m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18

C Name of organization D Employer identification number
B neckifappicate: | | HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Address
change

Name change

Initial return

terminated
Amended
return
Application
pending

Final return/

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)
2 ASTOR PLACE, SUITE 801

Room/suite

E Telephone number

(212)

674-2600

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10003 G Gross receipts $ 9,949, 162.
F Name and address of principal officer: THOMAS KREVER H(a) ]ss\.l:;i:iiflagt.:sl:‘?p return for H Yes H No
740 BROADWAY NEW YORK, NY 10003 H(b) Are all subordinates included? Yes
|  Tax-exempt status: [ X I 501(c)(3) l [ 501(c) ( ) « (insertno.) l | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.HETRICKMARTIN.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation l I Tmsll | Association I { Other P> | L Year of formation: 197 9| M State of legal domicile: NY

m Summary

1 Briefly describe the organization's mission or most significant activites: TO PROTECT THE INTERESTS OF LGBTQ YOUTH
8 AND EDUCATE THE GENERAL PUBLIC.
c
2
E 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . v o v v v v e e e e e e e e vt 3 21.
j 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . v v v o o o v v 4 21,
;E- 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), . . . . . v v o v o v v v v v v v 5 92.
;E 6 Total number of volunteers (estimate if NECESSANY). . . v v v v v v v b e e e v e e e e e e e e e e e e e 6 600.
<| 7a Total unrelated business revenue from Part Vill,column (C), line12 . . . . . v v it i e e e e e e e e e ee 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . . . v v v v v v v v e e e e e ame 7b 38,885.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL N@ 1h) . & o v v v v e v e e e e e e e e e e e e e e e 4,004,608. 4,270,781.
E 9 Program service revenue (Part VIIL iN€2G) . . & v v v v v o v e e e e e e 4,273,599. 4,849,012,
E:» 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . v v v v v v v v n .. 4,133. -1,476.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . + « + . . . 3,119. 54,212.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . . . 8,285,459. 9,172,529.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .+ v v v v v v e v 299, 636. 290,095.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . v v v v v v v v v .. 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 5,638,523. 5,171,641.
% 16 a Professional fundraising fees (Part IX, column (A), line11€). . . . . . . v v v v v v o v v . 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) p- 1,148,042
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v v s v v o v u 2,965,866. 3,409,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . . .. ... .. 8,904,025. 8,871,282.
19 Revenue less expenses. Subtract IN€ 18 from N 12 . » v v v v v v v v e v o v o o o o o u -618,566. 301,247.
6 § Beginning of Current Year End of Year
‘“ﬁ’é 20 Totalassets (PartX, liNE16) . . . v v v v v v v et e e e e 2,984,618. 3,943, 416.
<121 Total liabilities (Part X, € 26). . . . . o v v v et e et e e e e e 375,371. 1,032,229.
§§ 22 Net assets or fund balances. Subtract ine21fromliNe20. . v v v v v v v v v 4 o « o o « & 2,609,247. 2,911,187.
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ } %@Mo Ke— S IY- 79,
Sign Slgnalure of officer Date
Here ~ .
} / Dmas Kre e S/ -19
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |__| if PTIN
:a'd AARON SHAPIRO self-employed P01333816
reparer
Usep0nly Firm's name  p-BKD, LLP Fiis B B 2A—01 60260

Fimm's address p>655 THIRD AVENUE #1200 NEW YORK, NY 10017

212

Phone no.

.867.4000

May the IRS discuss this return with the preparer shown above? (see instructions)

M Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7E1010 1.000

0835NT VO01B 5/14/2019

3:36:04 PM V 17-7.10 1341

Form 990 (2017)



HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanyfineinthis Partlll ., . . . . . . . . . . v v v i viiu..

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES 7, 4 i it i it e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code: ) (Expenses $ 6,205,413, including grants of § 290,095. ) (Revenue $ 4,849,012, )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,205,413,

IsA
7E1020 1.000 Form 990 (2017)
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 990 (2017)
Part IV Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . v v o v v it et e e e e ns s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . v @ v i e i e e i nun
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partif, . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e e e e
Did the organization report an amount 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 management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . o o i i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . .. ..
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
compiete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,“complete Schedule D, Part VIl . . . . . . .. .. .. .....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . . o v v v v v v v o ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

...........................

e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, PartX , ., . . . . .

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional .
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E. . . . ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . .. .. v v v v v ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . .. .. .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. .. .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ i v v e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . . v v v v v v i v i e e e v e e et e e e e e e e e e e

Page3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
[} X
10 X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
7E1021 1.000
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . .. ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lil. . . . . . . o v v v i s et n e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . o i i i i e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . o i i i it e e e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L. e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... 252 X

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

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

IF "Yes," complete SChedule L, Part] . . . v v v v v v s e et e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part il . . . . . . i v i it e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ... ..... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . o i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M, . . . . . . v v v i v v i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll . . . . v o v i i i e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . « « v v v v v v v v v e v v v - 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili,
OriV,andPart Vi line 1 . . . . . i it e e e e e e e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”complete Schedule R, Part V,line 2 . . . . . . . v i i i i v it e e e e 36 X

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

£ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. : 38 X

Form 990 (2017)

JSA

7E1030 1.000
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . .. v ittt [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . .. . . i i e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . . ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O, . . . .. .. 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUMD? « + v v e v e v e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »

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

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . .« v v v vt i v i it it i 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . ... ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . o . L. i e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . L . L . L i e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOrM 82827 + v v i v vt e e e et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . ... .... |70 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . ... .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . ... .t e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . o . v vt i it it i e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin morethanonestate?. . . . .. .. .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... ... ..... 13b
¢ Enterthe amount of resenves on hand. . . . . v i vt v s it it e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . .. . 14b

JSA
7E1040 1.000

0835NT VO1B 5/14/2019 3:36:04 PM V 17-7.10 1341

Form 990 (2017)



Form 990(2017) HETRICK-MARTIN INSTITUTE, INC. 13-3104537

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

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . .« v o v i v i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . & .« i v i i i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o Lo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « + + « v 4 v i e i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVEINING BOY?. & v v v v e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. .. . . . v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . .. . . . i it i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . .. . . .. . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? « + v v e v v e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW thiS WAS TONE + « + « v v v s e v s e e e ot e e e e e e e e e 12¢) X
13 Did the organization have a written whistleblower policy?. « « « v v v v v v i i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . .. .. .. ... .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . v v v v v v v v i v v v n . 15a| X
b Other officers or key employees of the organization . . . « v v v v v v vt vt e et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assefs to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAI? . « + v+ v v v v e e et et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . v v v v v v i b b e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
- Own website [:] Another's website - Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teIeN%hone number of the person who possesses the organization's books and records: p-
MARLY DEONATH 740 BROADWAY W YORK, NY 100 12-674-2400
JSA Form 980 (2017)
7E1042 1.000
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Form 990 (2017) HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIL . . . . . . . . . . . it ittt inn v
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

€
*) ®) Position () ] ®
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor | o sislolx{ex|m the organizations compensation
related E._ 2 % ;—; ~(<“; -_é_ <_§, % organization (W-2/1099-MISC) from the
organizations| 8 & £/ 8| 5|2 G| 8| (w-2/1099-MISC) organization
below dotted| 8 & g :% ®g and related
line) % g 3 g organizations
21 e
: :
(1)LAURA LEVENSTEIN 1.00
TREASURER 0. X X 0. 0. 0.
(Z)CHARLES J. O'BYRNE 1.00
CO~-CHAIR & SECRETARY 0. X X 0. 0. 0.
(3)ALFREDO PAREDES 1.00
CO-CHAIR 0. X X 0. 0. 0.
(4)BOBBY GRAHAM 1.00
BOARD MEMBER 0. X 0. 0. 0.
(5)DEANDRE DEVANE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(6)JOAN KATZ 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)PIERRE ROUGIER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(8)WILLIAM LI 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(9)THOMAS J. KELLER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10)KURT FULEPP 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(11)BRADLEY SILVER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12)PAUL WOOD MBE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(13)DAVID MIRANDA 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)DAVID LAWENDA 1.00
BOARD MEMBER 0. X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (€ (D) (E) ()]
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for | _Officer and a director/trustee) the organizations compensation
rted |23 | 2115 |S& || organization | (W-2/1099-MISC) from the
organizations | £ £ | = | 2 ég g (W-2/1099-MISC) organization
below dotted | 9 & | & 21827 and related
fine) SS 1B g|°8 organizations
gz (8] %
&g 2
@ T
o
15) LISA FAYNE COHEN 1.00
"7 7TBOARD MEMBER TR 0.] X 0. 0. 0.
16) BONNIE RABIN 1.00
"77BOARD MEMBER T 0.] X 0. 0. 0.
17) MARY EATON 1.00
"7 BOARD MEMBER 77T 0.] x 0. 0. 0.
18) BENJAMIN DIXON 1.00
"77TBOARD MEMBER TR 0.] % 0. 0. 0.
19) ROD GROZIER 1.00
"7 BOARD MEMBER T T[TTTTX 0.] X 0. 0. 0.
20) RON SIMONS 1.00
~ " BOARD MEMBER 7T 0.] x 0. 0. 0.
21) JEANNE FELDHUSEN 1.00
"7 BOARD MEMBER TTTTTTTTY 0.] x 0. 0. 0.
22) THOMAS KREVER 35.00
R 2 IR 0.] X 291, 533. 0. 17,802.
23) AMY HARCLERODE 35.00
e R 0.] X 26,667. 0. 267.
24) GHASSAN KHALIL 34.00
I T 1.00] X 109, 305. 0. 29,595.
25) BRIDGET M. HUGHES 35.00
"7 77SR. DIRECTOR, YOUTH SERVICES | ¢ 0. X 104,152, 0. 29,120.
1b Sub-total > 0- 0- 0-
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 531,657. 0. 76,784.
dTotal(addlines1band 1) . . . . . . v v i it i i et i e > 531, 657. 0. 76,784.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . @ v o v e e s e nn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUEL .« o e e e e e e e e e e e e e e e e e e e e e e e e e 4 I' X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . . .. ... v ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. _
(A) (8) )
Name and business address Description of services Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 1

JSA
7E1055 1.000
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Form 990 (2017)

HETRICK-MARTIN INSTITUTE, INC.

13-3104537

Page 9

EUA4IR  Statement of Revenue

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

(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4 2| 1a Federated campaigns « - . . . . . . 1a
g 2l b Membershipdues. » « « « v o . . . 1b
. E
J<| ¢ Fundraisingevents . . ....... ic 1,285,868,
©2 d Related organizations . . . . . . .. d
g,% e Government grants (contributions) . . 1€
"‘__:",E f Al other contributions, gifts, grants,
'?,6 and similar amounts not included above . | 1f 2,984,913,
§ E g Noncash contributions included in lines 1a-1f. § 104,768.
h_Total. Add lines 1a-1f . . . . . S e s e e s s s s e s > 4,270,781.
§ Business Code
% 2a GOVERNMENT CONTRACTS 611710 4,849,012, 4,849,012,
g b
= ¢
& | d
2 f Al other program service revenue . . . . .
& | g Total Add lines 2a-2f . . . . . e ... P> 4,849,012,
3 Investment income (including dividends, interest,
and other similar amounts). + « « = v v v v v v ... .. 4 7,325. 7,325
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Rovyalties . . & v v v v i i e s e e e e e e » 0.
(i) Reat (iiy Personatl
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . «
d Netrentalincome or (I0SS)+ « « v « + o 4 s v e o 0w o » 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 208, 666.
b Less: cost or other basis
and sales expenses . . . . 217,467,
¢ Ganor(loss) » « « .+ 0 . -8,801.
d Netgainor(loss) « « « « v s v v v v v v u. e -8,801. -§,801.
o | 8a Gross income from fundraising
§ events (not including § __ 1,285,868
E’ of contributions reported on line 1c).
5 SeePartiV,line18 . . . o v v v v v .. a 559,703.
g b Less direCtexpenses . . « « + v 2 2 . . b 559, 166.
¢ Net income or (loss) from fundraising events. . . . . . . P 537. 537.
9a Gross income from gaming activities.
See Part IV, line19 , ., .. .. v e ... a
b Less:directexpenses . . . v .. .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , , .. ... .. a
b Less:costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales of inventory, . ., . ... W 0.
Miscellaneous Revenue Business Code
{1a MISCELLANEOUS 900099 53,675. 53,675.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d + + « v v v v v v m v v v v u . & 53,675
12 Total revenue. See instructions. . .« « « o« « v o4 » 9,172,529, 4,849,012. 52,736.
;:/:051 1.000 Form 990 (2017)
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Form 990 (2017) HETRICK~-MARTIN INSTITUTE, INC. 13-3104537 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPartX , . . . ... ... ... ....... .
Do not include amounts reported on lines 6b, 7b, Total gcgenses Progra(r?w)service Managgr?r?enl and Func‘ig.\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . , . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 290,095. 290,095.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | _ | | | 0.
4 Benefits paid toor formembers _ , . . . .. .. 0.
§ Compensation of current officers, directors,
frustees, and keyemployees . , . . ... ... 589, 875. 70,266. 261, 085. 258,524.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), , . . . . 0.
7 Othersalariesandwages . . . . ., .. ..... 3, ©78,384. 2,755,956. 531,470. 390,958.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,101. 45,008. 5,473. 7,620.
9 Other employeebenefits . . . . . ... .. .. 543,358. 383,815, 74,868. 84,67S.
10 Payrolltaxes « « v v v v v v v 4 e e a e 301,923. 201,813, 54,120. 45,990.
11 Fees for services (non-employees):
a Management . ....... 0.
blegal . ., . ... 0.
cAccounting ... ... ..., 36,200. 36,200.
dlobbying .. ............. e 0.
€ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., , ... ... 0.
g Other. (if tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). + + « + . 871,356. 683,331. 85,119. 102, 906.
12 Advertising and promaotion , , , . .. ... .. 0.
13 Officeexpenses . . . . ... .. v v u 488,473. 335,822. 117,641. 35,010.
14 Informationtechnology. . . . . ... .. ... 0.
16 Royalties, , ., .. ... e e e e e e 0.
16 Occupancy . . . . ..... o 1,410,039. 1,001,128. 203,020. 205,891.
17 Travel , . . ..o oo R 134,604. 134,604.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 Interest L L ... ... 0.
21 Paymentstoaffiliates, . ... .. ....... 0.
22 Depreciation, depletion, and amortization | , |, , 42,994. 28,805, 7,739. 6,450.
23 INSUMANCE . . . v o o e e e e 56,179. 36,142. 10,019. 10,018.
24 Other expenses. ltemize expenses not covered
above (List ‘miscelianeous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aCLIENT SERVICES 186,378. 186,378.
pBAD DEBT 131,073. 131,073.
¢YOUTH AWARDS 52,250. 52,250.
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 8,871,282. 6,205,413. 1,517,827, 1,148,042,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |9:] if
following SOP 98-2 (ASC 958-720), , . ... . 0.
;2"}052 1000 Form 990 (2017)
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HETRICK-MARTIN INSTITUTE, INC.

Form 990 (2017)

13-3104537

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . , . ... .................0.... 0. 1 2,193.
2 Savings and temporary cashinvestments _ . . . . . . .. .. ... ... .. 670,174.[ 2 589,687.
3 Pledges and grants receivable, net | _ . . . ... .. ... . ... 1,658,219.] 3 2,841,733.
4 Accountsreceivable,net | .. ... ... ... ... .. ..., 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of ScheduleL , ., ., ... ................. 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
" organizations (see instructions). Complete Part Hl of ScheduleL . . ... .. 0. & 0
@ 7 Notes and loans receivable,net, , . . ... ... ............... 0. 7 0.
2| 8 Inventories forsale oruse . . . . ... .. ... 0.8 0.
9 Prepaid expenses anddeferred charges . . . . . v v v v v vt v i e e a 83,000.] 9 75,059
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,835,625,
b Less: accumulated depreciation. . . . . . .. .. 10b 2,759,271. 82,224 .110¢ 76,354.
11 Investments - publicly traded securities . . . . ... .. ... 477,801.1 11 268,214.
12  Investments - other securities. See Part iV, line 11, , . . . .. ... ... .. 0.12 0.
13  Investments - program-related. See Part IV, line 11, . . . ... ... .... 0./13 0.
14 Intangible assets . . . . . . .. ... ... 0./14 0.
15 Otherassets. See Part IV, ine 11 . . . .. 0 0 s s s i e e 13,200.] 15 90,176.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . .. . . ... 2,984,618.| 16 3,943,416.
17  Accounts payable and accrued eXpenses, . . . . . . v s e e e e e 328,564.|17 650,0990.
18 Grantspayable . . . . . ...ttt e e 0. 18 0.
19 Deferred reVenUE . . . . . .t v vt vttt it e 34,500.119 221,500.
20 Tax-exemptbond fiabilties . ... ... ... ... ... ... 0. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.[ 21 0.
9122 Loans and other payables to current and former officers, directors,
:_E trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part ll of Schedule L, , , . . . .. ... ... 0.] 22 0.
~1123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . . . 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . ... ... e 12,307 25 160,639,
26 Total liabilities. Add lines 17 through 25, . . . . . . .\ 0 oo v oy ... 375,371.| 26 1,032,229.
Organizations that follow SFAS 117 (ASC 958), check here P [Ll and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets | L L 2,055,596.| 27 1,730,283,
S|28 Temporarily restricted netassets _ ... ... ... ... 553,651.| 28 1,180,904,
©|29 Permanently restrictednetassets. . . ... ... ... .. ... ... 0.] 29 0.
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund = | 3
<132 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . . . ... ... ... . ......... 2,609,247.1 33 2,911,187,
34 Total liabilities and net assets/fund balances, . , . . ... .. .. .. ... 2,984,618.| 34 3,943,416.

JSA
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), i@ 12) . . . . . v v it s e e e e e e e e e e 1 9,172,529.
2 Total expenses (must equal Part IX, column (A), iN@25) . . . . v i vt it i e e e e e 2 8,871,282,
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . .. . . i it i it e 3 301,247.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,609,247,
§ Net unrealized gains (losses)oninvestments . . . . . . .. o i v ittt i i e e e 5 693.
6 Donatedservicesanduseoffacilities . . . ... ... ... ittt e 6 0.
T InVestment eXPENSeS . . . . . i e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L L L. L. e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin Schedule Q). . .. ... ......... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0WMN(B)) . v v v e et e e e e e e e e e e e e e e e e e e 10 2,911,187.
R Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . ... ........... .

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:, Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis \:I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & o o v v it i s e et e e e e e e e e e e 3a | X
b if "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b [ %

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) P Attach to Form' 990 or Form 990-EZ. . . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HETRICK~MARTIN INSTITUTE, INC. 13-3104537

EEYI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

W N

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

0

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Hl, Type Iil

functionally integrated, or Type 1ll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . i i i ittt e e e e e e e e |:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. Schedule A (Form 990 or 990-EZ) 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A (Form 990 or 980-E2Z) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

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

2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf . . . . ...

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

4 Total Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (M. . . . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts fromline4. . . . . . .. ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . o0 0 e 0.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .. ..

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

(ExplaininPartV.) . . . ... ... ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc. (Se@instrUCHONS) . « & & v v 4 v v v v v v e v e e . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . v v i v v i i it i et e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column(f). . . . ... .. 14 %
15  Public support percentage from 2016 Schedule A, Partil line14 . . . . . ... ... ... ... .. 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. .. vt i v vt vt e > D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... ... . ... .. .. > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OrgaNIZAtION. o o i i e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

SUPPOMted OrganiZation . . . . . . L L . i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS & o . v ittt e e et it e e e e e e e e e e et e e e e e e e > D

Schedule A (Form 990 or 890-EZ) 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A (Form 990 or 990-E2) 2017 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2018 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.”) 4,113,749, 4,329,533. 4,063,698, 4,004,608. 4,270,781, 20,782, 369.

2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « .« . . » 2,844,244, 3,502,682. 3,840,403. 4,273,599 4,849,012, 19,309,940.

3 Gross receipts from activities that are not an
unretated trade or business under section 513 . 0.

4 Tax  revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... .. 0.

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

6 Total Add lines 1 through5, . . .. .. 6,957, 993. 7,832,215. 7,904,101, 8,278,207. 9,119,793, 40,092,309.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . . 0.

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

or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . . . e e 0.
8 Public support. (Subtract line 7¢ from
line6) . ... .. e e e e a e e e w s 40,092,309.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line6. . . . . e 6,957,993, 7,832,215. 7,904,101, 8,278,207. 9,119,793. 40,092,309.

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES e « « o » « e e e e e e e e 2,691. 1,532. 12,574. 7,545. 7,325. 31,667.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.

¢ Addlines10aand10b . ... .. ... 2,691. 1,532, 12,574. 7,545. 7,325, 31,667.

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

carriedon. . . . . e e e 537. 537.
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVvi.) ATCH 1, .. ... 12,108. 4,144, 15,788. 3,119. 53,675. 88,834.
13 Total support. (Add lines 9, 10c, 11,

=1 T I 2 6,972,792. 7,837,891. 7,932,463, 8,288,871. 9,181,330 40,213,347,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . ... uuunon T e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . . . . . v « . . . 15 99.70 ¢
16  Public support percentage from 2016 Schedule A, Partill, line 15, . . . . e ke e e e e e e e e 16 99.83 9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()) . . . . .. ... . 17 .08
18 Investment income percentage from 2016 Schedule A, PartIll, line 17 _ . . . . . e e e e e e e e e 18 .07%

19a 331/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JsA Schedule A {(Form 990 or 990-EZ) 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A (Form 990 or 890-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ 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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under 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. 3b

¢ 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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

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

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. Sc

“10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule A (Form 990 or 890-EZ) 2017
SEURVA  Supporting Organizations (continued)

1
a

b
C

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, pfograms, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

3a

3b

JSA
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

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

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

(RPN AR SHE]

~|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

«

DN

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 l_! Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization (see
instructions).

P IWiIN|-

Schedule A (Form 990 or 990-EZ) 2017
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HETRICK-MARTIN INSTITUTE,

Schedule A (Form 980 or 990-EZ)_2017
Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

INC.

13-3104537

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

iNiO || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2017

(iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

.......

From 2014

From 2015

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |zi@imie oo lo|e

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

=N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015, . .

Excess from 2016, . . .

o0 |rio

Excess from 2017, . . .

JSA
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part ii, line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER 12,108. 4,144. 15,788. 3,119. 53,675. 88,834.
TOTALS 12,108. 4,144, 15,788. 3,119, 53,675, 88,834,
JsA Schedule A (Form 890 or 990-E2) 2017
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Schedule B Schedule of Contributors Ol No. 1645.0047
(Form 990, 990-EZ,

Derimen of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

HETRICK-MARTIN INSTITUTE, INC.
13-3104537

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0ol

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {(2) 2% of the amount on (i) Form 990, Part VIiI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year . . . . . . . .. .. ittt . >3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

JSA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Pmez

Name of organization HETRICK-MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 ROBIN HOOD FOUNDATION

826 BROADWAY FL 7

375,000.

NEW YORK,

NY 10003

Person

Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

2 BONNIE E. RABIN

11 TIMES SQ FL 10

199, 000.

Person

Payroll
Noncash

(Complete Part li for

NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JEFFREY FASHION CARES Person
Payroll .

449 W 14TH ST

195,000.

Noncash
(Complete Part {i for

NEW YORK, NY 10014 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | MOODY'S FOUNDATION Person
Payroll
7 WORLD TRADE CTR 130,809. Noncash
(Complete Part Il for

NEW YORK, NY 10007 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

5 VERIZON MEDIA GROUP

770 BROADWAY FL 4

125,206.

NEW YORK, NY

10003

Person

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Ty pe of contribution

6 GERALD & JANET CARRUS FOUNDATION

19 LINCOLN PL UNT 52

100, 000.

OSSINING, NY

10562

Person

Payroli
Noncash

(Complete Part 1l for
noncash contributions.)

JSA
7E1253 1.000

0835NT VO1B 5/14/2019
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE, INC-

Employer identification number
13-3104537

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PARC FOUNDATION Person
Payroli -
29 BLEECKER ST 100,000. | Noncash L
(Complete Part li for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | POLO RALPH LAUREN FOUNDATION Person
Payroll .
200 PARK AVE S FL 8 85,000. Noncash
(Complete Part i for
NEW YORK, NY 10003 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE NEW YORK WOMEN'S FOUNDATION Person
Payroll
39 BROADWAY STE 2300 80,000. Noncash
(Complete Part it for
NEW YORK, NY 10006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 THE PALETTE FUND Person
Payroll
PO BOX 536 75,000. Noncash
(Complete Part I for
SOLEBURY, PA 18963 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 NORDSTROM, INC. Person
Payroll
1700 7TH AVE STE 1500 71,500. Noncash
(Compilete Part i for
SEATTLE, WA 98101 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 WALTER M. CAIN Person
Payroll
789 W END AVE APT 8B 60,500. Noncash
(Complete Part It for
NEW YORK, NY 10025 noncash contributions.)
JsA Schedule B {Form 990, 890-EZ, or 890-PF) (2017)
7E1253 1.000

0835NT VO1B 5/14/2019 3:36:04 PM V 17-7.10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE,

LINC.

Employer identification number
13-3104537

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

13 MARY EATON

58 W 15TH ST APT 2

Person

Payroll

59,500. Noncash

NEW YORK, NY 10011

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14 PETER LYONS

205 W 19TH ST APT 10R

Person
Payroll

55,100. Noncash

NEW YORK, NY 10011

(Complete Part |i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

15 THOMAS KREVER

206 23 STREET

Person

Payroll

51,000. Noncash

BROOKLYN, NY 11232

{Complete Part ll for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

16 RBC CAPITAL MARKETS

200 VESEY ST FL 8

Person

Payroll
50,500. Noncash

NEW YORK, NY 10281

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

17 ELTON JOHN AIDS FOUNDATION

584 BROADWAY RM 906

Person
payrol | |
50,000. Noncash

NEW YORK, NY 10012

(Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

18 MAC AIDS FUND

130 PRINCE ST

Person
Payroll
Noncash

50,000.

NEW YORK, NY 10012

(Complete Part If for
noncash contributions.)

Jsa

7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE H. VAN AMERINGEN FOUNDATION Person
Payroll .
509 MADISON AVE RM 2010 $ 50,000. Noncash
(Complete Part H for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | EDITH S. WINDSOR Person
Payroll
258 TUCKAHOE LN $ 50, 000. Noncash
(Complete Part i for
SOUTHAMPTON, NY 11968 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 RONALD K. SIMONS Person
Payroli
454 W S4TH ST PH C $ 46,750. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE NEW YORK COMMUNITY TRUST Person
Payroli
909 3RD AVE FL 22 $ 40,000, Noncash
(Complete Part H for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | VIIV HEALTHCARE COMPANY Person
Payroll
C/0 TCC GROUP 333 7TH AVE FL 9 $ 40, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
24 BLOOMBERG, LP Person .
Payroll
731 LEXINGTON AVE $ 38,225. | Noncash

NEW YORK, NY 10022

(Complete Part I for
noncash contributions.)

JSA
7£1253 1.000

0835NT V01B 5/14/2019 3:36:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

P@ez

Name of organization HETRICK=MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

25 WELLS FARGO

150 E 42ND ST FL 27

Person
Payroli
Noncash

38,000.

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

26 DANIEL ENNIS

252 7TH AVE APT 6Y

Person

Payroll

37,200. Noncash

NEW YORK, NY 10001

(Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

27 COACH FOUNDATION INC.

516 W 34TH ST BSMT 5

Person
Payroll

35,000. Noncash

NEW YORK, NY 10001

(Complete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(© {d)

Total contributions Type of contribution

28 HARMAN FAMILY FOUNDATION

397 SOUTH ST

Person

Payroll
35,000. Noncash

NEEDHAM, MA 02492

(Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

29 KIEHL'S

109 3RD AVE

Person

Payroll
35,000. Noncash

NEW YORK, NY 10003

(Complete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

30 PADDLES

271 SCHOLES ST

Person
Payroll
Noncash

33,0090.

BROOKLYN, NY 11206

(Complete Part 1l for
noncash contributions.)

JSA

7E1253 1.000
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

page 2

Name of organization

HETRICK-MARTIN INSTITUTE,

INC,

Employer identification number

13-3104537

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | MOODY'S CORPORATION Person
Payroll
7 WORLD TRADE CTR $ 32,500. Noncash
(Complete Part It for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | KATHRYN J. DINARDO FUND Person
Payroll
535 SMITHFIELD ST STE 300 $ 30,000. Noncash
{Complete Part |l for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | DOMINIK J. DIPASQUALE Person
Payroll
7 CEDARWOOD TER $ 30,000. Noncash
(Complete Part ll for
WOODLAND PARK, NJ 07424 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 FACEBOOK Person
Payroll
770 BROADWAY FRNT 2 $ 30,000. Noncash
(Compilete Part Ii for
NEW YORK, NY 10003 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | JEANNE V. FELDHUSEN Person
Payroll .
137 RIVERSIDE DR APT 2D $ 29,100. Noncash
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 ALFREDO PAREDES Person
Payroll
235 EAST 11TH STREET #5E $ 28,700. Noncash

NEW YORK, NY 10003

(Complete Part If for
noncash contributions.)

JSA
7E1253 1.000

0835NT VO1B 5/14/2019

3:36:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HETRICK-MARTIN INSTITUTE,

INC.

Employer identification humber
13-3104537

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | BRADFORD SHELLHAMMER Person
Payroll .
34 W 13TH ST APT 4N 28,500, Noncash
(Complete Part Ii for
NEW YORK, NY 10011 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MACY'S Person
Payroll
151 W 34TH ST 27,500. Noncash
{Complete Part Ii for
NEW YORK, NY 10001 ... noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MAKE UP FOR EVER Person
Payroll
841 BROADWAY FL 4 25,200. Noncash
(Compiete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | CONSOLIDATED EDISON Person
Payroll
4 IRVING PL 25,100. Noncash
(Complete Part Ii for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | ROSS HAMACHEK Person
Payroll -
252 7TH AVE APT 17H 25,000. Noncash L
(Compilete Part I for
NEW YORK, NY 10001 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributjons Type of contribution
42 | HAPPY HIPPIE FOUNDATION Person
Payroll
2708 WILSHIRE BLVD STE 369 25, 000. Noncash

SANTA MONICA, CA 90403

(Complete Part Il for
noncash contributions.)

JSA
TE1253 1.000

0835NT VO1B 5/14/2019
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRLICK-MARTIN INSTITUTE]

INC.

Employer identification number
13-3104537

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 MINI USA Person
Payroll -
300 CHESTNUT RIDGE RD 25,000. Noncash
(Complete Part li for
WOODCLIFF LAKE, NJ 07677 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 IRIS SMITH Person
Payroll
105 EDGEVIEW DR STE 390 25,000. Noncash
(Compilete Part |l for
BROOMFIELD, CO 80021 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 WESLEY R. POWELL Person
Payroll
470 W 24TH ST APT 18EF 24,700. Noncash
(Complete Part Ii for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 SHELLY BROWN Person
Payroll
345 E 50TH ST PH B 22,325. Noncash
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 ARCONIC FOUNDATION Person
Payroll .
390 PARK AVE 20,000. Noncash
(Complete Part H for
NEW YORK, NY 10022 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | BROADWAY CARES/EQUITY FIGHTS AIDS Person
Payroll
165 W 46TH ST STE 1300 20,000. Nencash
(Complete Part i for
NEW YORK, NY 10036 noncash contributions.)
JsA Schedule B (Form 990, $90-EZ, or 990-PF) (2017)
7E1253 1.000

0835NT VO01B 5/14/2019
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

P@ez

Name of organization HEITRICK-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 LISA COHEN Person
Payroll
25 PENDERGAST CT 20,000. Noncash

ALPINE, NJ 07620

(Complete Part Il for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 THE DAVID GEFFEN FOUNDATION Person
Payroll
12011 SAN VICENTE BLVD STE 606 20, 000. Noncash

LOS ANGELES, CA 90049

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | GFP REAL ESTATE Person
Payroll
125 PARK AVE FL 11 20,000. Noncash

NEW YORK, NY 10017

(Complete Part il for
noncash contributions.)

(a) ()

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | G-III APPAREL GROUP, LTD. Person
Payroll .
512 FASHION AVE FL 35 20,000. - Noncash

NEW YORK, NY 10018

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 HBO Person
Payroll
1100 AVENUE OF THE AMERICAS FRNT 3 20, 000. Noncash

NEW YORK, NY 10036

(Complete Part lf for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 MARK E. HENDERSON Person
Payroli
2020 N BAYSHORE DR APT 2207 20,000. Noncash

MIAMI, FL 33137

(Complete Part i for
noncash contributions.)

JSA
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HETRICK-MARTIN INSTITUTE,

LNC.

Employer identification number
13-3104537

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
122 E 42ND ST RM 3905 $ 20,000. Noncash
(Complete Part Ii for
NEW YORK, NY 10168 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | NEW YORK LIFE INSURANCE Person
Payroll
51 MADISON AVE STE 2510 $ 20,000. Noncash
(Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | THE TED SNOWDON FOUNDATION Person
Payroll
50 RIVERSIDE DR APT 15C $ 20,000. Noncash
(Complete Part  for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 JOHN WUERTZ Person
Payroll
7 TROTTER CT $ 17,300. Noncash
(Complete Part i for
MONRCE, NJ 08831 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 ROD GROZIER Person
Payrol
459 W 18TH ST APT 3 $ 16,000. Noncash
(Compiete Part il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | LAURA LEVENSTEIN Person
Payroli
166 W 18TH ST APT 2A $ 15,950. Noncash
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
JsA Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE,

LINC.

Employer identification number
13-3104537

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

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 PAUL WOOD Person
Payroll
555 10TH AVE APT 34I $ 15,050. Noncash
(Complete Part If for
NEW YORK, NY 10018 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 DENNIS ADLER Person
Payroll
105 E 16TH ST PH 1 $ 15,000. Noncash
{(Compilete Part i for
NEW YORK, NY 10003 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 DIFFA Person
Payroll
16 W 32ND ST RM 402 $ 15,000. Noncash
(Complete Part il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 HARRY S. BLACK & ALLON FULLER FUND Person
Payroll
C/0 US TRUST 114 W 47TH ST STE C-1 NY8-1 $ 15,000. Noncash
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 JOHN C. WOELL Person
Payroll .
11 5TH AVE APT 5H $ 15,000. Noncash
(Complete Part i for
NEW YORK, NY 10003 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | THE RESEARCH FOUNDATION FOR STATE UNIV Person
Payroll
PO BOX 9 $ 14,951. Noncash

ALBANY, NY 12201

(Complete Part i for
noncash contributions.)

JSA
7E1253 1.000

0835NT VO1B 5/14/2019 3:36:04 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE, TNC-

Employer identification number
13-3104537

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 LAURA WOLFMAN Person
Payroll
150 NASSAU ST APT 14B 13,275. Noncash
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 JOHN A. BULT Person
Payroll
40 STH AVE APT 1SE 12,500. Noncash
(Complete Part I for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 CBS Person
Payroli
51 W 52ND ST STE 1814 12,500. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 PIERRE ROUGIER Person
Payroll
304 HUDSON, 7TH FLOOR 12,500. Noncash
(Complete Part i for
NEW YORK, NY 10013 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | BLACKROCK FINANCIAL MANAGEMENT, INC. Person
Payroll -
40 E 52ND ST FL 2 11,035. Noncash
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 FOSSIL Person
Payroll
366 5TH AVE FL 2 10,250. Noncash

NEW YORK, NY 10001

(Compiete Part Il for
noncash contributions.)

JSA
7E1253 1.000

0835NT VO1B 5/14/2019

3:36:04 PM  V 17-7.10

Schedule B (Form 990, 930-E2, or 990-PF} (2017)

1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | WARNERMEDIA Person
Payroll
1 TIME WARNER CTR RM 902 10,100. Noncash
(Complete Part If for
NEW YORK, NY 10019 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 PHILIP J. PARIS Person
Payroll
510 W 46TH ST APT 406 10,076. Noncash
(Complete Part 1l for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | BUILD AMERICA MUTUAL ASSURANCE COMPANY Person
Payroll -
1 WORLD FINANCIAL CTR FL 27 10,000. | Noncash L
(Complete Part H for
NEW YORK, NY 10281 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | JANE L. GILBERT Person
Payroll
16 LANCASTER RD 10,000. Noncash
(Complete Part I for
TENAFLY, NJ 07670 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | JOHNSON AND JOHNSON Person
Payroli
199 GRANDVIEW RD 10,000. Noncash
(Complete Part i for
SKILLMAN, NJ 08558 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | KEVYN AUCOIN BEAUTY, INC. Person
payroll | |
12 W 27TH ST FL 3 10, 000. Noncash

NEW YORK, NY 10001

(Complete Part Il for
noncash contributions.)

JsAa
7E1253 1.000

0835NT VO1B 5/14/2019

3:36:04 PM

vV 17-7.10

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HETRICK-MARTIN INSTITUTE,

INC.

Employer identification number

13-3104537

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

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | STEVE MADDEN, LTD. Person
Payroll -
5216 BARNETT AVE $ 10,000. Noncash
{Complete Part Il for
LONG ISLAND CITY, NY 11104 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | PAUL T. SUMMER Person
Payroll
24 WATCH HILL RD $ 10, 000. Noncash
(Complete Part Il for
CROTON ON HUDSON, NY 10520 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | NATHAN URQUHART Person
Payroll
18 DESBROSSES ST APT 4 $ 10, 000. Noncash
(Complete Part If for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | CALVIN KLEIN INC. Person
Payroll .
205 W 39TH ST RM 700 $ 9,500. Noncash
(Complete Part lf for
NEW YORK, NY 10018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | FORESCOUT TECHNOLOGIES, INC. Person
payroll ||
600 E HAMILTON AVE STE 300 $ 9,500. Noncash
(Complete Part !l for
CAMPBELL, CA 95008 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | S&P GLOBAL INC. Person
Payroll
148 PRINCETON HIGHTSTOWN RD 3 9,500. Noncash

EAST WINDSOR, NJ 08520

(Complete Part It for
noncash contributions.)

JSA
7E1253 1.000

0835NT V01B 5/14/2019

3:36:04 PM

Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

vV 17-7.10 1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

85 SL GALLERY

335 W 38TH ST

9,500.

NEW YORK, NY 10018

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

86 UNITED FEDERATION OF TEACHERS

52 BROADWAY LOWR A

9,500.

NEW YORK, NY 10004

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

87 ATLANTIC, TOMORROW'S OFFICE

134 W 26TH ST FL 3

9,000.

NEW YORK, NY 10001

Person
Payroli
Noncash

(Compiete Part It for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

88 LOLA C. WEST

125 PARK AVE STE 2507

8,300.

NEW YORK, NY 10017

Person
Payroll
Noncash

{Complete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

89 WENDY B. MADDEN

200 E 69TH ST APT 47

8,000.

Person
Payroll
Noncash

{Complete Part i for

NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 ROBERT B. GRAHAM Person
Payroll
1 CHRISTOPHER ST # “11B 7,700. Noncash

NEW YORK, NY 10014

(Compilete Part Il for
noncash contributions.)

JSA
7E1253 1.000

0835NT VO01B 5/14/2019 3:36:04 PM

v 17-7.10

Schedule B (Form 990, 990-EZ, or 930-PF) {2017)

1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

AETRICK-MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | LGBT COMMUNITY CENTER Person
Payroll
208 W 13TH ST $ - 7,624, Noncash
(Complete Part Hl for
NEW YORK, NY 10011 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | ARCUS FOUNDATION Person
Payroll
44 W 28TH ST FL 17 $ 7,500. Noncash
(Compilete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 JAKE J. HAKANSON Person
Payroll
41 UNION SQ W STE 901 $ 7,500. Noncash
(Complete Part ll for
NEW YORK, NY 10003 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 RICHARD J. LEE Person
Payroll
28 MEADOW DR 3 7,500. Noncash
(Complete Part I for
BROOKFIELD, CT 06804 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 DARREN PARSLOW Person
Payroll -
4 W 21ST ST APT 5D $ 7,500. Noncash
(Complete Part i for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | CLARA F. RICCIARDI Person
Payroll
123 SULLIVAN ST APT 1 3 7,500. Noncash
(Compilete Part Il for
NEW YORK, NY 10012 noncash contributions.)

JSA

7E1253 1.000
0835NT VO1B 5/14/2019

3:36:04 PM

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

v 17-7.10 1341



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

97 DARYL P. BOWMAN

315 WEST 23RD ST

7,450,

NEW YORK, NY 10011

Person

Payroll
Noncash

(Compilete Part Ii for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

98 ROBERT G. SMITH

459 W 18TH ST APT 3

7,300.

NEW YORK, NY 10011

Person

Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

99 IRWIN L. SROB

770 S PALM AVE APT 1204

7,150.

SARASOTA, FL 34236

Person

Payroll
Noncash

(Complete Part li for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100 BARRY LOWENTHAL

360 FURMAN ST APT 1204

7,100.

BROOKLYN, NY 11201

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

101 CECIL M. YARBROUGH

105 W 13TH ST APT 12E

7,072,

NEW YORK, NY 10011

- Person .
Payroli -
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

102 PERKINS COIE FOUNDATION

700 13TH ST NW STE 600

7,000.

WASHINGTON, DC 20005

Person

Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

JSAa

7E1253 1.000

0835NT V01B 5/14/2019 3:36:04 PM

v 17-7.10

Schedule B (Form 990, 890-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

page 2

Name of organization

HETRICK-MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | SETH J. WEISSMAN Person
Payroll
106 7TH AVE APT 8B 7,000. Noncash
(Compilete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | KAREN WEILER Person
Payroll
105 RODEO DR 6,650. Noncash
(Complete Part i for
SYOSSET, NY 11791 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | MEDIALINK Person
Payroll .
115 AVENUE OF THE AMERICAS 6,500. Noncash
(Complete Part li for
NEW YORK, NY 10013 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | CHARLES J. O'BYRNE Person
Payroll
60 COLUMBUS CIRCLE 19TH FL 6,500. Noncash
(Compiete Part If for
NEW YORK, NY 10023 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 JUSTINIAN KFOURY Person
Payroll
23 WASHINGTON SQ N APT 2 6,200. Noncash
{Complete Part i for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 BIG BROTHERS BIG SISTERS OF NYC, INC. Person
Payroll
40 RECTOR ST FL 11 6, 000. Noncash
(Complete Part lf for
NEW YORK, NY 10006 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1253 1.000
0835NT V01B 5/14/201% 3:36:04 PM V 17-7.10 1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization HETRLICK~-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 | HARDY CHAN Person
Payroll
11 PORTOFINO CIR 6,000. Noncash
(Complete Part il for
REDWOOD CITY, CA 94065 noncash contributions.)
(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | BENJAMIN DIXON Person
Payroll
77 7TH AVE 11R 5,850. Noncash
(Complete Part i for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
111 IRA D. ROGERS Person
Payroll
18 DESBROSSES ST APT 4 5,802. Noncash
(Complete Part i for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | CHRISTOPHFR STREET FINANCIAL SERVICES Person
Payroll
475 PARK AVE S RM 2100 5,400. Noncash
(Compilete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | EVAN ELIZABETH HARRIS Person
Payroll
2693 MILE HARBOR 5,230. Noncash
(Complete Part Il for
EAST HAMPTON, NY 11937 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | MARK MOSKOWITZ Person
Payroll
55 W 16TH ST APT 9 5,200. Noncash
(Complete Part 1i for
NEW YORK, NY 10011 noncash contributions.)
JSA Schedule B (Form 890, 990-EZ, or 990-PF) (2017)
7E1253 1.000

0835NT VO1B 5/14/201% 3:36:04 PM V 17-7.10

1341



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization HETRICK-MARTIN INSTITUTE, INC.

Employer identification number

13-3104537

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | ANDREW H. BRIMMER Person B
Payroll
622 3RD AVE 5,136. Noncash
(Complete Part iI for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | WILLIAM HILL LEGACY FOUNDATION Person
Payroll
8910 PURDUE RD STE 500 5,100. Noncash
(Complete Part Il for
INDIANAPOLIS, IN 46268 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | THE ESTATE OF RICHARD HEIMLER Person
Payroll
201 COMMONS PARK SOUTH 1901 5,071. Noncash
(Complete Part |f for
STAMFORD, CT 06902 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | AMALGAMATED BANK Person
Payroll .
275 7TH AVE 5,000. Noncash L
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | ERIC BACOLAS Person
Payroll
70 WASHINGTON ST PH Q 5,000. Noncash
(Complete Part |i for
BROOKLYN, NY 11201 noncash contributions.)
{(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 ANDREW BELL Person
Payroll
65 LONDON ROAD 5,000. Noncash

ST ALBANS

UNITED KINGDOM ALl 1LJ

(Complete Part Il for
noncash contributions.)

JBA
7E£1253 1.000

0835NT VO1B 5/14/2019

3:36:04 PM  V 17-7.10

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HETRICK-MARTIN TNSTTTUTE,

INC.

Employer identification number
13-3104537

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 | CAPITAL ONE BANK Person
Payroll .
840 9TH AVE $ . 5,000. Noncash
(Compilete Part Ii for
NEW YORK, NY 10019 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | CREDIT SUISSE FOUNDATION Person
Payroll .
11 MADISON AVE BSMT 1B $ 5,000. Noncash
{Complete Part H for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | JAMIE DRAKE Person
Payroll .
67 IRVING PL FL 12 $ 5,000. Noncash L
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | ROBERT L. HANSON Person
Payroll
74 NEW MONTGOMERY ST UNIT 604 $ 5,000. Noncash
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | JOEY JALLEO Person
Payroll
1270 6TH AVE #2215 3 5,000. Noncash
(Complete Part Il for
NEW YORK, NY 10020 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | THOMAS J. KELLER Person
Payroll .
43 ROWAYTON AVE $ 5,000. Noncash L |

NORWALK, CT 06853

(Complete Part I for
noncash contributions.)

JSA
7E1253 1.000

0835NT VO1B 5/14/2019

3:36:04 PM

Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

vV 17-7.10 1341



Schedule B (Form 960, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HAETRICA-MARTIN TNSTITUTE;

INC.

Employer identification number
13-3104537

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | THE KORS LE PERE FOUNDATION Person
Payroll
C/0 THE ROCKEFELLER TRUST COMPANY 1201 N 3 5,000. Noncash
(Complete Part Il for
WILMINGTON, DE 19801 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 ARAN MAREE Person
Payroll
263 STH AVE APT 2FE 3 5,000. Noncash
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 | MUFG FOUNDATION Person
Payroll
1251 AVENUE OF THE AMERICAS FL 31 $ 5,000. Noncash
(Complete Part |} for
NEW YORK, NY 10020 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | GEORGE N. PHILLIPS Person
Payroll .
111 HICKS ST APT 10K 3 5,000. Noncash
(Complete Part li for
BROOKLYN, NY 11201 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 | THE ONLY AGENCY Person
Payroll .
100 11TH AVE APT 10B $ 5,000. Noncash LI
' {(Complete Part il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 | MATHEW S. THOENNES Person
Payroll
1 LANDMARK SQ APT 522 $ 5,000. Noncash

PORT CHESTER, NY 10573

(Complete Part il for
noncash contributions.)

JSA
7E1253 1.000

0835NT V01B 5/14/2019

3:36:04 PM

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

vV 17-7.10 1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

page 2

Name of organization HETRICK=-MARTIN INSTITULE,

LINC.

Employer identification number
13-3104537

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 | WELLS FARGO ADVISORS, LLC Person
Payroll
1 N JEFFERSON AVE 5,000. Noncash

SAINT LOUIS, MO 63103

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(© (@)

Total contributions Type of contribution

134 ROBERT WILSON

4 W 21ST ST APT 6A

Person

Payroll
5,000. Noncash

NEW YORK, NY 10010

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

135 MATTHEW R. WITTEN

8 BARSTOW RD APT 2J

Person
Payroll

5,000. Noncash

GREAT NECK, NY 11021

{(Complete Part [l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Compiete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part H for
noncash contributions.)

JSA

7E1253 1.000
0835NT VO1B 5/14/2019 3:36:04 PM

vV 17-7.10

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

1341



Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 3

Name of organization HETRICK-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

1888 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

b) ; (d)
from - ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
UMBRELLAS
24
38,225. 06/29/2018
a) No. c
(fl?om Descripti f oxgbla h v ai FMV (or(e)stimate) Dat :d) ived
Part | cription of noncash property given (See instructions.) ate recei
38 SHARES EXONMOBILE
101
7,072. 06/29/2018
a) No. c
(fzom Descripti £ (b) h rty gi FMV (or(e)stimate) Date (:():e'v d
Part | escription of noncash property given (See instructions.) receive
37 SHARES OF JNJ STOCK
113 25 SHARES OF XOM STOCK
5,230. 12/31/2017
a) No. C
(fzom D ioti f (b) h rty i FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property given (See instructions.) ate receive
5 SHARES OF GOOGLE
115
5,136. 11/22/2017
a) No. c
(fs?om D inti £ (b)a h rty ai FMV (or(e)stimate) Dat r(d) ived
Part | escription of noncash property given (See instructions.) e receive
a) No. c
(ﬁ?om D inti f (b) h rty giv FMV (or(e)stimate) Date (g)eiv d
Part | escription of noncash property given (See instructions.) receive
sA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000

0835NT VO1B 5/14/2019 3:36:04 PM V 17-7.10

1341



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization HETRICK-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

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

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

{a) No.
;rom' ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘i;rorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrom {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig’rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Jsa
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(SF?:'E,D;JQI;)E) P Supplemental Financial Statements

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

Part Iv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HETRICK-MARTIN INSTITUTE, INC. 13-3104537

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

OMB No. 1545-0047

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ...... Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . L s e e e e e e e e e e e e e D Yes D No
mnservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. _| Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ...t u ... 2a

b Total acreage restricted by conservationeasements . . . ... ... ... .. ... .... 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . ... ... ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... .. ... ... . ..o .... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170ME@IBIIN? . . . . . ..ottt [(Jves [no
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included onForm 990, Part VIl line 1. . . . . & ¢ o v i i i i i it e e e e e e e >3
(ii) Assets included iInForm 990, Parm X. . . . . . v i i i v i it e et e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1. . . . . . . 0 i i it it i it it e et e e >3

b Assets included in Form 990, Pam X. & & . i v v v v v v i i i v e n e e et nn e e e e e e )
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical '-l'reasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?., . . . . ...ttt e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . ., . ... ... ... ... . .. 1c
d Additionsduringtheyear , . . .. ... ... ..., . . . ... ... 1d
e Distributionsduringtheyear, . .. ... ...................... 1e
f Endingbalance . . ., .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | _|No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . . ... . ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back | {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... .. ..
¢ Net investment earnings, gains,
andlosses. . . ... ... ...
Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . . . .. e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . ... ............. e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . .. . ... o .. .. 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
L 1
b Buildings . .. ............
¢ Leasehold improvements, | . . . . . .. 730,354. 654,000 76,354.
d Equipment , . ... ... ....... 2,105,271, 2,105,271.
e Other ., . . . . . . . . . . .. ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 76,354.
Schedule D {(Form 990) 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . _ ..., .. ..........
(2) Closely-held equity interests _ , , .. ... .....
(3) Other
A
B)
©
)
(E)
)
©
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Boock value {c) Method of valuation:
Cost or end-of-year market value

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

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

X134/ 9 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . @ v i i vt i e e e e s e nn »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9890, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCES 160,639.
(3)
(4)
(5)
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) » 160,639.

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili [:]

JSA Schedule D (Form 990) 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 990) 2017 Page 4

Pl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ... .. 1 9,267,582,
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a 693
b Donated services and use of facilities . « « v v v v v v v v v e e e 2b 94,360.
c Recoveries of prioryeargrants. « v v v v v v v v vt e e e e 2¢
d Other (Describe inPartXIL) « . v v v v i vt e et e e et e 2d
e Addlines2athrough2d . . . . v vt vt ittt e e e e e e e 2e 95,053.
3 Subtractline 2e from liNE T . v v v v v i it e e e e e 3 9,172,529.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a
b Other (DescribeinPart XIL) . .« o v v v v it e e e e 4b
C Addlines4aanddb . . . . i it e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . v v v v v v v v v .. 5 9,172,529.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . .. .. ... .. o oo, 1 8,965,642.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilities . . . . ... ... ., 2a 94,360
b Prioryearadiustments . « . v v v vttt e e 2b
C OhEIIOSSES . = v v v v v e e e e e e e 2¢
d Other (Describe inPartXIL) « « v v v v v i o e e e e e e e 2d
e Addlines2athrough2d .. ... ... ... .ttt e e 2e 94,360.
3 Subtractline 2e fromlinE€ 1 . v v v i vt it e e e e e e 3 6,871,282.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a
b Other (DescribeinPartXIL) « + v v v v i vt v e et e e e e e e 4b
c AdAINES 4@ and 4B . . v v i i i e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ /ine 18.) . . « v v v v v o v o v 5 8,871,282,

Part )AIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
HETRICK-MARTIN INSTITUTE, INC. 13-3104537

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or.oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— ] V) A t paid t . !
s st st R e B ol I Ol RV
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L T -

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 930-EZ) 2017
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HETRICK-MARTIN INSTITUTE,

Schedule G (Form 990 or 990-EZ) 2017

INC.

13-3104537

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

.....................

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
EMERY AWARDS SCHOOQOL'S OUT 6. | (add col (a) through
{event type) {evenl type) (total number) col. (¢))
(1]
2
§ 1 Grossreceipts , . . . ... ..... 1,155,098. 319,712. 370,761. 1,845,571,
Q
'
2 lLess: Contributons | . . . .. .. 699,679. 242,731. 343,458. 1,285,868.
3 Gross income (line 1 minus
ine2), . . .............. 455,419. 76,981. 27,303. 559,703.
4 Cashprizes, . . . . . ........
5 Noncashprizes, , ., .. .......
0
& | 6 Rentfacilitycosts | . . .. .. .. 192,039. 192,039.
C
(]
o
o | 7 Foodandbeverages . . . . .. ... 36,974. 1,071. 38,045.
B
@
& | 8 Entertainment . ... ... .. .. 800. 500. 1,300.
9 Other direct expenses , , ., . . . .. 262,580. 39,507 25,695 327,782.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . . .. . ... ... ... ..... > 559,166.
11 Net income summary. Subtract line 10 from line 3, column (d) » 537.

il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Puil tabsfinstant

(d) Total gaming (add

® ) .
Z (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
g
4

1 Grossrevenue , , ... .......
@| 2 Cashprizes = ... ..
(%23
]
&1 3 Noncashprizes ...........
wi
§ 4 Rentfacility costs _ . .. .
&

5 Other directexpenses , , .. ....

|| Yes % | |Yes % || _|Yes %

6 Volunteerlabor, = . . .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . _ . . . . . ... ... ... .. .. >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

\_,Yes [___J No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L.

L_lYes (_I No

Jsa
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
le G (Form 990 or 990-E2) 2017 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nONmMembers? . . . . . . . . o oo v me e e L_lves| |No

formed to administer charitable Gaming? . . . . . . . . . L it e e e e e e e e e e e D Yes D No
Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %
Anoutside facilily | . . . L L e e e e e e e e 13b %

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

..........................................

Does the organization have a contract with a third party from whom the organization receives gaming

TV BN | . . L it et e e e e e e e e e e e e e e e e e e [ves D No
If "Yes," enter the amount of gaming revenue received by the organizaton» ¢ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming Icense?, . . . . . . . . . . .. it i e e e e D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

UM Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Jsa
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SCHEDULE | Grants and Other Assistance to Organizations, |___oM8 No. 1545-0047

(Form 980) Governments, and Individuals in the United States @@17
Complete if the organization answered “Yes" on Form 990, Part 1V, line 21 or 22. "
Department of the Treasury » Attach to Form 990. Opento P'u blic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Narme of the organization Employer identification number
HETRICK-MARTIN INSTITUTE, INC. . 13-3104537

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . .. . ... v vo v v r o v .. e e e e Yes [ ]No
2 Describe in Part IV the organization's procedures for monitaring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c}IRC section (d) Amount of cash | (e) Amount of non- | {f) Method of valuation (g) Description of (h) Purpose of grant
or govemnment (if applicable) grant cash assistance (book, meé’) h assi or assistance

(1)

(2)

(3}

(4)

(5)

(6}

(7)

(8)

(9)

(10)

(11)

(12}

2 Enter total number of section §01(c)(3) and government organizations listed inthe line 11able . . . . . . . . . . . . . i vt v m s e »
3 Enter total number of other organizations listed intheline ftable. , . ........ T T »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 930} (2017)
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HETRICK~-MARTIN INSTITUTE, INC.

Schedule | (Form 990) (2017)

13-3104537
Page 2

udlll Crants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a} Type of grant or assistance {b) Number of {c) Amount of (d} Amount of {e) Mathod of valuation (baok, {1} Description of ash
fecipients cash grant non-cash assistance FMV, appraisal, other)
1 EDUCATIONAL SCHOLARSHIP 42. 42,060,

2 STIPENDS

179.

248,035.

7

iU\ Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b); and any other additional

information.

PART I, LINE 2

THE SCHOLARSHIP AWARDS ARE GIVEN AFTER STUDENTS HAVE DEMONSTRATED THEIR

ACCEPTANCE OR COURSE WORK AT AN ACCREDITED COLLEGE.

THE SCHOLARSHIP

CHECKS ARE USUALLY ISSUED DIRECTLY TO THE INSTITUTIONS FOR THE BENEFIT OF

THE STUDENTS. STIPENDS ARE PROVIDED TO YOUTH WHO ATTEND AND PARTICIPATE

IN VARIOUS PROGRAMS.

JSA
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SCHEDULE J Compensation Information |__ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HETRICK~-MARTIN INSTITUTE, INC. 13-3104537
Questions Regarding Compensation

Open to Public

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
Lo~

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1b

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

................ 4b
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . ittt e e e e e e 5a X
b Any related 0rganization? . . . . . . . i .t e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

@ The Organization? . . . . . i it it i it e e e e e e e e e e e e e e e e 6a X

If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinParttll, . . . . .. ... ... ... . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
14 o 1 | 8 X

Regulations section 53.4058-6(C) 7 . . . . . . . . i it it it i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule J (Form 990) 2017 Page 2
i1l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't fisted on Form 980, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, fine 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) Reti and {D} Nontaxable {E) Total of columns {F) Compensation
{A) Name and Title (i) Base {ii) Bonus & incentive {iii) Other other deferred benefits ®)0-0) in column (B) reported
p i i reportable compensation as deFf:r,r,:dggg prior
compensation
THOMAS KREVER [6)] 291,533, 0. 0. 0. 0 291,533,

1CEO (1) 0. 0. 0.
[0}
2 (i)
[0}
3 ()
0]
4 {i)
(0]
5 {i1)
[0}
6 {ii)
®
7 (i)
U}
8 (i)
(@
9 {if)
[0}
10 (it}
0}
11 {ii)
M
12 (i)
0]
13 (i)
@
14 {ii)
(i
15 (i)
U}
186 (i)

Schedule J (Form 990) 2017
JsA
TE1291 1.000
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule J (Form 980) 2017 Page 3
hElsdll] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additiona!l information.

Schedule J (Form 990} 2017

JSA
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| OMB No. 1545-0047

2017

SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form$90 for the latest information. Inspection
Name of the organization Employer identification number
HETRICK-MARTIN INSTITUTE, INC. 13-3104537

m Types of Property

(a) (b) Noncash e tributi (d)
Check if Number of contributions or a;lcuarfts cr;gnorrltetcll 'g: Method of determining
applicable items contributed Form 990 Par?VHl line 1g noncash contribution amounts

Books and publications ... ...

Clothing and household
goods X 87,330. |[FAIR MARKET VALUE

NP WN -
pd
3
1
Mn
=
o
O
=
°
=
o
=
(0]
@
@
w

Boatsandplanes. . . . ... ...

Intellectual property . . ... ...
Securities - Publicly traded X 4. 17,438. |FAIR MARKET VALUE

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . . ......

- O W W~

-k

13 Qualified conservation

contribution - Historic

structures. . . ...........
14 Qualified conservation

contribution- Other . . . .. ...
15 Realestate-Residential . . . ...
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles, . . ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . ...

25 Other »( )

26 Other »( )

27 Other »( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 23

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . o v i it i i i e e e e e 30a X

b if "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

SR UHONS 2. & L L L L i e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUONS 2. . . o o ittt e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part ll.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute M (Form 990) {2017)

JSA
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, COLUMN (B)

THIS REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2017)

7E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
HETRICK-MARTIN INSTITUTE, INC. 13-3104537

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

HETRICK MARTIN INSTITUTE PROVIDED A COPY VIA EMAIL TO THE FINANCE
COMMITTEE AND THE BOARD OF DIRECTORS FOR REVIEW AND FEEDBACK. ANY
CORRECTIONS OR CONCERNS ARE ADDRESSED BEFORE IT IS FILED WITH THE

IRS.

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

A CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO BOARD MEMBERS AND
OFFICERS UPON JOINING HMI. THIS POLICY IS REVIEWED ON AN ANNUAL
BASIS. IN ADDITION TO THE POLICY, EACH MEMBER AND OFFICER IS REQUIRED
TO DISCLOSE ANY ACQUIRED OR PROSPECTIVE DEALINGS WHICH WOULD CREATE A
CONFLICT. IF A PERSON HAS A CONFLICT, BOARD MEMBERS REPORT IT TO THE
CO-CHAIRS OF THE BOARD, AND EMPLOYEES NOTIFY THE EXECUTIVE DIRECTOR.
AFTER THAT, THE PERSON IS EXCLUDED FROM THE DELIBERATIONS RELEVANT TO

THE CONFLICT.

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

THE CEO'S SALARY IS DETERMINED BY THE THE BOARD WHICH USES COMPARATIVE
DATA OF THE INDUSTRY, SALARY SURVEYS, AND OTHER ORGANIZATIONS FORM 990'S.

IT WAS LAST DONE ON 12/31/16.

FORM 990, PART VI, SECTION C, LINE 19

ALL DISCLOSURE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization
HETRICK-MARTIN INSTITUTE, INC.

Employer identification number

13-3104537

FORM 980, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE HETRICK-MARTIN INSTITUTE (HMI) BELIEVES ALL YOUNG PEOPLE,

REGARDLESS OF SEXUAL ORIENTATION OR IDENTITY, DESERVE A SAFE AND

SUPPORTIVE ENVIRONMENT IN WHICH TO ACHIEVE THEIR FULL POTENTIAL.

ATTACHMENT 1

HETRICK-MARTIN CREATES THIS ENVIRONMENT FOR LESBIAN, GAY, BISEXUAL,

TRANSGENDER AND QUESTIONING (LGBTQ) YOUTH BETWEEN THE AGES OF 13 - 21

AND THEIR FAMILIES.

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

LARGEST NON-PROFIT AGENCY SERVING LESBIAN, GAY, BISEXUAL,

TRANSGENDER AND QUESTIONING (LGBTQ) YOUNG PEOPLE FOR MORE THAN 35

YEARS. DURING FY18, HMI SERVED MORE THAN 2000 YOUTH MEMBERS AND

THEIR FAMILIES FROM OVER 300 ZIP CODES IN NEW YORK CITY, NEW

JERSEY AND BEYOND. THOSE MEMBERS RECEIVED SERVICES ON A CONTINUUM

RANGING FROM LONGER TERM INTENSIVE SERVICES, FOCUSED COUNSELING

AND TREATMENT OF SUBSTANCE USE AND/OR DEPRESSION TO CRITICAL

ONE-TIME SERVICES SUCH AS HIV/STI TESTING, HSE ASSESSMENT OR

LINKAGE TO CARE. THROUGH OUR STREET OUTREACH TO HOMELESS YOUTH,

ATTACHMENT 2

PRESENTATIONS, AND PRESENTATIONS TO SCHOOLS AND COMMUNITY OUTREACH

EVENTS, HMI REACHED MORE THAN 8000 YOUTH. WE HAVE ONE OF THE

LARGEST MEAL PROGRAMS FOR LGBTQ YOUTH IN THE NATION, SERVING

NEARLY 8000 HOT MEALS LAST YEAR. OUR HEADQUARTERS IS BASED IN NEW

JsA
7E£1228 1.000

0835NT VO1B 5/14/2019 3:36:04 PM V 17-7.10

1341

Schedule O (Form 990 or 990-E2Z) 2017



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Employer identification number

Name of the organization
HETRICK~-MARTIN INSTITUTE, INC. 13-3104537

ATTACHMENT 2 (CONT'D)

YORK CITY AND WE ALSO HAVE A PROGRAM SITE IN NEW JERSEY. WE ARE A
NATIONAL ORGANIZATION, PROVIDING BEST PRACTICES AND LGBTQ TRAINING
TO OTHER ORGANIZATIONS, GOVERNMENT AGENCIES AND ADVOCATES ACROSS
THE NATION AND WORLD THROUGH THE CENTER FOR LGBTQ YOUTH ADVOCACY

AND CAPACITY BUILDING.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SORAYA E ELCOCK CONSULTANT 114,485.

190 MILL DAM ROAD
CENTER PORT, NY 11721

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

0835NT VO1B 5/14/2019 3:36:04 PM V 17-7.10 1341



HETRICK~MARTIN INSTITUTE, INC.

13-3104537

ed "Yes" on Form 9890, Part IV, line 33, 34, 35b, 36, or 37.

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) late i ;
» Comp if the org;
P Attach to Form 950.
Department of the Treasury » Go to www.irs.gov/Form990 for instr

Intemat Revenue Service

ti and the latest information.

Name of the organization

HETRICK-MARTIN INSTITUTE, INC.

OMB No. 1545-0047

2017

Opento Public
inspection

Employer identification number
13-3104537

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (f applicable) of disregarded entity

(b)
Primary activity

Legal domicile (state

(c)

ar foreign country)

{d}
Total incorme

(e)
End-of-year assets

)
Direct controling
entity

(1)

(2)

(3)

(4)

(5)

(€)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

{a} (b) {c} (d) (e) 4] 9
Narme, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 151&)(13)
or foreign country) (if section 501(c)(3)) entity °‘L’:“'i;7
Yes No
(1) FETRICK-FARTIN INSTITUTE-NEW JERSEY INC 17-1000855
950 BROAD STREET NEWRRK, NJ 07102 SVC PROVIDER |NJ 501(C) (3) |LINE 7 N/A X

(2)

(3)

(4)

(5}

(6)

(U]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {(Form 990} 2017
JsA
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HETRICK~MARTIN INSTITUTE, INC. 13-3104537
Schedule R (Form 990) 2017 Page 2
PPTY]  ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b} (c} (d) o le) [U] (g) th) (U] ] ]
Narne, address, and EIN of Primary activity Legal Direct i Share of total Share of end-of- | pispropontanse CodaV - UBI General or | Percentage
related organization domicile ontity mczm:'g:lgled, income year assets somseesr | @MoUnt in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1085}
country) sections 512 - 514}
Yes{ No Yes| No
(1)
{2)
3)
(4)
{5)
(6)
(7}

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b} (e} (d) {e) L&) ] (h} @
Name, address, and EIN of related organization Primary activity tegal domicile | Direct controling Type of entity Share of total Share of P Section
(state o foreign| entity (C comp. § comp, or trust) income end-of-year assets |ownership ig“mg
couniry) entity?
YesiNo
()
(2)
(3)
(4)
(5)
{6)
(7)
JSA Schedule R (Form 990) 2017
7E1308 1.000
0835NT VO01B 5/14/2019 3:36:04 PM  V 17-7.10 1341



HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule R (Form 980) 2017 Page 3
UMM Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, 11l, or IV of this schedule. Yas| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-iv?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled @ntity. . . . . . . . . o vt vttt e 1a X
b Gift, grant, or capital contribution to related organization(s) . . , , . ... .. e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . ., ... ... ... ... ... ... ... e e e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . ......... e e e e e e e e e e e e e e e id X
e Loans or loan guarantees by related organization(s) . . . . . .. ... .. ... .. e e . le A
f Dividends from related organization(s). . . .. ... .................. e e e e e e e e e e 1f 2
g Sale of assets torelated organization(S). « . .« . v vt it e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . .................. e e e e e e e e e e e 1h i
i Exchange of assets with related organization(s). . . . . . v v v v i vt it it e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . v v v v v v v v v e e e e e . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . ... . . e 1k X
I Performance of services or membership or fundraising solicitations for refated organization(s) . . . . . v v v v v v e e e e . 1 X
m Performance of services or membership or fundraising solicitations by related organization(S). . . v v v v v v vt e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . v v v v v v v e w v v s v e e e s | X
o Sharing of paid employees with related 0rganization(S). . . . . v . o vt vt e e e e e e e e e e 10] X
p Reimbursement paid to related organization(S) for @XPenses. « « . v v v v it v u v e e e e e e e e e ey ip X
q Reimbursement paid by related organization(s) Or @XPENSES & . v « v v v v v vt i e e e e e e e e e e e e e e e e e e ig X
r Other transfer of cash or property to refated organizalion(S) . . . . . . v v i v it it i e e e e e e e e e e 1] X
s _Other transfer of cash or property from related organization(s). . . . . ... ... I N I R T I T 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, mcludlng covered relationships and transaction thresholds,
(a} (b) (c) {d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
{2)
(3)
4
(5)
(6)

JSA
7E1309 2.000
0835NT V01B 5/14/2019 3:36:04 PM V 17-7.10 1341
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule R (Form 990) 2017 Page 4

iClAZl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(2} {b) e {d) (e) o o) ) o (0]

Nams, address, and EIN of entity Primary activity Lega! domicile Predominant Are all partners| Share of Share of Disproportisnate Code V - UBI General or | percentage

{state or foreign income {refated, section total income end-of-year allocations? amount in box 20 managing ownsrship

country) unrelated, excluded 501{eX3) assets of Scheduls K-1 partner?

from tax under | organizations? | {Form 1065}

sections 512514) | yeg | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(€)

(7)

(8)

()

(10)

(11)

(12)

(13)

(14)

(18)

(16)

JSA Schedute R (Form 896) 2017

7E1310 1.000
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HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule R (Form 990) 2017 Page 5

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

Schedule R (Form 990) 2017
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