,000 from grantmaking,
fundraising, businesgzinvestment, Wam service activities outside the United States, or aggregate
foreign invesiments vaitieg.at $1‘6€I :ugo or mare? If “Yes," complete Schedule F, Partsiand V.« « « v v v v 0 0t e 14b X
15 Didthe orgag;zgiion report“n;g_g[t X7 column (A), line 3, more than $5,000 of grants or other assistance to or
for any for norganlzatio 2 If "Vgs, " complate Schedule F, Parts Il and IV R R R AR R 15 X
16  Did the orgahization reporih Part IX, column (A), line 3, more than §5,000 of aggregate granis or other
asslstance@forforelgn Jadividuals? If “Yes," complate Schedule F, Parts ittand !V~ + « « v v o 0 v v v o0 P N [ X
17  Did the organF“L ) r,egg;t‘a {otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, iines 6 and 11e? /f “Yes, "complete Schedule G, Part! (see instrucfions} ~ + + + « + » e e 17 X
18  Did the organlzation report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,"complete Schedule G, Parfll  « « + + + « - P R I R R R R | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlif « « « v v v i v e e e - e | 19 X
20 a Did the organization operate one or more hospital facililes? If "Yes, " complete Schedile H B T 20a X
h If "Yes" to line 204, did the arganization atlach a copy of its audited financial statements to this return? - « « « v« v 0 v v v v v v s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesiic government on Part IX, column {A), ine 17 if "Yes," camplete Schedule |, Parts landll - + « - . - . v s e e |2 X
EEA Form 990 (2018)




Form 990 (2018) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 4
I Checklist of Required Schedules {continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ end i T . X

23 Did the organizatlon answer "Yes" to Part Vil, Seclion A, line 3, 4, or 5 about compensation of the
organlzation's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes,"complete Schedule J  + « « v v o v s R R RN I 1 P ¢

24a Did the organization have a tax-exempt bond Issue with an outsianding 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 compiste Schedule K, If "No." go to line 25a T T e I X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? T I |
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
o defease any fax-exemptbonds? + v+ v v v s e s e s s e e s e s s v e e s | 248
d Did the crganization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? Ce e e vouoeoe o 24d
25a  Section 501{c)(3), 501{c){4), and 501(c){2%) organizations, Did the organlzation engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Scheduls L, Part ] R A N X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27?

f "Yes,"complete Schedule L, Part!  « + v v « ¢ « s e v i i r i e b i i e s a s e s s e v v v s | 25b X

26  Did the organizatlon report any amount on Part X, line 5, 6, or 22 for receivables frem or payagles to any
current or former officers, directors, trustees, key employees, highest compensated employees—gr

disqualified parsons? if "Yes,"complele Schedule L, Parfll  « « « « v v v o v v

27 Didthe organlzahon provide a grant or other assistance to an officar director, trusi

26 X

28  Was the organization a party to a business transaction wllh onhe of the followi _ng_Partles;(see-Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exczé ns ‘“; =

a A current or former officer, director, trustee, or key employee? If "Yes, " éamplets Seliedule 11_‘?an‘ Vo e e e e 28a b4
b A family member of a current or former officer, director, trusfee=Gkey efmplayee? If5*Yes, " complete

Schedule L, PartiV « « + « « v v o v & .......?.......W..,........ ......... e | 28b X
¢ An entity of which a current or fermer cfficer, director, frustee, or key amﬁa ee (or a family member thereof}

was an officer, director, trustea, or direct or indirect owneleZif "Yes, " complete Schedule L, Part [V e e e | 28c X
29 Did the organization recelve mare than $25,000 in non~cas}?ﬁantributlon§'f if "Yes," complele Schedule M < « « « . vee | 20 X
30 Did the organization recelve contributions of art historical iraastraszar @570t other similar assets, or qualified

conservation contributions? if “Yes, "comple!etg_c_{zgdu!eM N T I e R e N N ¢ X
31 Did the organization liquidate, farminate, ordissaﬁfe’and cease operations? /f "Yes,” complefe Scheduwle N, Part! - « + « + « + & 3 X
32  Did the organization sell, exchange, dispose d%gg:oa 1ra"f?€rﬁmcre than 25% of ils net assets? If "Yes,”

complete Schedule N, Partil .« - _..‘"'.”.—..%. P r e 1 r e e e s . 32 ¥
33 Did the organization own 100% of an en@psmgaﬁas separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Y&Sgomplete Schedule R, Part]  « « - -« v v v o e i v v i v i s e 33 X
34  Was the organization related to a yfa empt ottaxable entity? /f "Yes, " complete Schedule R, Part Ii, Iff,

or!VandPartVlme1----é--w-@- ------------- e e e e | 24 X
36a Did the organization ha%a nt qil_e_”é'%nh _g_jmthln the meaning of section 512(b}13)7  » + « + = v v v o0 R 35a X

b If"Yes" to line 35a, did.dhe Ma‘ﬂomecewe any payment from or engage in any transaction with a

controfled sntltywﬂhm“fhe:meanlnggsactlon 512(b)(13)7 If "Yes, " complete Schedule R, Part V, iine 2 N N 1
36  Section 501;g)(3)*orgamzat|dns. Did the organization make any transfers to an exempt non-charitable

related org ifization?if "Ye "complefe Schedule R, PartV, fine 2 - v v v v v i v e e e e ve e e s 36 hd
37  Did the orgahization cond gﬂ ore than 5% of its activities through an entity that Is not a related organization

and that is traated as a parfnership for federal income tax purposes? If "Yes," compiete Schedule R, Part Vi 37 X
38  Did the organ"fia'ﬂon_comg"i‘te Schedule © and provide explanations in Schedule O for Part VI, lines 11b and

197 Nate, All Form 990 filers are required to complete Schedule O. B | X

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported In Box 3 of Form 1096, Enter -0- ifnot applicable  « « « « v v v v v v v v v a
b Enter the number of Form W-2G included In line 1a. Enfer -0- if not applicable = « + « v« v v o v a0 s
¢ Did the organization comply with backup withholding rules for reportable payments to venders and

reportable gaming (gambling) winnings to prize winners? =« o e e e e G e

EEA Form 990 (2018}




Form 990 (2018)

2a

3a

4a

5a

Ga

o T

T oo

12a

16

EHLERS-DANLOS NATIONAYL FOUNDATION

38-2813140

Page 5

Statements Regarding Other IRS Filings and Tax Compliance gcontinued)

Enter the number of amployses reported an Form W-3, Transmittal of Wage and Tax

......’2a

No

Statements, flled for the calendar year ending with or within the year covered by this return

if at least ona s reported on line 2a, did the organization fila all required federal employment fax retums? - « v« v 0 4 0 0 v

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to &-file {see Instructions) ~ + « « v+ =+ 4 e e fﬁm"“mm
Did the crganization have unrelated business gross income of $1,000 or more during the year? e 32
If“Yes," has it filed a Form $90-T for this year? if "Ne" to fine 30, provide an explanation In Schedule O nr e v s e | 8b

At any time during the calendar yaar, did the organization have an interest in, or a signature or othar autharity over,
a financlal aceeunt In a forelgn country (such as a bank account, securities account, or other financlal account)? Ca e e
If "Yas," enter the name of the forelgn country:  »
8ea instructions for filing raquirements far FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organizalion a party fo a prohibited tax shelter fransagtion af any time during the tax year?
Did any taxable party notify the organization that i was or is a party to a prohibited tax shelter transaction?
I "Yes" fo line Ba or 8b, did the organization file Form 8886-T? .
Does the organization have annual gress receipts that are normally greater than 100,060, and did the
organization soliclt any contributions that were not tax deductible as charitable confributions?
if "Yes," did the organization include with every solicitation an oxpress statement that sueh contributions or
gifts were not tax dedugtible?
Organizations that may receive deductible contributions under section 170(0)
[id the organization recelva a payment In excess of $75 made parlly as a contribution and partly,tor gocds
and services provided to the payor? — « « » -
If*Yes," did the orgarization notify the donor of the value of the goods or sarvices provid
Did the organization sall, exchange, or otherwise dispese of tangible personal or ; erty fora%ch it wa;,,,
reguired to file Form 82827 =,
If "Yes," indlcale the number of Forms 8282 flled during the year .« - - »

LI T B I B
[ T N A
[ I I B ]

------- L T T R T T R R T S

L R . I I T IR A}

L2 ]

LI I R R R S ST R

le

Sa X
Sly X
5¢

da X

Did the organization racelve any funds, directly or indirectly, to pay premidm
Did the organization, during the year, pay premiums, directly or indirection a persgual be””‘ﬁ cemraci’? v e
If the organlzation recelved a contribution of qualified inteflegtudipropertyzdid the a’?ﬁanizauon file Farm 8899 as required? ‘o
If the organization recelved a contribution of cars, boats, airplan%%;‘or other vehir%dlﬁ'fhe organization file a Form 1098-C7

[ A

L T R ]

$ponsoring organizations malntaining donor advnse{gmds Did a dagpor advised fund maintained by the
sponsoring organizatien have excess businese holdings gEany time durmg, he year?
Sponsoring organizations maintaining donor advised fufids. &

Did the sponsoring organization make any taxable distributians u'ﬁﬂ = ectlon 49667
Did the sponsoring organization make a distd -ra

pito @ danor, donor advisor, or related person?

Section 801(c)(7) organizations. Enter: T

Inittation fees and capital cordributions Includedzon ParEl _?J%!gnmz N I [ F
Gross recelpts, included on Fora 990, Pa%‘VII! Iin_%z_, forpublic use of cluby facilities  « v v + 10b
Bectlon 501(c)(12) organizations. Em% =

Gross income from membars or aharehoﬁi’é‘ﬁs%a ------ T B B
Gross income from other sources:(Ho ngt_;naE am‘g_‘unts due or pald to ather sources

agoinat amounts dus arrecelveéorm TBMER = ¢ c r s e e s 11b

[ T T R

Section 4947(a)(1) non%x%p—oggﬁfablefust& Is the organization fiing Form 990 in fleu of Form 10417
3=

If “Yas," enfer the aa%aun xémprinterest recelved or accruad during the year | 12h |
Section 501{0)(29) s ailﬂgd nﬁ“ﬁra‘%lt heaith insurance Issuers.
|s the organiza atlon Iwensea"{é‘lssue ‘gualified health plans in more than ang state?

13a

Nita. See {8¢ instructions for addifional information the erganization must report on Scheduis
Enter the agiount of reser%the arganizafion is reéquired to maintairi by the states in which
the organizdfion s hcensed_'ﬁ; issue yualified health plans = =+ = =« v v v v s v e e v e e 13b
Enter the ama m—ofresawes onhand ¢ « <« « v o w0 foev e v [13e

Did the organiza%eive any paymenta for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No," provitle an expianation in Schedule O ey
s ihe organization subjact o the section 4960 tax on payment(s) of mora than $1,000,000 In remuneration or

axcess parachufe payment(s) during the year e
[ "Yas," see instructions and file Form 4720, Schedula N.
Is the organization an educational Institution subject to the section 4688 excise tax on net investment incorme?
¥ "Yes," complaie Form 4720, Schedule 0.

148 )4
14b

EEA

Form 9990 (2018)




Form 990 (2018) EHLERS-DANLCSES NATIONAL FOUNDATION 38-2813140

Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7h below, and for a "No"
responss fo line 8a, Bb, or 10b below, describe the circumstances, progesses, or chariges in Schedule O. See Instructions.

Check if Schedule O contains a response arnoteto any linginthis Part VI« c « « v v v v v v v v v v 00

---------

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year N [ 16

If thare are material differerices In voting rights among membaers of the governing body, or

if the governing biody delegated broad authority to an executive committaa or similar

commlitee, explain In 8cheduie Q,
b Enter the number of voting members included in line 15, above, wha ara independent N ) 16
2 Did any officer, director, trustes, or kay employee have a family relationship or a buginess relationship with

any other officer, director, trustee, or key employee? N e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trusteas, or key employees fo a management company or cther person? B I I
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was fiied? e e
5  Did the organization become aware during the yaar of a significant diversion of the organization's assets? Ve e
6  Did the organization have members or stockholders? e e e A Ve e e e e Vs
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject io approval by) merﬁ@:grs

8

a
b
9

stockholders, or persons other than the governing body? — + + « v v v v o v e v v @ .=_-3
Dld the organizaticn contemporaneously decument the meetings held or wriiten actlonmgf_ Hj___e
the yaar by the following:

Tha governing body? « » « « v v v e v v v 0 e v e
Each commitiee with authority to act on behalf of the goveming body? %;_j_» =
Is thera any officer, director, fruslee, or kay employee listed in Part VI, Baction A, Wi 'Tn‘a caanﬁf he reached at

the organization's mailing address? if "Yes," provide the names and aa’a&;ﬁgﬁﬁs‘iﬁ-&_@he‘&"@_@ T

P R R T T )

Section B. Policies (This Section B requests information about policiss: ot requlreg ﬂlby the Infernal Revenue Coda.)

b
12a
b
¢

13
14
18

a
b

16a

b

e

Did the arganization have locel chaplers, brarches, or af ;'é"t’es? e ‘.

Dascrioe in Schedule O the process, if any, used by the organiZation1o review this Form 990,
Did the organization have a written conflict of IStEmesk-policy? f "No, " go fo fine 13 N I A I E I R P
Were aofficers, directors, or trustees, and key emp?ees required to disclose annually interests that could give rise to conflicts? - -

Did the organization regularly and consistent] ¥_{ugmtcr ﬁi:l@_r_iforce campliance with the paiiey? If "Yes,”

descnbemSchedweOhowthrswasdoneg‘"——""T- = e e e e e

Did the organization have a written whus@g@wer polisyr v e v e e B T L TR
Did the organization have a written docum“"f_etentlon and destruction policy? e e N R
Did the procass for determining c&mpeng,_uontﬁhe followirig persons include a review and approval by

independent persens, comparebillty dalg; alﬁcontemporaneous substantiation of the delibaration and decisicn?

The organszationsCE(ﬁ%Ex uti%u:%ctoﬁ'top management officlal  « - v 0 r e e 0w P e e e
Olherofﬂcersorkeg@lo S0.0f INCOTUBNIZAtION  » + v v o v o v v v v s e
[f "Yes* to line 15a or T"b,__escnbe;ihe process In Schedule O {(see Instructions).

Did the orgamzatiomnvest 1nﬁmntr;bute assels to, or parlicipate in a joint venture or similar arrangement
wlthalaxafﬁntuydunn e?“gv? ------ P T A A
If "Yeg," didsthe nrganizat Iéplowawrltten policy or procedure requiring the organlzation to evaluats its

partlcipaho%ﬂpmt ventu:;garrangaments under applicable federal tas [aw, and take steps to safeguard the

ofgannzahonse‘)@mpt_slalus with ragpect fo such arrangements? -« v o v v i e e s s s e s e s e e e s R

X
X
X
X
X

15a

Section C. Disclosiife

17
18

19

20

List the states with which a capy of this Form 990 is required to be flled * Statement #17

Section 6104 requires an organization to make its Forms 1G22 (1024 or 1024-Aif applicable), 836, and 990-T (Section 501(c)

(3% only) available for public Inapegtion. Indicate how you made these available. Check all that apply,

I own webste T Anoiner's website Uponrequast [} Ofther (explain in Schedule O)

Describe I Schedule O whether {and if so, how) the organization made its governing documents, confiict of Irterast poliey, and

financial statements availabia te the public during the tax year.

State the name, address, and telephong number of the person who possesses the organization's baoks and records: »
ROB RUBIN (703)506-2892, 1732 1ST AVE 20373, NEW YORK, NY 10128

EEA

Farm 990 (2018)




Form 990 (2018) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 7
‘Rart.Vll:| 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 VIi R EEaal
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
erganization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compengation. Enter -0- In columns (D), (E), and (F} if no compensation was paid.
* | ist all of the organization's current key employaes, If any, See instructions for definition of "key employee.”

® | ist the organization's five gurrent highest compensaied employees (other than an officer, direstor, trustee, or key employed)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation fram the organization and any related organizations,

® List ali of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, moreg than $10,000 of reporiable compansation from the grganization and any related crganizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compsensated employees; and former such persons,
Check this box If neither the organization nor any ralated organization compensated any current.officer, director, or trustee.

{€)
Poslion * i.
(A () (do not chack more th4p:d é‘% © () {7}
Name and Title Average box, unless persen Is both ==Reportabla Reporiable Estimated
hours per officer and a d| =Eapensation compensation from amount of
waek (list any j from ralated other
hours for * lhe organizations compensation
related organlzation (W-211009-MISC) from the
organlzations (W-2/1099-MISC) arganlzation
below dotted and related
arganjzations
() LINDA NEUMANN-POTASH ___ _____.._.
DIRECTOR 0 0 0
(2) SANDRA A CHACK _ _ _ ___ ______
DIRECTOR e 0 0 0
(3) susaN HASKELL, MD__ _ _______._
DIRECTCR P 0 0 0
(4) SUSAN HAWKINS  _ _____._._& _C
CHAIR == 0 0 0
(6) JaNE_MITARIDES & _ ________ "=
DIRECTOR o 0 0 0
(6) EL1ZABRTH HERNDON __ B £ &€ | 1.00
DIRECTOR % 5 = X 0 0 0
DIRECTOR = X 0 0 0
{8) WOODROW GANDY=
X 0 0 0
X 0 0 0
X X 0 0 0
X X 0 0 0
X 0 0 0
X 0 0 0
EXECUTIVE DIRECTOR X 0 0 0

EEA Form 990 (2018)




Form 990 (2018) EHLERS-DANLOS NATIONAL FOUNDATION

38-2813140

Page 8

ftV"l Section A. Offigars, Dircctors, Trustess, Key Employees, and Highest Compensatad Employees (continued)

{Q)
(A} (8} Position m )
(do not check mora than cna
Nams and tille Average box, unless persen is both an Reportab[e Reportabla
w::;;:sﬁex:ny officer and a dirastorfrusies) comp{enaauon compenelat:c: from
roim ralate
heurs for SEl 8 8 & 2% ¢ ihe organlzations
related g g % b p é% % crganization [W-2/1099-MISC)
oiganizations 5 g g § T g| | (wanoeemisc)
belowdatted | B} 2 \%— 3
line) E g & é

{F}

Estimated
amount of
othar
compensation
from ihe
organization
and refated
organizations

b Sub-total « + v« v 0w s
¢ Total from continuation sheets to Part VII, §gtlign A T T R »
d Total {(add lines fband1c) - . .. . s v Sre s “» 0 ] 0
2 Total number of individuals (including b gs_i_ to IRGse listed above) who recelved more than $100,000 of
reporiable compensation from the org 0

R T T S T T T R N L T IR R B B

employee on fine 1a? if "Yes." mpjg_ﬁS”%edule J for such individual
4 Forany individual %Ist@%"o Hnm:l_g__;_‘;i? tha gim of reportable compensation and other compensation frori the
organization and rglated Grganizetions:greatar than $160,0007 /f "Yes, " complete Schedule J for such

e
3 Did the drganization list any méﬁ?ﬁfﬂgr, dﬁx?(gor. or trustee, key employee, or higtiest competisated

mdiwduaf-----mﬁ..‘z__ﬁé_;_..--.w---...--. ....................... PR
5  Did any peragfiaisted on ngzla reCeive or acerue compensation from any unrefated organization or individual
for servicds rendered to e?f':g%nization? if “Yes," complete Schedule J for suieh person e e e e . -

Section B. IndependentContractors

1 Complete%his 1able for yd:':‘“wﬁ fiva highest compensaled independent contractors that recelved more thary $100,000 of
compensationifrom theigrganization. Report compensation for the calendar year ending with or within the organization's tax
year, T

e

(A) {8)

Name and business sddress Deggription of services

(S)

Caompensation

2 Total numbar of independent contractors {Including hut not limited 1o those listed above) who
received more than $100,000 of compensation from the orgenization  *

EEA

Form 999 (2018)




Form 990 (2018) EHLERS-DANI.OS NATIONAL FOUNDATION 38-2813140 Page 9
Rar Statement of Revenue -

ling in this Part VII| RN R TRNee
(A) {8) {©) {D}

Total revanus Related or Uritetated Reverue
axamal husinggs axcluded from tax
function revenueg under sections
revents 542-614

ta Federated campaigns
Membership dugs « + « + » e 1b
Fundralsing events  « « « « v v v o 1¢
Retated organizations « + « » « v 4 s 1d
Govarnment granfs {contributions) - - 1o
All other contributions, gifts, grants,
and simllar smounts riot included above 1F | 1.,28%,3587
Noncash contributions included in lines 1a-1f: §
h Total, Addlines 48-1f  + v v « v o v 0 e e v v v 0 v 0 -
Business Code
2a CONFERENCES 611710 348,286 348,286
b EDUCATIONAL PRODUCTS 611710
(Y]

-~ o o e T

Contibutions, Gifts, Grants
and Other Similar Amounis

All other pragram service revenug « + + » « «
Total, Addfines Za-2f .+ v « v c v v v v i v v e
3 Investment incoma (Including dividends, interest,

and other similar amounts) < « ¢« ¢« o s 0 v e 0 B
4 Incomg from investment of lax-exempt bond proceeds  » + o P
§ Royallgs - v+ v v v v v v vt v i s
(i) Renl (Ii} Personalz

Program Service Revenue

d.
e
¥
g

Ga Grogsrants « » v = v v -
b Less: rental expenses « « « »
¢ Rental Incema or (loss) - »
d Netrenial Income or (josg) « + + =« » = ¢+

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basls
and sales expanses ¢+ ¢ v

c Gainar(oss) -« v
d Net gain or (loss) -
Ba Gross Income from fundraising
averits (notincluding 8 -
of contributions reported on line 1
Saa Part IV, ling 18 - e
b Less: direct expenses g % b
¢ Netincome or figss) fro ﬁrigig’events .
91 Gross Incorffi.from _mmg- ctivities,
See Part IV,
b Lessudl odrﬁﬂ expense_sm- TE o e
¢ N -mcome or (|o§gfrom-gam=ng aclivities « «

e .

Other Revenue

10a Gibas sales ofmvé@ory, less
returns and a;lowanges e s s @

b LessTed TEOBL Qf_goods R b
¢ Net incomé or {logs} from sales of Inventory -+
Miscellansgus Revenue Buslnass Gods

a2 GAIN/LOSS INVESTMENT 900001
b
c
d Allotherrevenug « v+ v « s v« « 0 v r
e Total, Addlines 11a-11d  + -~ s v o v v 1 s 0 v v v v v s
12 Total revenue. See Instrugtiong  « « « v w0 00 v 00 s

EEA Form 990 (2018}




Form 890 {2018) EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 10
Tartix| Statement of Functional Expenses
Sec!ion 801(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedula O contains a response or note 1o any line In this Part iX T T T . g]
Do nof Include amounts reporied on lines 6b, 7b, (A) (B (C) (o)
Total expenses Pragram service Managermant and Fundraising
8b, 9b, and 10k of Part Vill. expenses general expensss axpenses
1 Grants and othar asslstance to domestic organizations
and domeslic governments, See Part IV, ling 21 PP 400,000 400,000
2 Grants and other assistance to domestic
individuals, See Part iV, line 22 « - « + « » Woe ks
3 Granis and other agslstance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, fines 15and 16« v + v« »
4 Bengftspaidtcorformembers -« - = - 0 v o 0 e
&  Compensation of current officers, diractors,
trustees, snd key employess  » « « v v 0 000000
6  Compensation not Includad above, to disqualifiad
persons (as defined under seclion 4958(f)(1)) and
parsons described In section 4958{c)(I)B) -+ » « v « -
7 Othersalaries andwages - - « r =+ 2 0 v 0 0 a0 s 165,625 165,625
8  Pension plan accruals and contributions (inciude
section 401(k) and 403{b) emplayer contributions)
9 Qther employee benefits » - - -« & R
10 Payrofifaxgs « « « + s v o v v v v s e e e
11 Fees for services (nen-employees):
a Management « « « v v s o i v e s
b legai. ...+ P T T T
¢ ACCQUNLING « v = = v e v e e e e e e e e e e e
d Lobbying » « s v v s v s v e e
¢ Professional fundraising services, See Par IV, line 17
f Investment managemantfeas - + « « « 0 0 . Vo ﬁ
g Ciher. {If line 11g amount exceeds 10% of Line 285, colu
{A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and prometion  » « v - s s s e e e o
13 Office expenses
14 Information technology » « «
16 Royallies » + « v 0 o0 o0 e e
46 Oocupancy « « « + v e 0 e e s
17 Travel » v v v v s v e e T 188,329 188,328
18 Paymonts of travel or entertainment exp@s_gs =
for any federal, state, or local public OfﬂCIaISE
18  Conferences, conventions, and ‘“_'igd‘%- % v 510,226 510,226
20 intarest - « « v 2 s 0 s v a s g ﬁ.% v
21 Payments to affiliates % & . - &7 -
22 Dapreciation, cieple % wﬂ ZatoneT. . Ve 4,174 4,174
23 insurange - - ,%_é e 1558
24 Otherexpensa =ltemize exp@ as fiot covered
above (L s%mscellaneaus ?_gpens_es inline 24a. If
line 24e aunt exceeds y of line 25, cotumn
(A amounf%li;ullne 246 exg:nses or: Schedule O.)
4 EDS mmmp:ﬁ 50 50
k DUES, FEES &“ﬁBSCRIPTIONS 4,300 4,300
¢t BANK CHARGES 4,038 4,038
4 FUONDRAISING 8,422 8,422
e Al other expensss 53,513 53,513
25 Total functional sxpenses, Add lines 1 through 24e 1,707,982 1,406,898 200,661 8,422
26 Joint costs, Complete this line only If the
organization reporied in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP §8-2 (ASC 958-720) G
EEA Form 990 (2018}




Form 990 (20?8) BHLERS~DANLOS NATIONAL FOUNDATION

38-2813140 Page 11

‘Rart X|

Balance Sheet

Check if Schedule O contains a response or note to any line in this Parf X R R B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + + v+ v = v v s o v v e e e e e 384,722 1 635,854
2 Savings and femporary cash investments  » « . < . . . . I I 1,986 | 2 1,986
3 Pledgasandgrantsrecalvable, ngt  « « « v v v 0 o e e e 109,000 3
4 Accounts receivable, net « v s v v e o s e e e 4
§  Loans and ather recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part |l of Schedula L« « v« v v v v v s 0 v e e
B  Loans and cther recelvables from other disqualified persons (as deflned unger section
4958(f(1}), persons described in section 4968(c)(3)(B), and contributing employers and
sponsering organizetions of section 601(c)(9) volurtary employses' beseflclary
organizations {see Instructions). Complete Part i of Schedule L » » + « v v v 0 0 v v v 8
P 7 Notes and loans receivable, net < ¢+« v v v e v e e e G 7
§§ B Inventories forsale oruse o+ v v v v s v sk w w s e e e e s 8
< 9 Prepaid expenses-and deferred charges  « « v v v v v v 0 v s e e 9
10a Land, buildings, and equipment: costor
other baslg, Gomplete Part VI of ScheduleD  « + + + | 108
b Less: accumuiated depreciation = « + v+« P (¢
11 Investmeants - publicly traded securitles - » - « - - v o 0 o
12 Invastments - other securifies. Sae Part IV, line 11
13 Investments - program-related. See Part M line 11 - - - - -
14 intengible agsets - v« ¢ . o I I R 4,974 4,974
18 Other assets, See Part IV dine 11« « v v v v v e n v v 18
16  Total assets. Add lines 1 through 18 {must equat fine 34) 491,682 | 16 645,814
17 Accounts payable and acorued expenses o+« v 1 oo« 0 o B 10,276 | %7 15,563
18 Grantspayable » v =+ v o 2 v o0 oo 0 ey ST - r%m“‘é;g ----- 100,000 | 18 350,000
19 Deferredrevenue - « v o v o s « v 0 0 - - ]
20 Tax-exemptbond liabiltles  » v 2 0 0 v 00
21 Escrow or custodial account fabllity. Complete PRILIV of SchedulesD
# | 22 Loans and other payables 1o current and former officers, directdTs,
E trustees, key employees, highest compensated employeesand
:5 disqualified persons, Cemplete Panlle%ja,zéheduleL e e e
- 23 Becured mortgages and notes payable tp'unrgated third parties .o
24 Unsecured notes and loans payable,oﬂnreiﬁf"cl,lhlrd parties - - - -
25  Other labilities (Including federal ifgoma® ta,x, ayéﬁias 1o refatad third
parties, and other llabilities not ifgiided on lifgg:17-24). Compleie Part X
of Schedule D » » « = » _%-.qq...... ..... P ox oa s .
26  Total liabilities. Add Imes;l?t-rg_ggh BEEw « v s v a0 e s R
Organizations that follgi SEAS 147, (ASC 958), check here  » [X] and
§ complete line®Zy thro‘@hﬁﬁ, a_r’n_é_,,?fines 33-and 34.
5 | 27 Unrestrictedipet assafbe, s o « v e 176,707 | 27 75,552
& | 28 Temporarly re tgcf n‘et— SSAIB e 204,699 | 28 204,699
2 | 2 Perman?aﬁ“ti?restr"(ﬁ”e’d NELASSELS « « ¢ v v e h e e c
T Organizations tha dﬁ'ﬁ;tfollow SFAS 11'{(ASC 958), check here D and
8 G % lete lines S%hrough 34,
”§ 30 Canifal slock or tru%prinmpal orourmentfunds  » v v s s s s w e e e e s e
.'é’ 31 = _gﬂ%{sﬁmlus or land, buiiding, or equipment fund N R
® | 32  Retained eafings, endowment, accumuiated mcome, or other funds  + « « » v~
= | 33 Total net assets or fund balances .+ - « .« - I I R R 381,406 | 33 280,251
34 Total liabilities and net assetsffund balanges  » + « « + v s v s w0 s e 491,692 | 34 645,814
EEA Form 980 (2018)




EHLERS-DANLOS NATIONAL FOUNDATION 38~2813140 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a responss or note to any ling In this Part XI R L R D
1 Total revenue {must equal Part VIIl, column (A}, line12)  « + v« v v v v v s v i s e e e 1 1,606,827
2 Total expenses {must equal Part IX, column (A), line28) .+ . . .« . R LRI 1,707,982
3 Revenus less expenses, Subtractline2fromline 1  + + + v v v v v v v v s i v s n e s e e e | B {101,155)
4 Net assets or fund balances at baginning of year {(must equal Part X, ine 33, column (A))  « v = v o v v v o v 0 v s 4 381,406
§ Netunreallzed galns {losses) on Investments -+ -+ =« o v v v s e s e s e e e e e e ie | B
6 Donated services and use of facllities R I I N -
7 Invastment expenses s h e e e s s s T T T N R T T T R R 7
8 Prior period adjustments <+ » + ¢ . 0 s v oern e e [ 8
9 Oiher changes In net assets or fund balances {explain In Schedule @)  « + + v v ¢ o v v v v 0 P I 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A3, column(B))  xor v v e e e e e e T T T T T 10 280,251
: Financial Statements and Reporting

Check If Schedule O contalns a response or note to any line In this Part Xl s

1 Accounting methed used to prepars the Form 990; D Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedula O.
2a Were the organization's financial statements compiled or reviewed by an Independent accou@? e e e e s
If "Yes," check a box balow to indicate whether the financial statements for the year were compllggor
revlewed on a separate basls, consolidated basis, or both: %
D Separate basis [] Consolidated basis [] Both consolidated and iepﬂ[ﬂtf-‘ basis =
b Were the crganization's financial statements audited by an independent accounf@:f? ey - § A R
If "Yes," check a box below to indicate whether the financial statements for the‘%:éwere a&%led on
separate basls, consolidated basls, or both:
|:| Separate basis [:] Cansclidated basis [] Both consoli ‘mpam{g asls
¢ [f"Yes" 1o line 2a or 2b, does the organization have a committee that ag%.gmes resgg_,nmﬂhty Hor oversight
of the audit, review, or compilation of its financlal statementg.afitigelect ﬁgﬁan |n6§'pendent accountant? R
If the organization changed either its oversight process oééscglectlon procesﬁ GiFing the tax year, explain in
Schedule C.
3a As aresult of a federal award, was the organization requ@to undergo gaudit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+ « + . “%% B e e e a3 X
b If "Yes," did the arganization undergo the required audit or audits 7 the organization did not underge the
required audit or audils, explain why in Schedt%}z(_)_zfand describe any sleps taken to undergo such audits v e e v s 3b
g Form 990 (2018)
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Public Charity Status and Public Support | e TSERAT

SCHEDULE A

(Form 890 or 990-EZ) Complete if the organization Is a section §(01(c}(3) organization or a section 4847{a}(1) nonexempt charitabie trust.

Depertmant of the Treasury » Attach to Form 990 or Form 990-EZ,

Interne| Revanue Service » Go to www.irs.gov/Form380 for instructions and the latest information,

Name of the organization Emplayer Identification numboer

EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140
{1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon Is not a private foundation bacause it is: {For lines 1 through 12, cfieck gnly one box,)
1 [:] A church, convention of churches, or assogiation of churches described in section 170(b){1)(A){i).
[] A school describad in section 170(b){(1)(A)ii). (Attach Schedula E (Form 990 or $90-EZ).}
D A hosphal or a cooperative haspital service organization describad in section 170{k){TX{A)iIi).
(7] A madical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(iii). Enter the
hospital's name, clty, and state:
5 D An arganization operated for the benefil of a college or university owned or operated by a governmental unit described in
O
[]
0
[

2
3
4

saction 170(b)}{1){A)Iv}. (Comiplate Part )l.)

A faderal, state, or local gavernmant or govemmentat unit describsd in section 170{bj{1{A) (V).

An organization that normally receives a substantial parl of #s support from a governmental unit or from the genaral public

desaribad in section 170(k){1)(A)vi). (Complels Partll.)

A community trust described In section 170(b){(1){A)(vE. (Complete Past I1.)

An agriculiural research organization described in section 170(b)(1)(A)ix) operated in co%umticn with a land-grant college

or Liniversity or a non-land-grant college of sgriculiure (see Instructions). Enter the nama,Elty, and state of the callege or

university; =Y

10 K] An organization that normally racelves: (1) more than 33 /3% of ita support from 5 ] ‘%‘”‘*. ambership fees, and gross
receipts from aclivities related o its exempt functions - subject to csrtaln exceptipns:.and (

Giiore than 33 1/3% of its
support from gross investment fncome dnd unrelated business taxable incondd | Iesgvgeglgon 511 @) from businesses
acquired by the arganization after June 30, 1975, See section 50%(a}(2). (Gdmplete Parg FEILY
An organization organized and operated exclusively to test for public safety, Seeaag,;"o 09{aj4).
An organization organized and operated exglusively for the benefi %“ﬁ”érfmm thet xggAuons of, or to carry out the purposes
of one or mora publicly supported organizations described in seett Og(a)(fr‘o‘r section 509(&)(2) See section 509(a)3).
Check the box i fines 12a through 12d thal describes tlg_g:htmg of p;zgrtlng __;gamzatlon and complete lines 128, 12f, and 12g.
a [ ‘type! Asupporting organization cperated, supe "Ised or ontrolled*BYES supported organization(s), typically by giving
the supportad organization{s) the power {o regulatly appaint or i&pt a majority of the direciors: or frustees of the
supporting organization, You must complete Pa@ Sections Azand B.
b fj Type il. A supporting erganization supervised or conifolled In ol _ﬂnectlon with lig supported organization(s), by having
control or managemani of the supporting organization Vested in the same persons that centrol or manage the supperted
organization(s). You must complate ‘rt V Sections A and C.

1"
12

0O

its supperied organization{s} (see |nstruc;|ons) wl_g;gwipust compiete Part IV, Sections A D, and E,
d I_—_| Type Ht non-functionally inte.gram@mr?ﬁrganlmtlon operated in conngction with its supported crganizatlon(a)
that is not functionally integralediEhe orga‘rﬁ;?tion generally must satisfy a disfribution requiremant and an attentiveness.
requirement {see lnstructlons) Youmust complete Part IV, Sectlons A and D, and Part V.
8 [ Check this box if the org HiFatiom cawegwa written determination from the IRS that It Is & Tvpe 1, Type I, Type NI
funictionally integrated, edIF ndfifunttionally integrated supporting organizatlon,
f  Enter the number o“%uppgneﬂ_oﬁ;mza%ns ................ e ek r r o a e e e P [:]
g Provide the foll@ggg |nﬁungil5=mb"aﬂt “the supperted organization(s), .

{1} Name of supporlect orgaﬁ‘ii‘étlﬁn ) =, {il) EIN {itl} Type of organization [i¥) s the organization | {v) Amount of monslary (i} Arcunt of
= S T {described on lines 1-10 listad In your governing support {see other stippor (sae

ﬂ
.i-“g,w':‘m - ﬁ-_wj_a;_:}“ above (809 Mstructions)) document? Instrustions} instriicilons)
= =

% Yeos No
=
=

_:‘—:-";r

(A) N

(B}

(€

(B)

(E}

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedulg A (Form 990 of 990-EZ) 2018
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ScheduleA(FDrm 280 or 990-EZ) 2018 EHLERS-DANLOS NATIONAL FOUNDATION

Support Schedule for Organizations Described in Sections 170{b}(1)(AXiv} and 170(b)(1}{A){vi}

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the crganization failed to qualify under

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

Part i1l.)

Section A, Public Support

Calendar year {or fiscal year beginning in) » (@) 2014 (b) 2015 (c') 2016 {d) 2047 (9) 2018 {f) Totsl
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusualgrants.™ . .« .
2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on Its hbehalf  « « -+ v«
3 The valua of services or faclliliss
furnishad by a governmental unit 10 the
arganization without charga + + + + » & &
4  Total. Add lines 1through3 « « v v+ 5«
5  Tha portion of total contributions by
each persan (cther than a
gavernmental unit or publicly
supported organization) Included on
Iine 1 that exceeds 2% of the amount
shown on line 11, columm {f)  « « « « «
8  Publlc support. Subtract line 6 from lined  « -
Section B. Total Support e ==
Calendar year (or fiscal year beginning In) » (a) 2014 (b) 2015 Ig {6) 201% E{d}-?ﬂﬂ (e} 2018 {f} Total
7  Amounts fromlined .« .- . .. s HEE = F
8  Gross income from interest, dividands, =
payments recelved on securities loans,
rents, royaities and income from
SIMIArsSOUrCas + + » v v o 0 b v s 0w e
g Nalincome from unrelated husiness
adiivities, whethear or not ihe busiress
isregularlycardad on « 0 - 0 s s e e s
10 Other income. Do not Include gain or
lose from the sale of capital assets
(ExplalninPartVL) » 2 2 5 2 5 a2 v 5 e
11 Total support. Add lines 7 through 10
12 Gross recsipts from related activitles, ste. (see instmcw_u[gas) e T 12
13 Firstfive years. If the Form 990 is for the crggl__atmnsﬂ""lf_gﬁﬁond third, fourth, or fifth tax year as & section 501{¢}(3)
organizetion, check this box and stop here -r—w_ e T p]:|
Section C. Computation of Public Support Pércentage
14 Public support percentage for 2018 (ine 6, ¢ l]ﬁm f)divlded by line 11, olumn (f)} --------------- 14 %
16 Public support percentage from 2011{@55‘6”3‘!9.0\, Bartll, e 14« v v v v v o I IR I L 9,
16a 33 1/3% support test - 2018 If th orgamzatle*“did not check the box on e 13, and line 14 iz 33 1/3% or more, check this
hox and stop here, The _ Eifdlifies a5 a publicly supported organlzation .+« - v v e T |:|
b 331/3% supporttest@ _‘q orgamz'?itlﬁn did not check a box on line 13 or 18a, ard line 15 is 33 1/3% ormore, chack
this box and stop here. TheﬂorgaFﬁz ion qualifies as & publicly suppoeried organization « - -« - - I [:|
17a  10%-facts-ands Mg;cumstan??‘_tig - 2018, If the arganization did not check a box on line 13, 18a, or 16b, and line 14 s
10% or more .fﬁd if the organizaliogmeets the “facts-and-clrcumstances” tesi, check this box and stop here. Explainin
Part VI how the erganiza‘tion%ets the "facts-and-circumstances” test, The organlzafion quaifies as a publicly supportad
orgamzatlon"a‘a;n gg. ................. L [:|
b O%-facts-and“é“lmumstanﬁés test - 2017, If the arganization did not check a box on line 13, 18a, T6b, or 17a, and the
15 ig 10% or more, 5‘?"? tﬁe organization meets the "facts-and-cireumstances" test, check this bex and stop here.
Explaln in Part VI how the organization meets the "facis-and-circumstances" lest. The orgenization qualifies as a publicly
suppertad arganization [T T e e e T T A R ....PD
18  Private foundation, If the organization did not check a box on lins 13, 18a, 18b, 17a, or 17b, check (his box and see
Imsiructiions o+« v - 0 0 e e . . T N R R R ...........,.....-.........hD

EEA

Seheduls A (Form 890 or 99¢-EZ) 2018
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gohedie A(Fonn 260 or 800-£7) 2018 EHLERS-DANLOS NATIONAL FOUNDATION
5 Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (e} 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and membership foes
received. (Do not include any "unusual grants.”) 818,414 375,892 543,770 751,930 1,257,357 3,747,363
2 Gross receipts from admissions, merchandise
sold or services performed, or facllitiss
furnishad tn any aoiivity that is related to the
organization's tax-exempt purpcse - » + ¢ - 145,701 123,838 174,138 198,472 348,286 990,436
3 Gross racelpts from activittes thal are not an
unrelatad trade or business under saction 513 »
4 Tax revenues levied for the
crganlzatlon's banefit and alther pald to
ocrexpendedoniisbehalf s « 2 v v w0
&  The value of servizes or facilities
furnished by & governmental unit to the
organizafion without charga « + « v v s = 0 x
6 Total. Add lines § through§  « + -+ « s 5 s 964,115 495,730 '71'7,‘9_09 950,402 1,605,643 4,737,768
Ta Amounts Ineluded on ines 1, 2, and 3 e
recelved from disqualified persons e E
b Amounts ineluced on lings 2 and 3 %
received from other than disqualifiad =
persons that exceed the greater of $5,000 @
or 1% of the amount on lina 13 for the year  « « 247,360 247,360
C Addlines 7aand¥?b ~ - v v s a2 e e 247,360 247,360

g  public support, (Subtract line 7¢ from
By »
Section B, Total Support

a e e I

4,480,438

Calendar year (or fiscal yoar baginning in) » | (a}.2014 _§"“ {b) 2018 {c) 2016 {d) 2017

(£) 2018

{f) Total

2 Amounts from ng6 « + . » 717,909 980,402

1,805,643

4,737,795

964,115 495730
%

108 Gross income from interast, dividends,
payments recelvad on aecurities loans, rents,

royaities, and income from similar scurcas

==
=

.@%@

13 45

1,412

1,502

b Unrelated business laxable income (loss
section 511 taxes) from businesses
acquired after June 30, 1976

G Add lines 10a and 10b 32 13 45

LI I ]

1,412

1,502

1 Nefincome from unrelated business
activitles not incluged In line 10b, whether .

or not the business Is regularly cared ong™=1g

12 Otherincome. Do not Inclyge gain
loss from the sale of capitaFasgets

(Explain in Part VI.)

13 Total support. (Add line: lines

and12)n v v-n’;?_——_:t—‘ -

964,115 499,762 717,922 980,447

1,807,055

4,739,301

14  First five yea $E1f the Form 990 Is forthe organization's first, second, third, fourth, or fiith tax year as a saction 501(c}(3)

organization, eheck this box akitistop here

LI T

L T I I T O e e R T I L L e I I I I

<..e [

Section C, Ccfn“putation oFPubllc Support Percentage

16 Public support percgnla e_-iﬂﬁéma(linea column (), divided by line 13, column (f)}

18

94.75 %

-----

16 PFublic support percenlage from 2817 Schaduie A, Partlll, ne 16« - <+ . .,

16

82.17 %o

Section D. Computation of Investment Income Percentage

----------

17

%

17 Investmment Income percentage for 2018 {line 10¢, column (f), divided by line 13, column {f)}
18 Investment incomie percentage from 2017 Schedule A, Partll, ing 17+ « « « « « v« &

......

18

%

19a 33 1/3% support tests - 2018, If the crganization did not check the box en line 14, and fine 15 Is mere than 33 1/3%, and fine

17 Is not more than 33 1/3%, check this bex and stop here. The organization qualifies as a pubdicly supported organization  » » » » v s v v 00 o B E]

b 33 1/3% support tests - 2017, If the organization did not sheck a bax on line 14 or lina 18a, and line 16 Is more than 33 1/3%, and
fine 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 Private foundation. If the organization did mot check a box on ling 14, 19a, or 19b, check this box and sea Instructions
EEA

P e

...»[]

Schedule A (Form 980 or 980-EZ) 2018

..... L




Schedyle A {Form 890 or 980-EZ) 2018 EHLERS-DANLCS NATIONAL FOUNDATION 38-2B813140 Page 4

‘Par

Supperting Organizations

{Complete only If you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
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

ba

%9a

10a

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

Did the organization have any supported crganization that does not have an IRS determination of status

under segction 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2}? 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 VI what controls the organization put in place,fo ensure such uss.

Was any supported organization not organized in the United States ("foreign su ported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below. %
Did the organization have ultimate control and discretion in deciding whet make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizationzhad su antrol and discretion
desplte being controlied or supetvised by or in connection with its su ﬂéﬁ%‘g&niz&ﬁﬁs.

Did the organization suppoert any foreign supported organization t 5 notf;_@ave aﬁ?fRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes, " explain inPa &

@% thatztontrols the organization used
fo ensure that all support to the foreign supported organizatiriéﬁ%% -%{vely for section 170(c)(2)(B)
PUIPOSES, = =
Did the crganization add, substilute, or remove any.gupported:or an@ons during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, prodfde detall in PEFEVIT including (i) the names and EIN
numbers of the supported organizations added, @bsmuted, o;@:@moved; {if} the reasons for each such action,
(i) the authority under the organizafion's organizifig documenizauthorizing such action; and (iv) how the action
was accompiished (such as by amendment fo the*q,:gg:j@ggﬁ—ﬁcument),

Type [ or Type |l only. Was any added or substituted sapported organization part of a class already
designated in the organization's organi%'@g;idocument?

Substitutions only. Was the substitutioriﬁf‘g;;_,_gsult of an event beyond the organization's control?

Did the organization provide support (whethéFifzthe:form of grants or the provision of services or facilities) to
anyone other than (i) its supported %ﬁﬂg‘nﬁ) individuals that are part of the charitable class benefited
by one or more of its supported o@ﬁ_plzatioﬁ"é?;pr (iliy 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 provid “:g*’_?'“@- lgf“ﬁ%:;compensation, or other similar payment to a substantial contributor
(as defined In section 495 @)(Q@)@ family member of a substantial contributor, or a 35% controlled entity
with regard to a subi§tantial GortrbutgE? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2),

Did the organizafign a-!%&é‘ﬁ-‘iité"g—é’disqualified person {as defined in section 4958) not described in ling 77
If "Yes," complete Sbhedule L (Form 990 or 990-EZ).

Was the o_g_g_‘_aﬁfi?étion_‘ﬁ?@lolld-directly or indirectly at any time during the tax year by one or more

disqualif@'persons ag, defifed in section 4246 (other than foundation managers and organizations described
in sectichzb09(a){1) org2))? If "Yes, " provide detail in Part V1.

Did one gemore 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 V1,

Dida dlsqualﬁ“é":&“t“rﬁ“?rson (as defined in line 9a) have an ownership interest in, or derive any personal beneflt
from, assets in which the supporting organization alsc 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 supporting organizations, and all Type Ill 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
defermine whether the organization had excess business holdings.) | 10b

oo

EEA

Schedule A {Form 990 or 980-EZ) 2018




ScheduleA(annQBOchQD -£7) 2018 EHLERS-DANLOS NATIONAL FQUNDATION 38-2813140 Page &
2artlV:  Supporting Crganizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 1a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes” fo g, b, or e, provide detail in Part VI, 11¢

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
regularly appeint 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 supporfed organization(s) effectively operated, supetvised, or
controfled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 DId the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supparting organization? If “Yes," explain in Part
VI how providing such benefit canied out the purposes of the supported o.rgamza ron(s) that operatad,
stpervised, or controlled the supporting organization.
Section C. Type Il Supporfing Organizations

or trustees of each of the organization's supported organization(s)? /f {No, " desaribe in Rart Vi how control
or management of the supporting organization was vested in the safag personsithat coritrolled or managed
the supportad organizalion(s).

1 Were a majority of the organization’s directors or trustees during the ta ﬁg%alg'%afmgrity of the directors

Section D. All Type Il Supporting Organizations g =
1 Did the organization provide to each of its supported:organizations, b_y__ﬁ he [ast day of the fifth month of the
e

organizaticn's tax year, {i} a written notice describi the type and=amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most régently filed a%f 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?

2 Were any of the organization's officers, directors, or trustees'%her (i) appointed or elected by the supported
organization(s) or (ii} serving on the go%ﬁg body of a supported organization? if "No," explain in Part VI how
the organization maintained a close an :j Htinuous working refationship with the supported organization(s).

3 By reason of the relationship describe Fg_;_g,_zra'a :the;organization's supported organizations have a
significant voice in the organization' Sel“ﬁTr‘é‘s‘t“:’nent policies and In directing the use of the organization's
income or assets at all imes duringihe tax yea[? if "Yes," describe in Part VI the role the organization’s

supported organizations piayed in thfS‘ce g ard

[J The organlzatloﬁ%?a sfiedihie" Actiy zghes Test. Complete fine 2 below,
b [J The organizaiipn is he.paréﬁ Siffeach of its supported organizations. Complete fine 3 below.
¢ [] The organlzatlohﬂg__pportedma governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

]

2 Activities TestE Answe"?") and'(b) below. No
a Did substﬁ ally all of %hae Brganization's activities during the tax year directly further the exempt purposes of s
the suppgmed organlza%n( s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported orgafl zations and explain how these activities directly furthered their exempt purposes,
how the orgaggﬂqﬁ%as responsive to those supported organizations, and how the organization determined
that these activitiésconstifuted substantially all of its activifies.
b Did the activities described in {a) constilute activities that, but for the organization's involvemant, one or more
of the organization's supported organization(s) would have baen engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b} below.,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of aach of the supported organizations? Provide datails In Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of sach
of its supported organlzations? /f "Yes, " describe in Part VI the role played by the organization in this regard.
EEA Schedule A {Form 990 or 990-EZ) 2018
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ype Il Nen

-Functionally Integrated 508(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 V1), See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

ior Y
(A) Prior Year (optional)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income {see insfructions)

Add lines 1 through 3.

Depreciation and depletion

||l N| =

D] =

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)

-]

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

Section B - Minimum Asset Amount

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

(A} Prior Year {B) Current Year

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢c)

2 Discount claimed for blockage or other

factors (explain in detall In Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets _. “Ss_.&

3 Subtract line 2 from line 1d. é—“—"‘%;%, =, |3
4 Cash deemed hsld for exempt use. Enter 1-1/2% of line 3 (f greater argount“‘*
see instructions). e - i 4
5 Net value of non-exempt-use assets (subtract lin g‘_’“’d’ from line S)M 5
8 Multiply line 5 by .035. E ) 6
7 Recoveries of prior-year distributions & 7
8 Minimum Asset Amount (add ne 7 toline ) 2. & [}

Section C - Distributable Amount @& N

Current Year

Adjusted net income for prior year (from g}%& line 8, Column A)

Enter 85% of line 1,

T Sy
Minimum asset amount for prior yeaéﬁfﬁ?f’ﬁai@gioﬁ*ﬁ , line 8, Column A}
Enter greater of line 2 or line 3. =

Income tax imposed in prior year

O S | 3| N | =

| jLiNn]|=

Distributable Amount, Subtydet i‘lneaﬁ from-llne 4, unless subject to

emergency temporary reductiorg see_Jnst@_ctlons

7 [ Check here if th@?&wren

gar is Lia__g organization's first as a non-functionally integrated Type Iil supporting organization (see

EEA

Schedule A {Form 990 or §90-EZ) 2018




Schedula A (Form 990 or 980-E7) 2018 EHLERS-DANLOS NATIONAL FOUNDATION 38-2813140 Page 7
: Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Quallified set-aside amounts (prior IRS approval required)

Other distributions {describe In Part VI). See Instructions.

Total annual distributions, Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Q|| PDIn i

0

(i} {iii)
Section E - Distribution Allocations (see instructions) () Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

1 Distributable amount for 2018 from Sectlon C, line 8
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .. ... c e
b From2014 . .......
¢ Fromz2015 .. ......
d Fromz2016 . .......
e From2017 v oo v
f Total of lines 3a through e ==
g Applied to underdistributions of prior years &
h Applied to 2018 distributable amount b
i Carryover from 2013 not applied (see Instruction -
j Remainder. Subtract lines 3g, 3h, and 3i from 3f, %
4 Distributions for 2018 from .
Section D, line 7: b
a Applied to underdistributions of prior yearsé_"
b Applied to 2018 distributable amount .., .= e
¢ Remainder, Subtract lines 4a and 454 o

5 Remaining underdistributions for yvéars prioWEZma if
any. Subtract lines 3g and 4a from linez2, For resuit
greater than zero, explain in | mart*ViﬁSee‘iE{&tructions

6 Remaining underdistributio
and 4b from line 1. I%r resu t;gﬁé"éter jb“an zero, explain In
Part VI. See instefieti n% =

and 4c.

Excess from 2017”;
Excess from 2018

Schedula A {Form 990 or 990-EZ) 2018




990 or 990-E2Z) 2018 Page B
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, iine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.}

EEA Schedule A {(Form 990 or B90-EZ) 2018




Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 990, 990-EZ,

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Namg of the organization Employer Identification number
EHLERS-DANLOS NATIONAL FQUNDATION 36-2813140

Qrganization type {check one}:

Filers of: Section:

Form 8380 or 990-EZ E 501(0) 3 ) (enter number) organization

I:] 4947(a}(1) nonexampt charitable trust not treated as a private foundation

527 palitical organization

Form 990-PF I:l B01{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a privat%gaur&dalion

501(c)(3) taxable private foundation

P e

=4 3 i3

'é s ET
Check if your organization Is covered by the General Rule or & 8pecial Rule. ‘% ?‘% =
Note: Only a gection 501(c){7), {8), or (10} organization can check boxas for bofheth i ___;:a__L and a Spedcial Rule. See
instrustions. s, '—‘T'=='__=_3__,_

==E s,

=R S

General Rule . B

KI For an organization filing Form 990, 990-EZ, or 880 E—;ﬂhai raceived durmg‘the year, contributions totaling §5,000
or more (in mongy or property) from any one contribltor, Complete ‘ﬁ;%is | and I, See Instructions for determining a

contrlbutor's total contributions. =
Speclal Rules e

B For an organization described in section 55;(;)_@3) fling Form 990 or 990-EZ that met the 33 1/3% support test of the
reguiations under sections 508(a)(1) and 17@7@_‘@/\)&&). that checked Schedula A (Form 980 or 990-E2), Part i, ling
13, 18a, or 16b, and ihat recelved from anyone &ﬁﬂt&[yr, during the year, total contributions of the greater of {1)
$6,040; or (2) 2% of the amaunt on (i} gﬁﬁ"‘@” Part VI, ling th: or (I} Form 990-EZ, ling 1, Complets Parts | and |,

Ty ==

|:| Foran organlzat'on described In seetﬁ%&)(? k&) or {10) filing Form 990 or 990 EZ that reoaived from any one

Inerary‘ or educa(iona% PUrNOSES, Qﬁ:"'f’ or preventlon of crueliy 1o ¢childran or animais, Complete F’arts [ {entering
"NIA™ i eolumn (b)%stead off

: hﬂ'contr%_by or name and address), I, and 1,

[] For an organlzaii scrlbea”ln-secﬁon 501{c)(7), {8), or {10} filing Form 990 or 890-EZ that recelved from any ohe
contnbutgc_:d[‘rtzi\g the y hcontﬁbutions axciusively for religlous, charitable, ete., purposes, but ne such
contnb%lons totaled na et%acn $1,000. If this box ls checkad, enter here the total contributions that were recelved
duringithe year for an%cgiuswaly raligious, charitable, ete., purpose. Don't somiplete any of the parts unleas the
Genor: té_éile applies Lgthls organization because It received nonexclirsively religious, charitabla, etc., contributions

o . 3
tetaling $5'0130-or;mnxe during the yoar $

GCaution: An organization that isn't covered by the General Rule and/or the Special Rules does:i't file Schedula B (Form €80,
980-EZ, or 820-PF), but it must answer "No” on Part IV, line 2, of its Forin 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part I, line 2, to certify that it dossn't mest the filing requirements of Schedule B (Form 999, 990-EZ, or 980-PF),

For Paparwork Redustion Act Notlce, goe the Instructions for Farm 900, 990-EZ, or 980-FF, Sehadude B {Form 980, 990-EZ, or 890-PF) (2018)
EEA
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SCHEDULE J
{Form 990}

Department of the Treasury
Internal Ravenus Service

Compensation Information

For cartain Officers, Directors, Trustees, Key Employees, ard Highest
Gompensated Employess

» Complete If the organlzatlon answered "Yes" on Form 990, Part IV, line 23,

b Attach to Form 380,
* Go to www.irs.gov/Form#80 for instructions and the latest Information,

| DMB No, 1546-0047

2018

Nama of the arganization

L' HLERS DANLOS NATIONAL FOUNDATION

Empleyer ldentlﬂoallnn Aumbor -
3B-2B13140

Questions Regarding Compensation

1a  Cheok the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
980, Part VI, Saction A, line 1a. Complate Part [l to provide any relevant information regarding these items.
D First-clags or charter travel
{:l Travel for companions
E] Tax indemnification and gross-up payments
[ Dbiscretionary spending account

b Ifany of the boxes on fine 15 are checked, did the organlzation follow a written policy regarding payment
or relmbursement or provisian of all of the expenses described above? [f"No," complete Part 1l to
axplgin -+« « - o R I I I R R T

2 Did the organization require substantiation prior ta relmbursing or allowing expenses incurre
ditactors, frustaes, and officers, inciuding the CECG/Exectitive Director, regarding the i%‘“‘ichec d on ling
187 « o v 0 s 0 a2 e T N I L L T R B R T R

'.._.n.‘:vizl [

3 indicate which, if any, of the following the filing organizatien used to establlsh%.e&ompem@pon of§
organization's CEO/Executive Director. Check all that apply. Do net check an mﬁg@r—ﬁthods used by &
related organization 1o establish compensation of the CEO/Executive M%ﬁ- exp!mln Part Il
[] compensation committee i Written e@loymw‘l‘comract
[:| independant compensation constltant %@gmper;__ahon survey or stucly
[] Form 990 of other organizations [:l

4 During the year, did any person listed on Form 99C, P%L Sectlon A
organization or a related organizafion: "'*:E‘f——;—_
a Recelve a severance payment or changa-of-contral payment?=
b Participate in, or recelve payment from, a s ;ggwg_egental nongualifiad retirement plan? Cr v e e s
¢ Partictpate In, or racelve payment from, an eqﬁﬁggd compensatisn arrangement?
If "Yas" to any of knes 4a-c, list the persong.and grovidesthezapplicable amounts for each ifem in Part Il
P =

=

a 1a, with respsct to the filing

Only saction 501(c)(3), 501(c)(4), a T:efgganlzations must complete lines 5-9.
8  Far persons listed on Form 990, Part VIISagtion A, line 1a, did the organization pay or accrue any
e,
compensation contingent on tha:feve%‘n S of =
a Tha organization?
b Anyrelated organiza :
If Yes" on line 5adiE5b, deseribe T
=N w*"'%“%_

b e t-'l-u.-----n.-nu---

o %*-“-_-E

8  For persongdlistedion Fo'm"___o P‘“rtVII Saction A, Iine 1a, did the organization pay or actrue any

compensgation contingergkun iRgnet earnings of:

Tha org -—E'zatlgr;’? .,f_ ......... C U e oM e e Er e e e e ke e S Vs

b Any rslai‘ﬁ_organizationﬁ?:;?
If "Yes" on I TE.G@QLL%&U tha in Part Ill,

[+-]

T L L R T S R R SR oo

7 Forpersons listed on Form 990, Part VI, Section A, fine 13, did the arganization provide any nonfixed
payments not descrived on lines 6 and 67 If "Yes," describe in Pari ]

8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial coniract exception described in Regulations section 53.4858-4(a)(3)7? i "Yes," describe
nPartlll » » s + ¢ o v s P I P

)

9 If "Yas" on line 8, did the organizaiion also follow the rebuttable presumption procedure described in
Regulations gection 53.4558-6(c)?

(] Housing allowance or residance for personial use
[:] Payments for business use of persgnal rasidence
[:l Health or social club dues or initiation feeg

[] Personal services (such as maid, chauffeur, chef)

[ T R B T

CEERL c e e a

Approval by the board or compansation committee

" e I T T S T T R N T

P T R T T T R T T S S R | PR T T

eaa s )

EIEE T B I

LR TR I

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
EEA

Scheduls J (Form 990} 2018
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OME No, 1648-0047

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on 2 01 8

Form 980 or 990-EZ or to provide any additional information, A

» Attach to Form 880 or 890-EZ,

Department of the Treasury

Intermal Revenue Service » Go to www.irs.gov/Farm99¢ far the latest Information.
Name of the arganlzation Employer ldanllfic'a’tl-t-m numier
EHLERS-DANLCOS NATIONAL FOUNDATION 38-28133140

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

FORM 290 REVIEWED BY EXECUTIVE DIRECTOR

02, Conflict of interest policy compliance (Part VI, line 12c)

BYLAWS CALL FCR ANNUAL WRITTEN DISCLOSURES OF POSSIRLE CONFLICTS CF INTEREST.

03. CEQ, exeocutive director, top management comp (Part V

AN, =
THE CRGANIZATICN HAS A CONTRACT WITH A MANAGEMENT COMPENY TO'%"’MANAGE%HE ORGANIZATION, THE
E -

=

B S

CONTRACT CROSEDE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 990-E2) (2018)
EEA




Form

Deperimen of the Transury

4562 Depreciation and Amortization
(Inciuding Information on Listed Property)
» Attach to your tax return.

OMB No. 1648-0172

2018

Aftachment

Irternal Revenue Servica (96) ™ Go to www.irs.goviForm4562 for Instructions and the latest Information. Sequence No. 179
Namels) shown on raturn Business or acilvily to which this form relales Identifying numher
EHLERS-DANLOS NATTONAL FOUNDATIO FORM 990 - 1 38-2813140

Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (seeinstructions) « + « v s s e s s s s s e 1
2  Total cost of saction 176 property placed In servics (see instructions)  + -+ v v v v o v v ‘e 2
3 Threshold cost of section 179 proparty before reduction in limitation (see instructions) Ve e 3
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enfer-0- « « « + & e s 4
5  Dellar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -8-. If married filing

separately, seeinsfructions + « + v v v s v e e e L e n w4 e e s s f e e s [
6 {a} Description of proparty {p) Gosi (huslness use oniy) {0) Elected cost
7 LUsted property, Enter the amount fromline 20« + « + « .+« . s e e [ 7
8 Total elected cost of secfion 175 property, Add amounts In column (g}, Ines Gand 7« v v v o v v 0 s v 4 8
%  Tentative deduction, Enterthe smaller of ine  orline8 . - - . e e e e e e e e s e 9
10 Carryover of disallowsd deduction from line 13 of your 2017 Form 4562+ .« + . . %5 e s 10
11 Buslness income limitation, Enter the smaller of business income (not less than zera)eriln?& See insfructions | M
12 Section 178 expense deduction. Add iines 9 and 10, but den't enter more lhanllne%nﬁ Bihe 0 1 2 0 s s
13 Carryover of disallowed deduction to 2018, Add lines 8 and 10, less ling 12 e w’%

Note;

Don't use Part Il or Part 11l balow for listed property. Inatead, use Part V,

14

16
16

5 Special Depreciation Allowance and Other Depv‘é_—'_gtlon @on't I%Tude listed

property. See instructions.)

Spadial depreciation allowange for qualified property (other than listed prﬂperty) mf%g iR sarvice
during the lax year. See Instructions =+« v v v e e w e 0 BB

Property subject to section 168(H{1) election  « .+ «
Cther depreciation (Including ACR8) - . - .

14
15
18 4,174

l:| MACRS Depreciation (Don'tin e llsted prﬁertng_“e instructions}

Section A

17 MACRS deductions for agsets placed In serv celntast‘years beglnnirﬁbefor& ZO1B v v v e e 17 |
18 Ifyou are electing to group any assets placed in serulcegy‘g@gitl%;gx year into orie or more genaral
agset accounts, check herg  « « - P — b =i
Section B - Assels Placed"g,&“:ewice During 2018 Tax Year Using the General Depreciation System
[#) Classificatlon of proparty * MSQHE;Z {;Lﬁ.f’:;gﬁ:,g?&gﬁ'fﬂ;’: ) Rosovery | (o) oonvention | (1) Méthod {4} Dapreciation deduction
sonly-see Instructicns} pariud
18a  J-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-0ar proparty %
g 25-year prope 25 yrs, SiL
h Residentlal rental = —-@i = 27.5 yrs. MM Bl
property i ““”%ﬁ = 27.5 yrs, MM SiL.
I Nonresidential real . w‘*’%—" 30 yra, MM BiL
prope % MM 8L

%Etlon G- &gsets Placed in Servlce During 2018 Tax Year Using the Alternative Depreciation System

Class lfe== -ng? &l
b 12year : 12 yrs, s
¢ A0-yaar 30 yrs. MM 5l
40-year 40 yrs. MM Sil.
Summary (See instructions.)
21 Listed proparty. Enter amountfromiing28 - « + s v v v v v o v a0 e e e e e e s 21
22 Total. Add amounts from ling 12, ines 14 through 17, lines 19 and 20 in calumn (g), and Ine 21. Enter
here and on the appropriate lines of your rejur. Partnerships and S corporations « seg Instructions .+ + . «
23 Forassets shown above and piaced in servlce during the current year, enter the

porlion of the basls atiributable to section 263ACO8IE - « v v « < 4 v ¢ v ¢« - 23

For Paperwork Reduction Act Notlce, see separate instructions,

EEA

Form 4562 (2018)




8868 Application for Automatic Extension of Time To File an
Ferm

Exempt Organization Return
{Rav, January 2019} OME No, 16454709
Depariment of the Treasury » File a separate application for each return.
Internal Revenua Service *# Go to www.irs.gov/FormB868 for the latest information,
Elactronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfars Associated With Certain Personal Benefit
Contracts, for which an extension request must be senf to the IRS In paper format {(see instructions}. For more details on the electronic
flling of this form, visit www.frs.gov/e-file-providers/e-file-for-charitles-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed),

All corporations raguired o file an incoma tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time 1o file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer ldeniffication number (EIN) or
print EHLERS-DANLOS NATIONAL FOUNDATION ' 38-2813140

Flla by the Numbsr, street, and room ar sulte no. If a P.O, hox, see instructions, Soclal securlty number (38N)
:;:g":;:‘” 1732 18T AVE 20373

roturn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

inslructions. NEW YORK, NY 10128

Enier the Return Code for tha return that this application is for {fila a separate appllcation foreacla‘%fum) Ve e e e s m
Application Return | Application = Return
Is For Code Is For : Code
Form 990 or Form 990-EZ 01 Farm 990 (Gorpora = 07
Form 990-BL 02| Fom 1gEA = % 08
Form 4720 ¢rdividual) 03 Fom% (other _1an individual) 09
Form $90-PF 04 P 10
Form 890-T (sec. 401(a) or 408{a) trust) 05 11
Form 990-T (truét other than above} 06 12

SEREE -

* Thabooksareinthecareof M ROB RUBIN, 1737 18T A%ﬁ—f'ﬁ, NEW YORK, NY 10128
Telaphone No, ® 703-506-2892 FA)@.;IO. »

* f the organization does not have an office or place of busin&Sgiin.the Unlied States, check thishox -+« v« v v v v oot v a v i v v v s » ]

* [fthis is for a Group Return, enter the crganizaiion's feur digit GrauprExemption Number (GEN} , If this is

for the whole group, check thisbox  « v « « v % . If i Is for part of the group, check this box  « « « «# |_[ &nid attach

a list with the names and EINs of all members the exf E”-@"»—;Lﬂ s for.

- S e
1 | request an automatic 8-mionth eﬂens?onﬁﬁ[ﬁ = 11-15 2019 . tofile the exempt organization return
for the organization named above, Thg eﬁensinﬁ"ig__;o_r the organization's retum for;

» Xl catendar year 20 18 or ) f%__&_
b [ taxyearbeginning  Aes == .20, and ending L 20

2 [|fthe tax year eme:eé%?il 1 —fcﬁss n 12 months, check reason: D Initial return D Final return

[] change in acduntingeriod .

3a If this application is?uarms 99@;% 990-PF, 930-T, 4720, or 6069, snter the tentative tax, lass
any nonrefg_nwaﬁl"”credzfs@eg ingfructions, 3a | §
b Ifthis a ation is for Iig:mwiQ&PF 99C-T, 4720, or 8069, enter any refundable credits and
aglimateg:tax paymentsﬁ“&de Include any prior year overpayment allowed as a credit, 3b |§
¢ Balance {le. Subtract liﬁ’é?ﬁ!bfmm fine 3&. include your paymant with this form, if required, by
using EFTPSE EIeclmni&Federal Tax Payment System). See instructions, o |§

Caution: If you gre going it6 make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453+ EO and Form 8879-E0 for payment

inatructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

EEA




IRS e-file Signature Authorization

e 3879-EQ for an Exempt Organization OMB o 15451878
For calendar year 2018, or fiscal year baglnning L , and eriding

Depariment of the Treasury » Do not send to the IRS. Keep for your regords, 201 8

Inlernal Ravenua Service » Go to www.lrs.gov/Form8879E0 for the latest information,

Nameg of exempt organization Employer Identificatien number

RHIERS-DANLES NATIONAL FOUNDATION 38~-2813140

Name and titte of offlcer

LARA BLOOM, EXECUTIVE DIRECTOR

: Type of Return and Return Information (Whole Dollars Only)

Chatk tha bax fer the raturrt for which you are using this Form 8878-EC and enter the applicable amount, i -any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount an that line for the return being filed with this form was blank, then
jaave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicabig line below. Do not complete more than one ling in Part |,

1a Form 990 cheek here W @ b Total revenueg, if any (Form 880, Part VIII, colurmn (A}, fing 12) rrv e ib 1,606,827
2a Form 990-EZ check hare ™ i:] b Total revenus, f any (Form 890-EZ7, line 9) I I e A A1 1
3a Form 1120-PQL check hera > [] b Total tax (Form 1120-POL, line 22) . |
4a Form 990-PF check here ™ [_—_l b Tax hased on investment incamie {(Form 880-PF, Part V1, line 3) rre s db
5a Form 8868 check here ™ [ | b Balance Due (Form 8868, line 3g) T N R R 1

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the: above erganization and that | have e %ned & copy of the
organization's 2018 electronic return and accompanying schedules and statements and to Higs eaLo knowledge and belief, they
are true, correct, and complete. ! further declare that the amount i Part | above is the amount s}ﬁv—n"g@e copy of the
organization's electronic return. | consent to allow my intermediate service provider, tregi,or electr%c vaturn orlginator {(ERO)

dgsmé’”@f recelgEar reagon for rejecimn of
the transmissicn, () the reason for any delay in processing the retum or refund, a ) the date;gf any rafund. If applicabla, |

authorize the 1.8, Treasury and Its designated Financial Agent to initiate an electronic¥fiiads witidrawal (direct debit) entry 1o the
finanaial institution account indicated in the tax preparation software for pay "mofg‘aﬁiﬁ|on s federal taxes owed on this
raturn, and the finarcial institution o debit the entry to this account. To revoliga payrﬁ” . | muskgontast the U.8. Treasury Firaroial
Agent af 1-B88-353-4637 no later than 2 buslness days prior to the paymerigsettlament wate I'8ls0 authorize the financial nstitutions
invclved in the processing of the electronic payment of taxes to e conly [mal igg;;matlon necassary to answer inquiries and
resolve issues related to the payment. | have selected a persqriaT dentificatiorrnUMBET (PIN) as my signature for the crganization's
slectronic return and, if applicabls, the organization’s consengts electrenic fultlds withdrawal,

Offlear's PIN: check one box only

?

=3
lauthorize Hartwell & Company PC = J_%é% enter my PIN 46678 as my signature
ERO firm "ﬂme TR Enter five iumbars, but
do not enter all zeros
eon tha organtzation's tax year 2018 elactroni al&ﬂled raturn. If | have Indicated within this return that & copy of the retum is
being filed with a slate agency(ies) regulati ch%es as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the returm's dis Fg%re coTTsEnt%creen

5
£

As an officer of the organization, | wilénter my ”“Tﬁl:gas my signatura on the organization's tax year 2018 elesfronlcally filed return.
If | have indicated within this retura th FRicopy of the retum is being filed with a state sgency(jas) regulating charities as part of

the IRS Fed/State program, | ter my* E_ql%pn the return's disclosure consent soreen,

Ofﬂcersstgnaiurs » Datg W 11-14-2019

Certificat

XXXXRX 33212

Do not enter all zeros

= e,

=
| certify that th%bove numerl%try Is my PIN, whilgh ig my signature on the 2018 electronically filed return for the arganization
indicated ahovezkoonfirm that i%’m submiiting this return In accordance with the. reqwrements of Pub. 4163, Modernized a-Fila (MaF)
Information for ATtk grized ER _@pme Providara for Business Retumns.

ERO's signaturs W T Dats W  11-25-2019

EROQ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwark Reduction Act Notice, ses instructions. Form 8879-EC {2018)

EEA




Federal Supporting Statements

2018  PpcO1

Name(s) &5 shown on retum

EHLERS~-DANLCS NATIONAL FOUNDATION

Tex I Numbar

38-2813140

FORM 990, PART VI, SECTION C, LINE 17

States where a copy of this Form 990

is required to be filed:

STATEMENT #017

Alaska New Hampshire
Alabama New Jarsey
Arkansas New Mexico
Arizona Nevada
California New York
Colorado Ohio
Connecticut Oklahoma
District of Columbia Oregon
Delaware Pennsylvania
Florida Rhode Island
Georgia South Carclina
Hawaii South Dakota
Iowa Tennassaa
Idaho Texas
Illinecis Utah
Indiana Vvirginia
Kansas Vermont &2
Kentucky Washifigtoms:,
N gkt
Louisiana i ——
Massachusetts %a
Maryland £
Maine .
Michigan R
Minnesota .:ng
Missouri @%ﬁ }
Mississippi e %J-‘%;f
Montana =,
North Carolina =
North Dakota ==
Nebraska =

STATMENT.LD




990 Overflow Statement ngl,s 1
Narme(g) as shown on return FEIN
EHLERS-DANL(OS NATIONAL FOUNDATION 38-2813140

ALL OTHER EXPENSES
Description BAmount
TELEPHONE 8 3,350
BOARD EXPENSES 3,394
PCSTAGE & DELIVERY 3,244
PRINTING & PUBLICATIONS 3,743
TAXES 16,163
WEE SERVICES 22,001
WEBSITE EXPENSE 550
WEBINAR EXPENSE 1,068
$ 53,513

OVERFLOW.LD




