990 Return of Organization Exempt From Income Tax QB No. 12450047
Form

(Rev. January 2020) 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.

Depariment of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. St
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30, 20 20
C Name of organization D Employer identlfication number
B croccimreme d pyE HETRTCK-MARTIN INSTITUTE, INC. 13-3104537
s Doing business as
fams changs Number and street (or P.O. box if mail is not delivered to sireet address) Roony/siite E Telephone number
tndiat retun 2 ASTOR PLACE NO 801 (212) ©674-2600
::‘;‘E;:::T? City or tows, state or province, country, and ZIP or foreign poslal code
Armended NEW YORK, NY 10003 G Gross receipls § 9,040,634,
Appleation | Name and address of principat officer: JOEY PRESSLEY Hi{aj} Is this a group retum for Yes | X | No
pending subordinales? —
740 BROADWAY, NEW YORK, NY 10003 H{b) Are ai subummaeemuaeav% Yes No
I Taxexempl stalus: l X | 501(c}(3) l l 501{¢} { Yy {insertno) ] I 4947¢a)(1) or | | 527 If "No," altach a list. {see instructions)
J  Waebsite: p HMI.ORG H{c} Group exemption number B
K Form of organization; | X | Corporation | | Trust] [ Association | [ otner b [ L vear of formation: 198 1] M State of legal domicite: ~ NY
- 1 Summary
1 Briefly describe the organization's mission or most significant activities: TC PROTECT THE INTERESTS OF LGBTQ YOUTH,
g PROMOTE THEIR PHYSICAL AND EMOTIONAL HEALTH, AND EDUCATE THE GENERAL
E PUBLIC WITH RESPECT TQ THE NEEDS OF THESE YOQUTH.
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  MNumber of voting members of the governing body (Part VL, INe 1a) | . . . . . . 0 0 i e e s e e e e e e e e e 3 25.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lineb), , . . . . .. ... ... ... 4 25.
;3 5 Totat number of individuals employed in calendar year 201G (Part V., line2a), . . . . . . . . . . s v v e v v o 5 83.
'% £ Total number of volunteers (estimate f NECESSANY . o . L v . o i e e e e e e e e 6 101.
<§{ 7a Tolal unrelated business revenue from Part VIL column §C3L BRE 12 & . . . o o i e e e e e e e e e e e 7a 0.
b Net unrelated business laxable income from Form 99G-T, Ene 39 |, . . . . . . . . . . i i v s i i L. ... 7B 0.
Prior Year Current Year
| 8 Contributions and grants (Park VIL i@ Thy . L L . L . L s e e e e e e 3,866,775, 3,895,755,
% 9 Program service revenue {Part VI e 20) . . v . v v v v h o e e e e e e e e e e, 4,236, 461. 4,631,251,
E 10 Investment income (Part VIH, column (A}, Ines 3, 4,and 7d), . . v v v v v v v v v v n e o g. 10.
41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11&)_ . . . . . . . .. .. 9. =135,251.
12 Total revenue - add lines 8 through 11 {must equal Part VIII_column (&), ne12), . . . . . . 8,103,244, 8,391,765,
13  Grants and similar amounts paid (Part 1%, column {A), fines 1-3) , _ . . . . . ... ... .. 319,112, 302,190.
14 Benefits paid to or for members (Part IX, column (A} lined) . ., . . . . .. ... ..... 0. 0,
w|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). , . . . . . 4,644,858. 4,893,589,
g 16 a Professional fundraising fees (Part IX, calumn (A), fine 116} , . . . . . . . v v v v v v v 0. a.
&l b Tolai fundraising expenses (Par IX, column (D), line 25) 990,735.
Y147  Other expenses (Part IX, column (A), lines $1a-11d, 116-248) . . . . . » o v o o v ot s 3,132,113, 3,584,956,
18 Tolal expenses. Add lines 13-17 (must equat Part iX, column (A), ine25) . . . . . . . ... 8,006,083, 8,780,735,
19  Revenue less expenses. Sublract ine 18 fromBnB 12, v v v v v e s v v o e b w b s n e s 7,161, —-388,970.
E § Beginning of Current Year End of Year
88120 Totalassets (Part X, IN@ 16) , . . . .\ L oot tiieee 3,690,113. 3,826,595,
%% 21 Total liabilities (Part X, N8 26, . . . . o v v v v et e e e e e e e e 771,765, 1,297,217,
3 22 Net assets or fund balances. Sublractline21fromline20. ., . . . .+ v v v 00 00000 - 2,918,348, 2,529,378,

)

Signature Blogk-~,

Under penaities of perjury, | dgclare yhat @ examined this retum, including accempanying schedules and statements, and to lhe best of my knowledge and bellef, it is
true, correct, and compiete. Dgclaratién of pregarer {other than officer) is based on alt information of which preparer has any knowledge.
7

/
REIN 1\ 2 5-17-2)
Sign Signature of ofwer — Date
Here b ' Doeg Y ressley
Type or prinl name and title ‘
Prinl/Type preparers name Preparers signature ) Date Check u i | PTIN
gald KRISTIN RUFFINT ﬂm&m'ﬂuwm 5/17/2021 seif-employed P007414G1
reparer
UsepOn'Iy Firvs name  p-BDO USA, LLP Fim's EIN p-13-5381580
Fims address B 100 PARK AVENUE NEW YORK, NY 10017-5001 ohane no. 212~885-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . ... ............. L&J Yes |_ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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THE HETRICK-MARTIN INSPTITUTE, INC. 13-3104537
(2019)
| statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Partill |, | |
1 Briefly describe the organization's mission:
THE HETRICK-MARTIN INSTITUTE WAS FORMED TO PROTECT THE INTERESTS OF
LGRTQ YCUTH, PROMOTE THEIR PHYSICAL AND EMOTIONAL HEALTH, AND EDUCATE
THE GENERAL PUBLIC WITH RESPECT TO THE NEEDS OF THESE YOUTH.

2 Did the organization underiake any significant program services during the year which ware not listed on the
pricr Form 990 or 890-EZ? I__] Yes No

if "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES 7. L L i it 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 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 larges! 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 tolal expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 6,587,243, including grants of § 302,190. ) (Revenue § 4,631,251, }
ATTACHMENT 1

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

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

44 Other program services (Describe on Schedule O.)

(Expenses $ inciuding grants of $ } (Revenue $ )
4e Total program service expenses B 6,587,243,
Se1020 2,000 Formt 990 (2019
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THE HETRICK-MARTIN INSTITUTE, INC, 13-3104537

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)1) (other than a private foundation)? If "Yes,"
complete SCHadtie A, . . . . . o e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partt. . . . . . . .. . . . . oo 3 X
4 Section 501(c¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partitt, . . . .. ... .. .. ... .. .. 4 X
5 s the organization a section 501(c)(4), 501(c)(8), or 501(c}{E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i *Yes," complete Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |« . o v v i i i e e e e e e e e e e e e e 6 %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes," complete Schedule D, Partif. . . . . . . .. 7 z
& Did the organization maintain coilections of works of arl, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . o e e e e e e e e e 8 b
9 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? /f "Yes,” complete Schedule D, Part iV . . . . .. .. . .. .. . . . o 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmaents? If "Yes,"complete Schedule D, Part V.. . . . .. . .. oo o o i oo 10 %
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, L
VL, VI 1X, or X as applicahle.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complefe Schedule D, Part Vi . . L L 0 e e e e e e e e e e e e e s i1a; X
b Did the organization repart an amount for investments-other securities in Part X, line 12 that is 8% or more
of its total assets reported in Part X, line 187 If "Yes," complefe Schedule D, Part Vil . . . .. . .. .. oo o0 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, PartVIlf, . . . .. ... .. ... .. 11c X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complate Schedule D, Part IX. . . . . ... .. oo o oo 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X, . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complele Schedule D, Part X , . . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes” complete
Schedle D, Parts XTAnd Xl . o . v @ i v v et e e e e e e e e e e e e e e s i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X| and Xll is optional  |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? if "Yes," conplefe Schedule E. . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
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 land IV, . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partstand IV . . . ... ... ... .. .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Partsiffand V . . . . .. .. ... ..., 16 ;4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part Vill, lines tc and 8a? If "Yes,"complele Schedule G, Partll . . . . . . .. . . . e e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complefe Schedule G, Partlll . . v . o i i v i i e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedile 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," complele Schedule | Partstand ll , . . . . . ... . 21 %

JSA
9E1021 2.000
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 990 (2019) Page 4
-Edl  Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization repert 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 |, PartsTand il . . . . . . ... oo oo v 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, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule . . . . . . ..o oL e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of morse than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lings 24b
through 24d and compiele Schedule K If "No,"gotoline25a ., . . . . . . . .. .. o i e 24a X
bt Did the organization invest any proceeds of tax-exempt bonds beyond & 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 L L. e e e e e e 24¢
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{. . . . . .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If"Yes,"complefe Schadule L, Parf 1. . . . . . . . 0 e e e e e e e s 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, truslee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, ., . .. . ... 26 X
27 Did the organization provide a grant or other assistance 1o any current or former officer, director. trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,"complete Schedule L, Partlil . . . . .. . . v o o o e e 27 X
28 Was the organization a parly 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, key employee, creator or founder, or substantial contributor? If
“Yos,"complete Scheaduie L, PartIV . | . . . i i i e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, ParfiV. . . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in fines 28a or 28b?7 f
“Yes," complete Schedule L, Partiv . . . .. .. e e e e e e e e e e e e e e e e e e e e s 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M . . . .1 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes," complete Schedufe M . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, Parf | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes"
complete Schedule N, Part il . . o o v i i i e e e e e e e e i 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 Schedufe R, Partf. . . . . . . .« oo u 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, H,
Or Y, and Part V,line 1. . o o i o e e e e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 812(b}(13)7 . . . . .. ... ... .. 35a X
b f "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," complele Schedule R Part Vline 2, . . . ., 35b
36 Section 501{c){3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, Part Vline 2, . . . . . . . . .. ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi, , , .| 37 X
38 Did the organization complele Schedute O and provide explanations in Schedule O for Part Vi, lines 1ib and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanylineinthisPartV . . . . .. .. 00 v v v . D
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . .. . ... 1a 103
b Enter the number of Forms W-2G included in line {1a. Enter -0- i not applicable , . , , .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to prize winners? . , . o o o o 4 4w v e e e e e e s s s ic X

JSA
9E1030 2,000
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THE HETRICK-MARTIN INSTITUTE, INC, 13-3104537
Form 986 (2019} Page 5
' Statements Regarding Other IRS Filings and Tax Compliance {coniinued)

2a Enter the number of employess 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. . |22 83

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b A
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 more during the year?. . . . . . . .. .. 3a A
b if "Yes,” has it filed a Form 980-T for this year? If "No" to fine 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization hava aninterest in, or asignature or other auihority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X

b If “Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a bt
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b bt
¢ If"Yes" to line 5a or 8b, did the organization file Form 8886-T? . . . . . v o o o v v v v v v e v o i e 5c
&a 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 soficitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. i e e e e e e e b

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 parlly for goods

and services provided 10 §he BAYOr? . . . . . . . i i 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 to file FOMM 82827 + o v v v v v v v vt e s e e e e ic X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . v v oo |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7i X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74
h i 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 atany time during theyear?. . . . .. . . . .« oo v 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... .- .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?. . . . . . . . .. 9b
| 10 Section 501{c}{?) organizations. Enter.
a Initiation fees and capital coniributions included on Part Vil lire 12 . . . . .. ... oo o i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifties . . . . 119k
11  Section 501{¢){12} organizations. Enier:
a Gross income from members orshareholders. . . . . - o oo o o o oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . o o .o oo e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 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 Is the organization licensed to issue qualified health plans in morethanone state?, , . . .. ... ... .. .. .. 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 . . . . . . .. ..o oo oo 13b
¢ Enterthe amount of reservesonbhand, . . ... ..., e e e e e 13¢
143 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 explanalion on Schedule O . .+ .+ .+ . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?, . . . . . . .. . L o i e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject o the section 4968 excise tax on net invesiment income? i6 X

If "Yes." complete Form 4720, Schedule O.

Form 890 2019)

J3A
9E1040 1.026
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E

Form 990 (2019) THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page B

B

Wl Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response 1o line 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVIl |, ., . . ... . . ... ... . .. ...

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 . . . . . ta 25
If there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority te an executive committee or simifar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are independent. . . . . 1b 25
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 oo u o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was fitled?, . . . .. 4 %
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . & X
6 Did the organization have members or stockholders? . . . . .« o o 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? .« + - - vt e i e e e e 7a X
b Are any governance decisions of the organization reserved te (or subject to approval by) members,
stockiolders, or persons other than the governing body? . .+ . v o v v oo b e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following:
a The GOVEIMING DOUY?. © . o v v v e e e b et et e e e e e e e 8a | %
b Each commiitee with authority to act on behalf of the governingbody?. . . . . .. .. ... . ... e gb | £
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes," provide the names and addresses on Schedule O, . . . .+« .. . . 9 A
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Did the organization have loca! chaplers, branches, oraffiates? . . . . .. .. o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affifiales, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? . 11a| %
b Describe in Schedule O the process, if any, used by the organization {o review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . oo h e s 12a} X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give
B0 10 GOMIICIET + + v v v et e e e et e e e e e e e e e e e i2b) £
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW tHS WASHONE . . + « v o v i v v v s e s s v s m ettt et e e 12¢} X
13 Did the organization have a written whistleblower policy?. .+ . -« o oo v e 13 | %
14  Did the organization have a written document retention and destruction policy?. . . . .. . .o .o ol 4 | %
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 management officiat . . . . . . . oo oo v v 15a X
b Other officers or key employees of the 0rganization . . . . v o v v o v v o i u s s 15b s
If “Yes" to line 15z or 15b, describe the process in Schedule O (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment
with ataxable entity dUfING AN YEAI? . « « « v v v v it i e e i e 16a X
b If "Yes" did the organization folfow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangemenis under applicable federal lax law, and take steps to safeguard the
organization's exemp! status with respect to sucharrangemems?. . . . . . . . v v v s e e i e 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed pNY,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
3)s only)} available for public inspection. Indicate how you made these available. Check all that apply.
Own website || Another's website Upon request || Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of inlerest palicy,
and financial statements available to the public during the lax year.

20  State the name, address, and teleahone number of the person who possesses the organization's books and records b
MARLY DEQHATH 740 BROADHAY MEW YOR , HY 1064003 ?12-674-7400

I5A Form 990 (2019)
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90 (2019)

THE HETRICK-MARTIN INSTITUTE,

INC.

13-3104537

Page 7

Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part Vil

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

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

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

organization's tax year.

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

@ List all of the organizalion's current key employees, if any. Sea instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of moere 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 refated organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

0.

{C
(A} (8} Posftion (B} (E) (F}
Name and title Average | (do not check more than one Reportable Reporiable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a directoritrustee) from the from related compensation
{list any cs|slol=lex|m organization organizations fron: the
noursfor | a glz|3 % =] % S| (w-211099-MISC) | (W-2/1099-MISC) organization and
rei.aied g E % g 3 fal 8 related organizations
organizations| § = | 2 g|° g
below Gia e ‘%:
dotted line) 2 g 2
a =3
2
(1) THOMAS KREVER 35.00
CEC 0. X 240,640, 0. 26,718,
(2)DANIEL DOUCETTE 35.00
COO/CFO 0. X 191,667. 0. 7,500.
{3)AMY HARCLERODE 35.00
CHIEF DEVELOPMENT COFFICER 0. X 146,800. 0. 14,892,
{4)BRIDGET HUGHES 35.00
SENIOR DIRECTOR YQUTH SERVICES 0. X 133,657. 0. 9,975,
{5}MARLY DECNANTH 35.00
CONTROLLER 0. X 114,727. 0. 718.
{8) LAURA LEVENSTEIN 1.00
TREASURER G. X X 0. 0.
(7)WESLEY POWELL 1.00
CHAIR EMERITUS 1.00 b4 C. 0.
(B]CHI\RLES J. O'BRYNE 1.00
CO-CHATR & SECRETARY 1.00 X X 0. .
(9) FABIAN ASTIC 1.00
BOARD MEMBER (EFF. 03/2020) o. X 0. 0.
{10)LEANN BOBITT 1.00
BROARD MEMBER (EFF. 098/2019) 0. X O. G.
{(11)BENJAMIN DIXON 1.00
BOARD MEMBER 0. X 0. .
(12)MARY EATON 1.00
BOARD MEMBER 0. X 0. 0.
(13)JEANNE FELDHUSEN 1.00
BOARD MEMBER 0. A 0. 0.
{14)ROD GROZTER 1.00
BOARD MEMBER 0. X 0. G.
JSA Form 990 (2019)
9E 1041 2.000
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 890 (2019) page 8
‘Par | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B8 © (D} (E) F)
Name and titie Average Position Reportable Reportable Estimated
nours per | {do not check more than one compensalion  jcompensation from amount of
week (list sny | bOX, unless person is both an from related olher
hours for officer and_a direclor/trustee} the arganizalions compensation
eed |85 121 Q18|38 (8| organization | (W-2/1099-MISC) from the
organizations 5 Z .‘-::i g g s g % (W-2/1099-MISC) organization
below dolted g 5_ g 5|8y h and felat‘ed
ling) S g 2 .% ! organizations
18l |°| B
“lg £
a
15) JOAN KATZ 1.00
TTTTBOARD MEMBER T 0.] C 0. 0.
16) THOMAS J. KELLER 1.00
TTTTBOARD MEMBER 1T 0.| x 0 0.
17} SCOTT KENNY 1.00
TTTTBOARD MEMBER (EFF. 03/20206) | 0.1 % 0 0.
18) LISA MOORE 1.00
"TTTBOARD MEMBER (EFF. 09/2019) | 0.] x 0 0. 0.
19) ALFREDO PAREDES 1.00
""" BOARD MEMBER (THRU 12/2019) | 0.] x 0 0.
20) BONNIE RABIN 1.00
TTTTCOSCRAIR (THRU 1277019y [T 0. x X 0 0
21} PIERRE ROUGIER 1.00
TTTTBOARD MEMBER | 0.] % 0 0.
22} BRADLEY SILVER 1.00
TTTTCO-CHAIR (BEF. 01/2020) | 0.] x b4 0 0
23) RON SIMONS 1.00
TTTTBGARD MEMBER ] 0.} x 0 0
24) CHRIS WANLASS 1.00
TTTTBOARD MEMBER (EFF. 09/2019) | 0. % 0 0.
25) LOLA WEST 1.00
TTTTROARD MEMBER (THRU 10/2019) | 0.] % 0 0.
th Sub-total B 627,491, 0. 59,803
¢ Total from continuation sheets to Part VI, Section A , ., .. ....... > 0. 0. 0.
d Total (add lines1bandic) . . . . . . . . . .0 v v i e e e s S 827,491, 0. 59,803.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . ... ... . o0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such SRR
IGIITUAl . . e e e e e e e e e e e e e e s e e s 4 | X |
5 Did any person listed on line ia receive or accrue compensation from any unreiated organization or individual 1
for services rendered to the organizaticn? If “Yes,” complete Schedule J forsuchperson . . . v . v v v v v v vy v v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those
more than $100,000 in compensation from the organization b

1

listed above} who received

JSA
9E1055 1.090

8302RF 702V
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) {C} (D} (53] (F)
Mame and title Average Position Reportable Reportable Estimated
noursper | (do not check more fhan one compensation  |compensation from amount of
week (istany | bOX, unless person is both an from related other
hours for cfficer and a directorfinisiee) the organizations compensation
wated |22 2| Q| F|851¢ | organization | (W-2/1099-MISC) from the
organizations § = = g-— % @ %g % {W-2/1099-MISC) organization
Delow dotted 3?; |12 |3 8= and related
Jine) L8 gl1°e organizalions
el = ] 3
4 |8 ® B
&ia 7
3 8
8
( 26) DOM DIPASQUALE 1.00
BOARD MEMBER C.] X 0 0. 0.
{ 27) DAN ENNIS . _ 1.00
BOARD MEMBER .| X 0 0. 0.
( 28) RONALD MILON S [__1.00
BOARD MEMBER 0.1 X 0 0. G.
( 29) SHELLY BROWN L2200
BOARD MEMBER 0.] ¥ 0 o. 0.
{ %9_)“_9'1}10 KERR 1. OO_
BOARD MEMBER 0. X 0 0. 0.
{ 31_}1““{Q_S_I}__SATERMAN MMMMMM 1.00
BOARD MEMBER 0.1 X ¢ 0. 0.
( 32} SCOTT }EELEE_,___ A].M_.MOMO_"
BOARD MEMBER 0 X 0 0 G
1b Sub-total > v 0 0
‘ ¢ Tota! from continuation sheets to Part Vll, SectionA , . ., .. ... .... |4
dTotal(addlinestband1c) . . . . . . o o . i .o e B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 5
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated S INHIEN BEE
employee on ling 1a? If *Yes," complele Schedule J for suchindividual . . . . . . .. 00 oo o 3 _ A
% 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? If “Yes,” complete Schedule J for such S
ORIGUAT. 0 o e e e e e e e e e 4 | % _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RETE EE
for services rendered to the organization? If "Yes,"complele Schedule Jforsuchperson . . ., . v v v v o e v v o 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} (B) )
Name and business address Description of services Compensalion

2 Total numher of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization b e SR o

o s 1.000 Form 990 (2019)
8302RF 702V 5/17/2021 8:09:15 aM VvV 19-8.4F NEW PAGE 10




990 (2019) THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 9
Statement of Revenue
Check if Schedule O contains a response of note to any ling in this Part Vi

(A} (8} < (D)
Total revenue Related or exempt Unselated Revenue excluded
functien revenue business revenue fram tax undser
sections 512-514
ig .“:ﬁ 1a  Federated campaigns « = + o v+« 4 1a
g 2] b Membershipdues. .. . ... ... ib
m_E ¢ Fundraisingevents . . . . . . . . . 1c 153,625,
&=l d Refated organizations . . . . . . .. 1d
c’,‘"‘"" e Government grants (contributions) . . | 1e
G E
S@| Al other contributions, gifls, grants,
""':',E and similar amounts not included above . § 1f 3,741, 930.
a - . .
-55 g Noncash contributions included in
52 lines fa-1f. « v v v v v v v e e 1g |$ 80,455,
OO0 b Total Addlinesiatf . . . . o i v v i e  a 3,895,755,
Business Code
g 2a GOVERIMENT COUTRACTS 621710 4,631, 25%. 4,631,251,
4
g% b
h
a [
£3
faol d
ofk
© e
L=
o f Al other program service revenue . . . . .
9 Total Addlines2a-2f . . . « 4 v v v v v v v e e P 4,631,251,
3 Investment income (including dividends, interest, and
other similar amounisls v v v @« v e v o v v e v e > 0. 10,
4 Incame from investment of tax-exempt bond proceeds . ¥ 8.
5 Rovaliies .« . . . . . o v s v v e e et s e a e i o.
(i) Real (ii) Personal
6a Grossrenis . . - . 6a
b Less: rental expenses| 6h
¢ Rental income or (foss)|_Be
Net rental income or{loss), + « o v v v 4 . f e P 0.
7a Gross amount from {i) Securities {ii) Other
sales of assels
other than inventory| 7a
g b iess cost or other basis
§ and sales expenses . .| Th
o ¢ Gainor{loss) . . . .| 7c
s )
L Netgainor (16ss} - + « v v v v 0 v - e e s | a.
g 8a Gross income from  fuadraising
events (not including § ____ 133:925.
of contributions reported on line
1c). See Part IV, line18 . « . . . . .. 8a 513,518,
Less: directexpenses « « « v v« v . s 8b 648,862,
¢ Nel income or {loss) from fundraising events, . . . . . . -135,25%. -135,251.
9a Gross income from gaming
activities. Ses Part iV, line19 . . . . . 9a g.
b less diroctexpenses .« « . . . . . - . b e.
¢ Net income or {loss) from gaming activities. « . . . . . B 0.
40a Gross sales of inventory, less
returns and allowances . . ., ... . . 1a 0.
b Less: costofgoodssold . . . . . v . . 10b b.
¢ Netincome or (foss) from sales of inventory, ., . ., . . . B 0
g Business Code
g 3|11a
cs
Sg| b
28| o
¢4
2 d AEOIRErrevenue « « « « v v « v v o v o s
= .
e Total Add lines 118-11d « « « « « « v o v o v« 4 v s s b 0.
12 Total revenue, Seeinstrgctions . . . . 0 0 . o L | 9,391,765, 4,631,251, -135,241.
JSA
9E1051 2.000 Form 990 (2019)
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Farm 990 {2019) THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 10
P74 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 or notetoanylineinthisPartbC . . .. . .. . .. o o o 0o
Do not include amounts reportEd on lines 6b, 7b, Totat g?genses Prog ra(rﬁ}service Manag t(acri'?ent and Funcg Ea]ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and demestic govemments. See Pad [V, line 21, , . 0.
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 . . . . . .. .. 302,190, 302,190.
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Pact IV, fines 15 and 16 | | | | | 0.
4 Benefits paid toor for members ., . . ... .. 0.
Compensation of current officers, directors,
trusiees, and keyemployees |, . . . ... ... 696,933, 511,305, 74,548. 111,080.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f}(1)) and
persons described in section 4958(c)(3XBY , , , . , ., 0.
Other salariesandwages . |, . . . . . . . ... 3,336, 910. 2, 448, 807. 357,020- 531, 083.
& Pension plan accruals and contributions (include
section 401(k) and 403{b) employer cantributions} 4,935. 3,607. 526. 802,
9 Other employeebenefits . . . . . .. .. ... 516,586. 377,593. 55,083, 83,9190.
10 PayrolaXes « « v o o v v 0 v e e 338,225, 247,222, 36,065, 54,8938.
11 Fees for services {nonemployees):
a Management | .. ... ... . ....... 0.
bLegal o o 31,999. 20,467. 10,878. 654.
CACCOUNNG . . v et e e e 0.
ALobYING . . .. i 0.
@ Professional fundraising services. See Pard IV, line 17, 0.
f Investment managementfees , , , . ... .. 0.
g Other. of line 11g amount exceeds 10% of fine 25, column
{A) amound, list fine 11g expenses on Schedute O}, . . . . 903, 771. 543,808. 339,541. 20,422.
12 Advertising and promotion , , , . ., ... .. 4,663, 4,663.
13 OffiCEEXPENSES - - v o v v v v e v v s 233,182, 112,750. 83,299. 37,133,
14 Information technology. . . . . . . . . . . .. 82,539, 39,910. 29,485. 13,144.
158 Royallies, . . v oot 0.
16 OCOUPANGY . o o v v e e e e 1,494,706, 1,185,765, 179,365, 119,576,
17 Teavel . e 55,675, 50,366, 4,985, 324,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings |, , , . 40,611, 36,739. 3,636, 236.
20 INBrESt L L. 0.
21 Paymentstoaffiliates. . . ..., . ... ... Q.
22 Depreciation, depietion, and amortization |, | | . 22,048, 15,875, 2,646, 3,527.
23 INSUMANGE |, . .\ o o v e et e e 44,374, 31,062, 8,875, 4,437.
24 Other expenses. lemize expenses not covered
above (List miscellaneous expenses on line 24e. if
ling 24e amounl exceeds 10% of line 25, column
{A) amount, lisl ne 24e expenses on Schedule O))
aBAD DEBT EXPENSHE 211,775, 211,775,
pCLIENT RELATED ACTIVITIES 170,718. 160,601. 9,684. 433,
<PROGRAM SUPPLIES & ACTIVITIE 143,257, 142,582, 675.
JEQUIPMENT EXPENSE 102,297, 93,172, 89. 9,036,
e All other expenses 43,341. 41,647. 1,694,
25 Total functional expenses. Add lines 1 through 24e 8,780,735. 6,587,243. 1,202,757, 990,735,
26 Joint costs. Complete this line only if the
organization reported in cclumn (B) joint costs
from a combined educational campaign and
fundraising soticitation. Check here p i
following SOP 98-2 (ASC 958-720) , . . . . .. 0.
15A Form 980 (2019)
9E1052 2.000
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THE, HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . .. ... . ... ... ... ..., D
(A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . 0 i n it 556,927.1 1 1,396,810,
2 Savings and temporary cashinvestments. . . . . .« . v v v i 468,430.4 2 368,430,
3 Pledges and grantsreceivable, net . . . . ... L. L. 2,354,259, 3 1,902,046.
4 Accounts receivable, net. . . . . L . . e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . - . . . . . . .. 0.l s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4988(f)(1)), and persons described in section 4958(c}3}B). . 0. 8 0.
£| 7 Notes and loans FeceivaDE, MBL. o v v v v v e e e e e e 0.4 7 0.
@ 8 Inventories forsaleortuse. . . v v v v v v v e i 0. 8 0.
<| g Prepaid expenses and deferred charges . . . . v . v oo e s 217,462.] 9 88,322,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . . . . 10a 2,860,275,
b Less: accumulated depreciation. . . . . . . . .. 10h 2,815,803. 66,520.]10¢ 44,472,
11 Investments - publicly traded securities. . . . . . ... ..o oo 0.] 11 0.
12 Investments - other securities. SeeParntV, fine11. . . . ... .. ... ... 0. 12 0.
13  Investments - program-refated. See Part iV, ne 14, . . . . . .. ... .. .. C.l13 0.
14 tangiDie @SS . + v v v vt e e e e e e e C. 14 0.
15 Otherassets. SeePartV, line i1 . . . . . 0 i v ittt i i e e 26,515.1 15 26,515,
16 Total assets. Add lines 1 through 15 {(mustequalline33) . . ... ... .. 3,690,113.1 18 3,826,595,
17  Accounts payable and accrued expenses. . . . ... .o h o e e e . - 625,320 17 614,527,
18 Gramts PAYADIB . . o o o e e e e e 0.[18 0.
10 Defermed reVENUE, . . v v v e e vt e e e e 0./ 19 0.
20 Tax-exemplbond liabiliies. . . . . . . . oo a e C.| 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
w|22 Loans and other payables to any current or former officer, director,
3*_% trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons . . . . . . . . .. 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 Habililies (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUlE D v v v et e ke e e e e e e e e 146,445.] 25 682,690,
26 Total liabilities. Add lines 17through 25. . . . . . o v o v v v v v v ot o 771,765.] 26 1,297,217,
" Organizations that follow FASB ASC 958, check here » | X]
o and complete lines 27, 28, 32, and 33.
2127 Netassets without donor restrictions. . . . ... .. ... o oo 1,702,928, 27 1,607,852,
g 28 MNet assets with donorrestrictions, . . . ... .. ... ... L. 1,215,420.] 28 921,526.
g Organizations that do not follow FASB ASG 958, check here » ||
i and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... . ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . . . ... 30
2131 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
2132 Totalnetassetsorfundbalances . . . . . . . . o oo s s o 2,918,348 .1 32 2,529,378,
2|33 Total liabilities and net assets/fund balances. . . . . v ... et o ... 3,690,113.1 33 3,826,595,
Form 980 (2019)
JSA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form $90 (2019) Page 1 2
Reconciliation of Net Assets
Check if Schedule O conlains a response or note foanylineinthisPart Xl , . . . . v v v v v v v e v v oo v o vt as D

1 Total revenue {must equal Part VHI, column (A), ne 12) + .+ v o ot vt i e 1 8,391,765.
2 Total expenses (must equal Part 1X, column (AL N 25) + v+ v v v o v e v e e 2 8,780,735,
3 Revenue less expenses. Subtract fine 2fromiine 1. .+ . o o v v v i i e e 3 ~388,970.
4 Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A)) . . . . . 4 2,918,348.
5 Net unrealized gains (losses) oninvestments . . . . . . v o o o e e s e e 5 0.
6 Donated services and use offacilities . . - . - & v o 0 i o e e e e e 6 9.
7 INvestMentexpensesS . . . . .« v i i o e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . L0 o e e s e e e 8 C.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. v v v v v v v 9 0.
10 Net asseis or fund balances at end of year, Combine lines 3 through @ {must equal Part X, line
32, COMMM {BI « o o v e e e e e e e e e e e e e e e e e eeae e e n ke 16 2,529,378.
| Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XH. . . ... ... . ... ... ... [__>§|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
if the organization changed its method of accounting from a prior year or chacked "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 befow to indicate whether the financial statements for the year were compiled or
reviewed an a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. . o - - o . o 2b { X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidaled basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required io undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 « v+ v v v vt e e e e e 3a | X
b if "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3 | *

Form 990 (2019)

JSA
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SCHEDULE A Public Charity Status and Public Support OM8 No. 1845-0047

{Form 990 or 990-E2) Complete If the organization is a section 601(c){3) organization or a section 4847{a){1) nonexempt charitable trust.

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

Intemal Revenite Service B Go to www.irs.gov/Form930 for instructions and the latest inforimation.
Name of the organlzaticn Employer identitication number
THE HETRICK-MARTIN INSTITUTE, INC. 13~3104537

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization 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).

2 A school described in section 170(b}(1)(A)(ii). (Attach Schedule E {Form 990 or 890-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b){1}{A}{iii}.

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operaled for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b}{1){A}{iv}). {Complete Part IL.)

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

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

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

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 stale of the college or
university:
10 An organization that normally receives: (1) more than 331/3% of its support frem contributions, membership fees, and gross

receipls from activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33113% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Il

11 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509{a)(2). See section 508{a)(3).
Check the box in lines 12a 1hraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported erganization(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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d Type 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.

]

e Check this box if the erganization received a written determination from the IRS that it is a Type |, Type i, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations . - . . . . . L . L L e i L e e e b e e e :]
g Provide the following information about the supporied 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 ather support (see
above {see instruclions)) document? insiructions) instructions)

Yes Na

{A)

(8)

{C)

(D)

{E)

Total

For Paperwork Reduction Act Netlce, see the Instructions for Forim 890 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

A (Form 980 or 990-EZ) 2019

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 boxon line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part |11, 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) B (a) 2015 (b} 2016 {c) 2017 {(d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contsibutions, and
membership fees received. (Do not
include any "unusual grants.") , . . . ..
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
ofganization withoutcharge . . . . . . .
4  Total Add lines 1 through 3. . . . « -«
&  The portion of total contributions by
each person (other than a
governmeniat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy. . . . . . .
6  Public support. Subtract line & from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ {a) 20156 (b} 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromlined. . . . . . .00
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlEr SOUIGES + v v = v 4 v v v 0 0 =«
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ..
18  Other income. Do not include gain of
loss from the sale of capital assets
{Explainin PartVl} . - . . ... o0 .
44 Total support. Add lines 7 through 16 . .
12  Gross receipts from related activities, etc. (seginsttushions) . « v . v v v v o v v v i e e e e 12
13 First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2019 ({line 6, column (f) divided by line 11, columin (f) 14

%

Public support percentage from 2018 Schedule A, Partil line14 . . . . . . o oo v oo oo 15

334/13% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... . ... o oo
331/3% support test - 2018. [f the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... oo
10%-facts-and-circumstances test - 2019. [f 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 supporied
o F= AT v 1o o O L T R R T NI
10%-facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facis-and-circumstances" test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-gircumstances” test. The organtzation qualifies as a publicly
supported organizalion. . . . . . P »
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this bex and see

instructions

%
]
[]

L]

p [

JSA
9E1220 1.000
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THE HETRICK-MARTIN INSTITUTE,

{Form 990 or 980-EZ) 2019

INC.

13-3104537

Page 3

Support Schedute for Organizations Described in Section 509{(a)(2)

{Comptete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

b

Gifts, grants, contsibutions, and membhbership Tees
received. (Do not inciude any "unusual grants.")
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's lax-exempt purpose . . . .« .+
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
oraxpendedonitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization withoul charge . . . . . . .
Total Add lines 1 through&. . . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persens . . . .,
Amounts included on lines 2 and 3
received from ather than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
Addlines Faand 7b. . . . . - - <L
Public support. (Subtract line 7c from

ineB.) o o o v e s e e e

(@) 2015

{b) 2016

{c) 2017

(d)y 2018

{e) 2019

(f) Total

4,003, 698,

4,004, 608,

4,270,781,

3,866,775,

4,246,064,

20,451,926,

3,840,403,

4,273,590,

4,649,012,

4,631,251,

21,830,726,

0.

7,%04,101.

8,274,207

9,118,793,

8,103,236,

5,877,315,

42,782,652,

510, 900.

224,691,

177,455,

913,046,

g,

518, 500.

224,691,

177,455.

813,046,

41,309,606,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromline6. . . . . .. .. ..
Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from similar
SOUMGES + ¢ « v « = + 0 4 & s s = o 2 + 4

Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10k, whether
or not the business is regularly carried on |

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Partvi) ATCH 1, . . ...

Total support. (Add lines 9, 10¢, 11,
and12) v v v e e e

{a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

{f} Total

7,904,101,

8,278,207,

§,119,793.

8,103,236,

8,877,315,

42,282,652,

12,574,

7,545,

1,325,

13,

27,462,

12,574.

7,325,

10.

27,462

15,788.

3,119,

12,582,

7,632, 463.

5,288,871,

9, 180,793,

86,103,244,

8,877,325,

42,382,696,

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

9E1221 1.000

B302RF 702V 5/17/2021
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organization, check thisboxandstophere. . . .« .« v v o 0 v v e e e e e F T .. P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f), divided by fine 13, column {f)) . . . . . ... ... .. i5 97.61 9,
16  Public support percentage from 2018 Schedule A Partllb fine 15, . . . . . o oo 0w vt . 16 99.74 9%
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2018 (line 10c, column (f), divided by fine 13, column ()}, . . . ... . . . 17 . 0619,
18  Investment income percentage from 2018 Schedule A, Partllliine 17 , , . . . . . ... . . 18 L0V oh
19a 331/3% support tests - 2049, 1f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is nol mote than 334/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . »

b 331/3% support tests - 2018. If the crganization did not check a box on line 14 or line 19a, and line 16 iIs more than 331/3%, and

fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private foundation. f the organization did not check a box on ling 14, 19a, or 19b, check this hox and see instructions B
JSA

Schedute A (Form 990 or 950-E2) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A (Form 990 or 990-EZ) 2019 Page 4
P Supporting Organizations
(Complete only if you checked a box in line 12 on Part | if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A, All Supporting Organizations

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 organizalions are designaled. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)1) or {2)? If "Yes," explain in Part VI how the organization determined thaf 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 ()7 If "Yes," answer
(b} and (c} below. 3a
b Did the arganization confirm that each supported organization qualified under section 501(c){4), (5). or {6) and

satisfied the public support tesls 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 granis to the foreign
supported organization? If *Yes," describe in Part VI how the organizalion had such control and discretion
despite being conlroiled 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 531{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 supporied organization was used exclusively for section 170(c)(2}{B)
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization's arganizing 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 subslituted 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? 5¢

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, (i} individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fifing organization's supported organizations? /f "Yes," provide detail in Part V1, 5

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

with regard to a substantiai contributor? If "Yes,” complete Part | of Schedule L (Form 890 or 980-E2). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4868) not described in line 72
if "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or mare
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 VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type H supporling crganizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer 710b below. 10a

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

JSA Schedule A (Form 990 or 980-EZ2} 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
chedul (Form 990 or 990-EZ) 2019 Page 5
Wi Supporting Organizations (conlinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly o7 indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization? 1ia
b A family member of a person dascribed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, frustees, or membership of one or more supported crganizations have the power to
reguiarly 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
conlrolfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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. 1

2  Did the organization operate for the benefil of any supported organization other than the supported
organization({s) that aperated, supervised, or controlled the supparting organization? If *Yes, " explain in Part
VI how providing such benefit carrded oul the purposes of the supporied organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's direclors 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 supparting organization was vesied in the same persons that conlroiled or managed
the supported arganization{s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the crganization 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 ameunt of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supparted
erganization(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 confinuous working refationship with the supporfed organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organizalion'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 Wi the role the arganization's
supported organizations played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 helow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported & govemment enlity (see instructions).
Yes: No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportad organization(s) o which the organization was responsive? If "Yes," then in Part Wi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizalions, and how the organization delermined
that these activitias constiluted substantially all of its activifies. 2a

b Did the activities described in (a) constilute aclivities that, bul 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 pasition thal its supported organization{s} would have engaged in these
aclivities but for the arganization's involvement. 2b

3 Parent of Supported Crganizations. Answer (a} and (b} below.
a Did the organization have the power {0 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the rofe played by the organizalion in this regard, 3h
JSA Schedule A {Form 980 or 980.EZ) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A (Form 990 or 990-E2) 2019 Page 6
Type lll Non-Functionally integrated 509{a}(3) Supporting Organizations
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 ather Type [il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Priar 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.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gress 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, 8, and 7 from line 4) 8

i iWwin (=

(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 pari of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair marke! value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line id.

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 assels {subtract ling 4 from line 3)

6 Multiply line 5 by .0385.

7 Recoveries of prior-year distributions

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

N

[

oo (=[O [t | I

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 {frem Section B, jine B, Column A)

4 Enter greater of line 2 orline 3.

§ Income tax imposed in prior ysar

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

emergency temporary reduction (see instructions). 6

7 |__| Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see
instructions}.

ol N =

Schedule A (Form 990 or $90-E2} 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Page 7

Schedule A (Form 990 or 980-EZ) 2019

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior RS approval required)

Other distributions {describe in Part V!). See instructions.

Total annual distributions. Add lines 1 through 6.

=G | On | f [t

Distributions to aitentive supported organizations to which the organization is responsive
{provide details in Part V1), See insiructions.

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)
Underdistributions
Pre-2019

{H

Section E - Distribution Allocations {see instructions) Excess Distributions

{iii)
Distributable
Amount for 2018

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required - explain in Part V1), See
instructions.

[#5)

Excess disiributions carryover, if any, to 2019

From2014 . ... ...

From 2015 , , .., ...

From204i6 .. .....

From 2017 ... ....

From2018 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

— | | e |0 |a|joloin

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

E<Y

Distributions for 2019 from
Seclion D, line 7; %

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exptain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2015, | . .

Excess from 2016, . . .

Excess from 2017. . . .

Excess from 2018, . |

[ R I E - k]

Excess from 2019, . . .

JSA

Schedule A (Form 990 or 990.EZ) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule A (Form 990 or 990-E2) 2019 Page 8
| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part V, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART 1II - OTHER INCOME

DESCRIPTION 2015 2016 2017 7018 2019 TOTAL
GTHER 15,788, 3,119, 53, 675. 12,582,
TOGTALS 15,766, 3,118, 53,615, 72,582,

|
ISA Schedule A {Form 930 or 99)-EZ) 2019

9E1225 1.000
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

gre::;?::ﬁl)of the Treasu P Attach to Form 290, Form 990-EZ, or Form 990-PF, 2@19
Internat Revenue Service i B Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification numher

THE HETRICK-MARTIN INSTITUTE, INC.
13-3104537

Organization type {(check one):

Filers of: Section:

Form 9390 or 99G-EZ 501(c¥ 3 } (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not freated as a private foundalion
D 527 pofitical organization

Form 990-PF I:_—_] 501(c){3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 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 Rufe and a Special Rule. See
instructions.

Generai 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 II. 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 980 or 890-E2), 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 VIIl, line 1h; or {i} Form 980-EZ, line 1. Complete Parts 1 and L.

[:I For an organization described in section 507(c)(7), (8), or (10) filing Form 980 or 980-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 |, ll, and Ii.

D For an organization described ir section 501{c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totalad 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 or more dUsing the YEar | . . L . . . . . . it i i e e e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 980-PF), but it must answes "No" on Part IV, line 2, of its Form 9$90; or check the box on line H of its Form 950-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 880, 990-E2, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2019)

JSA
9E1257 1.000
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Schedule B (Form 990, 890-EZ, or 990-FF) (2019) Page 2
Name of organization  THE 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
1 | ROBIN HOOD FOUNDATION Person
Payroll
826 BROADWAY, FLOOR 7 356,250. Noncash
{Compiete Part Il for
NEW YORK, NY 10003-4825 noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 | NEW YORK LIFE FOUNDATION Person
Payroll -
51 MADISON AVENUE, BASEMENT 1B 253,463, Noncash ||
{Complete Part k for
NEW YORK, NY 10010-1612 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE HARRY & JEANETTE WEINBERG FOUNDATION Person
Payroll
7 PARK CENTER COURT 200, G00. Noncash
(Complete Part I for
OWINGS MILLS, MD 21117-4200 noncash contributions.)
{a) {bv) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
4 | NORDSTROM, INC. Person
Payrolt
1700 7TH AVENUE, SUITE 1500 117,700. Noncash
(Complete Part 1] for
SEATTLE, WA 98101-4419 noncash contributions.}
(a) (b) {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MOODY'S FQUNDATION Person
Payroll -
7 WTC, 250 GREENWHICH STREET, 14TH FLOOR 128,100, Noncash L
(Complete Part # for
NEW YORK, NY 10007-2140 noncash contributions.)
{2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | POLC RALPH LAUREN FOUNDATION Person
Payroli
200 PARK AVENUE S, FLOOR 8 85,000, Noncash
X {Complete Part Il for
NEW YORK, NY 10003-1526 noncash conteibutions.)

JSA
GE1253 1.000
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Schedule B {Form 990, 920-EZ, or §80-PF) (2018) Page 2
Name of organization  THE HEIRICR-MARTIN TNSTTTUTE, INT. Empioyer 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 Ty pe of contribution
7 | FOSSIL FOUNDATION Person
Payroli
901 S CENTRAL EXPRESSWAY $ 81,793, Noncash
" (Complete Part It for
RICHARDSON, TX 75080-7302 noncash ¢ontributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 COACH FOUNDATION, INC. Person
Payroli .
516 W. 34TH STREET, BASEMENT 5 $ 75,000. | woncash L.
(Complete Part ! for
NEW YORK, NY 10001-1394 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE HEARST FOUNDATIONS Person
Payroli
300 W. 577H STREET, #26 $ 75,000. Noncash
(Complete Part Lt for
NEW YORK, NY 10019 noncash contributions.}
{a) {b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE NEW YORK COMMUNITY TRUST Person
. Payroll -
909 3RD AVENUE, FLOOR 22 $ 70,000. | Noncash L.
. (Complete Part H for
NEW YORK, NY 10022-4752 noncash cantributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BLOOMBERG, LP Person
Payroll
731 LEXINGTON AVENUE $ 53,691, Noncash
{Complete Part i for
NEW YORK, WY 10022 noncash contributions.)
(2) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CHARLES J. O'BYRNE Person
Payroll -
30 HUDSON YARDS, 73RD FLOOR $ 50,100, Noncash
. (Complete Part 11 for
NEW YORK, NY 10001-2170 noncash contributions.)
15 Schedule B {Form 980, $90-EZ, or $80-PF) {2019)
SE1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE RETRICR-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 Tota! contributions Type of contribution
13 | THE CHARLES HAYDEN FOUNDATION Person
Payroll -
140 BROADWAY, SULTE 5110 50,000. Noncash L _|
{Compilete Part 1l for
NEW YORK, NY 10005-1104 noncash conleibutions.)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 MAC AIDS FUND Person
Payroll -
130 PRINCE STREET 50, 000. Noncash L.
{Complete Part 1| for
NEW YORK, NY 10012-3216 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
15 | JANE L. GILBERT Person
Payroll -
16 LANCASTER ROAD 47,000. Noncash  L_|
(Complete Part i1 for
TENAFLY, NJ 07670 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
| 16 | HARMAN FAMILY FOUNDATION Parsan
Payraoil .
397 SOUTH STREET 45,000, | noncash L
{Compiete Part i for
NERDHAM, MA 02492-2761 noncash contributions.)
{a) (b) {c} (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | THE NEW YORK WOMEN'S FOUNDATION Person
Payrofi .
39 BROADWAY, SUTTE 2300 45,000. | Noncash L
) (Complete Part H for
NEW YORK, NY 10006-3003 noncash contributions.)
{(a) b {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CONSOLIDATED EDISON Person
Payroll
4 IRVING PLACE 37,750. Noncash
{Complete Part 11 for
NEW YORK, NY 10003-3502 noncash contsibutions.)

J5A
@E1253 1.000
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Schedule B (Form 990, 950-E2, or $90-PF) (2018} Page 2
Name of organization  THE BERIRICK-MARTIN ITNSTITUTE, INC. Employer identification number

13-3104537

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 FACEBOOK Person
Payroil -
770 BROADWAY FRONT 2 $ 33,025. Noncash |}

(Complets Part H for

KEW YORK, NY 10003-9532 noncash contributions.)

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
20 LIGHTBOX Person
Payroll
248 w. 37TH STREET $ 30,000. Noncash

{Compiete Part i for

NEW YORK, NY 10018 noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | LAURA LEVENSTEIN Person
Payroll
166 WEST, 18TH STREET, APARTMENT 2A $ 28,000, Noncash

(Complete Pari L for

NEW YORK, NY 10011 noncash contributions.)

{a) {b) () {d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
22 | JEANNE V. FELDHUSEN Person
Payroll -
137 RIVERSIDE DRIVE, APARTMENT 2D $ 25,250, Noncash 1|

(Complete Part | for

NEW YORK, NY 10024-3718 nancash cantributions.)

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 DENY Persen
Payroll
240 W. 40TH STREET, FLOOR 6 $ 25, 000. Noncash

(Comptete Part 1l for

NEW YORK, NY 10018-1762 nongash contributions.)

{a) )] {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
24 | THE DAVID GEFFEN FOUNDATION person
Payroll
12011 SAN VICENTE BOULEVARD, SUITE 606 3 25,000, Noncash

{Complete Part t for

LOS ANGELES, CA 90049-4948 noncash contributions.)

ISA Schedule B {Form 990, 990-E2, or 890-PF} {2019}

9E1253 1.000
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Schedule B (Form 880, 990-EZ, or 990-PF) (2019)

Page 2

Name of erganization

THE ARTRICRK-MARTIN INSTITUTE, THC,

Employer identification number
13-3104531

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
25 | WILLIAM T. GRANT FOUNDATION Person
Payrotl -
570 LEXINGTON AVENUF, ROOM 1800 25,000. | woncash L.
» {Complete Part || for
NEW YORK, NY 10022-6887 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | NIKE FUND Person
Payroii
SOCIAL & COMM. IMPACT ONE BOWERMAN DRIVE 25,000, Noncash
. (Complete Part H for
BEAVERTON, OR 97005 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | NORTH STAR FUND Parson
Payroll -
305 7TH AVENUE, ROOM 501 25,000, Noncash |
{Camplete Part I for
NEW YORK, NY 10001-6164 noncash conteibutions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
28 | BONNIE E. RABIN Person
Payroli
327 CENTRAL PARK WEST, APARTMENT 15D 25,000, Noncash
{Complete Part I for
NEW YORK, NY 10025 noncash contributions.)
(a) (B {c) (dj
No. MName, address, and ZIP + 4 Total contributions Ty pe of contribution
29 | RBC CAPITAL MARKETS Person
Payroli
200 VESEY STREET, FLOOR 8 25,000, Noncash
(Complete Part H for
NEW YORK, NY 10281-8001 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | UNITED WAY OF NEW YORK CITY Person
Payroli .
205 E, 42ND STREET, FLOOR 12 25,000, Noncash LI
{Complete Part i for
NEW YORK, NY 10017-5738 noncash contributions.)
JSA Schedule B {Form 930, 990-EZ, or 990.PF} (2019)
SE1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of erganization

THE HETRICK-MARTIN TNSTITUTL,

TNC.

Employer kdentification 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 | VIIV EGALTHCARE COMPANY Person
Payroll
333, 7TH AVENUE, FLOOR 9 25,000, Noncash
(Compiete Part Il for
NEW YORK, NY 10001-5827 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 UELLS FARGO Person
Payroll
1%0 R, 42ND STREET, FLOOR 27 25,000. Noncash
(Complete Part | for
NEW YORK, NY 10017-5633 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZiIP + 4 Total contributions Ty pe of contribution
33 | HAWTHORNE LAB, INC, Person
Payrol
368 BROADWAY, #211 21,000. Noncash
{Complete Part Il for
NEW YORK, NY 10013 noncash contributions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | BROADWAY CARES/EQUITY FIGHTS AIDS Person
Payroll
165 W. 46TH STREET, SUITE 1300 20, 000. Noncash L. |
(Complete Part 1l for
NEW YORK, NY 10036-2508 noncash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 SHELLY BROWN Person
Payroll
34% E. 50TH STREET, PH B 20,000, Noncash
(Complete Part Il for
NEW YORK, NY 10022-7913 noncash centributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GOLDEN TOUCH GROUP Persan
Payroli
500 SEVENTH AVENUE, 7TH FLOOR 20,000. Noncash
{Compiete Part I for
NEW YCRK, NY 10018 nencash contributions.)
58A Schedule B (Form 996, 990-EZ, or 890-PF) (2019)
9E1253 1.000
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Schedule B {Form 996, 990-EZ, or 990-PF) (2019) Page 2
Name of organization  THE BRIRICK-MARTIN INSTITUTE, TINC. Employer identification number

13-3104537

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

{1 () (d)

Name, address, and ZIF + 4 Total contributions Type of contribution
37 HBO Person
Payrol! .
30 HUDSON YARDS 3 20,000. Noncash L]

(Complete Part t for

NEW YORK, NY 10001-2170 noncash contributions.)

(a} (b) (¢) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 THE TED SNOWDON FOUNDATION Person
Payroli
50 RIVERSIDE DRIVE, APARTMENT 15C $ 20,000, Noncash

(Complete Part It for

NEW YORK, NY 10024 noncash contributions.)

{a) {h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
39 | WORLD OF WONDER PROD, INC. Person
Payroll -
6650 HOLLYWOOD BOULEVARD $ 20,000. Noncash  L_|

{Compiete Part I for

LOS ANGELES, CA 90028-621% noncash contributions.)

; {a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | BMC NETWORKS, INC. Person
Payroll .
11 PENN PLAYA, 17TH FLOOR 3 17,500. Noncash L]

(Complete Part i for

NEW YORK, NY 10001 noncash contributions.)

{a) {0 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 MARE UP FCR EVER Person
Payroll
841 BROADWAY, FLOOR 4 3 17,500, Noncash

(Complete Part If for

NEW YORK, NY 10003-4704 noncash contributions.)

(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
42 | RELATED COMPANIES Person
Payroll
60 COLUMBUS CIRCLE $ 16,550. Noncash

(Complete Past I for

NEW YORK, NY 10023 nancash contributions.)

I8A Schedule B {Form 990, 990-EZ, or 920-PF) {2018}

9E 12583 1.000
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Schedule B (Form 980, 980-EZ, or 990-PF) (2019}

Page 2

NMame of crganization

THE HETRICR-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

()

Type of contribution

43 TIMOTHY Y. CHOW

252 7TH AVENUE, APARTMENT 3K

16,300.

Person
Payroll

Noncash -

{Complete Part |l for

HNEW YORK, NY 10001-7327 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
44 | CALVIN KLEIN, INC. Person

Payroll -

205 W 39TH STREET, ROCM 700 15,000. Noncash ||
) {Complete Part 1] for
NEW YORK, WY 16016-3489 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

45 LAFAYETTE~ASTOR ASSOCIATES, LLC Person
Payroli
126 PARK AVENUE, FLOOR 11 15,000, Noncash
(Complete Part H for
NEW YORK, NY 10017-56%90 noncash contributions.)
{a) () (c} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

46 JEFFREY SCHOENFELD

139 WOOSTER STREET,

APARTMENT PHZ

15,000.

Person
Payroll .
Noncash -

(Complete Part t for

NEW YORK, WY 10012-3106 noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

47 SETH SPRAGUE EDUCATIONAL AND CHAR. FDHN.

114 W. 47T#H STREET

15,000.

Person
Payroll -
L

Noncash

{Complete Part 1l for

NEW YORK, NY 10036-1592 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

48 TD BANK

Person
Payroll
125 PARK AVENUE, FLOOR 23 15,000. Noncash
(Complete Part H for
NEW YORK, NY 10017

norcash contributions.)

JBA
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Schedule B {Form 990, 880-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE HETRICEK-MARTIN THNSTITUTL,

INC.

Employer identification number

13-3104537

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

{a) (b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Ty pe of contribution
49 | JOHN C. WOFLL Person
Payroll .
11 %TH AVENUE, APARTMENT 5H 15,000. |  Noncash L
{Complete Part I for
NEW YORK, WY 10003-4342 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 RICHARD MUMBY Person
. Payroli
41 FIFTH AVENUE, APARTMENT 4T 12,75%0. Noncash
{Complete Part k for
NEW YORK, NY 10003 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | ALFREDO PAREDES Person
Payroll
235 EAST 11TH STREET, #5 12,560, Noncash
{Camplete Part Il for
NEW YORK, NY 10003 noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
) Payroli
28 EAST 28TH STREET, 10T# FLOOR 12,500. Noncash
(Complete Part 1l for
NEW YORK, NY 10016 noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | JAMIE DRAKE Person
Payroll
67 IRVING PLACE, FLOOR 12 12,500. |  Noncash L
{Complete Part 11 for
NEW YORK, NY 10003-2251 roncash contributions.)
{a) {1} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
54 KELLEY DRYE Person
Payroll -
101 PARK AVENUE 12,500. Noncash L
{Complete Part i for
NEW YORK, NY 10178 noncash contributions.)

JEA
9E 4253 1.000

8302RF 702V 5/17/2021

8:09:15 AM

V 19-8.4F
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Schedule B (Form 990, 980-EZ, or 980-PF) {2019} Page 2
Name of organization  THE NETR1CR-MARTIN ITRSTITUTE,” 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
55 | SCOTTYE LINDSEY Person
Payroli
101 BUDLCNG FARM ROAD 12,000, Noncash
{Complete Part Il for
WARWICK, RI 02886 noncash contributions.)
{a) (b) (c) (c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | VISR USA, INC. Person
Payroli -
780 3RD AVENUE, ROOM 1200 12,000. | Noncash L]
{Complete Part H for
NEW YORK, NY 10017-2162 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
57 NETFLIX Person
Payroll
888 BROADWAY 11,700. Nonecash
{Complete Part It for
NEW YORK, NY 10003 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | THE FIRST PRESBYTERIAN CHURCH Person
Payroll
12 WEST 12TH 10,281. Noncash
(Complete Part 1l for
NEW YORK, NY 10011 noncash contributions.}
(a) {b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | BRIAN C. WONG Person
Payroll
24 WATCH HILL ROAD 10,025, Noncash
Complete Part il for
CROTON ON HUDSON, NY 10520-1018 ;oncapsh contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
60 | BUILD AMERICA MUTUAL ASSURANCE COMPANY Person
Payroll
1 WORLD FINANCIAL CENTER, FLOOR 27 10,000, Noncash
{Complete Part Il for
NEW YORK, NY 10281-1110 nencash conteibutions.)
J5A Schedule B (Form 996, 990-EZ, or 990-PF) {2018)
9£1253 1.000

B8302RF 702v 5/17/2021 §:09:15 AM V 19-8.4F
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Schedule B (Form 890, 990-£Z, or 980-PF) {(2019)

Page 2

Name of organization THE HAETRICR-MARTIN INSTITOUTE, INC.

Employer identification number
13-3104537

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

{a) {h)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61 WALTER M. CAIN

241 WEST 36TH STREET, #13-F

10,000.

Person
Payroil -

Nencash -

NEW YORK, WY 10018

{Complete Part |l for
nencash contributions.)

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

(c)

Totai contributions

{d)

Type of contribution

62 DIFFA

16 W 328D STREET, ROCM 402

10,000.

Person
Payroll -
|

Noncash

NEW YORK, NY 10001-0410

(Complete Part it for
noncash coniributions.)

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

{c}

Total contributions

{d)

Type of contribution

63 ELLEN M. VIOLETT AND MARY P.R. THOMAS

230 E. H0TH STREET, UNIT 10AB

10,9000.

Person
Payrolt -

Noncash .

NEW YORK, NY 10022-7682

(Comgylate Part 1l for
noncash centriputions.)

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

(c)
Total contributions

(d})

Ty pe of contribution

64 MERYL HARTZBAND

1271 AVENUE OF THE AMERICAS

10,000.

Person
Payroll .
Noncash .

NEW YORK, NY 10020

{Complete Part I for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
65 | JONES LANG LASALLE Parson
Payroll -
330 MADISON AVENUE, FLOOR 4 10, 000. Noncash L

NEW YORK, NY 10017

(Complete Part Il for
noncash coniributions.)

(a) (b}

No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

66 TOM J. KELLER

43 ROVAYTON AVENUE

10,000,

Person

Payroll .

NORWALK, CT 06853

Noncash

{Complete Part il for
noncash contributions.)

JBA

9E1253 1.000
8302RF 702V 5/17/2021 8:09:15 AM ¥V 19-8.4F

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019}

Page 2

Name of arganization THE HETRTCR-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 Ty pe of contribution

67 KENWORTHY-SWIFT FOUNDATION

Person
Payroll .

21 KERMIT PLACE 10,000. | woncash |
{Complete Part | for
BROOKLYN, NY 11218 noncash contsibutions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | LAB SERIES SKINCARE FOR MEN Person
Payrofl -
767 FIFTH AVENUE 10,000. §  Noncash L
(Complete Part [1 for
NEW YORK, NY 10153 noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | JESSICA P. SAROWITZ Person
Payroll -

281 ROGER WILLIAMS AVENUE

10,000. Noncash -

{Complete Part il for

HIGHLAND PARK, IL 60035 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | IRWIN L. SROB Person
Payroll -
770 S, PALM AVENUE 10,000. Noncash L
) {Complete Part i for
SARASOTA, FIL 34236 noncash contributions.)
(a) (b} (c) (dl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | THE REALREAL Person
Payroll .
80 WOOSTER STREET 10, 000. Noncash L |
{Complete Part I for
NEW YORK, NY 10012 nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

72 CHRISTIAN WANLASS

25% E. 78TH STREET

Person
Payroll
Noncash

10,000.

NEW YORK, NY 10075-1201

{Complete Part H for
noncash contributions.)

JGA

9E1253 1.000

8302RF 702V 5/17/2021 8:09:15 AM

V 19-8.4F

Schedule B {(Form 990, 990-EZ, or 890.PF) (2019)
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Scheduie B (Form 990, 990-E7Z, or 990-PF) (2019) Page 2
Name of organization  THE HETRICR-MARTIN INSTITUTE, INC. Employer identification number

13-3104537

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

(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 WESLEY R. POWELL Person
Payroll -
470 WEST 247H STREET, 18EF $ 9,525. | Noncash L

{Complete Part |l for

NEW YORK, NY 10011 nencash contributions.)

(a) (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
74 | ATLANTIC, TOMORROW'S OFFICE Person
Payroll
134 ¥ 26TH STREET, FLOOR 3 $ 9,500. Noncash

{Complete Part 1 for

NEW YORK, NY 10001-6803 noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | G-111 APPAREL GROUP, LTD. Person
Payroll -
512 FASHION AVENUE, FLOOR 35 $ 9,500. Noncash L

{Complete Part L for

NEW YORK, NY 10018-0832 nencash contributions.)

(a) (b (] (d)
No, Name, address, and ZiP + 4 Total contributions Ty pe of contribution
76 | MINI USA Person
Payroll
300 CHESTNUT RIDGE ROAD $ 9,500. Noncash L}

(Complete Part 1 for

WOODCLIFF LAKE, NJ 07677-773% noncash contributions.)

(a) (b} {c) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | CLASSIC HARBOR LIMES, LLC Person
Payroll .
62 CHELSER PIERS PIER 62, SUITE 103 $ 8,899. Noncash L]

{Complete Part Il for

NEW YORK, NY 10011 noncash contributions.)

(a) {b) fe) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 BRAD SILVER Person
Payroll
15 W. 81ST STREET, #7H $ 8,450. Noncash

(Complete Part Il for

NEW YORK, NY 10024 noncash contributions.)

JSA Schedule B [Form 990, $90-EZ, or 990-PF} (2018)

9E1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) page 2
Name of organization  1BE HEIRICR-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 | HEARST COMMUNICATIONS, INC. Person
Payroll
300 WEST 57TH STREET $ 8,195. | Noncash

(Complete Part Il for

NEW YORK, NY 16019 noncash contributions. )

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

80 | LAURA WOLFMAN Person

Payroli -

Noncash -

(Complete Part I} for
noncash contributions.)

150 NASSAU STREET, APARTMENT 143 $ 8,150.

NEW YORK, NY 10038

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | PR CONSULTING, INC. Person
Payroll -
304 HUDSON STREET, ROOM 700 % 8,000. | Noncash L

{Complete Part I for

NEW YORK, NY 10013-1012 noncash contributions.)

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

82 | STACEY GRIFFITH Person

Payroll
Moncash

1474 THIRD AVENUE $ 7,800.

(Complete Part 1l for

NEW YORK, NY 10028 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
§3 | DAVID LAWENDA Person
Payroll
28 EAST 28TH STREET, 10TH FLOOR $ 7,500. | wNoncash L

{Complete Part i for

NEW YORK, NY 10016 noncash contributions.)

(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
34 THE EDIE WINDSOR AND THEA SPYER FNDN Person
Payroll -
2 FIFTH AVENUE, 48R $ 7,500. Noncash  L_J

{Complete Part Il for

NEW YORK, NY 10011 noncash contributions.)

JEA Schedule B {Forin 990, 890-EZ, or 990-PF) {2018}

9E 1253 1.000
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Schedule B (Form 980, 990-EZ, of 990-PF) (2019) Page 2
Name of Organgzation THE HETRICK-MARTIN IN{DTITUTE, 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 Ty pe of contribution
85 KATTEN MUCHIN ROSENMAN FOUNDATION, INC. Person
Payroli
525 MONROE STREET, SUITE 1900 7,000. Noncash
{Complete Part 1l for
CHICAGQO, IL 60661-3693 noncash contributions.)
{a) {0 (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
86 | RONALD K. STMONS Person
Payroll -
454 W. 54TH STREET, PH C 6,520. Noncash L]
{Complete Part il for
NEW YORK, NY 1001%-4627 noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
87 | BAKERTOWN CONSULTING Person
Payroll
505 W. 37TH STREET 6,500. Noneash
{Complete Part II for
MEW YORK, NY 10018 noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 BEN DIXON Person
Payroll
77 7TH AVENUE, APARTMENT 11R 6,500. Noncash
(Complete Pari |l for
NEW YORK, NY 10011-6626 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 GRO Person
Payroll
152 KINGSLAND ROAD 6,500. Noncash
{Complete Part 1 for
BOONTON TOWNSHIP, NJ 07005 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | JOAN A. KATZ Person
Payroll
100 W. 26TH STREET, 6K 6,500. Noncash
- {Complete Part I for
MEW YORK, NY 10001 noncash conteibutions.)
J5A Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
9E1253 1.000
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Schedule B (Form 990, 980-EZ, or 890-PF} (2019)

Page 2

Name of organization  1HE HETRICR-MARTIN TNSTITUTE, IRC. Employer identification number
13-3104537
Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
91 | KIEHL'S Person
Payrott
435 HUDSON STREET, 5TH FLOOR $ 6,500, Noncash
(Compiete Part |l for
NEW YORK, NY 10014 nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
92 S&P GLOBAL, INC. Person
Payroll
1 INDEPENDENCE WAY, SUITE 200 $ 6,500. Noncash
{Complete Part I} for
PRINCETON, NJ 08540-6638 noncash contiibutions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
93 | ROBERT A. SILVER Person
Payrolt
27 SCOTTS LANE $ 6,500, Noncash
{Compiete Part Il for
SOUTH SALEM, NY 10590-1405 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
94 | STEVE MADDEN, LTD. Person
Payroli -
5216 BARNETT AVENUE $ 6,500. | Noncash 1
{Complete Part 1| for
LONG ISLAND CITY, NY 11104-1018 noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
95 | WINSTON & STRAWN Person
Payroll .
35 W. WACKER DRIVE $ 6,500. Noncash
{Complete Part Il for
CHICAGO, IL 60601-9703 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | NEW YORK GAY FOOTBALL LEAGUE Parson
Payroll
230 MADISON AVENUE, B8TH FLOOR $ 6,000. Noncash
(Complete Part 8 for
NEW YORK, IL 10016 noncash contributions.)
J5A Schedule B {Form 990, 990-E2, or 990-PF) {2019}
9E 1253 1.000
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Sehedula B (Form 980, 990-EZ, or 890-PF) (2019}

Page 2

Name of organization

THE HETRICR-MARTIN INSTITUTE, TANC.

Employer identification number
13-3104537

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

(1)

(c)

{d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
97 DANIEL ENNIS Person
Payroll
1460 BROADWAY $ 5,700, Noncash
{Complete Part t for
NEW YORK, NY 10036 rioncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
a8 FRESH Person
Payroti
130 5TH AVENUE $ 5,250. Noncash
{Complete Part |l for
NEW YORK, NY 10011 nencash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 K-DEER Person
Payrofll
174 WESTWOOD AVENUE 3 5,186. Noncash
{Complete Part 11 for
WESTWOOD, NJ 07675 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
i00 JOHNSON AND JOHNSON Person
Payroll
199 GRANDVIEW ROAD $ 5,100. Noncash
{Comptete Part | for
SKILLMAN, NJ 08558-1311 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 CHRISTOPHER STRAZZELLA Person
Payroll
96 5TH AVENUE, APARTMENT 11K $ 5,100. Noncash
. {Complete Part 1f for
NEW YORK, NY 10011-7¢20 norcash contribulions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 OTHO E. KERR Person
Payroill
140 RIVERSIDE DRIVE, APARTMENT 5-0 &3 5,025, Noncash
{Compiete Part Il for
NEW YORK, NY 10024 noncash contributions.)

JGA

Schedule B (Form 980, 990-EZ, or $90-PF) (2019)

9E1253 1.000
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Schedule B (Forrm 990, 990-EZ, or 980-PF} (2019) Page 2
Name of organizaﬁon THE 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 contributicns Ty pe of contribution
103 | SRMEER ADVANI Person
Payroll -
360 GRAND AVENUE 5,000. | Noncash L.
{Complete Part |l for
BROOKLYN, NY 11238-1924 noncash contributions.
(a) £] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 NATE BERKUS Person
Payroli
406 N. WOOD STREET 5,000, Noncash
(Complete Part I for
CHICAGO, IL 60622 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
105 JOHN A. BULT Person
Payroll -
515 E. 79 STREET, APARTMENT 4B 5,000, Noncash ||
{Complete Part |l for
NEW YORK, NY 10075 noneash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
106 | THE COCA-COLA COMPANY Person
Payroll
ONE COCR-COLA PLAZA 5,000. Noncash
(Complste Part Hl for
ATLANTA, GA 30313 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | EILEEN COHEN Person
Payroll
P.0. BOX 560 5,000. Noncash ||
{Complete Part II for
COPAKE, NY 1251¢ noncash contributions.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | GFP REAL ESTATE Person
Payroll .
125 PARK AVENUE, FLOOR 11 5,000. Noncash L |
(Complete Part |l for
NEW YORK, NY 10017-5690 noncash contributions.)
JSA Schedule B {Form 980, 990-EZ, or 990-PF} (2018)
9E 1253 1.000

8302RF 702V 5/17/2021
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Schedule B (Form 990, 990-EZ, or 9%0-PF) (2019) Page 2
Name of organization  THE H ETRTCR-MARTITN TNSTITUTE, LNC. Employer identification number

13-3104537

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

{a) (k) {c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 HATIRRARI BARBERS Person
Payroli
41 BAVEMEYER STREET, BROOKLYN $ 5,000. Noncash

{Camplete Part I for

NEW YORK, NY 11211 noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 JAKE J. HAKANSON Person
Payroll
41 UNION SQUARE WEST, #901 $ 5,000. Noncash

(Complete Part H for

NEW YORK, NY 10003 noncash contributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
111 | STEPHEN HENDERSON Person
Payroll -
106 SEVENTH AVENUE, FLOOR 8 $ 5,000. Noncash L

{Complete Part 1 for

NEW YORK, NY 10011 noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | THE KORS LE PERE FOUNDATION Person
Payroli .
1201 N. MARKET STREET, SUITE 1401 % 5,000. { Nopcash ||

{Complete Part 1§ for

WILMINGTON, DE 19801 noncash contributions.)

{a} (b} (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | MATTHEW MARKS Person
Payroll -
523 W, 24TH STREET $ 5,000. Noncash L

(Complete Part It for

NEW YORK, NY 10011-1104 noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 JOHN MEDINA Person
Payroll
3116 YORKE COURT $ 5,000. Noncash

(Complete Part & for

BUSHKILL, PA 18324 noncash contributions.}

ISA Schedule B {Form 990, 990-E2, or 990-PF) (2019)

9E1263 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Mame of grganization

THE 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 Ty pe of contribution
115 | THE MEP FOUNDATION, INC. Person
Payroll .
ONE §. 67TH STREET, #500 5,000. | Noneash |
{Complete Part Ii for
NEW YORK, NY 10023-6200 nancash centributions.)
{a) (b) () (di
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | MUFG FOUNDATION Person
Payrofi .
1251 AVENUE OF THE AMERICAS, FLOOR 31 5,000, Noncash L}
(Complete Part I for
NEW YORK, NY 1002C0-1108 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | WILLIAM SCHWINGHAMMER Person
Payroll
335 §. 38TH STREET 5,000. Noncash
(Complete Part It for
NEW YORK, NY 10018 noncash ceniributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
118 | SPACE BRANDS Person
Payroll
12 @ 27TH STREET, 3RD FLOOR 5,000. Noncash L
(Comptete Part 1l for
NEW YORK, NY 10001 nencash contributions.)
{a) {b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
119 | MATHEW S. THOENNES Person
Payroli -
1 LANDMARK SQUARE, #522 5,000. | wNoncash L]
{Complete Part H for
PORT CHESTER, NY 10573-3353 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | RACHAEL K. TUCKER Person
Payroll
309 E. 87TH STREET, APARTMENT 4D 5,000. Noncash
(Complete Part |l for
NEW YORK, NY 10128-4811 noncash conteibutions.)

JSA

9E1253 1.000

8302RF 702V 5/17/2021 8:09:15 AM

vV 19-8.4F
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Schedule B (Form 990, 930-EZ, or 990-PF) (2019) Page 2
Name of organization  LHE BRTRICR-MARTIN INSTITUTE, TN, Employer identification number

13-3104537

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

(a) {b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 | UNITED FEDERATION QF TEACHERS Person
Payroll
52 BROADWAY LOWR A $ 5,000, Noncash

(Complete Part I for

NEW YORK, WY 10004-1682 noncash contributions.)

{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 JOSEPH LEROY AND ANN C. WARWER FUND Person
Payroll
85 BROAD STREET, FLOOR 16 $ 5,000. Noncash

{Complete Part 1i for

NEW YORK, NY 10004-2783 noncash centributions.)

{a) (b) {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution

123 | WARNER MEDIA Person

Payroll
Noncash

(Complete Part t for
noncash contributions.)

1 TIME WARNER CENTER, ROOM 202 $ 5,000,

NEW YORK, NY 1001%-8016

{a) {b) {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
124 WEIL, GOTSHAL & MANGES LLP Person
Payroll
1300 I STREET, NW SUITE, S00E $ 5,000. Noncash

{Comgplete Part H for

WASHINGTON, DC 20005-3348 noncash contributiens.)

{a) (b) {c) (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | ROBERT WILSON Person
Payroll -
4 W. 21ST STREET, 6A $ 5,000, Noncash ||

(Complete Part It for

NEW YORK, NY 10010 noncash contributions.}

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
126 MATTHEW R. WITTEN Person
Payroli
8 BARSTOW ROAD, APARTMENT 2J % 5,000, Noncash

{Complete Part Il for

GREAT NECK, NY 11021 noncash contributions.)

15A Schedule B {Form 980, 980-E2, or 990-PF} (2019}
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Scheadule B (Form 990, 990-E2, or 980-PF) {2018)

Page 3

Name of organization THE HETRICK-MARTIN INSTITUTE,

Employer identification number
13-3104537

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

{a) No. {c)
from Description of o h property given FMV (or estimate) Date :dgzeivec{
Part | Iption of noncash praperty giv {See instructions.) €
185 SHARES OF ITOT STOCK
51
12,560. 09/23/2019
al No. [
(fzom Description of nor(al?:}ash roperty given FMV (or(e)s.timate) Dat r(:c):eived
Part t escriptio property g (See instructions.} ate
a) No. ¢
(fzom Description of nor(xb) h property given FMv (or(e)stimate) Date :gt):eived
Part | P cash properly g (See instructions.)
a) No. ¢
(fzom Description of n l‘alr}:)a h pr ty gi FMV (or(e)stimate) Date ,S:) ived
Part | escriptio e sh property given (See instructions.) a ce
a) No. c
(fgom Bescrintion of O oroperty g FMV (cr(e)stimate) bat @ e
Part 1 escription of noncash property given (See instructions.) ate receive
a) No. c
(f:om Description of noa?c);)a h property given Fv {or(e)stimate) Date r(:zic):eived
Part | e sh property g (See instructions.)
ISA Schedule B {Form 990, 980.EZ, or 890-FF} {2019)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018}

?age4

Name of organization THEF, HETRICK-MARTIN INSTITUTE, INC.

Employer identification number

13-3104537

Exciusively 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 Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} P $

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

{a) No.
If’mmE {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.
;rom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art 1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a}) No.
;grom! {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 Retationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

9E1255 1.600
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SCHEDULE D

. - QMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
B> Complete if the organization answered "Yes" on Form 990, 2@1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Department of Ine Treasury . B Attach to Forn: 990.
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 3P
Name of the organization Employer identification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {h) Funds and other accounts

Total nhumberatendofyear . .. ... ... ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legaicontroi? . . . . .. ... .. D Yes l:] No
53 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 denor advisor, or for any other purpose

conferring impermissible privale benefit? . . . . . . . . ..o v e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Ot B N =

1 Purpose(s) of conservation easements held by the organization {check ali that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space
2 Compiete 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 . . . . . . . . . . i i e e e e 2a

b Total acreage restricted by conservationeasements ., . . . ... oL oo L 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationatRegister. . . . .. . . . . . . oo v oo 2d

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

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . ., ... ... ... .. .. .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consesvation easements during the year
B
7 Amount of expenses incurred in menitoring, inspecting, handting of viotations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)} B}
and section 170(h) AN BYI)T . . . . .. . i i e e e e e e [] Yes C wo

9 In Part Xlll, 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 conservalion 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 958, to raport 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 inciuded on Form 990, PartVILIne 1. . . . . o« c o o o oot e e e e B g
(i) Assets included in FOrm 990, Part X, . v v v v vt e e e e e .. P

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

a Revenue included on Form 990, Pari VIl line 1, . . . . . . . . o oo i v e LK
b Asselsincluded in Form 990 Part X. .« . . . . o . o .o s s e s P3
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D {Form 920} 2018
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 880) 2619 Page 2
P 1illl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils
collection items {check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
¢ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xk,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PArtX?. . . . L. o\ vt e e e e e [ Jves [ |no
b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount

¢ Beginningbalance . . . . . .. e ic

d Additionsduring thevear, . . . . . . . . v i s i e e e e 1d

e Distributions duringtheyear. . . . . . . . i e e e s 1e

f Endingbalance ., ., . . . . . s i i e e e e e s 1f
2a Did the organization include an amount on Form 980, Pari X, line 21, for escrow or custodial account liability? L_l Yes | |MNo

b i "Yes," explain the arrangement in Part XWIl. Check here if the explanation has been providedon Part XMl . . ., . .. ...
I 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 . . . .
b Contributions . . .. ... .. ..
¢ Net investment earnings, gains,

andlosses. .+ . - . v e e

d Grants or scholarships . . . . . .
e Other expendilures for facilities

and programs . . - . . . ... .

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year er;d balance (ling 1g, column {a}) held as:

a Board designated or quasi-endowment b %
b Permanent endowment p- %
¢ Term endowmeni b Y%

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

organizalion by: Yes | No
(i} Unrelated orgamizationg. . . . . . o v v v i et e e e e e 3a(i)
(i) Related organizations . . . . v . v v o o e e e e e 3aii)

b If "Yes" on line 3aii), are the relaled organizations listed as required on Schedule R?. . . . . . . . ... .o 3b

Describe in Part X1 the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment. . )
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery {#) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Bookvalue
{investment) (other} depreciation
1a Land. . .. .. i e
p Buildings ........ e e e
¢ Leasehold improvements, . . ... .. .. 741,804. 710,532 31,272,
d Equipment, .. ...... e e s 1,686,833, 1,686,833,
e Other _ . . . . . . v 431,638. 418,438, 13,200.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). . . . . . . > 44,472,
Schedule D {Form 980} 2019
J5A
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Fosm 590) 2019 Page 3
T Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, 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)

©)

)]

&)

{F)

(G)

{t
Total. (Column (b) must equal Form 880, Part X, col. (B)ling 12.) . P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book 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 999, Part X, col. (B} line 13.) | -3

¥R a)d 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(olumn (h) must equal Form 986, Part X, col. (Bl fine 15}, . . . . . o o o v v v v i e s b
- FT4p.&¢ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

tine 25.

1. (a) Description of liability (b} Book value

(1) Federalincome taxes

(2) PAYCHECK PROTECTION PROGRAM LOAN 682, 680.

(3)

{4)

(5)

(8)

{7

(8)

{9)
Total. {Column (b) must equal Form 990, Part X, col (B)line25.) . . . o v 4 o v v v v w v v e e e e e e B 682,690,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reposts the
organization's liability for uncertain tax pasitions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xl
A 70 1,000 Schedule D {Form 990) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 930) 2019 Page 4

=51 04 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . .. . v oo v v v v 1 8,486,793,
Amounts included on line 1 but not en Form 990, Pari Vill, line 12
a Net unrealized gains (losses) oninvestments . . . . .. . ... .00 2a
b Donated services and use of facilities . . . . . . . e 2b 95,028,
¢ Recoveries of prioryeargrants. « « v o v v v v b e e e 2c
d Other(DescribeinPart XliL) . . . o o oo oo i e 2d
e Addlines 2athrough2d . . . . v v v v v v o e et e e e e 2e 95,028.
3 Subtracthne 2e fromline 1 . v v« o v o e e e e e e e e e e 3 8,391,765,
4 Amounts included on Farm 990, Part VIlI, line 12, but not on line 1
a Investment expenses not inciuded on Form 990, Part Vil line 7. . . . . . . 4a
b Other (DescribeinPart XL} . . . . o oo i it i e 4h
¢ AJDIINES 82 ANAAD + « v o v e e e e e e e e e e 4c
Total revenue. Add lines 3 and de. (This must equal Form 990, Part L fine 12} .« . o o v o v v s s 5 8,391,765,

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 . . . . - . oo oo 1 8,875,763.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities . . . v« - v v o v o o i s 2a 95,028 .
b Prioryearadjustments . . . o oo o v e 2b
C OINEIIOSEES. + ¢ v v o v e et e e e e e e 26
d Other (DescribeinPartXIL) - .. oo vt v v e e 2d
e Addlines2athrough 2d . . . o o v v v it e e e e e e 2e 95,028.
3 Subtract e 28 From IiNE T .« « v v v v v e e e e e e e e 3 8,780,735.
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 line 70 . . . . . . . 4a
b Other(DescribeinPart XL} .« . . v vt v oo e 4b
ATAlINES 48 AN AD « v v e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl Jine 18.), . . . . . . .o - 5 8,780,735,

IEr 04| Supplemental Information.
Provide the descriptions required for Part II, fines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Pari XlI, lines 2d and 4b. Also complete this part to provide any additionat information.

SEE PAGE 5

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page B
| Suppiemental Information {confinued)

PART X LINE 2:

THE HETRICK-MARTIN INSTITUTE, INC. ("HMI"} FOLLCOWS THE ACCOUNT;NG
STANDARD FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A
MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX
POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO
MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO
PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, TINTEREST AND

PENALTIES, DISCLOSURE AND TRANSITION.
HMT FILES INFORMATIONAL RETURNS IN THE FEDERAL JURISDICTION. WITH FEU
EXCEPTIONS, HMI IS NO LONGER SUBJECT TO FEDERAL INCOME TAX EXAMINATIONS

FOR FISCAL YRARS BEFORE 2017,

HMI BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS TAKEN ON

ITS TAX RETURNS, NONETHELESS, THE AMOUNTS ULTIMATELY PAID, IF ANY, UPON
RESOLUTION OF THE ISSUES RAISED BY THE TAXING AUTHORITIES MAY DIFFER
MATERIALLY FROM THE AMOUNTS PAID. MANAGEMENT BELIEVES THAT ITS NONPROFIT

STATUS WOULD BE SUSTAINED UPON EXAMINATION.

SHOULD THERE BE INTEREST ON UNDERPAYMENTS OF INCOME TAX, HMI WOULD
CLASSIFY IT AS INTEREST EXPENSE. HMI WOULD CLASSIFY PENALTIES IN

CONNECTION WITH UNDERPAYMENTS OF INCOME TAX A3 OTHER EXPENSES.

Schedule D {Form §90) 201¢
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No. 1545-0047
{Form 990 or 990-E7) Complete If the organization answered "Yes" on Form 9990, Part IV, line 17, 18, or 19, or if the 2@1

organization entered more than $15,000 on Form 9900-EZ, line 6a,
Denariment of the T P Attach to Form 980 or Form 890-EZ,
epariment of lhe Treasu
In%gma! Revenue Service i B Go to wavw.irs.gov/Fornd98 for instructions and the latest information.

Publ

Name of the organization Employer ldentification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-E7Z filers are not required to complete this part,

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Salicitation of government granis
c Phone solicitations s Special fundraising events
d In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees,

of key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:l 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} Amouni paid o
(v Gross receipls (or retained by)

from activily fundraises listed in
col. {i}

{itiy Bid fundraiser have
{ii) Activity custody or control of
contributions?

Yes No

{vi} Amount paid to
{or retained by)
organization

{i} Name and address of individual
or entity (fundraiser)

10

Total ., .., . .... ... A T T A B

3 List all states in which the organization is registered or licensed te sclicit 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-EZ. Schedule G (Form 990 or 990-EZ) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
chedule G (Form 990 or 990-EZ) 2018 Page 2
| Fundraising Events. Complete if the organization answered “Yas" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other svents (d) Total events
EMEERY AWARDS SCHOCL'S OUT 2.1 (add col. {a) through
{event iype) (avent typs) {total numben) col. (c))
L
=
O |1 Grossreceipts . . . .. ..., .. 447,746, 26,175. 193,522. 667,443,
€L
[V
2 lLess: Contributions | , . .. ... 153,825, 153,825,
3 Gross income (line 1 minus
e 2) . . . e e 293,921. 26,175, 193,522. 513,618,
4 Cashprizes . .. ........
5 Noncashprizes, . .. .......
3
» 6 Rentffacilitycosts , | ., .. ...
Q
Q.
5| 7 Foodandbeverages ... . 196,145, 99, 196,244,
k3]
g 8 Entertainment . . . . ... .... 75, 000. 75,000,
9 Other direct expenses, , ., . .. 357,961. 5,594, 14,070, 377,625.
10 Direct expense summary. Add lines 4 through 9incolumn(d) ... ... ... ...... 3 648,869,
Net income summary. Subtractline 10 fromline 3, columni(d) . . . ... . . . .. .. ... B -135,251.

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 Ba.

@ . I i . d) Total i dd
2 (a} Bingo biéglﬁﬁaéfebsssfw;fﬁtgo {c) Other gaming c(ol.) (a? ?hf%ig;ngogé(c))
o
D
@] 4 Grossrevenue ., ., .. ......
@ | 2 Cashprizes ..., ..
5
g 3 Noncashprizes. . .........
il
® | 4 Rent/facility costs ..
5

5 Other directexpenses, , , . ...

| | Yes % Yes %|_|Yes %

6 Volunteerlabor ... ... No No No

7 Direct expense summary. Add lines 2 through § in column oy >

8 Net gaming income summary. Subtractline 7 from line t, 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? . ..., [ Tves| jNo
b I "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_] Yes l_l No

b i "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
JSA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Scheduls G (Form 990 or 990-£7) 2019 Page 3

11
12

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity conducted in:
The organizalion's facility . . . . . . .. . . e e e e 13a %
Anoutside facility . . . . .. ... e e e e e e 13b %

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

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

TRVBIUET | . L L i i it ot it e e e e e e e e e e e e e e [ Ives [ _Ino
H "Yes." enter the amount of gaming revenue received by the organization® $___ and the

amount of gaming revenue retained by the thirdparty » $ __

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

Description of services provided b

D Directorieificer D Employee D Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds {0

relain the stale gaming ICBNSE?, . . . . . . . . . o i i it st e e [ Ives [ _Ino
Enter the amount of distributions required under state faw to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §$

Supplemental information. Provide the explanation required by Part |, line 2b, columns (i) and {v), and

Part Ilf, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

J8A

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | omB o 15450047
{Form 990} Governments, and Individuals in the United States

GComplste if the organization answered "Yes" on Form 990, Parl IV, line 21 or 22,
¥ Attach to Form 990.

Deparlinent of the Treasury

infemal Resenue Senice b Go to waww.irs.gov/Formegd for the latest information, |
Name of the organizalion Employer identification
LHE HETRICK-MARTIMN INSTITUTE, INC. 13-3104537

: General Information on Grants and Assistance
1 Does lhe organizalion mainlain records 1o substantiate the amount of the granis or assislance, the grantees’ eligibility for the grants or assisiance, and
the selection criteria used fo award the grants or assistance? . . . ... .. e e e e v e e e e e e e e e e . LA Yes I:] No
2 Descnbe in Part IV the organizalien's proceduses for monitoring the use of grant funds in the Umted Slaies,

Grants and Other Assistance 1o Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 890,
Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 {a) Maine and address of arganization M EIN [€) iRC section {d) Amount afeash | (e} Amount of non- (fg”ﬁﬂgi‘?vnf valuatmlfa {5} Description of {n) Purpose of grant
or govemment {if applicable) arant cash assistance {boo! ot a)pprasa noncash assislance oF assislance

(1

{2}

(3

(4}

(5)

(6}

{7}

(8)

{9)

(10

(11

{2

2 Enler total number of section 501(c)(3) and government organizations listed in the lice 1 table ,
3 Enter iofal number of other organizalions lisled in lhefnedfable. . . . . v o0 v v v bs o C e e e R I .
For Paperwork Reduction Act Notice, see the Instructions for Form 996, Schedule 1{Form $90} {2019}

454
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THE HETRICE-MARTIN [NSTITUTE, INC. 13-3104537
Schedute | (Form §80) {2018) Page 2
| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part 1V, line 22.
Part lll can be dupiicated i additional space is needed.
{a) Type of geanl or assislance {b) Number of {c) Amount of {d) Amount cf {e) Method of vauaion (book, (R Description of ron-cash assistance
fecipienls cash granl ran<ash sssistance FHV, sppeasal, other)

1 SCHOLRPSHIES 24, 25,031,

& BTLPENDS 18z, 221,159,

3

4

5

6

-
GENaLE  Supplemental Infermation. Provide the information required in Part, line 2, Part I, column (b); and any other additional

information,

PERT I, LINE 2:

THE SCHOLARSHIP AWARDS ARE GIVEN AFTER STUDENTS HAVE DEHOMNSTRATED THEIR
ACCEPTAMCE OR COURSE WORK AT ACCREDITEDR COLLEGE. THE SCHOLARSHIP CHECKS
ARE ISSUED DIRECTLY TO THE INSTITUTIGHS FOR THE BEMEFIT OF THE STURENTS.

STIPEMDS ARE PROVIDED TO YOUTH WHO ATTEND AND PARTICIPATE IN VARIOUS

PROGRANS .
Sthedule § (Form 990) {201%)
JSA
LE1504 1 000
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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
B~ Complete i the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.

Interaa) Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information. - Ins pec!
Name of the organizalion Empioyer ldentification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Questions Regarding Compensation

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 Iil to provide any relevant infermation regarding these items.

First-class or charier 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 of provision of all of the expenses described above? If "No" complete Part Hl to

243 - R T L I R R R R 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directars, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line

72 L T A 2

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/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 i,

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 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:

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

Oniy section 501{c)(3), 501{c){4}, and 501(c)(29) organizations must compiete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accfue any
compensation contingent on the revenues of. B
a Theorganization? . . . . . . . . i v i it i e e e e e 5a X
b Anyrelated organizalion? . . . . . .. ... . e e e 5h X
If "Yes" an line Ba or 5b, describe in Part liL. e [
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: e g
A THe Organization? . . . . . i v v i et et e e e e e e e 6a X
b Anyrelated organization? . . . . ... . . . i e e e e e e e e 6b )8
If "Yes" on line 6a or 6b, describe in Part lli. e

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,"descrive inPartll. . . . .. . ... oo 7 X
8 Were any amounts reported on Form 980, Part VH, 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
O 2 10 | U O I 8 X
8 If "Yes" on line 8, did the organization also follow the rebultable presumption procedure described in | @5 RS
Regulations section 53.4988-6{C)7 . . . . . . . . e e e e enne s e e v s st 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890} 2019

JSA

9E1296 1.006
B302RF 702V 5/17/2021 8:09:15 AM vV 19-8.4F NEW PAGE 57




THE HETRICK~MARTIN INSTITUTE, INC. 13-3104537

SchedulJ (Form 980) 2018
SEGdl  Oflicers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported en Schedule J, report compensatian from the organization an row {) and from related organizations, described in the
instreclions, on row (i3, Do nol kst any individuals that aren'tlisled on Form 890, Part Vil

Note: The sum of columns (B)(i)- (i} for each listed individual must equal the toial amount of Form 990, Parl VIi, Section A, ling 1z, applicable column {D} and (E) amounts for that
individual.

Page 2

(B) Breakdown of W-2 and/or 1088-MISC compensalion (€} Retirenient and (D] Nontaxable {E) Total of columns {F) Compensation
" . o . . . other deferred benefts B¥i-0) I column (B} reported
(A)Name snd Tille colr(!‘].!)eB:::lion o :g‘r‘nlfeis‘;cis:tw E::’u?it:l:; compensation as d?::)::dggg prior
compersation
THOMAS KREVER tit 240, 0640, 0, 0 g,250. 18,468, 267,358, G,
B i) 0. 0 0 0. 0. Q. 0.
AMY HARCLERODE {i) 146,800, 0. 9] 4,800, 10,092, 161,692, 0.
FMIEF DEVELGEUENT OFFICER fi} 0. o i T 0. 0. .
DANIEL RCUCETTE 3] 191,667. 0 0 0. 7,500, 199,167. 0.
groa/eso i) 0] [ ¢ 0. Q. 0] 0.
U]
4 (it}
1
5 {ii}
i}
6 (b]
{il
7 (i}
(M
8 {ii)
{i)
9 {ii}
®
10 i)
(i}
i1 (i}
4]
12 (i)
U]
13 i5)
{i)
14 {ii)
fil
15 1]
0
16 W]
Schedule J (Form 980) 2099
ISA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule J {Form 980) 2019 Page 3
rrad Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, ib, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part
for any additicnal information.

Schedule J (Form $90) 2018
484
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SCHEDULE W Noncash Contributions [ore e
(Form 990) . o . 2019

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, B
Depariment of the Treasury B Attach to Form 990, | i
intemal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. T3
Name of the erganization Employer identification number
THE HETRICK-MARTIN INSTITUTE, INC. 133104537

7iE Types of Property

(@) (b) A ()
Che;ck if Num_ber of coni{ibutions or r:%n&?;’tg ?gggr’gétg;' hMethod of _deiermining
applicable items coniributed Form 990, Part VI tins 1g noncash contribution amounts
1 Art-Worksofart, .. .. .....
2 Art- Historical treasures . . . . ..
3  Art- Fractionalinterests . . . . ..
4 Books and publications , . .. ..
& Clothing and household
goods . .. .. e e e e e
6 Cars and other vehicles, ., ., . ...
7 Boatsandplanes . .........
8 Intellectual properly . . . .. ...
8 Securities - Publicly traded . . . . . b 3. 15,234, {FMV
10 Securities - Closely held stock , ., .
11 Securities - Partnership, LLC,
orteustinterests . . ... .. ...
12 Securities - Miscellangous , , . . .
13 Qualified conservation
coniribution - Historic
sfructures . . . . . .. ...
14 Qualified conservation
: contribution - Other, . . . .. ...
15 Realestate - Residentiat . . . . ..
16 Realesiate - Commercial. . . . . .
17 Reaslestate -Other , ., . . . . ...
18 Collectibles . . . ... ... .. ..
19 Foodinventory . .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy, . ... .........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . .. ... ..
24 Archeologicalartifacts . . . . . . .
25 Otherw( ATCH 1 y 11. 65,221,
26 Other p{ )
27 Other b )
28 Other p( )
20  Number of Forms 8283 received by the organizalion during the tax year for contributions for
which the erganization completed Form 8283, Part iV, Denee Acknowledgement . . . . . . . . .. 29

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 helding period?. . . . . . . . . - o v o i 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

COMITIUEONE T, o v v o e e v e e e e e e e e e e e e e e e 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell nencash
COMIBULIONS?. & . ot e e e e e e e e e e e e e e e e e e e 32a 2

b If "Yes," describe in Part il

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 Instructlons for Form 99¢. Schedule M (Form 980) 2019

JSA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule M {Form 980} (2019} Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32k, and 33, and whether
the organization is reporting in Part I, 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}):
THE FILING CRGAMIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS

RECEIVED.

JSA Schedule M {Form 880) (2019)
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule M (Form 999) (2019) Page 2
Il 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.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NCNCASH CONTRIBUTIONS

(B} NUMBER OF {C) REVENUES (D) METHOD OF
DESCRIP?%Qﬁi (A} CHECK CONTRIBUTIONS REPORTED E@TERMINING
5 TICKETS TO JAGGED LITTL x . 1. 1,221. CosT
GET DRAWN INTO A COMIC BO x i. 50, 000. COST
VERSACE RED TAPESTY VANIT X 1. 2,500. COST
$500 SHIPPING SPREE @ DIE X 1. 500. COST
DIESEL 5D BOOK A 1. 100. COosT
WALKING DEAD DVD GIFT BAS A 1. 500. COosT
JV SHOPPING SPREE X i. 5,000, COST
GABRIELA HEARST DEMI BAG X 1. 2,150, COST
FRESH GIFT BOX X 2. 750, COsT
4 TICKETS TO CELINE DTION X 1. 2,500. COST
TOTALS 11. 65,221,
JSA Schedule M {Form 980) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047
(Form 990 or 990-E2} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information,
P Attach to Form 980 or 990-EZ.
Department of the Treasury )
interna! Revenue Service B Information about Schedute O (Form 990 or 990-E2) and its instructions is at wivw.irs.gov/form990,
Name of the organizalion Employer identifi

_ Inspecti
ication number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

FORM 990, PARYT VI, SECTION B, LINE 11B:

HETRICK MARTIN INSTITUTE PROVIDED A COPY VIA EMAIL TO THE FINANCE
COMMITTEE AND THE BOARD OF DIRECTORS FCR REVIEW AND FEEDBACK. ANY

CORRECTIONS OR CONCERNS ARE ADDRESSED BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTICN B, LINBE 12C:

A CONFLICT OF INTEREST POLICY IS DISTRIBUTER TO BOARRD MEMBERS AND
OFFICERS UPONM JOINING HMT. THIS POLICY IS REVIEWED ON AN ANNUAL BASIS. IN
ADDITION TO THE POLICY, FACH 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 BOARD WHICH USES COMPARATEIVE DATA
OTF THE INDUSTRY, SALARY SURVEYS, AND OTHER ORGANT2ATIONS' FORM 990'S. ANY
BOARD MEMBER WITH A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENT WERE NOT TNVOLVED IN THE DECISION. THIS WAS LAST DONE ON

DECEMBER 31, 2016.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATICN OF QTHER QFFICERS OR
KEY EMPLOYEES OF THE ORGANIZATION IS DETERMINED BY THE CHIEF EXECUTIVE

OFFTCER AND THE CHIEF OPERATING & FINANCIAL OFFICER USING COMPARATIVE

For Privacy Act and Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or $80-EZ) (2019}
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Schedele O (Form 990 or 990-EZ) 2019

Page 2

Name of he organization Employer ldentification nuzmber
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

DATA OF THE INDUSTRY, SALARY SURVEYS, AND OTHER ORGANIZATICONS' FCRM

690°'S. THE CHIEF EXECUTIVE OFFICER AND THE CHIEF OPERATING & FINANCIAL

OFFICER ARE AUTHORIZED TO HIRE OFFICERS AND EMPLOYEES OF THE COMPANY;

PROVIDED, THAT THE ANNUAL COMPENSATION PAID BY THE COMEANY TO SUCH

EMPLOYEES SHALL NOT EXCEED $200,000 WITHOUT PRIOR AUTHORIZATION OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTICN C LINE 19:

UPON REQUEST, THE ORGANTZATION WILL MAKE AVAILABLE ONLY THOSE DGCUMENTS

REQUIRED T¢ BE DISCLOSED URDER THE PUBLIC INSPECTICN LAWS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FRCM THE PRIOR YEAR.

ATTACHMENT 1

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

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

TRANSGENDER AND QUESTIONING (LGRBTQ) YOUNG PEOPLE FOR MORE THAN 40

YEARS. DURING FY 20, HMI SERVICED MORE THAN 2,000 YOUTH MEMBERS

AND THEIR FAMILIES FROM OVER 300 ZIP CODES IN NEW YORK, HNEW

JERSEY, AND BEYOND THOSE MEMBERS RECEIVED SERVICES ON A CONTINUUM

RANGING FROM INDIVIDUAL COUNSELING AND CASE MANAGEMENT SERVICES,

OTHER MENTAIL HEALTH SERVICES SUCH AS SUPPCRT GROUPS AND

PSYCHIATRIC SERVICES, ACADEMIC SUPPORT PROGRAMS, EXPANDED LEARNING

TTME AND OUT OF SCHOOL PROGRAMMING, JOB READINESS PROGRAMS AND

PAID INTERNSHIPS, HEALTH RDUCATION AND PREGNANCY PREVENTION, HIV

PREVENTION, TESTING AND LINKAGE TO CARE, AS WELL AS COMMUNITY
JSA Schedule O {Form 990 or 990-EZ) 2019
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Schegule & (Form 990 or 980-E2) 2019 Page 2
Name of the organization Employer Identification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

ATTACHMENT 1 (CONT'D)

EDUCATION AND QUTREACH ACTIVITIES, INCLUDING STREET OUTREACH TO
YOUTH EXPERIENCING HOMELESSNESS, AND OUTREACH EFFORTS TO SUPPORT
COVID TESTING AND CONTACT TRACING INITIATIVES AND TO DISTRIBUTE
PPE. HMI HAS BEEN A PROVIDER OF HOT MEALS TO LGBTQ YOUTH, AND
DURING THE PANDEMIC PIVOTED TO PROVIDE YOUTH FACING ISSUES WITH
FOOD ACCESS WITH DIRECT CASH ASSISTANCE AND A FOCD DISTRIBUTION
PROGRAM. HMI HEADQUARTERS ARE LOCATED IN NEW YORK CITY. DURING THE
PANDEMIC OUR STREET OUTREACH PROGRAMS HAVE CONTINUED TO OPERATH
IN-PERSON. IN ADDITION, EMI HAS PROVIDED CONTINUOUS CARE AND
SERVICES PO YOQUTH VIA TELEBEALTH PLATFORMS, AND HAVE IMPLEMENTED A
FULL CONTINUUM OF VIRTUAL, ON-LINE PROGRAMS USING VIDEQ

CONFERENCING SERVICES, AND ON-LINE CHAT ROOMS, AND BY PROVIDING

YOUTH WITE SHIP-TO-HOME SUPPLIES.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SORAYA E. ELCOCK CCNSULTANT 120,240,
255 EASTERN PARKWAY, APARTMENT C-14
BROOKLYN, NY 11238

JSA Schedute O (Form 890 or 980-EZ) 2019
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Send with fee and attachmants to:
C H ARS 0 g NYS Office of the Attorney General 2 0 1 9
Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to P.Ubhc
nspection

www.CharitiesNYS.com New Yark, NY 10005

1. Genera!l Information i

06 ;, 30 ;2020

For Fiscal Year Beginning (mmidd!yyyy)___qu?m I__Q_l_f 2018 and Ending {(mm/ddiyyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Name Change Maifing Address: NY Registration Number:
Initial Filing 2 ASTOR PLACE NO 801 02-94-77
Final Filing City / State / Zip: Felephone:
Amended Filing NEW YORK, NY 10003 (212) 674-2600
Website: Email:

Reg 1D Pending

HMI.ORG

Confirm your Registration Category in the

Check your organization's
registration category: |:] 7A only I:I EFTL only DUAL (7A & EPTL} D EXEMPT* Charities Registry at www. CharitieshYS.com,

2. Certification |
‘See instructions for certification requirements. Improper certification is a violation of law thal may be subject to penalties. The certification requires two
signatories.

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

) , . THCOMAS EREYVER CEC
Prasident or Authorized Officer:
Signature Print Name and Title Date
MARLY DEOIHANTH CONTROLLER
Chief Financial Officer or Treasurar: et e
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption{s) that apply to your filing. If your organization is claiming an exemption under one category (YA of EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char&00. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRG) to selicit contributions during the fiscal year.

D 3. EPTL filing exemotion; Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the;
the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of
schedules and

attachments to
% . - ' -
complete your filing. D Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

D v N 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-veniurer
s © for fund raising activity in NY State? If yes, complete Schedule 4a.

5. Fee

See the checklist an the A filing fee: EPTL. filing fee: Total fee: Mak inale check d
next page to calculate your axe a single ¢nec Of‘ maney order
fee(s). Indicate fee(s) you $ o5 $ 250, $ 075 ) payable {o: )

are submitting here: e ———— rtm
CHARS00 Annual Filing for Charitable Organizations (Lipdated January 2020)
*The "Exempt” category refers to an organization's NYS registration status. It doas not refer to its IRS tax designation. Page 1
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C H ARS 0 0 Simply submit the ceriified GHARB00 with no fee, schedute, or additional altachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Fart 3.
- Your crganization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC}, Commercial Co-Veniurers (CCV)

[::’ If you answered "yes" in Part 4b, submit Schedule 4. Gavernment Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 980-EZ, or 990-PF, and $90-T if applicable

All additional IRS Form 920 Schedules, including Schedule B {Schedule of Contributors}. Schedule B of public charities is exempt from disclosure
and will not be available for public review.

E:I Our organization was eligiple for and filed an IRS 990-N e-postcard. Qur revenue exceeded $25,000 and/or our assets exceaded $26,000 in the
filing year. We have included an 1RS Form 990-FZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accauntant's Review or Audit Report:
D Review Report if you receivad {otal revenue and support greater than $250,000 and up to $750,0C0.

Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

l:l We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

ECalcuIate Your Fe%

For 7A and DUAL filers, calculate the 7A {ee

Is my Registration Category 74, EPTL. DUAL or EXEMPT?

Crganizations are assigned a Registration Category upon
D $0, if you checked the 7A exemption in Par{ 3a registration with the NY Charities Bureau:

$25, if you did not check the 7A exemption in Part 3a 1A filers are registered to solicit contributions in New York
under Article 7-A of the Execudive Law ("TA")

For EPTL and DUAL filers, catculate the EPTL fee:

EPTL filers are registered under the Estates, Powers & Trusts
D $9, if you checked the EPTL exemption in Pari 3b

Law ("EPTL") because they hold assets and/or cenduct
activities for charitable purposes in NY.

[ ] $25, if the NET WORTH is fess than §50,000

DUAL filers are registered under beth 7A ang EPTE.

%50, if the NET WORTH is $50,000 ar more but less than $250,000
EXEMPT filers have registered with the NY Charities Bureau

i i £ itions i le E - Registrati

$100. if the NET WORTH is $250,000 or more bul less than $1,000,000 and mest conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 but may do so voluntarily.

$750, if the NET WORTH is $10,000,000 or more but less than §50,000,000 Confirm your Registration Category and learn more about NY
law at www CharitiesNYS.com,

O 0OFOL

$1500, if the NET WORTH is $50,000,000 or mare

. Where do | find my organization's NET WORTH?
iSend Your Filing ‘ )
NET WORTH for fee purposes is calculated on:
Send your CHARS00, all schedules and attachments, and total fee to: - IRS From 990 Pari |, line 22
NYS Office of the Attorney General - IRS Form 990 EZ Part 1 line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between

28 Liherly Street

Total Assets at Fair Market Value (Part 11, line 16(c)) and
New York, NY 1GC05

Tolai Liahilities (Part 1, fine 23(b}).

Need Assistance?

Visit.  www.CharitiesNYS.com
Call;  (212) 416-8401

Emait: Charities. Bureau@ag.ny.gov

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020} Page 2
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CHARS500 2019

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to EUbI’C
www.CharitiesNYS.com Inspection

H you checked the box in question 4a in Part 4 on the CHARGU0 Annual Filing for Charitable Organizations, complele this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel {FRC) or Commercial Co-Venturer (CCV) that the crganization engaged for fund raising activiy in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedute wilh your certified CHARSQ0 NYS Annual Filing for Charitable
Grganizations and use additional pages if necessary.

nginitions

A Professional Fund Raiser {(PFR}, in addition to olher aclivities, conducts solicitation of contributions andfor handles the donations (Aricle 7A, 171-3.4).

A Fund Raising Counsel {FRC) does not solicit or handle contributions but limits activilies to advising or assisting a charitable organization to perform such functions for
fiself (Article 7A, 171-a.8).

A Commercial Go-Venturer (CCV} is an individual or for-profit company that is reqularly and primarily engaged in frade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, enterainment or any other thing of value vall benefit a

charitable organization {Article 74, 171-a.6).

Professional fund raising doas not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely to
draft apptications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:
THE HETRICK-MARTIN INSTITUTE, INC. 02-94-77

2. Professiona! Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

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

D Professional Fund Raiser Maziling Address: Telephone:

D Fund Raising Counsel

City / State / Zip:
D Commercial Co-Venlurer

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

4. Description of Services

Services provided by FRP:

5. Description of Compensation

Compensalion arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

D Yes D N If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report{s) required by
Section 173(a) part 3 of the Executive Law Article TA?

CHARS00 Schedule 4a: Professionat Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers {(Updated January 2020} Page 1

93552 1.000
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CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Open to Public
inspection

H you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domesiic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additionat pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

2. Government Grants

Name of Government Agency

Amount of Grant

2, 2,
3. 3
4. 4.
5. 5.
G. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11, 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total

CHARS00 Schedule 4b: Government Grants {Updated January 2020}

943553 1.000
8302RF 702V 5/17/2021

8:09:15 AM

V 19-8.4F

NEW

Page 1
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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847({a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter Social Security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www.irs.gov/form990,
A For the 2019 calendar year, or fax year beginning 07/01, 2019, and ending

Form 9 9 0

Department of the Treasury
Internal Revenue Service

06/30

,20 20

C Name of organizalion D Employer identification

B checxit appicabls

number

THE HETRICK-MARTIN INSTITUTE, INC,
iy Doing Business As 13-3104537
Hame change Number and street {or P.O. box if mail is nol delivered 10 street address} Roem/suite E Telephone number
Indial retn 2 ASTOR PLACE NO 801 (212) ©674-260C

Termvnated City or town, siate or province, country, and ZIP or foreign poslal code
Amenied NEW YORK, NY 10003 G Gross receipts $ g,040,8634.
Agpication | F Name and address of principal officer: JOEY PRESSLEY H{a) Is lnis a group relum for Yes [ X | No
pend:ng subordinates?
740 BROADWAY, NEW YORK, NY 10003 H{b} Are all subordinates incuded? Yes H Mo
| Taxexempt sfatus: | X lsouc){s) l I 501(c) { ) 4 (inserino) I | 4947(a)(1) or [ [527 IF "No." altach a fist. {see inslructions)
J  Website: pr HMI.ORG H{c] Group exemption number |
K Form of arganization: i X | Corporalion l ] Trusli ]Associaiion ] |Other :d I L. Year of formalion: 1981| M Slate of legal domicile: NY
Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROTECT THE JINTERESTS OF LGBTQ YOUTH,
4|  PROMOTE THEIR PHYSICAL AND EMOTIONAL HEALTH, AND EDUCATE THE GENBRAL ___
§|  PUBLIC WITH RESPECT TO THE NEEDS OF THBSE YOUTHM. o
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its nat assets.
3| 3 Number of voting members of the governing body (Part Vi fine1a) | . . . . . . . . . . o i e e 3 25.
'ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . [ . . . . . ... ... ... 4 25.
3% 5 Total number of individuals employed in calendar year 2019 (PartV line2a) . ., ., ... ... ... .. 5 83.
% 6 Total number of volunteers (EStMate if NECESSAY) . . . . . 0 o r e b e e e et e e e e 6 10%.
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 . . . . . .. .. . . e e e e e 7a c.
b Net unrelated business taxable Income from Form 990-T,Hne 34 . . . o 4 v o o v v v s v v o v s 8 s o 4w e b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill ineth) . . . . ., ..., .. 3,866,775, 3,895,755,
?. 9 Program servicerevenue (Part VIl line2g) . _ ., . .. ... ... COPY FOR 4,236,461. 4,631,251,
> . . PUBLIC INSPECTION
2|10 Investment income (Part Vi, column (A), lines 3, 4, and 7d), |, , . 8. 10.
41 Gther revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118), . . . .., .. ... C. -135,251.
12  Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12}, . . . . . . 8,103,244, 8,391,765.
13  Grants and similar amounts paid (Part iX, colurn (A), lines 1-3) | . . ., . ... ... ... 319,112, 302,190.
14 Benefits paid 1o or for members {Part IX, column {A), ine4) | . . . .. .. ... ... ... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part X, column (A), tines 5-10), ., . . . 4,644,858, 4,893,589,
:;': 16a Professional fundraising fees (Part IX, column (A), ine 118) | . . . . . . v v v s e o e a s C. .
2| b Total fundraising expenses (Part X, column (D), line 26) p» _____ ° 99¢,735.
W47 Other expenses (Part IX, column {A), lines 11a-11d, 116248) ., . . .. ... .. ... .. 3,132,113. 3,584,956.
18 Totai expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26} . ., . ... 8,096,083, 8,780,735,
19 Revenue less expenses. Sublractling 18fromling 12, . . v v v 4 0 v o v e v 3 a0 oo 7,161, -388,970.
5 % Beginning of Current Year End of Year
§.§ 20 Totalassets (ParlX, liNe 18) | | . . . . . e e e 3,690,113. 3,826,595.
28| 21 Total liabilities (Part X, M@ 26) | . . . . . . .\ttt e e e 771,765, 1,297,217,
$5122  Net assets or fund balances. Sublract line 21 from ne 20, o . v o v v v e i e 4444 e 2,918,348, 2,529,378,

Signature Block

under penallies of perjury,

{rue, correcs, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this relum, including accompanying schedutes and stalements, and to the best of my knowledge and belief, it is

Sign & Signature of officer Date
Here
b Type or print name and title

PrintiType preparess name Preparer's signalure Date Check i PTIN
Paid  |kRISTIN RUFFINT Hustin Robhone se!?feml_lo‘lell 00741491
Praparer 5/17/2021 ploy '
Use Only | Fimsname B BDO USA, LLP st B 13-5381590

Fim's address pr 00 PARK AVENUE NEW YORK, NY 10017-5001 Fhone no. 212-885-8000

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

\i] Yes l__| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 980 (2019) Page 2

Statement of Prograin Service Accomplishments

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

1 Briefly describe the organization's mission:
THE HEPTRICK-MARTIN INSTITUTE WAS FORMED TO PROTECT THE INTERESTS OF
LGRTO YOUTH, PROMOTE THEIR PHYSICAL AND EMOTIONAL HEALTH, AND EDUCATE
THFE. GENERAL PURLIC WITH RESPECT TO THE NEEBS OF THESE YOUTH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 D Yes No

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

BOIVICES T, v v i ot h e m 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.

4a {Code: ) (Expenses $ 6,587,243, Including granis of § 302,190, ) (Revenue § 4,631,251, )
ATTACHMENT 1

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

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

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

{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses b 6,587,243,
o020 2.000 Fom 920 (zo19)

830Q2RF 702v 5/17/2021 8:11:31 AM ¥V 15-8.4F NEW PAGE 3



1'BE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 (2019) Page 3
P AN  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)}(1} (other than a private foundation)? If “Yes,"
complete SChEdIIE A, « v . . v i i e e e e e 1 X
2 s the organization required 1o complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
3 Did the organization engage in direct ar indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Scheduwle C,Parfl. . . . ... . . . . oo 3 X
4 Section 501(c}{3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complele Schedule C,Partll, . . . ... .. ... . v 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 601(c}(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiele Schedule C, Part lif 5 .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution orf investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parfl. . . . . o . e e e 6 b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histosic structures? If "Yes," complete Schedule D, Partt . . . . . . . .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assels? If "Yes,"
complete Schedule D, Part il . . . . . . o i e e e e s 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; o1 provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Scheduwle D, PartlV . . . . .. ..o oo 9 S
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If "Yes," complefe Schedule D, Part V.. oL . oL Lo oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, : S o
VI, VI, IX, or X as applicable. EREE R R
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If "Yes™
; complete Schedule D, Part VI . . . o . L o 0 i e e e e e 11aj #
: b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vil . . . . ..o oo 1B X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its folal assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part Vit . . . . .. . ... ... . .. 11c Xz
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedute D, Part IX. . . . . . . . o v o v i i o oo 11d X
e Did the organization report an amount for other liabitities in Part X, tine 262 If "Yes,” complele Schedule D, PartX ... ... 1ie X
f Did the organization's separate or censolidated financial statements for the tax year include a footnotle that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," conmiplete Schedule D, Part X oo 11f 2
12a Bid the organization obtain separate, independent audited financi\al statements for the tax year? If "Yes" complele
Schodule D, Parts XTano Xl .« o v v v v e e et e e e e e e e i2a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xil is optional 12b X
13 Is the arganization a school described in section 170(BY{1HA)(}? If "Yes," complete Schedule £, . . . . . .. . . 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . .. . . .. 14b X
16 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, Parts lfand vV . . .. ... oo o oo v o s 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complele Schedule F, Parts llland iV . . . . . .. . .. o . 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising sefvices on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, fines 1c and 8a? If "Yes,"complele Schedule G, Partll . . . . .. .« .« i i e 18 2
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
I *Yes,"complete Schedule G, Part il . . .« . . . i e e e e 19 X
20a Did the organization cperale one ar more hospital faciities? if “Yes,"” complete Schedule H . . . . . . ... ... 20a X
b K "Yes" to fine 20a, did the organization attach a copy of its audited financiat statements to this return? . . . . | 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic govarnment on Part IX, column (A}, line 12 if "Yes " complete Schedule I, Parts fand i . . . . . . . . . 21 X

eE1qus1A2.uoo Form 990 (2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 99 (2019) Page 4
. W2 Checklist of Required Schedules (continued)
Yes | Ne
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 |, Partstand il . . . . ., . ... v oo 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 3 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . .. . . . L o e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100.00C as of the last day of the year, that was issued after December 31, 20027 If "Yes," answar lings 24b
through 24d and complete Schedule K. If 'No,"gotoline2ba ., . . . . . . .. .. v i oo 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond & lemporary period exception?. . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds?. . . . . . o . . Lo e e e e 24¢
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," complele Schedule L, Part 1. . . . .. . .. .. .. 25a A
b s 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 930 or 990-EZ7
if "Yes,"complete Schedule L, Parf 1. . © . . . . . o L e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complele Schedule |, Partll. . . . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee therecf) or family member of any of these
persons? If "Yes," complete Schedule L, Partllf . . . .. . .« o o o i s s . 27 X
28 Was the organization a party to a business lransaction with one of the following parties (see Schedule L,
Part IV insteuctions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, rustee, key employee, creator or founder, or substantial contributer? /f
"Yes,"complete Schedufe L Part IV | . . . . . . o L . e e e e et 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schadule L, PartiV., . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"yes,"complete Schedule L PartiV . . . . . . i e e e e e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .. . 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,"complelfe Schedufe M . . . . . . . . . . L o o o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N, Pari I | 31 X
32 Did the organization seil, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . o o o o o o i 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 30%.7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part!, . . . . ... .. oo v oo 33 X
34 Was the organization related to any lax-exempt or taxable entity? If "Yes," complete Schedule R, Part i,
Or iV, and Part V. JIne 1. . . o o o i e e e e e e e e e 34 b
35a Did lhe organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . .. ... ... .. 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 Viline2...... 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . .. .. oo o 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, Part VI . ., .| 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38 X
WYl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any fineinthisPartV . . . . . ... ..o v vy : D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 203
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appiicable . . . . .. .. b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? , . . . . . . o o & sp s 0 s e e e 0 e ez 1c X

A

JS,
9E1030 2.000
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THE HETRICK-MARTIN INSTITUTE, INC, 13-3104537

Form 980 (2019) Page B
' ! Statements Regarding Other IRS Filings and Tax Compliance {contihued)
Yes | Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this return. . [_2a 83
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax retums? 2b 2
Note: If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . ... .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No™ o fine 3b, provide an explanation on Schedule O . . . . . .. 3h
4a Atany lime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign couniry b
See instructions for filing requirements for FINCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . .. Sa ®
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b £
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . - oo v v i o v o v b e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contriputions {hat were not tax deductible as charitable contributions? . . . . ... .. .. Ba %
b If "Yas," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductibie? . . . . e e e e e e e 8b
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 1o the PaYOI? , . . . . . o v i i e e e e e e e e 73 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .+ - - 7h ®
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
reqUIred o file FOM B2B22 + v v v v v v v v vt s it e e e e e e 7¢ £
d i "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. . . . v v v v v | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te b
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 quatified intellectual properly, did the organization file Form B899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1008-C7, . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizatior: have excess business holdings at any time during theyear?. . . . .. .. . oo v o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? . . . . . .. .. ... o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . .. gb
10 Section 501({c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12 . . . . .. .. . o 0 v 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ¢lub facilties . . . . 10b
11 Section 501(c)(12} organizations. Enter;
a Gross income from members orshareholders. . . . .. v v o . o L oo c e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . .« . . o .o L oo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form $80 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12h
13 Section 501(¢){29} gualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans inmorethanonestate?. . . ... ... ..... .. .. 13a
Note: See the instructions for additional information the organization must report on Scheduls 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 . . . . . ... . oo v oo n 13b
c Enterthe amountofreserves onhand. . . . . . v v v v v n e i e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. i4a X
b i "Yes," has it fited a Form 720 to report these payments? If “No,” provide an explanation on Schedule O « .« < . .+ 14b
15 Is the organizalion subject to the section 4960 tax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute payment{s) duringtheyear?, . . . o . v v o o i s e e e e 16 X
If "Yes,” see instructions and fite Form 4720, Schedule N.
16 s the organization an educational institution subject to ihe section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Scheduie O.
Form 990 (2019)
JSA
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Form 990 (2019) THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 6
T  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"

respanse fo fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI | . . ..., . . ... ... . .....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on tine 1a, above, who are independent. . . . . 1b 25
2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . o oo oo n i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management compainy of other person?. . . . 3 X
4 Did the crganization make any significant changes te 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 z
& Did the organization have members or stockholders? . . . . . ... v oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or mofe members of the governing body? . . . - . . . s o e e e 7a s
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhoiders, or persons other than the governing body? . . .« . . . v v e v o e e 7b X
8 Did the ocrganization contemperaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. .« . . . o o i i i it e e e e s e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . .. .. .. ... oo v s 8b | X
8 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? {f "Yes," provide the names and addresses on Schedule O. . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . oo v e 10a z
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10
41a 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 980,
12a Did the organization have a written conflict of interest policy? if "No,"gofoline 13 . . . .. v v v oo v v o s 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 GONMIGEST « + v v v o e e v e e e b et e e e e e e e e e e e e s 12b| *
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,”
describe in Schedule DROW IS WES 0N « « « v « c o v e v i e e e e it s i s e et e e 12¢| 2
13 Did the organization have a written whistleblower policy?. . . . . . .« v o u o 13 | £
14  Did the organization have a written document retention and destruction policy?. « - - . . v o v v v v e v e 14 | X
45 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, Execulive Director, or top managementofficial . . . .. ... oo oo v 15a X
b Other officers or key employees of the organizalion . . .« . . o o o v v i i v et 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, contribule assets to, or participate in a joint venture or simitar arrangement
with ataxable entily durinG the YEAI? . o v v v v v v i s i i e e s s 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . . . .4 aa s e e s s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY,

18  Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other {expiain on Schedule O)
19  Desciibe on Schedule O whether (and if so, how} the organization made its governing documents, conflic of interest policy,
and financial siatements available to the public during the tax yeat,

20  State the name, address, and te!e?hone number of the person who possesses the or%anization's books and records b
HARLY DRECQIHIATH Fdo  BROBDWAY NMEW YORK, HY 10003 212-674-240Q0

I8A Form 990 (2019)
SE1042 2.000
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THE HETRICK-MARTIN INSTITUTE,

INC.

13-3104537

Page 7

Independent Contractors

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

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

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o 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 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

o List all of the organization's former directors or trustees lhat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from 1he organization and any related organizations.
See instructions for the order in which to list the persons above,

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

0.

{C}
{A) (B} Posiiion (D} {E) {F}
Name and title Average § (do netcheck more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of olher
perweek | officer and a director/trusteg) from the from related compensation
(lisl any cs|s|lo|lxlex|m arganization arganizations from the
hours for ;.L HEE ~{<‘: B % S1 (W-21099-MISC) | (W-2/1099-MISC) organization and
relale(% ag % R E| % aj® related organizations
organizations| & = | 2 z|™8
pelow ,,E_,’ 'é—: [ -‘%;
dolted ling) 2 % é
° g
(1) THOMAS KREVER 35.00
CEO 0. X 240,640. 0, 26,718,
(2) DANIEL DOUCETTE 35.00
CQO/CFO 0. X 191,667, 0. 7,500.
(3)AMY HARCLERCDE 35.00
CHIEY DEVELOPMENT OFFICER 0. X 146,800, 0. 14,892,
(4)BRIDGET HUGHES 35.00
SENIOR DIRECTOR YQUTH SERVICES 0. X 133,657, G. 9,975,
{5)MARLY DEONANTH 35.00
CONTROLLER C. X 114,727, 0. 718.
(6) LAURA LEVENSTEIN 1.00
TREASURER 0. X X 0. 0.
(7}JWESLEY POWELL 1.00
CHAIR EMERITUS 1.00 X 0. 0.
(S)CHARLE}S J. O'BRYNE 1.00
CO~-CHAIR & SECRETARY 1.00 X X 0. Q.
(9) FABIAN ASTIC 1.00
BOARD MEMBER (EFF, 03/2020) 0, X 0. 0.
{10) LEANN BCBITT 1.00
BOARD MEMBER (EFF. 09/2019) 0. X C. 0.
(11} BENJAMIN DIXON 1.00
BOARD MEMBER 0. X 0. 0.
(12)MARY EATON 1.00
BOARD MEMBER 0. X 0. 0. C.
{13) JEANNE FELDHUSEN 1.00
BOARD MEMBER Q. X 0. 0.
(14)ROD GROZIER 1.00
BOARD MEMBER 0. X 0. 0.
JSA Form 990 (2019)
DE1041 2.000
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THE HETRICK-MARTIN INSTITUTE, INC, 13-3104537
Form 980 (2018) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A} (B} (G} () (E} ()
Name and title Average Pasition Reportable Reportable Eslimated
hours per | {do not check more than one compensation  |compensation from amount of
week (st asny § box, unless person is both an from related other
hours for officer and a direclor/lrustee) the organizations compensalion
elated (831 FIQIF|3& (2|  oroanization | (W-2/1099-MISC) from the
arganizations | = & "é g|lal%3 % (W-2/1099-MISC) crganization
betow dotled { 9 £ § - g ‘:ﬁ% g- = and r.elat.ed
line) S g 8 % 5 organizations
a1d el B
3
15) JOAN KATZ 1.0C
TTTTBOARD MEMBER 1T 0. x 0 0. 0.
16} THOMAS J. KELLER 1.00
TTTTBOARD MEMBER [T o.| X ) 0. 0.
17) SCOTT KENNY 1.00
TTTTBOARD MEMBER (EFF. 03/2020) | 0.| x 0 0. 0.
18) LISA MOORE 1.00
""" BOARD MEMBER (EFF. 0972019} | 0.] % 0 0. 0.
192} ALFREDO PAREDES 1.00
""UTBOARD MEMBER {(THRU 12/2019) | 0. x 0 0. 0.
20) BONNIE RABIN 1.00
TTUTCOSCHAIR (THRU 12/201%) | ¢ 0.] x X o 0. 0.
21) PIERRE ROUGIER 1.00
TTTTBGARD MEMBER 1T 0.] x 0 0. 0.
22} BRADLEY 3ILVER 1.00
TTTTCSICHAIR (EFFE. 0172020y | 0. x X 0 0. 0.
Z23) RON STMONS 1.00
TTTTROARD MEMBER T 0.1 % 0 0. 0.
24} CHRIS WANLASS 1.00
TTTTBOARD MEMBER (EFE. 09/2019) 1 0.] X 0 0. 0.
25) LOLA WEST 1.00
TTTTROARD MEMBER (THRU 106/2019) | 0.] % 0 0. 0.
th Sub-total | e > 827,491. 0. 59,803,
¢ Total from continuation sheets to Part VI, SectionA |, , ., ., . ... ... b 0. 0. 0.
d Total{add lines 1band1c) . . . « .\ v v v vt i e i e e P 827,491, 0. 59,803.
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
reportable compensation from the organization b 5

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated EEE
employee an line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes" complefe Schedule J for such R R
BT 117 e (71 AP 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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) (B} (©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors {inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization B 1 S SR

Ao 055 1.000 Form 990 (2019)
8302REF 702V 5/17/2021 8:11:31 aM vV 19-8.4F NEW PAGE 9




THE HETRICK-MARTIN INSTITUTE, INC,. 13-3104537

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) ) Ly E) (F}
Name and tille Average Position Reportable Repariable Estimaled
hoursper | {do not check mere than cne compensation  [compensaticn from amount of
waek (listany | Do, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
eaes |25 2191 & (34| S| organization | (W-2/1089-MISC) from the
organizations 3 ' £ g § g E% g (W-2/1009-MISC) organizalion
below dolted (@ £ | 5 BB and relaled
Jiney Sz | & zl®8 crganizations
al=| |®] 2
2|2 @
a
( 26) DOM DIPASQUALE 1.00
TTTTBOARD MEMBER | 0. X 0 0. 0.
{ 27) DAN ENNIS 1.00
TTTTBOARD MEMBER ] 0. % 0 0. 0.
( 28} RONALD MILON 1,00
“TTTBGARD MEMBER 0.f X 0 0. 0.
{ Z29) SHELLY BRCHN 1.006
TTTTROARD MEMBER | 0. % 0 0. 0.
{ 30) OTHO KERR 1.00
TTTTBOARD MEMBER T 0.] x 0 0. 0.
( 31) JOSH SATERMAN 1.00
TTTTROARD MEMBER 1 0. % 0 0. 0.
( 32) SCOTT REED 1.00
TTTTBOARD MEMBER T[T 0. X 0 0 0
ib Sub-total s > 0 0 0
¢ Tota! from continuation sheets to Part Vil, SectionA _ . ., .. .. .... B
dTotal(add linesibanddc). . . . - o« v v v v v o vy e e g
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation fram the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . ... o o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 1/ “Yes” complete Schedule J for such i :
BOIVIEUBE . o v v e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual ] o
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . o v 00 v 2 5 X
Section B. Independeant Contractors
1 Complete this table for your five highest compensated independent cantractors 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} 5] {C)
Name and business address Description of services Compensalion

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 B Do
31055 1.000 Form 990 12019)
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Form 990 {2019) THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 9
i | Statement of Revenue

Check if Schedule O contains aresponse ornote fo any lineinthis PartVIil . . ., . .. ... v v v e e o0y l:l
(A) (B) {C} (0}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax undes
sections 512-514
‘E% 1a Federated campaigns . « + -+ + . . 1a
g 2| b Membershipdues. . . ... . ... 1b
m‘<Et ¢ Fundraisingevents . . . . . . . . 1¢ 153,825,
£ x| d Related organizations « « « . <. .. 1d
‘i.‘g e Government grants (contributions) . . _1e
SEE f Al other contribulions, gifis, grants,
EE and simitar amounts not included above , § 1f 3,743,930,
el N . .
TH! g Noncash contributions included in
52 BRes1a-1fe « v v v v v o e e 1g I8 80,455,
VS| p Tolal AdUNNes 184 . o« v o v v a e v a v oo 3,895,755,
Business Code
g 2a GOVERNMENT COHTRACTS 611710 4,631,251, 4,631,251,
c
63 b
E-1 I
£2
G| ¢
o e
[
o f Al other program service revenue . . . . .
0 Total. Addlines2a-2f . . . o 4 4 v v a v e w e v e - 4,031,251
3 investment income (including dividends, interest, and
other Similar amounts). + » « « « + 0 v 0w e e B e, 1.
4  Income from investment of tax-exempt band proceeds . 4 .
5 Royaities . . . . ¢ 0 o h o i e e s a e e ey b 0.
(i} Reat (i} Personal
ga Grossfents . . . . . 6a
h Less: renial expenses| 6b
¢ Rental income or (loss)|_B¢
Net rental income or {[Q88} .+ &« « + o o s s 4 4 4 0 = . G.
7a Gross amount from (i} Securities (it} Other
sales of assets
other than inventory] 7a
g Iy Less: cosl or other basis
S and sales expenses . . | 7b
> .
& ¢ Ganor(loss) .. .. 7¢
5 d Netgainor(loss) « « « v v v v v v v e s I 0.
g 8a Gross income from  fundraising
events (not including$ _____ 133:825.
of contributions reported on line
16). SeePart IV, fine18 . . . v . . . . 8a 513.6185.
Less direct expenses « + + + o = v 4 & 8b 548,869,
¢ Netincome or foss) from fundraising events. . . . . . . B -135,251. -135,251.
9a Gross income from gaming
activities. SeePart IV, line19 . . . . . Ga 0.
b Less difeCtexpenses « « « « « « « « » gb g.
¢ Net income or f#oss) from gaming activities. « . « . « . | 0.
10a Gross sales of inventory, less
returns and aliowances , . . . .. .. jga 0.
b Less: costofgoodsseld. .« . . . . . 10b a.
¢ Netincome or (loss) from sales of inventory, , , . . . . . B a
g Business Code
g,g 14a
85| b
==
58| o
é’ d AllOIREr fevenue « « v « « v v v v v v o
e Total Addlines 1a-31d + « « o v v v o v v s v e b G.
12 Total revenue. Seeinstructions . . . . . -« o .. o | ol 5,301,765, 4,631,251, ~139,241,
ISA
9E1051 2.000 Form 990 (2019)
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Form 990 (2019) THE HETRICK~-MARTIN INSTITUTE, INC. 13-3104537 page 10
()¢ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. Al other organizalions must complele column (A).
Check if Schedule O contains a response or noteloanylineinthisPartIX . . . . . . . . ..., . . e ven
o e e e | vl | gl | g | et
1 Grants and other assistance 16 domeslic organizations
and domestic governments, See Part IV, line 21 . . . 0.
2 Grams and other assistance to domestic
individuals. See Part IV, lne 22 . . . . . .. . . 302,190. 302,130.
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ , , , C.
4 Benefils paidtoor formembers . . . . . . ... 0.
Compensation of current officers, directors,
trusless, and key employees . . . . . . . . . . 696,933, 511,305, 74,548, 111,080.
6 Compensation not included above to disqualified
persons (as defined under section 4858{)(1)} and
persons described In section 4958(c}3)(BY , . . . . . 0.
7 Other salariesandwages . . . . . . .. ... 3,336,9210. 2,448,807, 357,020. 531,083.
8 Pension plan accruals and contributions {include
seclion 401(k) and 403(b) employer contributions) 4,935. 3,607, 526. 802,
9 Other employeebenefits . . ., . .« .o 516,586. 377,593, 55,083, 83,910.
10 PAYrOIEENES  « 2 v v v e e e e 338,225, 247,222, 36,065, 54,938,
11 Fees for services (nonemployees):
a Management | _ . . . . . ... ... 0.
BLEgal o v e e e e e 31,999, 20,467, 10,878. 654 .
CACOOUNING L . 4 o v e e e e e e e e 0.
I 0.
¢ [Professional fundraising senvices, See Patt IV, tine 17, 0.
f Investment managementfees _, , . . .. ... 0.
a Other. {if line 119 amount exceeds 10% of line 25, column
(A) amount, lisL}ine 11g expenses on Schedule O, 4+ « o 4 « 903,771 543,808 339,541. 20,422 .
12 Advertising and promotion | | _, ., .., ... 4,663, 4,663.
13 OfiCE@XPENSES © o v v v e e e v v e v e a s 233,182. 112,750. 83,299, 37,133.
14 Information technology. . . .« . o 0 0 . o L B2,539. 39,910. 29,485, 13,144.
i5 Royallies, ., . . ... ... ... ... 0.
18 OCOUPANTY . o v v o e e e e e e e 1,494,706, 1,195,765, 179,365, 119,576.
7 Travel . . o e e e 55,675, 50, 366. 4,985. 324,
18 Payments of travel or enfertainment expenses
for any federai, state, or local public officials 0.
19 Conferences, conventions, and meetings |, |, , 40,611. 36,739, 3,636. 236.
20 Imterest | . . L L L L e e 0.
21 Paymentstoaffiliates. . . . . . . . . ... 9.
22 Depreciation, depletion, and amortization |, | | | 22,048. 15,875, 2,646, 3,527.
23 INSBIANGE |, . L 2 v v v v e e e e 44,374, 31,062, 8,875, 4,437.
24 Other expenses. itemize expenses nol covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule O}
aBAD DEBT EXPENSE 211,775, 211,775,
pCLIENT RELATED ACTIVITIES 170,718, 160,601, 9,684. 433,
¢PROGRAM SUPPLIES & ACTIVITIE 143,257. 142,582, 675,
JEQUIPMENT EXPENSE 102,297. 93,172. 89. 9,036.
e All other expenses 43,341, 41,647, 1,694,
25 ‘Total functional expenses. Add lines 1 through 24e 8,780,735, 6,587,243, 1,202,757, 990,735.
26 Joint costs. Complete this line only if the
organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98.2 (ASC 958-720) , . . . . .. 0.
JSA Form 990 (2019)
9E 1052 2.000
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 {2019} Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ., .. ... .. ... .. ... .. [:]
(A) {B)
Beginning of year End of year
1 Cash- non-interest-beanng + « v v v v v v v m e e e e 556,927.] 14 1,396,810.
2 Savings and temporary cashinvestments. . . . ... ... .. 468,430.| 2 368,430,
3 Pledges and grants receivable, net . . . .. . o oL i e 2,354,259.| 3 1,902, 046.
4 Accountsreceivable, el . . . .. .o i e e e e 0. 4 0.
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founders, substantial contributor, or 35%
controlled entity or family member of any of these persans . . . . . . .. ., 0.8 C.
6 Loans and other receivables fram other disqualified persons (as defined
under section 4958(f}{1)}, and persons described in section 4958(c)(3)(B}. . 0. s 0.
@| 7 Notes and loans receivable, NEt. . . . v v L i o e e 0. 7 0.
w| 8 Inventories forsale OruSe. . « . oo v v 0.] 8 0.
<U| 9 Prepaid expenses and deferred charges « « « « v . v oo e 217,462, g 88,322,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 2,860,275,
b Less: accumulated depreciation. . . . . . . . . - 10b 2,815,803, 66,520.110¢ 44,472,
11 Invesiments - publicly traded securities. . . . . .. o e 0.1 0.
12  Investments - other securities. See Part IV, line 11. . . . . .. ... .. ... 0. 12 0.
13 Investments - program-refated. See Part iV, line 11, , . . . .. ... ... .. 0.] 13 0.
14 INtangible 888815, . . v v v i e e e e e 0. 14 Q.
15 Other assels. SeePartiV. fine 11 . . . . . . . .. oo i o 26,515.1 15 26,515,
16 Total assets. Add lines 1 through 15 {mustequalline 33} . . . . .. .. .. 3,690,113.] 18 3,826,595,
17 Accounts payable and accrued eXpenses. . . . . . . . vt e a e . 625,320.] 47 614,527.
18 Granispayable. . . . . . . . e e e e e e s 0.]18 C.
19 Deferred reveNUE, | . . . . v v v v v st i e e e e e e e s .l 18 0.
20 Tax-exemptbond liabifities. . . . .. ... . ..o o 0.l 20 0.
21 Escrow or custodial account liability. Complete Part [V of Schedule D. . . . . 0.] 21 0.
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 33%
q controlled entity or family member of any of these persons . . . . . . . ... 0. 22 0.
~!123  Secured mortgages and notes payable to unrelated third patties . . . . . .. 0. 23 g.
24  Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 0.] 24 0.
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIE D« v v v v e e e s e e e e e e 146,445.1 25 682, 690.
26 Total liabilities. Add lines 17 through 25, . . . . . o v i v v v o et o 771,765, 28 1,297,217,
o Organizations that follow FASB ASC 9§58, check here -4 I_X_i
o and complete lines 27, 28, 32, and 33.
5127  Net assets without donor restrictions. . . . ... e 1,702,928.] 27 1,607,852,
% 28 Net assets withdonorrestrictions, . . . ... .. . v v i e i e 1,215,420.1 28 921,526,
5 Organizations that do not follow FASB ASC 958, check here b D
i and complete lines 28 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . .. .. .. Lo 29
§ 30  Paid-in or capital surplus, or fand, building, or equipmentfund, . . . .. . .. 30
2 31 Retained earnings, endowment, accumulated income, or ather funds. . . . . 31
%32 Totalnetassetsorfundbalances . . . . . . .. oo i s 2,918,348.| 32 2,529,378,
Z133  Total liabiiities and net assetsffund balances, . . . . . ... .. ... .. 3,690,113.] 33 3,826,595,
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 (2019}
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 VI, column (A}, line 12) » .+ o . v v v s v oo v i v e 1 8,391,765.
2  Total expenses (must equal Part 1X, column (A} line 25} . . . . . v oo v v oo 2 8,780,735.
3  Revenue less expenses, Subtractline 2Zfromtine 1. . . . . . o o oo v v oo e i e 3 -388,970.
4 Net asseis or fund balances at beginning of year (must equal Part X, line 32, column (A}} . . . . . 4 2,918,348,
5 Net unrealized gains {losses)oninvestments . . . . . . . .. v oo nn o 5 0.
6 Donated servicesand useoffacilities . . . . . . v o o o e 6 0.
7 Investment expenses . .« . .« v v i i e s e 7 0.
8 Priorperiodadjustments . . . . ¢ .0 oo o e e e e 8 0.
9 Other changes in net assets or fund halances (explainon Schedule O). . . . .. ... .o v . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, GOMMN (B)) + « v v e e e a e e 10 2,529,378,

Financial Statements and Reporting

Check if Schedule O confains a response ornote toanylineinthisParf XIL . . . . ... .. v ov i v vt
Yes | No
1 Accounting method used to prepare the Form 880 Cash [:l Accrual |:] 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 S
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 Consclidated basis D Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check & 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 D Both consolidated and separate basis
¢ I "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?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A- 1337 « + « v v vt v v e 3a | X
b if "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedulg O and describe any sleps taken to undergo such audits . . . 3b | ®

Form 990 (2019)

J5A
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SCHEDULE A Public Charity Status and Public Support OMB No. 1945-0047

{(Form 930 or 990-EZ) Complete if the organization is a sectlon 501(c)(3) organization or a sectlon 4947(a)(1) nonexe:npt charitable trust.
B Attach to Form 990 or Form 990-EZ.

Department of the Treasury . A N . .

infemnat Revenue Service B Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organlzation Employer Identificatlon number

THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Paj Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only ane box.)
1 A church, convention of churches, of association of churches described in section 170(b){(1}{ANi).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ}).)
3 A hospital or a cooperative hospital service organization described in section 170({b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(T1}{A)(iii). Enter the

hospital's name, city, and state:

[:] An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)Xiv). (Compleie PartiL}

B A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}(A){vi). {Complete Part il.}

B A community trust described in section 170{b)(1}{A){vi). (Complete Part I1)
An agricultural research organization described in section 170(b}{1}{A){ix) operated in conjunction with a land-grant coflege
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 nermally receives: (1) more than 331/2 % of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business {axable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complste PartIll.)

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 supporling organization and complete lines 12e, 12f, and 12g.
a D Type §. A supporting organizaticn operated, suparvised, or controlled by its supported organization(s), typicaily 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
contral 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.

o

-l &

w o0

c Type Iii functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supported arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
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 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . ..« ol e e e e e i:]
g Provide the following information about the supported organization{s).

(i) Name of sizpported organization (i) EIN tiii) Type of organization | (v} Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No

{A)

{B)

(C)

(D)

{E)

Total

For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 980-E2. Schedule A {Form 990 or 990-EZ) 2019

ésé};ﬂ(]iﬂﬂﬂ
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Scheduie A (Form 990 or 999-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{ANiv) 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 Ifl. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2015 (b} 2016 {c) 2017 {dy 2018 {e) 2019 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) , ., . . .
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . - .
§  The partion of total contributions by
gach person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (. . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} B {a) 2015 (b} 20186 {c)y 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromlined. . . . . .. . - .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
simifarsources . . v - - s 0w e e
9  Net income from unrefated business
activities, whether or not the business
is reguiarly carriedon . . . . . 000
10 Other incame. Do net include gain or
loss from the sale of capital asssts
(ExplaininPartVL) . .. ... ... ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activitios, efc. (seeinstructions) « « v - v« v« o oo i e e 12
43 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 thisboxandstop here. . . . . o v v o v o v v 0 o 0 o a4 s e e e w e e by < 4444w s ko > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 )
15 Public support percentage from 2018 Schedule A, Part !l lne 44 . . . . .. . . . oo oo oo o 156 %
16a 331/3% support test - 2019, If the organization did not check the box on fine 13, and line 14 is 33113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... .. ... ..., P I:I
b 334/3% support test - 2018, if the organization did nol check a box on line 13 or 16a, and line 15 is 3313 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .. ... ... .. g D
17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organizalion 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
OFGANIZANON . L 4 v v v o e e e e e e e e e e e e e e b D
b 10%-facts-and-circumstances test - 2018, 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
SUPPONEd OTgANIZANON . .« v v v v e e e e e e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISITUGHOME &+ v v v v v o et e e e et e e e e e e e e e e e e e e e e e e e e e e e a e e e s L l:]
Schedule A (Form 990 or 990-EZ) 2019
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THE HETRICK-MARTIN INSTITUTE,

Schedule A (Form 990 or 800-EZ) 2019

INC.

13-3104537

Paje 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 |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

(a) 2015

(b) 2016

(c) 2017

{d) 2618

{e) 2019

{h Total

Gilts, grants, contributions, and membership feas

received. (Do not include any "unusual granis.™)

4,063,698,

4,404, 608,

4,270,781,

3,880,775,

4,246,064,

20,431,926,

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organization's tax-exempt purpese .+ . . . . .

3,840,403,

4,273,589,

4,849,012,

4,236,461

4,631,251,

21,830,726,

Gress receipts from aclivities that are not an

unrelated lrade or busiess under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withouicharge . . . . . . .

0.

Total Add lines Tthrough 5. . . . . ..

7,904,101,

8,278,207,

9,319,793,

g,103,236.

8,877,315,

42,282,652,

Amounts included on fines 4, 2, and 3
received from disqualified persons . . . .

510, 200.

224,691,

177,455,

913,046

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.

Addlines 7aand ¥b. . . . .. . s

510, 900,

224,691,

177,455,

913,046,

Public support. {Subtract line 7c from
line 6.}

41,369,606,

Section B. Total Suppori

Calendar year (or fiscal year beginning in) b

9
10a

11

i2

13

14

{ay 2015

(b} 2016

(c} 2017

{d) 2018

(e} 2019

{f)y Totai

Amounts fromline6. . . . .. ...,

7,904,101,

§,278,207.

9,118,793,

8,103,236,

8,877,315.

42,282,852,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES s ¢ + »r v » = 4 4 & 5 + 1 & = » »

12,574,

7,325,

0.

27,462,

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

Add lines 10a and 10b

7,325,

10.

27,462,

Net income from unrelated business
activities not included in line 10b, whather
or not the business is regularly carried on_

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) AFCH 1

15,7868,

3,119,

53, 675.

72,382,

Total support. {Add lines 9, 10c, 11,
and T2) « v v v e e e e e

7,932,463,

H,288,871.

G,180,793.

8,103,244,

8,877,325,

42,382,636,

First five years, If the Form 980 is for the organization's fiest, second, third, fourth, or fifth tax year as a section 5§501(c)(3)

organization, check thisboxandstophere. . . o o v« v 4 4 o v 0 s e 4 e u e e v e a8t e N »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, coluran {f)) , . . . .. .. ... .. 15 97.619%
16  Public support percentage from 2018 Schedule A, Partlfh, ine 15, . . . . o o v v v o v v a e e 6 99.74 9%
Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (). . . . . . . . .. 17 069
i8  Investment income percentage from 2048 Schedule A, PartHlLTne 17 . . . . . v v et e e e . 18 .07 5
19a 331/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b

b 33113% support tests - 2018. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 331#3 %, and

line 18 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 Private foundation. if the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions ¥

A
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THE HETRICK-MARTIN INSTITUTE, INC, 13-3104537
Schedule A (Form 990 or 990-EZ) 2018 Page 4
[:Fedi2 Supporting Organizations
(Complete only if you checked a boxin line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. if you checked 12¢ of Part ], complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yesi No

1+ Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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 thal does not have an IRS determination of status
under section 509{a}(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organizafion was described in section 509(a)(1)} ar (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), 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}
pusposes? If "Yes," explain in Part Vi what confrols the organizalion put in place to ensure such uss, 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 ultimaie 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
despile 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(¢)(3) and 509{(a)}(1} or (2)? If "Yes,” explain in Part V{ what controls the organizalion used
ta ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(ifi) 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 i only. Was any added or substituted supparted organization pari 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? 5S¢

6 Did the organization provide suppost (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {i)) individuals that are part of the charitable cfass benefited
by one or more of its supported organizations, or (i) other supporting organizations that ‘also support or
benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L {Form $90 or 990-£7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-£Z). 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 508(a)(1) or {2))? If "Yes," provide detall in Part V. 8a

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

¢ Did a disqualified person {as definad 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 V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [lI non-functionally integrated
supporting organizations)? If "Yes," answer 10 below. i0a

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

15A Schedule A {Form 990 or 990-E2} 20119
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THE HETRICK-MARTIN INSTITUTE, INC. 133104537
Schedule A (Form $90 or 890-£2) 2019 Page 5
| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in {a) or {b) above? If "Yes"lo a, b, or ¢, provide defail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membaership 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 ali times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operaled, supervised, or
canirollad the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supporied crganization(s) that operated,
supervised, or controlled the supporting organization. 3

Section C. Type Il Supporting Organizations

Yes| No

1 Woere 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 conlrol
or management of the supporting organization was vested in the saine persons thal controlled or managed
the supported organization(s). 4

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i} & written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 980 that was most recently filed as of the dale of notification, and {iii} copies of
the organization's governing decuments in effect on the date of notification, to the extent not previously
provided? 4

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explair in Part Vi how
tha organization maintained a close and continuous warking relationship with the supported organizalion(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complele fine 3 below.
c The arganization supposted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities direcily furthered their exempt DUrposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantially all of its activities. 2a

1 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, 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizalion in this regard. 3h
J5A Schedule A {Form 990 or 390-EZ) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A {Form 990 or 890-E2) 2019 Page B
W2 Type |l Non-Functionally integrated 509(a){3) Supporting Organizations
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 lil non-functionally integrated supporting organizations must compiete Sections A through E.
{8) 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 insiructions)

4 Add lines 1 through 3.

5 Depreciation and deplation

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

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8

(L, Q-SR] VR

~i

(B) Gurrent 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 ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Tota! {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detaii in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use agsets 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 .0356.

7 Recoveries of prior-year distributions

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

(2]

[ BENRE- R EE-N

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 Ihcome tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions). 6

7 |___! Check here if the current year is the organization's first as a non-functionally integrated Type Il supporling organization {see
instructions).

O RE-S R R

Schedule A (Form 930 or 990-EZ) 2018
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
ScheduIA (Form 990 or $90-EZ) 2019 Page 7
8  Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
Amounts paid to supporied organizations to accomplish exempt purposes
Amounts paid to perform activity ihat directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assefs
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi), Sae instructions.
Total annual distributions. Add lines 1 through 6.
Distributions lo altentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by tine 9 amount

N =

o= | [

() {ii) {iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2014 . ......

From 20156 . ... ...

From2016 .......

From 2017 . ... ...

From 2018 . ... ...

Total of ines 3a through e

Applied to underdistributions of prier years

Appiied to 2019 distributable amount

Carryover from 2014 not applied (see instruclions)

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

Distributions for 2019 from

Section D, tine 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016, . . .

Excess from 2016, . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019, . . .

L]

e g [T (GO ([T

f-N

=2

om0 T

Schedule A (Form 998 or 990-E2) 2019

J5A
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THIF HETRICK-MARTIN INSTITUTE, INC.

13-3104537
Schedule A {Form 980 or 980-EZ) 2019

Page 3
Supplemental Information. Provide the explanations required by Pait ll, line 10; Part i1, ine 17a or 17b; Part

lit, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 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 1¢, 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 2015 2616 2017 2018 2019 TOTAL
OTHER 15,785, 3,118, 53,575, 92,582,
TOTALS 18,789, 3,119, 63,675. 12,587,
ISA Schedule A {Form 950 or 990-EZ) 2019
0B 1225 1.000
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Schedule B Schedule of Contributors OMS o, 1546-0047
(Form 990, 990-EZ,

O i ot he Treasury B Attach to Form 990, Form 980-EZ, or Form 990-PF, 2019
Infemal Revanue Senvice B Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE HETRICK-MARTIN INSTITUTE, INC.
13-3104537

Organization type {check one).

Filers of: Sectiom:

Form 990 or 990-EZ 501(c}(3 ) (enter number} organization
I:I 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

Note: Only a section 501(c){7), (8), or (10) organization ¢an 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, conkributions totaling $5,000
of more (in money or property) from any one contributor. Complete Parts Fand 1L See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Ferm 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 Scheduls A (Form 980 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total cantributions of the greater of (1)
$5.,000; or (2) 2% of the amount on (i) Form 980, Part VIK, line 1h; or (ii} Form 990-EZ, lne 1. Complete Parts and il

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, dusing the year, total contributions of meore than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and H,

D For an organization described in section 501(¢)(7), (8), or {10) filing Form 890 or 880-E4 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., 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 compiete any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year , . . . . . . .. i v it i i e 3

Caution: An organization that isn'{ covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990,
990-EZ, or 880-PF), but it must answer "No" on Part [V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ aren its
Form 990-PF, Part 1, line 2, to certify hat it doesn't meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 990, 99¢-EZ, or 980-PF} (2019}

JSA
9E1251 1.000
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Schedute B (Form 990, 990-EZ, o 990-PF) (2019) Page 2
Name of organization  THE HETRICK-NARTIN 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

1
Person
Payrol -

5 356,250. Noncash -

{Compiete Part I} for
noncash contributions.)

(a) () (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

$ 253,463,

(Complete Part Il for
noncash contributions.)

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

3 Person
Payrol! -

$ 200,000. Noncash L

(Complete Part H for
noncash contributions.}

{a) {v) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

| 4 Person
‘ Payroll
| $ 117,700. Noncash

(Complete Part It for
noncash contributions.)

(a} (i} {c) (dh
No. Name, address, and ZIP + 4 Total contributions Type of contribution

> Person
Payrofl -

$ 128,100. Noncash .

(Complete Part K for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person
Payroll -

$ £5,000. Noncash -

{Complete Part II for
noncash coniributions.)

JSA Schedule B {Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-E2, or 990-PF} (2019) Page 2
Name of organization . THE BETRICR-MARTIN TWHSTITUTE, 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 Total contributions Type of contribution
7 Person
Payroll -
$ 81,793, Noncash

(Complete Part IE for
rioncash contributions.)

(a} ] {c) (<)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 Person
Payroll -
$ 75, 000. Noncash -

{Complete Part |l for
nencash contributions.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll -
3 75,000. Noncash [

(Complete Part I for
noncash contributions.}

{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
10 Person

Payroll -

$ 70,000. Noncash -
{Complete Part Il for
nencash contsibutions.)
{a) {b) (c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroli
3 ©3,691. Noncash
{Complete Part t for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll -
3 50,100. Noncash
{Complete Part |l for
noncash contsibutions.)
ISA Schedule B (Form 996, $80.EZ, or 990-PF) {2018)
9E1253 1.000
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Schedule 8 (Form 990, 890-EZ, or 990-PF) (2019) Page 2
Name of organization . THE HETRICR-MARTIN INSTITUTL, 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 Ty pe of contribution
13 Person
Payroll
$ 50, 000. Noncash
(Complete Part 1l for
nancash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroil -
3 50,060. Noncash -
{Complete Part I for
noncash contributions.)
(a) {b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
15 Person
Payroll
3 47,000. Noncash
{Compiete Part Il for
noncash contributions.)
(a) {0 {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll -
$ 45,000. Noncash -
(Complete Part IE for
noncash contributions.)
(a) {b} (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
$ 45,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll -
$ 37,750. Noncash |
(Complete Pari Il for
noncash contributions.)
JSA Schedule B {Form 990, 990.EZ, or 990-PF} (2019)
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Schedule B (Form 290, 990-EZ, or 890-PF) (2019} Page 2
Name of orgamization  THE HETRICR-MARTIN INSTITUTE, INC. Employer identification number

13-3104537

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

() (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
19 Person
Payroll .
$ 33,025. Noncash -
{Complete Part Il for
noncash centributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 30,000, Noncash
(Complete Part H for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
21 Person
Payrotlt
$ 28,000. Noncash
{Comptete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
22 Person
Payroil .
$ 25,250, Noncash -
{Complete Part ] for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributicns Ty pe of contribution
23 Person
Payroti
$ 25, 000. Noncash L.
{Complete Part |l for
noncash contributions.)
{a) {0} {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroil -
$ 25,000. Noncash .
(Complete Part 1 for
noncash contributions.)
ISA Schedule B {Form 990, 99¢-EZ, or 990-PF) (2019)
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Schedule B {Form 990, $90-EZ, or 990-PF) (2019)

Page 2

Name of organization

THEE HOTRICR MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

(@) {b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroil
25,000. Noncash
(Complete Part || for
noncash cantributions.)
(a) ] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroli
25,000. Noncash
(Complete Part # for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll -
25,000, Noncash
{Complete Part 1l for
noncash contriputions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroil .
25,000. Noncash -
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
29 Person
Payrofl .
25,000. Noncash -
{Complete Part I for
noncash contributions.)
(&) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
25,000. Noncash
(Complete Part |l for
noncash conisibutions.)
ISA Schedule B (Form 980, 990-EZ, or 990-PF} (2018)
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Schedule B (Form 990, $80-EZ, or 990-PF) (2018}

Page 2

Name of organization

THE RRTRICR-MARTIN INSTITUTE,

IHNC.

Employer identification number

13-3104537

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

{a) (B (c) o]
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
31 Person
Payroli
25,000. Noncash
{Compiete Part i for
noncash contributions.)
(a) (b} (¢) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroli -
25,000. Nencash -
(Complete Part [} for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
21,000. Noncash
{Complete Part H for
noncash contributions.}
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payrall -
20, 000. Noncash -
(Complete Part Il for
nongash contributions.)
{a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll .
26, 000. Noncash -
{Complete Part Il for
noncash contributions.)
{a) (h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contributicn
36 Person
Payroll -
20,000, Noncash .
(Cornplete Part It for
noncash contributions.)
JSA Schedule B (Form 990, 990.EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019) Page 2
Name of organization  THE BETRICK-RARTIN INSTITUTE, THNC. 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

37 Person
Payroll

Noncash

$ 20,000.

(Complete Part 1l for
noncash contributions.)

{a) (b) (c) {<t)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

38 Person
Payroll -

$ 20, 000. Noncash -

{Complete Part 1 for
noncash contributions.)

5 (2 () (e {d)
: No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

39 Person

Payroll -
]

Noncash

3 20,000,

{Complete Pari Il for
noncash contributions.)

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

Person
Payroll -

3 17,500. Nencash -

{Complete Part I for
nancash contributions.)

40

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

41 Person

Payroli
Noncash

3 17,500.

(Complete Part I for
noncash contributions.)

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

42 Person
Payroll -

$ 16,550. Noncash L

{(Complete Part Il for
nancash contributions.)

JSA Schedule B {(Farm 999, 990-EZ, or 890-PF} (2019}
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Schadule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

THE NETRICK-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

16,300.

Person
Payroll -
Noncash -

{Compilete Part It for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

15, 600.

Person
Payroll
Noncash

(Complete Part 1 for
noncash contributions.}

{(a)
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

45

15,000.

Person
Payroll
Noncash

{Complete Part 1} for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

46

15,000.

Person
Payroll
Noncash

(Complete Part 1| for
noncash coniributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

47

15,000.

Person

Payrall .

Noncash -

{(Complete Part 1! for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

48

15,000.

Perscn

Payroll .

Noncash .

(Complete Part Il for
noncash contrihutions.)

JBA
¢E1253 1.000
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Schedule B (Form 990, 890-EZ, or 980-PF) (2019)

Page 2

Name of organization

TAE HETRICR-MARTIN INSTITUTE, [NC.

Employer identification number
13-3104537

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

{a) {b) {c) (d)
No. Namae, address, and ZiP + 4 Total contributions Type of contribution
49 Person
Payroil -
15,000, Noncash -
{Compiete Part Il for
noncash contributions.)
(a} {0 {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
50 Person
Payroll
12,750. Noncash
{Compiete Part §l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
51 Person
Payroll -
12,560, Noncash
(Complete Part 1l for
noncash contributions.)
(a) {v) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
52 Person
] Payroli -
12,500, Noncash -
{Complete Part & for
nencash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll -
12,500. Noncash -
(Compiete Part 1l for
noncash centributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
o4 Person
Payroi
12,500, Noncash
(Complete Part 11 for
noncash contributions.)
ISA Schedule B {Form 990, $80-EZ, or 990-PF) (2019}
9E1253 1.000

8302REF 702V

5/17/2021

8:11:31 AM

Vv 19-8.4F

NEW

PAGE 32



Schedule B (Form 990, $90-EZ, o 890-PF} (2019) Page 2
Name of Organizaﬁon T ALTRICEK~-MARTIN INSTITUTH, 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

Person
Payroli
Noncash

% 12,0C0.

{Complete Part 1l for
noncash conlributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

56 Person

Payroll
Noncash

5 12,000.

(Complete Part 1 for
noncash coniributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

o7 Person
Payroll -

$ 11,700. Noncash .

{Compiete Part i for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

58 Person
Payrolt .

$ 10,281. Noncash L

{Complete Part 1l for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZiIP + 4 Total contributions Ty pe of contribution

59 Person
Payroll -

$ 10,025. Noncash -

{Complete Part I for
noncash contributiens.)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

60 Person

Payroll -

Noncash -

{Complete Part il for
nencash contributions.)

$ 10,000.

JSA Schedule B {Form 990, 930-EZ, or 980-PF} (2019)

8E1253 1.000
8302RF 702V 5/17/2021 8:11:31 AM ¥V 19-8B.4F NEW PAGE 33



Schedule B (Form 990, 990-EZ, or 990-PF) (2018} Page 2

Name of arganization  THE HETRICR-MARTIN INSTITUTE, INC. Employer identification number
13-3104537
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
61 Person
Payroti
$ 16,000. Noncash
{Complete Part 1l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll -
$ 10,000. Nongcash -
{Complete Part 1 for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
63 Person
Payroll
$ 10,000. Noncash
{Complete Part |1 for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payrof
$ 10,0009. Noncash
{Complete Part # for
noncash contributions.}
(a) {b) {c) {(d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
65 Person
Payroll
$ 10,000, Noncash
{Complete Pari Il for
noncash contributions.)
{a) {B) {c) (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
66 Person
Payroll
$ 10, 000. Noncash
{Complete Part H for
noncash contributions.)
I5A Schedule B {Form 990, 990-EZ, or 990-PF} (2019}
9E1253 1.000

8302RF 702V 5/17/2021 §:11:31 AM V 19-8.4F NEW PAGE 34



Schedule B {(Form 990, 890-E7, or 980-PF) {2019)

Page 2.

Name of organization

TRE AETRICR-MARTIN INSTITUTE,

LNC.

Employer itentification 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

67

10,000,

Person
Payroll
Noncash

{Complete Part 1l for
noncash contsibutions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

68

10,000,

Person
Payroll -

Noncash -

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Ty pe of contribution

69

10, 000.

Person
Payroll
Noncash

{Complete Part |l for
noncash confributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

70

10,000,

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

(&)
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Ty pe of contribution

71

10, 000.

Person
Payroli
Noncash

{Complete Part 1l for
noncash contributions.)

{a)
No.

(0
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

72

10, 000.

Person

Payroll
Noncash -

{Complete Part 1 for
noncash contributions.

JSA

Schedule B (Form 998, 890-EZ, or 990-PF) {2019}

9E1263 1.000
8302RF 702V 5/17/2021  8:11:31 AM V 19-8.4F NEW PAGE 35




Schedule B {Form 990, $90-EZ, or 990-PF) (2018) Page 2
Name of organization  THE HETRICR-MARTIN INSTITUTE, THC. 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 Person
Payroll .
cne
b 9,525. Noncash |
{Complete Part Il for
noncash conlribidions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total gontributions Type of contribution
74 Person
Payroll -
3 9,500. Noncash -
(Complete Part i for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
13 Person
Payrol -
$ 2,500. Noncash -
{Complete Part Hl for
noncash contributions.)
{a) (b (¢) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
$ 2,500. Noncash -
{Complete Part 1i for
noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll -
$ 8,899. Noncash -
(Complete Part 1l for
nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Ty pe of contribution
8 Person
Payroli -
5 8,450. Noncash .
{Complete Part H for
noncash contributions.}
J5A Schedule B (Form 990, $90-EZ, or 990-PF} {2019}

9E 1263 1.000
8302RF 702v 5/17/2021 $:11:31 AM  V 19-8.4F NEW PAGE 36




Schedule B (Form 990, $90-EZ, or 990-PF) (2019) Page 2
Name of organization  THE AETRICR-MARTIN INSTITUTE, THNC. Employer identification number

13-3104537

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

() (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
. Payroll
$ 8,195. Noncash
{Complete Part | for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
80 Person
Payroll -
$ 8,150. Noncash -
{Complete Part il for
nencash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
81 Person
Payraoll -
b 8,0C0. Noncash -
{Complete Part 11 for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
) Payroli -
b 7,800. Noncash
{Complste Part I for
noncash contriputions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
b 7,500. Noncash
{Complete Part H for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
84 Person
Payroli -
$ 7,500. Noncash | |
{Complete Part I for
noncash contsibutions.}
ISA Schedule B (Form 999, 990-EZ, or 980-PF) {2019)
9E1253 1.00¢

B8302RFF 702V 5/17/2021 8:11:31 AM V 19-8.4F NEW PAGE 37




Schedule B (Form $80, 990-EZ, or 990-PF) {2019) Page 2
Name of organization  THE HNETRICK-MARTIN INSTITUTE, INC. Employer identification number
13-3104537
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
&Y {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
85 Person
Payroll
7,000. Noncash
(Camyplete Part Il for
noncash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
) Payroll -
6,520. Noncash -
(Complete Part It for
nencash contributions.)
(a) M {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
87 Person
Payroii
6,200, Noncash
(Complete Part 11 for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
88 Person
) Payroll .
6,500, Neoncash -
{(Complete Part li for
noncash cantributions.)
(a) (b) (¢} (dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroli
6,500. Noncash
(Complete Part It for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
6,500. Noncash
(Complete Part i for
noncash contributions.}
JSA Schedule B {Form 990, 990-EZ, or 990-PF} (2019)
SE1253 1.000

8302RIF 702V 5/17/2021

8:11:31 AM

V 19-8.4F
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Schedule B (Form 980, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

THE HETRICR-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

(cy

Type of contribution

91

6,500.

Person
Payrol
Noncash

{Compiete Part |} for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

g2

6,500.

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributicns.)

(a)
Nao.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

93

Person
Payroli

|
Noncash -

{Complete Part 1 for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

94

6,500,

Person
Payroll .
n

Noncash

(Compiete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

95

6,500,

Person
Payroll -

Noncash -

{Complete Part Il for
noncash contributions.}

(a)
No.

(i
Name, address, and ZIP + 4

(c)

Total contributions

(<)
Type of contribution

96

6,000.

Person

Payroll -

Noncash .

(Complete Part § for
noncash contributions.)

JsA

Scheduie B (Form 990, 990-EZ, or 890-PF) (2018)

SE1253 1.000
8302RF 702V 5/17/2021 8:11:31 AM V 19-8.4F NEW PAGE 39




Schedule B {Form §80, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization THE RETRICR-MARTIN INSTTTUTE,

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
91 Person
Payroll -
5,700, Noncash -
{Camplete Part [} for
noncash contributions.)
(a} {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
i Payroll -
5:250. Noncash
(Complete Part H for
noncash contributions.}
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
99 Person
Payroll
5,186, Noncash
(Complete Part It for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroil
5,100. Noncash -
(Complete Part 11 for
noncash contributions.)
{a) (b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll -
5,100. Noncash -
{Complete Part Il for
noncash coniributions.)
(a) {n {c} (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
102 Person
Payroll
5,025. Noncash
(Complete Part 11 for
noncash contributions.}
1SA Schedule B (Form 990, 880-EZ, or 990-PF} (2019)
SE4253 1.000

8302RF 702V 5/17/202] 8:11:31 AM

vV 19-8.4TF
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Sehedute B {Form 990, 990-E2, or 990-PF} (2019) Page 2
Wame of organization  THE HETRICK-MARTIN INSTTTUTE, INC. Employer identification number

13-3104537

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) () (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll
$ 5,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
104 Person
Payroll -
$ 5,000C. Noncash L]

(Complete Part U for
noncash contributions.)

(a) (b) (e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payraoll
$ 5,000, Noncash -

(Complete Part LI for
noncash contributions.)

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Taotal contributions Type of contribution

106 Person

Payroli
Noncash

$ 5,000.

{Complete Part A for
noncash contributions.)

{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

107 Person

Payroil
Noncash

$ 5,000.

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

108 Person

Payroli
Noncash

% 5,000.

{Complete Part K for
noncash contributions.

ISA Schedule B (Form 990, 9%0.EZ, or 990-PF) {2019}

9E1253 1,000
8302RF 702V 5/17/2021 8:11:31 AM V 19-8.4F NEW PAGE 41



Schedule B {Form 890, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

THE HETRICR-MARTIN TWNSTITUTE, INC.

Employer identification number
13-3104537

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

5,000,

Person
Payroll
Noncash

{Complete Part I for
noncash contributiens.)

(a)
No,

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Ty pe of contribution

110

5,000.

Person

Payroll
Noncash

{Complete Part |i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

111

5,000,

Person
Payroli -
Noncash -

(Compilete Part It for
nonecash conteibutions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

112

5,000.

Person
Payroll .
]

Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

(c)
Total contributions

(d}
Type of contribution

113

5,000.

Person
Payroli
Noncash

{Complete Part |} for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

114

5,000.

Person
Payroll -

Noncash -

{Complete Part li for
noncash contributions.)

J5A
9E1253 1.000

8302RF 702V 5/17/2021

8:11:31 AM

vV 19-8.4F

Schedule B (Form 990, 990-EZ, or 990-PF} (2019}
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Schedule B (Form 950, 990-EZ, or 880-PF) (2018) Page 2
Name of organization AR OETRICR-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 Ty pe of contribution
115 Person
Payroll
5,000. Noncash
(Complete Part Lk for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and 2{P + 4 Total contributions Type of contribuiion
116 Person
Payrofi -
2,000, Noncash -
{(Complete Part I for
noncash contributions.)
(2) (h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
5,000. Noncash
(Complete Part il for
noncash contributions.)
{a) {h) (c) {d)
No. Name, address, and ZIP +4 Total contributions Ty pe of contribution
118 Person
Payroll -
5,000. Noncash -
{Complete Part |} for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroli
5,000. Noncash
{Complete Part i for
nencash contributions.)
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroit .
5, 000. Noncash -
{Complete Part ki for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or $90-PF) (2019)
9E 1253 1.000

8302RF 702v 5/17/2021 §:11:31 AM V 19-8.4F NEW PAGE 43




Schedule B (Form 980, 980-EZ, or 990-PF) (2019) Page 2
Name of organization THE ARTRICE-MARTIN INSTITOTE, IRC.

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 contributicns

{d)
Ty pe of contribution

121

5,000,

Person
Payroll -

Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

v
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

122

5,000.

Person

Payroti
Noncash

(Complete Part I for
noncash contributions.}

{a)
No.

(1)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Ty pe of contribution

123

5,000.

Person
Payroll .

Noncash -

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

124

5,000.

Person
Payroll -

Noncash -

{Complete Part Il for
nencash contributions. )

(a)
No.

(b)
Name, address, and ZIP ¥ 4

(c}

Total contributions

(d)
Type of contribution

125

5,000

Person
Payroll .

. Noncash -

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1286

5,000

Person
Payroll
. Noncash

(Complete Part I for
noncash contributions.)

JBA
gE1253 1.000

8302RF 702V 5/17/2021

8:11:31 AM

V 19-8.4F

Schedule B (Form 990, $30-EZ, ar 990-PF} (2019)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2G19)

Paae 3

Mame of organization THE HETRICK-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

{a} No. {c)
from D inti f (b} h ty i FMV (or estimate} Date (d) ived
Part | escription of noncash property given (See instructions.) ate receive
185 SHARES OF ITOT STOCK
51
12,560. 09/23/2019
a) No. [
(fl?om Descripti f n r(ii::)a h property given Fuav (or(e’stimate} Date lggzzeived
Part | escription of no sh property g (See instructions.) a
a) No. [+
(fr?om D iption of " h property giv FMV (or{e)stimate) Date ::ieived
Part i escription of noncash property given {See instructions.)
a) No. c
(fgom D inti f (b} h ty div FMV (or(e,stimate) Dat r(g(); wed
Part | escription of noncash property given (See instructions.) ate [
a) No. c
(fZOm D inti § (b) h tv ai FMV (or(e)stimate) Date (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. {c)
(fzom D ioti f (b) h (v i FMV (or estimate) Date r(::c):eived
Part | escription of noncash property given (See instructions.)
15h Schedule B {Form 890, 990-EZ, or 890-PF} (2019)
9E1254 1.000
R302RF 702V 5/17/2021 8:11:31 aM ¥V 19-8.41 NEV PAGE



Page 4
Employer identification number
13-3104537

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.) B §
Use duplicate copies of Part NIl if additional space is needed.

Schedule B {Form 990, 390-5Z, of 890-PF) (2019)
Name of organization THE HETRICK-MARTIN INSTITUTE, INC.

(a) No.
}I:romi (b} Purpose of gift tc) Use of gift () Description of how giftis held

art

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f;'om (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 transferce

- {a) No.

from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held

Part |

{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from {b} Purpose of gift {c) Use of gift (d) Description of how gift is held

Part1

(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
JsA Schedule B (Form 990, $90-EZ, or 998-PF} (2019}
9E1256 1.008
8302RF 702V 5/17/2021 8:11:31 AM V 19-8.4F MNEW PAGE 406




b . -
fﬂ'ﬂi éJgLOE) b Supplemental Financial Statements

B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11}, 123, or 12b.

‘ OMB No. 1545-0047

Department of the Treasury B Attach to Form 936.

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the iatest information. ]
Name of the arganization Employer identification num
THE HEPRICK-MARTIN INSTITUTE, INC. 13-3104537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total number atendofyear . , . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the arganization's property, subject to the organization's exclusive legalcentrol? . . . .. .. .. .. D 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
ferring impermissible privatebenefit? . . . . . . o o w e e o e v w s e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habital 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

[+ 0 R R

f easement an the last day of the tax year. Held al the End of the Tax Year
a Total number of conservationeasemenis . . . . . . . . . o e o i d e e s 2a
; b Tola! acreage resiricted by conservationeasements , , . . ... ..o o0 2b
¢ Number of conservation easements on a certified historic structure included infa). . . . . 2c
d Number of consarvation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . v v o v v v oo v 24¢
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easementsithoids? . . .. .. ... ... ... ..o D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
B3

8 Does each conservation easemant reported on fine 2(d} above satisfy the requirements of section 176(h){4}{B)())
and 86ction TTOMNANBYINT . . .+ + « o v o ee e et e et e e e e [Jves [no
a in Part XHl, descrige how the organization reports conservation easements in its revenue and expense slatement and
balance sheet, and inciude, 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 organization elecied, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 958, lo 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 furtherange of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VILENE 1. .« .« v v o v v oo v m i c e B g
(i} Assets included in Form 930, Part X, « v o v oo v v oo e e e B3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1, . . . . . .« v o v v oo i i i e e e P35
b Assets included in Form 980, Part X, o v v v o o i i e v v e e e e w4 s s e e e e s s B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 990) 2019 Page 2
[P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
Scholarly research e Other
G Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pail
XL

6 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, . . vt e s e e e e e e e e e e e e e e e e D Yes [:I No
b If “Yes," explain the arrangement in Part X and complete the following table:

Amount
¢ Beginningbalance . . .. .. .. a i e 1c
d Additionsduringtheyear. . . . . . . . o v v i it e e 1d
e Distributionsdwringtheyear. . . . . . o o oo v b s e e 1e
f Endingbalance . . . . . . . . ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_l Yes No
b i "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIl . . .. .. ...,
Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c} Two years back {d} Thres years back (&) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,

and losSses. « + v v v s v n e -

d Granis or scholarships . . . . ..
e Other expengitures for facilities

and programs . . . . . . e . s

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Term 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) Unretated orgamizalions. . . . . . . it e e e e e e e 3a(i}
{if) Related organizations . . . . . . . . v . v i it e e e e e Ja(ii)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?, . . . .. .« o v v v v e v 3b

Land, Buildings, and Equipment, ] .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Descripticn of property {a) Costor other basis (b} Costor other basis {c} Accumulaled {d) Book value
{invesimen} (other) depreciation
da Land. ... ... e c e
b Bulldings ... ... s -
¢ Leasehold improvements, . . . . ... .. 741,804. 710,532, 31,272.
d Equipmeni. . .. .. o 0o s e 1,686,833, 1,686,833,
e Other . . . . .. . . i 431,638, 418,438, 13,200.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, calumn {B), line 10c). ., . . . . b 44,472,

Schiedule D {(Form 880) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form $90) 2019 Page 3
1 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 securily 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

)

(B)

{C)

{(8)]

E)

(F)

(G}

{H
Total {Calumn (b) must equal Form 880, Part X, col. (B) fine 12.) . b

P [l Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

(1)

{2)

(3)

{4)

(5)

(6)

)

(8)

{9)

Total. (Golum (b) must equal Form 990, Pari X, col. (B} fine 13) . B
SF{fil¢ Other Assets.

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

(N

(2)

(3

(4)

(8)

{6}

(7)

{8)

(9)

oal. (qumn (b) must equal Form 990, Part X, col. (Byline 15) . . . v i i e e s e e e |2
fPlod Other Liabilities.

Complete if the organization answered "Yes" on Form 8980, Part iV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (@) Description of liability (b} Book value

(1) Federal income taxes

(2) PAYCHECK PROTECTION PROGRAM LOAN 682,690.
(3)

{4)

(8)

(8)

{7

(8)

{9)
Total. (Column (b) must equal Form 990, PartX, col (B)ine@ 256}, . . v v 4 v o v o v o v o s v oo p s m e a s e e 3 682,690.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the facinote to the organization's financial statements that reports the
organization’s Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Parl Xill
I 70 1.000 Schedule D (Form 990) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 990) 2018 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .« o 0o o 1 8,486,793.
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Net unrealized gains (losses) oninvesiments . . . .. . .. v v b0 oo 2a

b Donated services and use of facilities . . . . .. . . .o o 2b 95,028,

¢ Recoveries of proryeargrants. « v v v v v v v v v e e 2c

d Other (Describein PartXHLY « v o v v v v i e e e 2d

e AAlINES 28 TIOUGR 2d + « « « < o e e v e e e e e e 2e 95,028.
3 Sublractline 2e oM IIME T+« o v v v o b v e b e b e e mr e e e e 3 8,391,765,
4  Amounts included on Forny 890, Part Vill, line 12, but not on line 1:

a Investment expenses not inciuded on Form 890, Part Vil ne 7b . . . . . . . 4a

b Other (Describe it Part XHLY « . . o oo v v it o e e 4b

C AddHNES 48 8NAED « 4 v v v vt e it e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12.) o v v i e s e e ey 5 8,391,765,
e 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 . . .+ - .« oo v e e e 1 8,875,763.
Amounts inciuded on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use offacifties . . . . . . . .. Lo oo 2a 95,028
b Prioryearadjustments . .« o v o v vt i e 2h
G OB IOSSES. « v v e v v v e et e e e e e 2¢
d Other (Describe M PartXHL) -« o v v o i e e e 2d
e Addlines2athrough 2d . . . v v v v vt b i vt e e 2e 95,028.
3 Subtractline 2e from i@t - - v v v v v e e e e e e e e e 3 8,780,735,
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 Ine7b . . . . . . . 4a
Other (DescribeinPart XILY .« . oo vt o e e e e 4b
C A INEs4a and 4B « o v vt e e e e e e e e e 4c

Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl line 18). .« .« « + oo oov s - 5 8,780,735,
P2l Supplemental Information.

Provide the descriptions required for Part 1, 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 XI, lines 2¢ and 4b; and Part XII, lines 2d and 4b. Also complete this past to provide any additional information.

SEE PAGE b

Schedale D (Form 999} 201¢
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Schedule D (Form 990) 2018 THE HETRICK-MARTIN INSTITUTE, INC, 13-3104537

Page B

24l  supplemental information (continued)

PART X LINE 2:

THE HETRICK-MARTIN INSTITUTE, INC. ("HMI") FOLLOWS THE ACCOUNTING
STANDARD FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A
MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METRODOLOGY THAT A TAX
POSITION TAKEN OR EXPECTED TO BE TAKEM IN A TAX RETURN IS REQUIRED TO
MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSC
PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, DISCLOSURE AND TRANSITION.

HMI FILES INFORMATIONAL RETURNS IN THE FEDERAL JURISDICTION. WITH FEW
EXCEPTIONS, HMI IS NO LONGER SUBJECT TO FEDERAL INCOME TAX EXAMINATIONS

FOR FISCAL YEARS BEFORE 2017.

HMT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS TAKEN ON
ITS TAX RETURNS. NONETHELESS, THE AMOUNTS ULTIMATELY PAID, IF ANY, UPON
RESOLUTION OF THE ISSUES RAISED BY THE TAXING AUTHORITIES MAY DIFFER
MATERIALLY FROM THE AMOUNTS PAID. MANAGEMENT BELIEVES THAT ITS NONPROFIT

STATUS WOULD BE SUSTAINED UPON EXAMINATION.

SHOULD THERE BE INTEREST ON UNDERPAYMENTS OF INCOME TAX, HMI WOULD
CLASSIFY IT AS INTEREST EXPENSE. HMI WOULD CLASSIFY PENALTIES IN

CONNECTION WITH UNDERPAYMENTS OF INCOME TAX AS OTHER EXPENSES.

Schedule B (Form 990) 2019

JSA

91228 1.000

8302RF 702V 5/17/2021 §:11:31 AM V 19-8.4F NEW

PAGE

51



SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
{Form 990 or 890-EZ) Complete tf the organization answered "Yes" on Form 850, Part iV, line 17, 18, or 19, or if the 2@1 g

organization entered more than $15,008 on Form 990-EZ, Hine 6a.
B Attach to Form 980 or Form 990-EZ,
Department of the Treasury

uhlic
Intemal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest Infermatien.

Name of the organization Employer identification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

il Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this parl.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations € Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations o} 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 VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes " fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or refained by)

from activity fundraiser listed in
col. {i)

{iis) Did {undraiser have
{ity Activity custody or control of
coniributions?

Yes No

{vi} Amount paid to
(or refained by)
organization

liy Name and address of individua!
or enlity {fundraiser)

10

Total b

3 1ist alt stales in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 980-EZ} 2018
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule G (Form 990 or 990-EZ) 2019 Page 2
Ghadl|  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 (¢} Other events (d) Total events
EMERY AWARDS SCHOOL'S OQUT 2.1 (add col. {a} through
(evenl typel {event lype) {total number) col. ()
2
©| 1 Grossreceipts . . . ... ..... 447,746, 26,175. 193,522, 667,443,
e}
x
2 Less: Contributions ., ... .. 153,825, 153,825,
3 Gross income {line 1 minus
ine2) , ... . 293,921. 26,175 193,522. 513,618,
4 Cashprizes ., .,.........
5 Noncashprizes, ., . . ......
8
@ 6 Rentffacilitycosts . ... ...
D
Q.
% | 7 Foodandbeverages  , ., .. .. 196,145, 99, 196,244.
k]
g 8 Entertainment ... .... 75,000. 75,0G0.
9 Other directexpenses, | |, . ., 357,961. 5,594. 14,070, 377,625,
10 Direct expense summary. Add lines 4 through Qincolumni{d) . . . ... . ......... [ 648,869,
11 Net income summary. Subtract line 10 from bne 3, column (d) , . . . ... . . . . ... ... j -135,251.

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ : b} Puli 1absfinst ; d) Total gaming (add
QE, (a) Bingo birgg)afpl:og}ﬁssssils; Wnga | (€ Other gaming c(ol? (a) through gogé{c})
)
0| 1 Grossrevenue . , .. . .. ....
@ | 2 Cashprizes .. .. ....
g
gl 3 Noncashprizes. . .. .... ...
i3]
© | 4 Rentffacilitycosts .
5

5 Other direct expenses, , , ., .

| Yes %[ | Yes %l _iYes %

6 Volunteerlabor = .. ..., No No No

7 Direct expense summary. Add lines 2 through Sincolumn(dy . ... ....... | 2

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . | [ Tves| ino
b If"No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or lerminated during the tax year? l___J Yes ]_‘ No
b If "Yes," explain:

Schedule G {Form 980 or 990-E2) 2018
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule G (Form 980 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . .. . .. . ... . o o l__l Yes l_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . 0 r .t i e i e e e e e e s e e ey D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organizalion's facilly . . . . . . . vt i i it e e e e e e 13a %

b Anoulside facility . . . . . i e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17

records:

AAArESS B e
Does the organization have a contract with a third party from wham the organization receives gaming

FEVBIIIE? | . . . i . i i e et e e e e e e s [ Ives [ Tno
If "Yes," enter the amount of gaming revenue received by the organization®» $ __ ard the

amount of gaming revenue retained by the thirdparty » % __

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

Description of services provided b

D Director/officer D Employee [j Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 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 dufing the tax year p $
I Supplemental information. Provide the explanation required by Part |, Tine 2b, columns (i) and (v), and

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

JSA

Schedule G (Form 980 or 980-EZ) 2019
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3

SCHEDULE | Grants and Other Assistance to Organizations, | oma o 15450047
(Form 930) Governments, and Individuals in the United States 2@19

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990,

Depariment of the Treasury

Intemal Revenue Senice P Go to vanw.irs.gow/Form990 for the latest information, G4
Name of ihe cganizalion Employer entification number
1HF HETRICK~MARTIN INSTITUTE, INC. 13-3104537

P General Information on Grants and Assistance
1 Duoes the organization maintain records to substantiate the amount of the grants or assistance, the grantees' aligibility for the grants or assistance, and
the setection criteria used to award the grants or assistance? . . . .. ... . ... .. e e e s e e e e e e e e s m Yes g No
2 Desc;lbe in Part IV the organization's procedures for monitoring the use of grant funds i the Uniled States.

Grants and Other Assistance to Domestic Organizations and Domestic Goverrunents. 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 addiional space is needed.

1 {a)} Name and addiess of organization BIEIN {c} IRGC sedlion {t) Amount of cash { (e} Amount of non- ‘l ME’-?:?H of vatuation (g} Descriplion of {h) Purpose of granl
ar govemmenl (if applicable) granl cash assistance ook, éwé%ppralsal, noncash assistance of assistance

()]

(2}

(3}

(4}

{5)

(6}

{7)

{8)

{9}

{10)

{11)

(12}

2 Enter total number of section 501(c)(3) and governmeni organizations listed inthe line 1table . . . . . .. .. e C e e i
3 Enier total number of olher organizations listed inthe line ftable, . . . . . . .. . L e e L e s e e e e .
For Papenvork Reduction Act Notice, see the instructions for Form 980, Scheduie 1 {(Form 830} {2019)
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THE HETRICK-MARTIN INSTITUTE, IHC.
Schedue | (Form 980 (2018)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part I}l can be duplicated if additional space is needed.

13-3104537
Page 2

{a} Type of grant of assistance ib) Numbar of {c} Amount of {d) Amount ef (2) Mathod of vetueton ook, (1) Descriplion of non-cash assslance
recipients cash granl ron-cash assstsncs FHV, apprasat, other)

T SCHOLARSHIES 24, Z},03%.

2 sTirblps 162. 281,159,

W2 supplemental information. Provide the information required in Part |, line 2, Part fll, column (b}, and any olher additicnal
information.

PART I, LINE 2:

THE SCHOLARSHIP BWARDS ARE GIVEW AFTER STUDENTS HAVE DEFHONSTRATED THEIR
ACCEPTANCE OR COURSE WORK AT ACCREDITED COLLEGE, THE SCHOLARSHIP CHECKS
ARE ISSUED DIRECTLY TO THE IMSTITUTIONS FOR THE BENEFIT OF THE STUDENTS.
STIPENDS ARE PROVIDED TO YOUTH WHC ATTEND AND PARTICIPATE IM VARIQUS

PROGRAMS .

Schedule § (Form $90}{2019)
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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
b Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Deparimant of the Treasury N P Attach to Form 980,

Intemal Revenue Senice B Go to www.irs.gow/Form990 for instructions and the latest information. .
Name of the organization Employer identific
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person tisted on Form
990, Part VII, Section A, line 1a. Complete Part |1l {o provide any relevant information regarding these items.

First-class or charter travel Housing allowance of residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or sacial ctub dues or initiation fees

Discretionary spending account Parsonal services (such as maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descriped above? If "No," complete Part Hi to
o1 1« I b

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items chacked on line
= 7R T T I IR 2

3 Indicate which, if any, of the following the arganization 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 Ill.

Compensalion commillee 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:

a Receive a severance payment or change-of-controlpayment?. . . . . . . .. 0 o e e e 4a X
j b Participate in, or receive payment from, a supplemental nonqualified retirement plan?, o .. e e 4h %
¢ Participale in, or receive payment from, an equily-based compensation arrangement?. . . . . ... ..o dc _ i _

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1lI.

Only section 501(c}{3}, 501{c}){4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VUi, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of: S o
a THe OFganiZation? . . . v v v v v v e et e e e e e e 5a X
b Any related organization? . . . . .. . L L u e e e e e e s 5b X
If "Yes" on line 5a or 5b, describe in Part il B
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the net earnings of: S RS Kt
a Thearganizalion? . . . . . . v i v it v i o e e e e e 6a X
b Anyrelated organizalion? . . . . . . . . i -t e e e e e e e e 6h X
If "Yes" on fine 6a or b, descrive in Part lll. SRR I B

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 ¥ "Yes"describe inPartfll, . .. .. ..o oo e 7 b
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the initial contract exceplion described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T | 8 X
9 If "Yes" on fine 8, did the crganizalion also follow the rebutiable presumption procedure described in |- &
Reguiations seclion 53.4958-8(c)? . . . . . . . . . L. .o s u o a gy e e n s 44 a b e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
J5A
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THE HETRICEK-MARTIN INSYITUTE, IHC. 13-3104537

Sched

{Faorm 980} 201%
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicale copies if addilional space is needed.

For each individual whose campensation must be reported on Schedule J, report compensation from the organizalion on row (i) and from related organizations, described in the
instructions, on row {ii}. Do not list any individuals that aren' listed on Form 980, Padl VI

Note: The sum of colismns (Bii)-(iiy for each listed individua! must equai the lotal amount of Ferm 990, Parl Vil, Section A, line 1a, applicable column (D} and (E) amounts for that
individual.

Page 2

{8) Breakdown of W-2 and/or 1098-MISC cempensation {€) Retirement and {D) Nontaxable (€} Total of caiumas (F) Compensation
" . . - olher deferred benefts B)m-(0) in column {B) reported
{A}Name and Title con(-::aeB:::lton m E:::J;e:;;r;:lr.e :22312];; compensation as deferred on prier
compensation Form: 880

THOMAS KREVER (i 240,640, R O, §,250. 18,468, 267,358, 0.

§° i) 0. 0] 0. G. a. Q. 0.

AMY HARCLERODE (0] 146,800, 0. 0. 4,800, 10,082, 161,092, Q.

SPHIRT DEVELOMIERT OFFICER (i) . 0. 0. 7. 0. 7. 0.

DANIEL DOUCETTE 0] 191,667, 0. 0. 0. 7,500. 199,167, 0.

JFe0/cEe {ii} 0. 0. 0. 0 0. Q. 0.
(i)
4 {ii}
i}
5 )
(i}
] fiiy
{i)
7 i}
(]
8 i)
U]
a (i)
0}
10 (i}
(i)
11 (it}
(i)
12 {ii)
i
13 i)
U]
14 ]
1)
15 {ii}
0]
16 {ii}

Schedule J {Form 990) 2019
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SE1281 1.000
8302RT 702V 5/17/2021  8:11:31 AM ¥V 19-8.4F NEW PAGE 5%



b

13-3104537

THE HETRICK-MARTIN INSTITUTE, IHC.

duls J {Form 990) 2019 Page 3
Part Supplemental Informalion

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 il. Also complete this part

for any additional information.

>
i
>
E
3

Schedule d (Form 990) 2089

dSA
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SCHEDULE M Noncash Contributions v
{(Form 990}
B Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 36.
Depariment of ihe Treasury P Attach to Form 930.
Internal Revenue Service B Go to www.irs.qov/Form390 for instructions and the latest information. _
Name of the srganization Employer identi
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

ll Types of Property

{a) . (b) - Noncash(ggnlribution @ .
Chr_ack if Num'be( of coni(ibuttens or amounts reporled on Method of _de'igrmmmg
applicable items contributed Form 990, Part ViIL, line 1g noncash contribution amounts
1 Art-Worksofart., .. .......
2  Art - Historical treasures . . . . . .
3 Art-Fractionalinterests , . . ...
4 Books and publications . . .. ..
5 Clothing and household
GOOOS . L . v e s e e e e
6 Cars and other vehicles. . . . . . .
7 Boatsandplanes . .. .......
8 intellectual property . , . .. ...
9 Securities - Publicly raded . . . . . X 3. 15,234. |FMV
10  Securities - Closely held stock . . .
11 Securilies - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous , , . . .
13  Qualified conservation
contribution - Histeric
structures . . . . . . . o000 -
14 Qualified conservation
contribution - Other, . . . ... ..
15 Realestate - Residential . . . . . .
46 Realestate - Commercial. . . . . .
17 Realestate-Cther . . . ... ...
18 Coliectibles . . ... .. ... ...
18 Foodinventory , . .. ... .. ..
20 Drugs and medical supplies . . . .
21 Taxdermy, , ..., ,........
22 Historical artifacts, . . . ... ...
23 Scientific specimens . .. ... ..
24 Archeological artifacts . . . . . ..
25 Ofther b ( ATCH 1 ) 1. 65,221.
26 Other B { )
27 Other b )
28 Other p{ )
20  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 . . . . . .. . .. 29
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?. . . . . . . oo v oo e 30a X
b if "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard
CONEBUIONST .« o o o o e e e e e e e e e e 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
COMIDUOMS 7. © o v v e e e e e e e et e e e e e e e e e e e 32a X
b If "Yes," describe in Part IL.
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 1.
For Paperwork Reductlon Act Nolice, see the Instruclions for Form 980. Schedule M (Form 980) 2019

JSA
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THE HETRICK~-MARTIN INSTITUTE, INC. 13-3104537

Schedule M (Form 990) (2019) 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 combinaticn of both. Also complete this part for any additional information.

PART I, COLUMN ({B):

THE FILING ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS

RECEIVED.
E
A
JSA Scheduie M (Form 990} {2019}
9E 1508 1.000
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THE HETRICK-MARTIN IWNSTITUTE, INC. 13-3104537
Schedule M (Form 980} (2019) fage 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.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES {D} METHOD OF
DESC%IPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMIN{&Q_
5 PICKETS TO JAGGED LITTL X 1. i,221. COST
GET DRAWN INTO A COMIC BO X 1. 50,000. COST
VERSACE RED TAPESTY VANIT X 1. 2,500. COST
5500 SHIPPING SPREE @ DIE s 1. 500. CO3T
DIESEL 5D BOOK X 1. 160. COsT
| WALKING DEAD DVD GIFT BAS X 1. 500. cos?
| JV SHOPPING SPRER A 1. 5, 000, COST
GABRIELA HEARST DEMI BAG b8 1. 2,150. CosT
FRESH GIFT BOX A 2. 750. COST
4 TICKETS TO CELINE DION X 1. 2,500. COsT
TOTALS i1, 65,221.
SSA Schedule M (Form 990) {2019}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
(Form 998 or 990-EZ) Complete to provide information for responses to specific qiiestions on
Form 990 or 990.EZ or to provide any additional information.
tt 9 WEZ.
Department of the Treasury B Attach to Form 990 or 980

Internal Revenue Service B Information about Scheduie O [Form 990 or 980-£2) and Its Instrictions Is at weav.irs.gov/form950.
Name of the organizalion

Employer identl!lcatl nmer
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

FORM 990, PART VI, SECTION B, LINE 1iB:

HETRICK MARTIN INSTITUT®E PROVIDED A COPY VIA EMAIL TO THE FINANCE
COMMITTER AND THE BOARD OF DIRECTORS FOR REVIEW AND FEEDBACK. ANY

CORRECTICNS OR CONCERNS ARE ADDRESSED BEFORE IT IS FILED WITH THE IRS.

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

A CONFLICT GF INTEREST POLICY IS DISTRIBUTED TO BOARD MEMBERS AND
CFFICERS 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
PERSCN HAS A CONFLICT, BOARD MEMBERS REFPORT 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, SECTICN B, LINE 15A:

THE CEOQ'S SALARY IS DETERMINED BY THE BOARD WHICH USES COMPARATIVE DATA
OF THE INDUSTRY, SALARY SURVEYS, AND OTHER ORGANTZATIONS' FORM 990'S. ANY
BOARD MEMBER WITH A CONFLICT QOF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENT WERE NOT INVOLVED IN THE DECISION. THIS WAS LAST DONE ON

DECEMBER 31, 2016.

FORM 990, PART VI, SECTICON B, LINE 15B: COMPENSATION OF OTHER OFFICERS OR
KEy EMPLOYEES OF THE ORGANIZATION IS5 DETERMINED BY THE CHIEEF EXECUTIVE

OFFICER AND THE CHIEF OPERATING & FINANCIAL OFFICER USING COMPARATIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule O (Form 990 or 980-E2) {2019)
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Schedule O (Form 990 or 990-EZ) 2019

Name of the organization Employer identification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Page 2

DATA OF THE INDUSTRY, SALARY SURVEYS, AND OTHER ORGANIZATIOCNS' FORM
990'S. THE CHIEF EXECUTIVE OFFICER AND THE CHIEF OPERATING & FINANCIAL
OFFICER ARE AUTHORIZED TO HIRE OFFICERS AND EMPLOYEES OF THE COMPANY;
PROVIDED, THAT THE ANNUAL COMPENSATION PAID BY THE COMPANY TG SUCH

EMPLOYEES SHALL NOT EXCEED $200,000 WITHCUT PRIOR AUTHORIZATION OF THE

BOARD OF DIRECTORS.

FORM 99C, PART VI, SECTION C LINE 19:

UPON REQUEST, THE ORGANIZATICN WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS

REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

ATTACHMENT 1

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

LARGEST NON-PROFIT AGENCY SERVING LESBIAN, GAY, BISEXUAL,
TRENSGENDER AND QUESTIONING (LGBTQ) YOUNG PEOPLE FOR MORE THAN 40
YEARS. DURING FY 20, HMI SERVICED MORE THAN 2,000 YOUTH MEMBERS
AND THEIR FAMILI®S FROM OVER 300 ZIP CODES IN NEW YORK, NEW
JERSEY, AND BEYOND THOSE MEMBERS RECEIVED SERVICES ON A CONTINUGM
RANGING FROM INDIVIDUAL COUNSELING AND CASE MANAGEMENT SERVICES,
OTHER MENTAL HEALTH SERVICES SUCH AS SUPPORT GROUPS AND
PSYCHIATRIC SERVICES, ACADEMIC SUPPORT PROGRAMS, EXFANDED LEARNING
TIME AND OUT OF SCHOOL PROGRAMMING, JOB READINESS PROGRAMS AND
PAID INTERNSHIPS, HEALTH EDRUCATION AND PREGNANCY PREVENTION, HIV

PREVENTION, TESTING AND LINKAGE TO CARE, AS WELL AS COMMUNITY

JSA Schedude O {(Form 990 or 990-E2) 2019
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Schedule O (Form 980 or 990-E2) 2018 Page 2
Nanze of ihe organizalion Employer ldentification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

ATTACHMENT 1 (CONT'D)

EDUCATION AND OUTREACH ACTIVITIES, INCLUDING STREET GUTREACH TO
YOUTH EXPERIENCTNG HOMELESSHNESS, AND OUTREACH EFFORTS TO SUFPORT
COVID TESTING AND CONTACT TRACING INITIATIVES AND TO DISTRIBUTE
PPE. HMI HAS BEEN A PROVIDER OF HOT MEALS TO LGBTQ YOUTH, AND
DURING THE PANDEMIC PIVOTED TO PROVIDE YOUTH FACING ISSUES WITH
FOOD ACCESS WITH DIRECT CASH ASSISTANCE AND A FOOD DISTRIBUTION
PROGRAM. HMI HEADQUARTERS ARE LOCATED IN NEW YORK CITY. DURING THE
PANDEMIC OUR STREET OUTREACH PROGRAMS HAVE CONTINUED TC OPERATE
TN-PERSON. IN ADDITION, HMI HAS PROVIDED CONTINUOUS CARE AND

SERVICES TO YOUTH VIA TELEHEALTH PLATFORMS, AND HAVE IMPLEMENTED A

FULL CONTINUUM OF VIRTUAL, ON-LINE PROGRAMS USING VIDEO

CONFERENCING SERVICES, AND ONM-LINE CHAT ROOMS, AND BY PROVIDING

YOUTH WITH SHIP-TO-HOME SUPPLIES.

ATTACHMENT 2

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

NAME, AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SORAYA E. ELCOCK CONSULTANT 120,240,
255 EASTERN PARKWAY, APARTMENT C-14
BROOKLYN, NY 11238

JsA Schedule O {Form 980 or $90-E2} 2019
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Tel: 212-885-8000 100 Park Avenue
_ Fax: 212-697-1299 New York City, NY 10017

Pscuem—— www bdo,com

THE HETRICK-MARTIN INSTITUTE, INC.
INSTRUCTIONS FCR FILING
FORM CHAR500
NEW YORK STATE ANNUAL FILING FOR CHARITABLE ORGANIZATIONS
FOR THE YEAR ENDED JUNE 30, 2020

THE ORIGINAL RETURN SHOULD BE SIGNED {USE FULL NAME) AND DATED ON PAGE 1 BY TWO
AUTHORIZED OFFICERS OF THE ORGANIZATION, INCLUDING THE CHIEF FISCAL OFFICER.

FILE THE SIGNED RETURN BY MAY 17, 2021 WITH:

NYS OFFICE OF THE AG, CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005

A CHECK OR MONEY ORDER PAYABLE TO "DEPARTMENT OF LAW" IN THE AMOUNT OF $275 SHOULD BE
ATTACHED TO THE RETURN. BE SURE TO INCLUDE THE FEDERAL EIN AND "2019 FORM CHAR500” ON
THE CHECK.

TO POCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT YOU OBTAIN AND
RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE ACCOMPLISHED BY SENDING THE TAX
RETURN(S) BY REGISTERED OR CERTIFIED MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH
THE USE OF AN IRS APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

£D0 USA, LLP, a Delaware limited Uabdlily partnership, is the U.5. member of BDO Internationat Limited, a UX company limited by guarantes, and forms part of
the international BDO network of independent member firms,

BOO is the brand name for the BDO network and for each of the BBO Member Firms.



Send with fee and aitachments to:
C H A R 5 0 0 NYS Office of the Attorney General 2 0 1 g

. Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to I:?Ub“C
New York, NY 10005 Inspection

www. CharitiesNYS.com

1. General Information }

06 , 30 ;2020

For Fiscal Year Beginning (mm!dd!yyyy)_"{,)i r 9% 72019 and Ending (mm/dd/yyyy)

Check if Applicable: Name of Qrganization: Employer tdentification Number (EIN):
Address Change THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Name Change Mailing Address: NY Registration Number:
Initial Filing 2 ASTOR PLACE NO 801 02-94-77
Final Filing City / State / Zip: Telephone:
Amended Filing NEW YORK, NY 10C03 (212) ©74-2600
Reg ID Pending Website: Email:
BMI.ORG

Confirm your Registration Category in the

Check your organization’s
registration category: [:l 7A only l:! EPIL only DUAL (TA & EFTL) D EXEMPT" Gharilies Registry at wwy, CharitiesNYS.com.

2. Certificationj
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

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

; ! ) THOMAS HKREVER CEG
President or Autherized Officer:
Signature Print Name and Titte Drate
. : . . MARLY DEOUANTH COUTROLLER
Chief Financial Officer or Treasurer: '
Signature Print Name and Tille Date

i 3. Annual Reporting Exemption

Check the exemption{s} that apply to your filing. {f your organization is ctaiming an exemption under one category {7A or EPTL anly filers) or both
categories (DUAL filers) that apply 1o your regisiration, complete only parts 1, 2, and 3, and submit the certified Charb00. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicabte schedules and

attachments and pay applicable fees.

I:] 3a. 7A filing exemption: Tetal contributions from NY State including residents, foundations, government agencies, etc. did not exceed §25,000
and the organization did not engage a professional fund raiser {PFR) or fund rafsing counset (FRC) to solicit centributions during the fiscal year.

E:] 30, EPTL filing exempticn: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the]
the fiscal year.

4. Scheduies and Attachments

See the following page ) o ) _ - '
for a checkiist of D Yes No 4a. Did yogr.orgamfz.:j:tlo.n use a prc;fessmnal fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, compiete Schedule 4a.
attachments to
X . o h "

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

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Mak ale check ;
next page to calculate your ake a single Chec Or. money orcear
fee(s). Indicate fee(s) you $ o5 $ 250. $ 275 X payable te: )

are submitting here: ——————— ——e e "Department of Law

CHARS00 Annual Filing for Charitable Organizations (Updated January 20620)

*The "Exermnpl” category refers to an organization's NYS registeation status. it does not refer fo its IRS tax designation. Page 1
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:

C H ARS 0 S Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

- Your erganization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption: in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with yousr CHARS00 as described in Part 4
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV}

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 890, 990-EZ, or 990-PF, and 990-T if epplicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

I:I Our organization was eligible for and filed an IRS 990-N e-postcard. Qur revenue exceeded $25,000 andfor our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes onfy.

if you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
|:] Review Report if you received total revenue and suppert greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000
[j No Review Report or Audit Repart Is required because total revenue and support is fess than $250,000

l______| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

[Ca!cuiate Your Fee

Is my Registration Category 7TA, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upen
[ ] 80, if you checked the 7A exemption in Part 3a registration with the N Charitiss Bureau:

For 7A and DUAL filers, calculate the 7A fee:

$25, if you did not check the 7A exemption in Part 3a 7 A filers are registered to salicit contributions in New York
under Article 7-A of the Executive Law ("7A")

For EPFTL and DUAL filers, calculate the EPTL fee:

EPTL filers are registered unders the Estates, Powers & Trusts
$0, # you checked the EPTL exemption in Part 3b

Law ("EPTL") hecause they hold assels andfor conduct
activities for charitable purposes in NY.
$25, if the NET WORTH is less than $50,000
DUAL filers are registered under both TA ang EPTL.
$50, i the NET WORTH Is $50,000 or more but less than $250,000
EXEMPT filers have registered with the NY Charities Bureau

. . and meet conditions in Schedule E - Registration
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 E ion for Charltable Craanizations. These
organizations are not required to file annual financial reports
$250, if the NET WORTH is $1,000,000 or mare but less than 10,000,000 but may do so voluntarily.
$750, H the NET WORTH is $10,000,000 or more but less than $50,000,000 Confirm your Registration Category and learn more about NY

law at www. CharitiesNYS.com.

OO0 ODZH

%1500, if the NET WORTH is $50,000,000 or more

e Where dfo ! find my organization’s NET WORTH?
ISend Your Filing . .
NET WGRTH for fee purposes is calculated on:
Send your CHARS0D, all schedules and attachments, and total fee to: - IRS From 990 Part |, line 22
NYS Office of the Atterney General - IRS Form 990 EZ Part | line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between

28 Liberty Street

Total Assets at Fair Market Value (Part i, line 16(c)) and
New York, NY 10005

Total Liabilities (Part H, line 23(b)).
Need Assistance?

Visit:  www.CharitiesNYS.com

Call  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020) Page 2
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CHARS00 2019

Schedute 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to EUbEIC
www.CharitiesNYS.com inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), ¥ und Raising Counsel (FRC) or Commerciat Co-Venturer (CCV) that the organization engaged for fund raising activity in N State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedute with your certified CHARS00 NYS Annuat Fiting for Charitable
Organizations and use additional pages if necessary.

Definitions

A Professional Fund Ralser {PER), in addilion to other activilies, conducts solicitation of contributions andfor handles the donalions (Aricle TA, 171-a.4).

A Fund Ralsing Counsel (FRC) does nof soficit or handle conlributions but limits activilies {0 advising or assisting & charitable organizalion 1o perform such funclions for
itself (Article 7A, 171-a.9).

A Commercial CoVenturer {CCV) is an individual or for-profil company that is regularly and primasity engaged in trade or commerce other than raising

funds for a charitable organization and who advertises thal 1he purchase or use of goods, services, entertainment or any otier thing of vaiue vl benefil a

charitable organization (Ardicle 7A, 171-a.6).

Professional fund raising does not include aclivities by an organization's develepment staff, volunteers, or a grantwriter who has been hired sotely to
draft applications for funding from a government agency of lax exempt grganization.

1. Organization Information

Name of Organization: NY Registration Number:
THE HETRICK-MARTIN INSTITUTE, INC. 02-94-77

[2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Name of FRP: NY Registration Number:

Fund Raising Professional type:

D Professionat Fund Raiser Mailing Address: Telephone:

D Fund Raising Counsel

City / State { Zip:
D Commercial Co-Venturer

3. Contract Information
Contract Start Date: Contract £nd Date:

4. Description of Servic;\
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP. Amount Paid to FRP:

_6“:-Commercial Co-Venturer (CCV) Reporﬂ

I:I Yes [:' No if services were provided by a CCV, did the CCV provide the charitable organization with he interim or closing report(s) required by
Section 173(a) part 3 of the Execulive Law Articie 7A?

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2020) Pagei
9J3552 1.000
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CHARS500 2019
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in guestion 4b in Part 4, complete this schedule and list EACH government grant award by a domestic {federal, slate or local)
agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Inciude this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organizalion: NY Registration Number:

2. Government Grants

Name of Government Agancy Amount of Grant

1 1.

2. 2

3. 3

4. 4

5. 5

6 6.

7 7.

8. 8

9. 9

10. 10.

11. 11,

12. 12,

13. 13.

14. 14.

15. 15.

Total Government Grants: Total:

CHARS00 Schedule 4b: Government Grants {Updated Jfanuary 2020) Page 1

6J3553 1.000
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OB Ne. 1545-0047

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947(a){1} of the internal Revenue Code {(except private foundations)
B Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

n 990

(Rev. January 2020)

Depariment of the Treasury
Internal Revenua Service

A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organization [ Employer identification number
B cneckiteprste | gpp HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Address Doing business as

¢

,:::jechange Number and street (or P.O. box if mail is nel delivered to sireet address) Roomisuite E Telephone number

intiat return 2 ASTOR PLACE NO 801 (212) 674-2600

2?::;5:5?’ City or town, stale or pravince, country, and ZIP or foreign postal code

Amendad NEW YORK, NY 10003 G Gross receipts $ 9,040,634,
:Eﬁ;f:g‘m F Name and address of principat officer: JOEY PRESSLEY

Ha) Is this a group retumn for Yes No
suberdinates? 1
740 BROADWAY, NEW YORK, Hib) re st sbondiates rwtes] | Yes | | No

NY 10003

I Tax-exempt slatus: I X l 504(c)(3) I I 501(c ( )« (inser no.) | I 4947 (a){1} or | ‘ 527 If "No,"” allach a list. {sea inslruclions)
J  Website: p HMI,ORG H{c} Group exemplion number
K Form of organizalion: I X l Corporation | I Tmst! l Association ‘ i Other B | L. Year of formation: 1981[ M State of legal domicils: NY

Summary
4 Briefly describe the crganization’s mission or most significant activities: 7O PROTECT THE INTERESTS OF LGBTQ YOUTH,
8 PROMOTE THEIR PHYSICAL AND EMOTIONAL HEALTH, AND EDUCATE THE GENERAL
E PUBLIC WITH RESPECT TO THE NEEDS OF THESE YOUTH.
§ 2 Check this box ¥ r_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi line 1a) . . . . . . . .o oo v e 3 25,
%! 4 Number of independent voting members of the governing body (Part VI, fine bk, . . . .o v 4 25.
;f:i 5 Totat number of individuals employed in calendar year 2019 (PartV, lineZa), , . . . . . ... .. ... .. .. 5 83.
% 6 Total number of volunteers (estimateif NECESSANY) . . . . . . v v v v v v s h e e e e e 6 101.
< | 7a Total unrelated business revenue from Parl VIIL column {C), line 12 , . . . . o o v oo v s e n i e e e 7a 0.
b Nel unrelated business taxable income from Form 990-T, line38 , . ., « ¢ v o v o w a s 0 0 o w o v o+ = as 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part Vil fine th) . , . . . .. o oo 3,866,775, 3,895,755,
5::1 9 Program service revenue (PartVIILUNE29) . . L . . . o 0 h e e s e e e e 4,236,461. 4,631,251,
E 10 Investment income (Part VI, column (A), Enes 3, 4,and7d), . . . v v v v v e s 0w e e s §. 10.
11 Other revenue (Part VIil, column (A}, lines 5, 8d, 8¢, 9c, 10, and 118), , . ., .. .. ... 0. -135,251.
12 Totat revenue - 2dd fines 8 through 11 (must equal Part Vill, column (A) line 12y, , . . . . . 8,103,244, 8,391,765,
13  Granls and similar amounts paid (PartEX, column (&), lines 1-3) . . . . . .. . . - ... s 319,112, 302,190.
14 Benefits paid to or for members (Part IX, column (A} lined) . . . . ... . .. G. 0.
@ |18 Salaries, other compensation, employea benefits (Part IX, column (A), lines 5-10), , . . . . . 4,644,858, 4,893,589,
% 16 a Professional fundraising fees {Part X, column (A), line 116} , . L . . v v o v v v v v o v v 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) b 990,735,
U147  Other expenses (Part 1%, column (A), lines 11a-91d, 111-24€) . . . . .. ... ... . ... 3,132,113, 3,584,956,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, liRe25) . . . . . . . ... 8,096,083, 8,780,735,
19 Revenue less expenses, Sublractline 18fromiine 12, . . o 0 v v v v b e e e 7,161, -388, 970,
'5§ Beginning of Current Year End of Year
85120 Total assels (PAX B 16) . .« o« v s o oo e e e e 3,690,113, 3,826, 595.
%% 21  Total fiabilities (Part X, INEZB) . . o v v v v e v e e e e e r e e e 771,765, 1,297,217,
g 22  Net assets or fund balances. Subtractline 21 fromlne20, . . . o v 4 o o v u b v a4y s 2,918,348, 2,529,378,

IFdll  Signature Block

Under penailies of perjury, 1 declare that | have examined this retum, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (olher than officer) is based on all infarmation of which preparer has any knowledge.

Sign > Signature of officer Dale
Here
» Type or print name and title

Print/Type preparers name Preparers signaiure Date Chack LJ if | FTIN

ia"’ KRISTIN RUFFINI seff-employes | P0O0741491
reparer -

Usep()nly Firm's name  p-BDC USA, LLP Fims EIN B 13-5381590

Fimm's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Prhoneno. 212-885-8C00

May the IRS discuss this refurn with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

.................... lﬂ Yes l_l No

Form 990 (2019)

J8A
9E1010 2.000
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

890 {2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartlll , , . . . . ., . . o0 0w v i v on -

1 Briefly describe the organization's mission:
THF HEETRICK-MARTIN INSTITUTE WAS FORMED TCO PROTECT THE INTERESTS OF
LGBETQ YOUTH, PROMOTE THEIR PHYSICAL AND EMOTIONAL HEALTH, AND EBUCATE
THE GENERAL PUBLIC WITH RESPECT TO THE NEEDS Or THESE YOUTH.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? D Yes No

If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program

SEIVICEST. + o o e e [ 1ves No

If "Yes," describa 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 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § &,587,243. including grants of $ 302,190, ) (Revenue $ 4,631,251, )
ATTACHMENT 1

45 (Code: ) (Expenses $ including granis of § ){Revenue $ )

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

4d Other program services (Describe on Schedule o)}

(Expenses $ including grants of $ } (Revenue $ )
de Total program service expenses p 6,587,243,
é?sﬂ‘ozo 2.000 Form 990 (2019
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THE KEETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 990 (2019) Page 3
: ' Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SCREAUIB A, . . v o o o e e e e e e et e e e 1 b3
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . ... ... 2 b
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . .. . ... ... oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l, . . . .. ... ... . oo v 4 X
5 s the organization a section 504(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, Part ilf b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos,"complete Schedule D, Part . . . . . o . o i i i e e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisioric structures? If "Yes," complete Schedule D, Partff. . . . . . . .. 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Part fll . . . . . . o o o e e e e 8 A
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, 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 Schedwle D, Part IV . . . . ... .. . oL e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, PartV . . . . . . .. oL oo i e oo 10 %
11 I the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, RANEN Eatts s
VH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"”
complefe Schedule D, Part Vi . . . . o0 v it i e e e e e i1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . .. . oo o 1ib A
¢ Did the crganization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its tolal assets reporled in Part X, line 167 If "Yes,” complete Schedule D, Part VIt . .. .. .. ... ... 11¢c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,"complelte Schedwle D, Part X, . . . . . .. oo o v oo 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If Yes," complete Schedule D, PartX . . . . . . 11e hiS
f Did the organization's separate or consolidated financial statements for the tax year include a fooincte that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand X1, . . . v v v v e e v e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for ihe tax year? If
“Yas,"” and if the organization answered "No" fo fine 12a, then compleling Schedule D, Parts X1 and Xii is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)(}? i "Yes," complete Schedule E. . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. .., 14a X
b Did the organization have aggregate revenues or expsnses 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," comnplete Schedule F, Parts fandiV. ... ... ... 14b X
15 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? Jf "Yes,” complele Schedule F, Parts lland vV . . ... ..o v ool 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . .. . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part £X, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. .. ... 17 X
18 Did ihe organization report more than $15,600 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complele Schedufe G, Parfll . . . . ... ... . o iii oo, 18 S
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Parf il . . . . . . o e e e e e 19 X
20a Did the organization operate one or mare hospital faciities? 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 retumn? . . . . . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic arganization or
- domestic government on Part X, column (A), line 17 If "Yes," compleie Schedule |, Parls fandlt . ., . . ... 21 X
gEm‘ﬁAonD Form 990 (2019)
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 990 (2019) Page 4
Checklist of Required Schedules {continued}
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complefe Schedule [ Partstand Il . . . . ... . .. oo v oo 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 SCRedUIE . . . . .. o i 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 24
through 24d and complete Schedule K If "No,"gotoline25a . . . . .. ... . o i o e 24a X
b 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
1o defease any tax-exemptbonds?. . . . . . . L L e e e 24c
d Did the arganization act as an “on behalf of* issuer for bonds outstanding at any time during the year?. . .. ... 24d
25a Section 501(¢)(3}, 504 (c)(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes," complete Schedule L, Part!, . .. . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nol been reported on any of the organization's prior Forms 880 or 990-EZ7?
If "Yes,"complete Schedule L, Partl, . . . . . o . i e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cureent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o7 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L Partif. . . . .. . ... 26 hiS
27 Did the organization provide a grant or other assislance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee lhereof, a grant selection commillee
member, or to a 35% controlted entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . . . .. .. o e e 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 appiicable filing thresholds, conditicns, and exceptions).
a A current or former officer, director, trustee, key employee, creajor or founder, or substantial contributor? /f
"Yes,"complete Schedule L PartIV . . . . . L L e e e e e 28a x
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part V. oo 28b b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yeg,"complete Schedule L, Part IV . . . . . .. e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complele Schedule M . .. .29 X
30 Did the organization receive contributions of arf, historical treasures, or other simifar assels, or gualified
conservation contributions? If "Yes,"complele Schedule M . . . . . . .. o000 e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Partl | 31 A
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes”
complete Schedule N, Partil. . o . o o o e e e e e e e e e 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 304.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Parf {. . . . . . .. .. . oo s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
Or IV, and Part V. lie 1. o o o v s e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12((13¥7 . . . e 35a X
b If "Yes" to Fne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12{b){13)? If "Yes," complele Schedule R Part V. line 2. . . . .. 35b
36 Section 501(c)(3) organizations, Did the organization make any ftransfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2. . . . . .. .. . oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part W . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b ang
197 Note: All Form 990 filers are required to complete Schedule O. 38 p:S
¥4 Staternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV_. . . . ... . ... .. .. .. I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ... .. 1a 103
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 prizewinners? . . . . . . 0 0 e e v oo u s ws iz s e e s 1c X

JEA
9E 1030 2.000
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PHE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 990 {2019} Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes ; No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Siatements, filed for the calendar year ending with or within the year covered by this return. . 2a 83
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 unretated business gross income of $1,000 or more during the year?t, . ... .. 3a £
b if "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a S
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelfer transaction at any #ime 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 "Yas" to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . o v v v v v v vt oo §c
6a Doses 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 taxdeduetible? . . . L oo o e 65
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 Lo the PAaYOIT . . o v v o v v v it 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 A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B2?7 L . . o o i it it e e e e e e e 7c b
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v v v v v e \ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | 7e S
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . . . . . 7t A
g If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEBI? . o v v e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 . . . . ... ....... .. 9a
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related person?. . - . .. ... - 9b
10 Section 5601{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlL line 12 . . . - . .o oo v o2 10a
b Gross receipts, included on Form 990, Part Vill, line 12, far public use of club facilities . . . . 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . .« . v v o oo i e e s s i1a
b Gross income from other sources (Do not mel amounis due or paid to other sources
against amounts due or received fromthem.). . . . . o o oo v oo o e 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b H "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12h
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the arganization ficensed o issue qualified health plans inmore thanone state?. . . . . ... .. ... 000 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 . . . . . ... .. oo ... | 13b
¢ Enterthe amount of resenves onhand . . . . v v v e v i e v r c e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? - . . . . . . .« .o . t4a b
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduie O « + .+ + - . 14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?, . . . . . ... o oo e e e 15 %
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institulion subject to the section 4968 excise tax on nel investment income? | 16 X
If "Yes." complete Form 4720, Schedule O,
Form 990 (2019)
38A
9E1040 1.62¢
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Form 98¢0 (2018) THF, HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page B

Governance, Management, and Disclosure For each "Yes" response fo lnes 2 through 7b below, and for a "No"

response to Jine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Scheduie O. See instructions.
Check if Schedule O contains a response or nole to any fneinthisPadVl . . ., ... . ... a0
Section A. Governing Body and Management
Yes ; Mo
fa Enter the number of vating members of the governing body at the end of the taxyear . . . . . ia 25
If there are material differences in voting righte among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. P
b Enter the number of voting members included on line ia, above, who are independent. . . .. ib 25
2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with
any other officer, director, trustee, or key emploYER?. . . . o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. .+« v « 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 b
6 Did the organization have members or stockholders? . . . v v v v v e v e e 6 bl
7a Did the erganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .+« « v o v oo e e e 7a A
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 v v v o m i oo 7b z
8 Did the organization contemporaneously document the meetings neld or written actions undertaken during
the year by the following:
3 The governing BOMY?. . . v v v v v v e vt e e ga | *
b Each committee with authority to act on behalf of the governingbody?. . . . . ..« oo gb | %
9 s 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 on Schedule O, .+, . v . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
102 Did the organization have local chapters, branches, or affliates? . . . . v o v v v e e 10a S
b If "Yes" did the organization have written policies and procedures governing the aclivilies 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? . 11al X
b Descrice in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 « . - . . v v v v oo e 12a| X
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could give
FISE L0 GOMIIGIS? « + v v v v e e e e e e e e e e e e 12b) *
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? If "Yes”
describe in Schedule Chow thiswas done . . .« v v o v v vt o v e v e oo s e 12¢)| X
13 Did the organization have a writlen whistieblower policy?. - . v« v v i e 13 | X
14  Did the organization have a writlen document retention and destruction policy?. « « - v v - v e e 14 ] 2
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 oo o e e 15a X
b Other officers or key employees of the 0rganization « « « .« + .+« v oo v v 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement
with ataxable entity dUrinG INE YEAIT . + v« v v v v v s e e 16a %
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 sucharrangememts?, . . . . . . . 4. e e e s e v s e 16hb
Section C. Disclosure
47  List the stales with which a copy of this Form 990 is required to be filed pNY,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection, lndicate how you made these available. Check ail that apply.
Own website [:] Another's website Upon request D Other (explain on Schedule O}
4¢ Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possessas the organization's books and records b
MARLY DEOHATH 740 BROADWAY HEW YORK, Y 16003 212-674-2400
JSA Form 990 (2019)

9E1042 2.000
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THE HETRICK-MARTEIN INSTITUTI,

InNC.

13-3104537

Page T

Form 990 {2019}

Independent Contractors

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

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

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.

e List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”
compensated empioyees (other than an officer, director, trustee, or key employee)

e List the organization's five current highest
who received reportable compensation (Box & o

organization and any related organizations.

f Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

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

e 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.
See instructions for the order in which to list the persons above.

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

0.

[\
(A} {B) Posilion (D) (E} )
Name and lle Average | (do not check more than cne Reportable Reportable Estimated amount
hours box, uniess person is boih an comgensation compensation of oiher
perweek | officer and a directorflsusiee) from the from rejaled compenssation
(list any oxl{sio|lxlaexim arganization organizations from 1he
hours for é ala|2 ~‘<; 28| §| w-2i1000-MISC) | (W-211099-MISC) organization and
related g g % ® 3 .‘% a1 2 related organizalions
arganizations] & = | 3 s ®8
" below g i 2
dotted iine) :’% E’ﬁ ° 3
:
a
(1) THOMAS KREVER 35.00
CEO 0. £ 240,640. 0. 26,718.
{2) PANIEL DOUCETTE 35.00
COO/CFC G. X 191,667. 0. 7,500.
{3)AMY HARCLERODE 35.00
CHIEF DEVELOPMENT OFFICER R X 146,800. G. 14,892,
{4)BRI DGET HUGHES 35.00
SENIOR DIRECTOR YOUTH SERVICES 0. X 133,657, 0. 9,975,
{5)MARLY DEONANTH 35.00
CONTROLLER a. X 114,727, 0. 718.
{6} LAURA LEVENSTEIN 1.00
TREASURER 0. X h. 0. 0.
(7}WESLEY POWELL 1.00
CHAIR EMERITUS 1.00 X 0. 0.
() CHARLES J. O'BRYNE 1.00
CO-CHAIR & SECRETARY 1.00 X X Q. a.
{9) FABIAN ASTIC 1.00
BOARD MEMBER (EFF. 03/2020) 0.1 X 0. 0.
{10) LEANN BOBITT 1.00
BOARD MEMBER (EFF. 08/2019) G. )4 0. 0.
(11) BENJAMIN DIXON 1.00
BOARD MEMBER 0. X 0. C.
{12)MARY EATON 1.00
BOARD MEMBER 0. b4 0. 0.
(13) JEANNE FELDHUSEN 1.00
BOARD MEMBER 0. X 0. c.
{14)ROD GROZIER 1.00
BOARD MEMBER 0. A 0. 0.
JSA Form 990 (2019)
9E1041 2.000
RIVZREF 702V 5/17/2021 §:12:26 AM Vv 19-8.4F NEW PAGE 8



TRE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
940 (2019) page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
{A) (8 <) (D) E) F
Name and tille Average Position Reportable Reportable Estimated
notrs per {do not check more than one compensation |compensation from amount of
week (ist any | ©OX, unless person is both an from related other
hours for | officer and a directoritrustee) the organizations compensation
et |8 F | ENQVFISZ (4| organization | (W-211099-MISC) from the
organizations | & £ & ] e §§ a (W-2/1089-MISC) organizalion
below dotled : & & | & Bin = and related
line) Szl & a|" g organizations
sis| |8 3
s |8 ]
3 o
3
{ 1b) JOAN KATZ 1.00
TTTTROARD MEMBER T 0.] % 0 0. 0.
{ 16) THOMAS J. KELLER 1.00
“TTTROARD WMEMBER [ 0. % 0 0. 0.
{ 17) SCOTT KENNY 1.00
“TTTBOARD MEMBER (BEFF. 03/2020) | ¢ 0. 0 0 0
{ 18) LISA MOORE 1.00
" TTTROARD WMEMBER (EF¥. 09/2019) | 1 0.] % 0 0. 0.
( 19) ALFREDO PAREDES 1,00
T TBORRD VMEMBER (THRU 12/2019) | 0.] % 0 0. 0.
{ 20} BONNIE RABIN 1.00
TTTTCOSCHAIR (THRU 1272019y [T 0.] % X 0 0. : 0.
{( 21} PIERRE ROUGIER 1.00
TTTTEGARD MEMBER 1 0. % 0 0. 0.
{ 22) BRADLEY SILVER 1.00
TTTTCGICHAIR (EFF. 01720200 | X a.] x % 0 0. 0.
{ 23) RON SIMONS 1.00
TTTTROARD MEMBER | 0. x 0 0. 0.
{ 24) CHRIS WANLASS 1.00
TTTTBGARD MEMBER (EFF. 0972019y | 0.] % 0 0 0
{ 25) LOLA WEST 1.00
“TTTBOARD MEMBER (TERU 10/2019) | 0.] % o 0. 0.
ib Sub-total | L e B 827,491. 0. 29,803,
¢ Total frem continuation sheets to Part ViI, SectionA |, |, . ... ... .. [ 0. 0. 0.
dTotal (add lines Thand 16) « « o+ v o v o v e v o vt » 827,491. 0. 59,803,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 5
Yes: No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated S R
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . oo o oo e 3 X
4 For any individual fisted on line ia, is the sum of reportable compensation and other compensation from the EEe
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such - o
D 1T S A T LI 4 | X _
&6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If "Yes,” complele Schedule J for suchperson . . . . . . 4 oo onv v v = 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled 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) (C}
Name and business address Description of services Compensation

ATTACHMENT 2

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 b 1 SIS BECOME
-B'E*}OSS 5 000 Fom 990 (2019
8302RF 702V 5/17/2021 §:12:26 MM ¥V 19-8.4F NEW PAGE 9




THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 890 (2019} page B
7o'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

{(A) (B} {C} (D} €) F)
Name and title Avarage Position Repartable Reporiable Estimated
hoursper | (do nol check more than one compensation  |compensation from amount of
waek {list any | POx, uniess person is bolh an from related other
hours for ofti_cer and a direclorirusies) the organizations compensalion
eiates (ST ZIQ|E(35]g| organization | (W-2/1099-MISC) from the
organizalions :.—1% % g @ -g—g 2 (W-QHOQQ-M'SC) organization
pelowdoties [ R E | 5| T |2 52 [° and relaied
line) S=1s gl*s organizalions
=l @ 3
ald ® g
3|2 @
& 3
a
( ?.“6_)_ DODE_DIPASQUA}.E L 1.00
BOARD MEMBER 0. X G 0. 0.
(27) Dan BENWIS |- 1.00
BOARD MEMBER 0.] X 0 0. G.
{ 28 LMEQI?_ALD _MILON L . 1.00
BOARD MEMBER 0. % 0 0. 0.
{ 29} 4SA%M[E._LLY BROWN B L 1.00
BOARD MEMBER 0.] X 0 0. 0.
( %O) O‘]QPEQ“_KERR ggggg 1.00
BOARD MEMBER 0.] ¥ 0 0. G.
{ gf&)_ JOSH _Sj}_TERMAN mmmmmm 1.00
BOARD MEMBER G.] % 0 0. 0.
( 3_’?_) g._(iOTT RE‘.F’LD__ _______ 1;”0“0_
BOARD MEMBER 0 X 6] ¢ G
th Subsotal L e e B 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA |, | . ., ... ... .. b
d Total (addlines1bandic) . . . o . . v o u e e e e B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization B 5
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . L e e e e e e e e e e 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? If “Yes,” complete Schedule J for such S R
IMIVIOUET . e s e e s e e e e e e e e e e e e e e e e e 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S A R
5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. independent Contractors

i 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) (B8} (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $160,600 in compensation from the organization B B SRS R

A osE 1000 Form 990 (2019)
B302RF 702V 5/17/2021 8:12:26 AM V 19-8.4F NEW PAGE 10




\ 990 (2019) THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 9
I  Statement of Revenue

Forn

Check if Schedule O contains aresponse ornole to anylineinthis Part VIR ., . v 0 v v v v o v 0w v o o v e D
{A} (B} {C) (D)
Total sevenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g .g. 1a  Federated campaigns . - « « « - .- . 1a
g 2] b Membershipdues. . . . . ... .. 1b
U}.E ¢ Fundraisingevents . . . - v v v 1c 153,825,
E] d Related organizations . .« .« . . .. id
3; e Government grants (contrbutions) . . |_le
1] f Al other contributions, gifts, grants,
%g and similar amounts not included above . | 1f 3,741,930,
©G| 9 Noncash contributions included in
g'g lines 1a-1f. - v v v v v e v v v = a s 1g |$ 80,455-
O®! | TotalAddlines1a-tf . o o v v v v s v e e e vy e e 3,899,755,
Business Code
.g 95 GUVERMMERT CONTRACTS 611710 4,631,251, 4,631,25).
a
g3 °
I
S¥ d
o e
o f Al other program service reverue . . . . .
g Total Addlines2a2f . . o o o v 4 v v v o v 0t e s B 4,631,251,
3 Investment income {including dividends, interest, and
other Similar 8nIoUNES) . « « « v v v s v v e n e s e s 2 0. o,
4  Income from investment of tax-exempt bond proceeds . g 0.
5 Rovalfies . v v v s v o o 0 o v v 0 0 v w s e s e P ¢,
{iy Real {iiy Personal
6a Grossrents . . . - Ba
b Less rental expenses| &b
¢ Renial income or (loss)] _6¢ T
Net rental income or {1o88). + + « v o 4 s o s v s e s | 0.
7a Gross amount from {i) Securities {ii) Othar
sales of assels
ather than inventory| 7a
g b Less: cost or aother basis
= and sales expenses - . | 7D
u>: ¢ Ganor{loss) . . - . 7¢
[1°
x d Netganor(I058) « - « « ¢ 0 = v 0 v s+ o T . 0.
£ 1| 8a Gross income from fundraising
© events (not including§ 133825
of contributions reported on fine
ic). See Part IV, line 18 « . . . .« . . 8a 513,618,
Less: direct expenses .+ -« + v 0o« v 8b 648,869.
e Net income or {loss} from fundraising events, . . . . . . P -135,251. -135,251.
9a Gross income from gaming
activilies, See Part IV, line 19 . ., . . . 8a 0.
b Less directexpenses . . - . . . . . . gb 9.
¢ Net income or {loss) from gaming activities. . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances , , . . . . . . 10a G.
b Less costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , ., . . . . . B G
3 Business Code
§§ 11a
sg| b
é d Alother TEVENUE + « « « v v v v v o v v
e Total Addlines 118-11d_« « « v+ 2« o s ¢ s v v 0 s = | a.
12 ‘Total revenue, Seeinstruglions . . v« v« o .44 4 | 6,391, 765. 4,631,291, -135,241.
L1054 2.000 Form 390 (2019)
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:

Form 990 (2018) THE HETRICE~MARTIN INSTITUTE, INC. 13-3104537 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizalions must complele all columns. Alf other organizalions must complete column {A).
Check if Schedule O contains a response or notetoanylineinthisPartIX , . . . . .. . . . o o i v s
Do not include amounts repoded on fines &b, 7b, Total e(e‘:;genses Progra(rﬁ)service Managgi')uem and Funcgg)ising
8h, 9b, and 10b of Part Vill. expenses general expenses EXPENSES
1 Granls and other assistance {o domesiic organizations
and domastic govemments. See Part IV, line 21 . . , . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, Ene 22 . . . . . . ... 302,190. 302,19C.
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 for members . . ., ., . . . 0.
5 Compensation of current officers, directors,
[rus{eeslandkeyemm(jyees __________ 696, 933. 511, 305, 74,548 111, 080.
6 Compensation not included above to disqualified
persons (as defined under section 4958{1)(1)) and
persons descrbed in section 4958(c){3¥BY , | , |, ., . 0.
Other salariesandwages | | _ , ., ..., ... 3, 336, 910. 2; 448,807. 357, 020, 531,083. .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 4,935. 3,607. 526. 802.
9 Other employes benefits + « v = =« o v v v . - 51¢6,586. 377,593, 55, 083. 83,910.
10 PayrollIBXES « + v v v e e e e e e 338,225, 247,222 36,065. 54,938.
11 Fees for services {nonemployees).
aManagsment . . . ... ..., .., 0.
BLEGR « o v v e e e e e e e e 31,999, 20,467. 10,878, 654.
CACCOUNING L o W v vt v e e e 0.
dLobbYING . .\ v e e 0.
@ Professional fundraising services. See Part IV, fine 17, 0.
f Investment management fees  , , , ., . . .. C.
g Other. (f line 11g amount exceeds 10% of fine 25, column
(A amount, list line 11g expenses on Schedulz 0). . . .+ . 903,771, 543,808. 338,541. 20,422,
42 Advertising and promotion , _ , , ..., ... 4,663. 4,663,
13 OIfiCR XPENSES + v v v v v n e e v v e e e 233,182, 112,750. 83,299. 37,133,
14 information fechnology, . . . . . . . . . - .. 82,539. 39,910. 29,485, 13,144,
15 ROYEES, . v v v eee e e 0.
16 OCCUPANTY . . o o v e e e e e 1,494,706, 1,185,765, 179,365, 119,576.
DT OTIAVEl . . o e e 55,675, 50, 366. 4,985, 324,
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , , 40,611. 36,739, 3,636. 236.
20 Interest | . L L L. L. . e 0.
21 Paymentsfoaffifiates, . . .. .. ....... 0.
22 Depreciation, depletion, and amoriization , |, | | 22,048, 15,875, 2,646, 3,527,
23 INSUIANCE . o o v s v e e 44,374, 31,062. 8,875. 4,437.
24 Other expenses. ltemize expenses noi covered
above {List miscellanecus expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, §ist line 24e expanses on Schedule O
aBAD DEBT EXPENSE 211,775, 211,775,
pCLIENT RELATED ACTIVITIES 170,718, 160, 601. 9,684. 433,
¢PROGRAM SUPPLIES & ACTIVITIE 143,257. 142,582. 675.
gEQUIPMENT EXPENSE 102,297. 93,172. 89. 9,036,
e All other expenses 43,341, 41,647, 1,694,
25 Total funciional expenses. Add lines 1 fhrough 24e 8, 780: 735. 6,567,243, 1,202,757. 990,735,
26 Joint costs. Complete this line only if the
organization reported in column {B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here if
following SO 98-2 (ASC 958-720) , . . . . .. Q.
15A Form 890 (2019)
9E1052 2.000
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THFE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Form 290 (2019) page 11
T ¢ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . . ........ ... ... ... D
{A) (8)
Beginning of year End of year
1 Cash-non-nterest-hearing . . .« v v v v o v b e e 556,927, 1 1,396,810,
2  Savings and temporary cashinvestments. . . .. . ... e 468,430, 2 368,430,
3 Pledges and grants receivable, net . . . . . . o .o oo 2,354,259, 3 1,902,046.
4 ACCOUNS receivable, NBL « o o o v v v e e e e 0. 4 0.
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons « . .« .+« .« - 0.0 8 0.
6 Loans and other receivables from other disqualified parsons (as defined
under section 4858(f){1)), and persons described in section 4958(c)(3)(B}. . 0.4 8 0.
g1 7 Notes and loans receivable, Net. « . o v v v v s v e e 0. 7 0.
@| 8 Inventories for Sale OTUSE. . . o v« v v v v v 0. 8 0.
<| g Prepaid expenses and deferred charges .+ . -« v 0 c s e e 217,462.1 g 88,322.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vlof Schedule D . . . . .. 10a 2,860,275,
b Less: accumulated depreciation. .« . . <. . . . 10b 2,815,803, 66,520.:10c 44,472,
11 Investments - publicly fraded SBEUALIBS . « . v v o o v o e e e 0.l 11 a,
42 Invesiments - other securities. See Part iV, lne 11. . . . . . . .. .. ... 0.]12 0.
13 Investments - program-related. See PartiV, line 11, . . . . ... ... . ... C. 13 0.
14 InMangible 8SSEtS . . . v v v i e e e 0.t 14 a.
15 Otherassets.SeePartV line 11 . . . . .. . v v i n oo 26,515.]115 26,515,
16 Total assets. Add lines 1 through 156 {mustequalline33) . . . . .. ..., 3,690,113, 18 3,826,595,
17 Accounts payable and accrued eXpenseS. . . . . ... a e s e 625,320.] 17 614,527.
18 Gramspayable. . . v v i e e e 0. 18 0.
10 Deferred TBVENUS, © v v v o o v v e b e et m e 0.119 0.
20 Tax-exemptbond abiflties. . . . . v v v v e 0. 20 0.
24 Escrow or cusiodiai account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
@l22 Loans and other payables to any cusrrent or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons . . . . .. . ... 0.l 22 c.
123 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.
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEUE D & v v v e e e v e e e 146,445.| 25 682, 690.
26 Total liabflilies. Add lines 17through 25, . . . o v v o v v oo v v v s v e 771,765, 26 1,297,217,
W Organizations that follow FASB ASC 958, check here ¥ Lﬁl
§ and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor FESHHGLONS . + v v o v v v e e e e m e e 1,702,928.] 27 1,607,852,
% 28 Netassets withdonorrestrictions, . . . . . .« o v v v v o oo v n v oo v 1,215,420.| 28 921,526.
s Organizations that do not follow FASB ASC 958, check here |2 D
- and complete lines 28 through 33.
3 26 Capital stock or trust principal, or current funds . . . . e e e e e e 29
§ 36 Paid-in or capital surplus, or tand, buitding, or equipment fund. . . ... ... 30
2131 Retained earnings, endowment, accumuiated income, or other funds, . . . . 31
#]32 Totalnetassetsorfundbalances . . . . v o v v v e e 2,918,348.; 32 2,529,378,
Z 133 Total liabilities and net assetsffund balances. . . . . . ... . 2o - 3,690,113.] 33 3,826,595,

JSA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Form 990 (2019) Page 12

Par Reconcitiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . e e e e e e e e e e axs

1 Total revenue (must equal Part VIll, column (A), line 12) . . o v v o v v e v o e e e e e 1 8,391,765,

2 Totat expenses (must equal Part 1X, column (A}, Bine 28) . . . v v v v v e e v 2 8,780,735

3 Revenue less expenses. Subteactfine 2fromline 1. .« o oo 3 —-388,970.

4 MNet assels or fund balances at beginning of year (must equal Part X, line 32, column (A) . .. .. 4 2,918,348,

& Net unrealized gains (losses) ONINVESIMBMES .+« « v v o v v v oo e e § C.

6 Donated services and use offagiliies . . « . .« o v oo e s e e e e e 6 0.

7 IVESIMENLEXPENSES . « « « v o v o v o v b m o b b s et e 7 0.

8 Prior period adjUSIMENIS . « + « « v« oo h e e e e 8 0.

9 Other changes in net assets or fund balances (explain on Schedule ©) « . v v v v h v v v e e s g 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32,COMMM(B) o o v s s st e e 10 2,529,378,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xit

Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D 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 o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . - . 0o o 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 Consclidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 « v o o v v v v e 3a | X
b ¥ "Yes" did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3 | X

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization is a sectien 504{c){3} organtzation or a section 4947(a)(1) nonexempt charitable trust.

Departmenti of the Teeasury

OMB No. 1645-0047

B Attach to Form 990 or Form 990-EZ.

Intemat Revenue Service B Go to www.irs.gowForm990 for instructions and the latest information.
Name of the organlzation Employer identification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

1

2
3
4

10

Roason for Public Charity Status (Al organizations must complete this part.) See instructions.

|
[
™1

 S—

-

The anization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

A chusch, convention of churches, or association of churches described in section 170{b)}{1H{A){i).

A school described in section 170{b){(1}{A){ii). (Attach Schedule E (Form 980 or 990-E7Z).)

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 17¢{b){(1}{A)ii}). Enter the
hospital's name, city, and state:

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 Partl.)

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

An organization thal normaily receives a substantial parst of its support from a governmental unit or from the general public
described in section 170({b}{1){A}{vi). (Complete Part 1)

A community trust described in section 170{b)(1H{A)(vi). (Complete Part i1.)

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a fand-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

14 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 benefil 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 124 that describes the type of supporting organization and complete linas 12e, 121, and 12g.

a Type |. A supporting crganization 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, Sectiens A and B.

b Type il. A supporting crganization supervised of controlled in connection with its supported organization{s), by having
contrel or management of the supporting arganization vested in the same persons that control or managg the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type LIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type li, Type ilt
functionally integrated, or Type lik non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . o0 v v oo e e e e e s 5::]

g Provide ihe following information about the supported organization(s},

{i) Name of supporied organization (i} EIN {iii) Type of organization [ {iv}Is the erganization] (¥} Amouni of monelary {vi) Amount of
(described on lings 1-10  [listed in your goveming support {see other supporl ($ee
ahove (see instructions)) document? instructions) instruclions)

Yes No

(A)

(B)

{C)

(D)

{E)

Total

For Paperwork Reduction Act Nolice, see the {nstructions for Ferm 990 or 990-E2Z, Schedule A (Forin 99¢ or 980-EZ) 2019

é%’}ZiﬂLDDO
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A}(iv) and 170(DY{1H{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 II1. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year heginning in) b {a) 2015 {b) 2016 {c) 2017 {dy 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.) . . . . . .
2 Taxrevenues levied for the
organization's benefit and either paid
fo orexpended onitsbehalf . . . . . ..
3  The value of services or facilities
fuenished by a governmentat unit to the
organization without charge . . . . . . .
4 Tolal. Add lines 1 through 3. . . . . . .
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column{®. . . . . . .
6 Public support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} B {a) 2015 (h) 2016 {c) 2017 (d) 2018 {e) 2019 () Total
7  Amounts fromiined. . . . - . . .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMlar SOCEs + « « v v v v v = = v o s
9  HNet income from unrelated business
activities, whether or not ihe business
is regularly carriedon . . . . .. 0 - .
10 Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin PartVLy . . . . - . . .0 .
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, ete. {(seeinstruclions) . « . .« . . o o o oo e v o e e 12
i3

First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 8, column (f) divided by line 11, column {f}) 14

%o

Public support percentage from 2018 Schedule A, Partil line14 . . . . .. . .. oo oo oot 15

331/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 3313 % or more, check this
box and stop here. The organization qualifies as a publicly supported arganization. . . . .. . ..o v oo oo v v v k-
334/3% support test - 2018. 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 . . . ... ... .. v oo v v
10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and fine 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
OTQANIZANON . « « o v v vt v vttt e e e e e e e e e e B
10%-facts-and-circumstances test - 2018. 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 arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOTIEd OTQARIZALION . + v v« o v v o v e e i e b e e e e e B
Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHUCHOMS + v o ot s s et e v 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 e e e e e e e

%
[]
L]
L]

[]

JEA
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THE HETRICK-MARTIN INSTITUTE,

INC.

13-3104537

Page 3

Schedule A {Form 990 or 990-E2) 2019

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to gualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part fl.)

Section A. Public Support

Calendar year {or fiscal year heginning in) b

1

7a

b

Gifis, grants, centributions, and membership fees

received. (Do not include any "unusueal granis.")

{a) 2015

(b} 2016

{c) 2017

(d)2018

{e) 2019

{f} Totai

4,063,408,

4,004, 608.

4,270,781.

3, B6E, 70,

4,246,060,

20,451,926,

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempl purpose .+ . - . .
Gross receipls from aclivities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or faciliies
furnished by a governmentat unit to the
organization without charge . . . . . « .
Total. Add lines 1 through 5, , . . . ..
Amaounis included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on fines 2 and 3
received from other than disqualified
persons thal exceed the greater of §5,000
or 1% of the amount on line 13 for the year
Addlines 7Taand b, . . o o o o L
Public support. (Subtract line 7o from

=1 I R S W S A SR )

3,840,503,

4,273,599,

4,649,012,

4,236,401,

q,631,251.

21,830,726,

0.

7,904,101,

§,278,207.

9,119,793,

2,103,236,

5,877,315,

47,282,652,

510, 900.

224,691,

177,455,

913,046,

Q.

514, 8040,

224,691,

1%7,455.

913,046,

11,309, 606.

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
104

11

12

13

14

Amounts fromline6. . . . . . . .. ..
Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties, and income from simitar
SOUCES + + « v o v v e s = v 4 x4 e x o

Unrelated business iaxable income {less
section 511 taxes) from businesses
acguired after June 30,1976 . . . . . .
Add lines 10aand 10b . . . - . v« . .
Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on_
Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part VL) ATCH 1., . .,
Total support. (Add lines 9, 10¢, 11,
and12) v v 0 o o0 o u e e

{a) 2015

(kY2018

{c} 2017

{d}2018

(e) 2019

{f) Total

7,904,101,

2,278,207,

9,119,793,

4,103,236,

8,877,315,

42,282,652,

7,345,

7,325,

1G.

27,462,

12,574,

7,325.

10.

27,462,

15,788,

3,118,

53,675

72,582,

7,532,463,

§,288,871.

89,180,793,

8,103,244,

§, 807,325,

42,362,696,

First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifih tax year as a seclion 501(c)(3)

organization, check thishox andstophere. . . o« + .« « o v v o v u v v e v s s v x e . e e e e e e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by ling 13, columa (f)y . . . ... . .. .. .. 15 97.619
16 Public support percentage from 2018 Schedute A, Partill, line 15, . . o o v o v o 0w o 0 v v o2 b 0 b - o 16 99,74 o
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column M. .. ... ... 17 .069%
18 Investment income perceniage from 2018 Schedule A, Partlihb linet7 . . . . .. . ..o oo o 18 079,
19a 331/3% support lests - 2099, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and iline

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publiciy supportad organization . »
331/3% support tests - 20918, If the organization did nof check a box en line 14 or line 19a, 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 | g
Private foundation. If the organization did not check a box on line 44, 19a, or 19b, check this box and see instructions B

JSA
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THE HETRICK-MARTIN INSTITUTE, INC.

13-3104537

Page 4

Schedule A (Form 990 or 990-EZ) 2019

Supporting Organizations

(Comptlete only if you checked a boxin 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

=3

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2Y? If "Yes,” explain in Part il how the organization determined that the supporfed
organization was described in section 50%(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determinalion.

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 arganization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," desciibe in Part VI how the organizafion had such conlrol and discrefion
despite being confrolled or supervised by or in conneaction with its supported organizalions,

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Ves"
answer (b} and (¢} below (if applicable). Also, provide defail in Part Vi including (i) the names and EIN
mumbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (W} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substiluted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 ils supported organizations, or (i) other supperting organizations that also support or
benefit one or more of the filing organization's supported crganizations? /f "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as 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 §90 or §90-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 880-EZ).

Was the organization controlled directly or indirectiy 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 Ui,

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

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

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

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5h

5¢

9a

9b

9¢

10a

10b

JSA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule A (Form 990 or 990-€2) 2019 Page B
‘ i Supporting Organizations (continued)

Yes| No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supperied organization? 11a
b A family member of a person described in (a) above? ilb
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"fo g, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If “No,” describe in Part W how the supported organizalion(s) effectively operated, supervised, or
controlled the organizalion’s activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or rustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) lhat 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 conlrofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of lrustees of each of the organization's supported organization(s)? #f "No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

t+  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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the dale of notification, to the extent not previsusly

provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part V how
the organization maintained a close and continucus working refationship with fhe supported organization(s}. 2

3 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 organizalion's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
i Check the box next fo the method that the arganization usad to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 helow.
b The arganization is the parent of each of its supported arganizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
Yesi No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constifuted substantially alf of its aclivities. 2a

b Did the activities described in (a) constitute activities thai, but for the organization's invelvement, one or mora
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 supporfed organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, da
b Did the organization exercise a substantiat degree of direction over the policies, pregrams, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organizalion i this regard, 3h
ISA Scheduie A (Form 930 or 990-EZ) 2019
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TBE HETRICK-MARTIN INSTITUTE, INC, 13-3104537
Schedule A (Form 990 or 990-E2) 2019 Page 6
: ' Type il Non-Functionally integrated 509(a}(3) Supperting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through £.
{B) Current Year
{oplicnal)

Section A - Adjusted Nef Income (A} Prior Year

1 Net short-term capital gain

2 Recoverigs of prior-year distributions
3 Other gross income (see instructions)
4 Add fines 1 through 3.

5 Depreciation and depletion

ol [N =

§ Portion of operating expenses paid or incurred for production or
coliection 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 fines 5, 8, and 7 from line 4} 8

(B) Current Year

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

1 Aggregate fair markel vaiue 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 1¢
d Total (add lines 1a, 1h, and 1¢) 1d

: e Discount claimed for blockage or other

E factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instruclions).

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

6 Muitiply line b by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add [ine 7 to line 6)

[\~

[#%)

o3 =1 (o3 | O |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Columin 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_J Check here if the current year is the organization's first as a non-functionafly integrated Type [l supporting organization (see
instructions).

(b [ [N =

Schedule A {Form %90 or 990 -E£7) 2019

JSA
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THE HETRICK~MARTIN INSTITUTE, INC.

13-3104537

Page 7

{Form 990 or 990-EZ) 2018
T Type lli Non-Functionally Integrated 509(a)(3} Supporting Organizations (conlinued)

Sctlon D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exenipt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administrative expenses paid to accomplish exempl purposes of supported organizations
4 Amounis paid to acquire exempl-use assels
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organizatian is responsive
{provide details in Part VI), See instructions.
9 Distributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) N Underdi(slg‘ibutions Distr?glt)ltable
Excess Distributions Pre-2019 Amount for 2018
1 Distriputable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 , ......
b From2015 ,......
¢ From2016 . ......
d From2017 . ... ...
e From2018 ., ......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2013, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract kines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2020. Add lines 3
and 4c.
8 Breakdown of line 7.
a Excess from 2015, . . .
b Excess from 2016. . . .
¢ Excess from 2017, . . .
d Excess from 2018. . . .
e Excess from 2019, . . .
Schedule A {Form 990 or 990-EZ) 2018
J5A
SE1232 1.000
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

(Form 990 or 990-E2) 2018 Page 8

Supplemental Information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
ill, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, Sc¢, 11a, 11b, and 11c¢; Part iV, Section
B, lines 1 and 2; Part IV, Section G, line 1, Part IV, Section D, lines 2 and 3; Part iV, Section E, lines ¢, 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 2015 016 201% 2018 2019 TOTAL
OTHER 15,788. 1,110, 53,675, 72,502
TOTALS 15,785 . 3,118, 53,675, 72,582,
JSA Schedule A (Form 999 or $90-E2} 2019
QE1225 1.000
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Schedule B Schedule of Contributors OMB o, 1645-0047
(Form 990, 990-E2Z,

et i the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Intemal Revenue Service B Go to www.irs.gov/Form930 for the latest informaltion.
Name of {he organization Employer identification number

THE HETRICK-MARTIN INSTITUTE, INC.
13-3104537

Organization type {check ong}.

Fiters of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a){1) nonexemp! charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
l:] 4947(a)(1) nonexempl charitable frust treated as a private foundation

D 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 hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contribulions totaling $5,000
or more {in money or properly) from any one contributor, Complete Pasis | and . See instructions for determining a
contributor's total contributions.

Special Rules

[:l For an organization describad in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){#){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VIll, ine 1h; or (i} Form 980-EZ, line 1. Complete Parts fand L.

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 cruelly to children or animals. Gomplete Parts |, I, and L

I___] 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 parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ., . . . . . . . . . i e B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ. or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box 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 980, 890-EZ, or 990-PF).

For Paperwork Reductlon Act Notlce, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
GE1251 1.000
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Schedule B (Form 990, 950-EZ, or $90-PF) {2019)

Pags 2

Name of organization

THE HETRICR-MARTIN INSTITUTE, INC.

Employer identification numhber
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
L ROBIN HOQOD FOUNDATION Person
Payroll
826 BROADWAY, FLOOR 7 356,250. Noncash
{Complete Part 1l for
NEW YORK, NY 10003-4825 noncash contributions.}
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW YORK LIFE FOUNDATION Person
Payroll -
51 MADISON AVENUE, BASEMENT 1B 253,463. | Noncash L
(Complete Part 1l for
NEW YORK, NY 10010-1612 noncash contributions.)
(a) {0 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
3 THE HARRY & JEANETTE WEINBERG FOUNDATION Person
Payroll
7 PARK CENTER COURT 260,000, Noncash
(Complete Part | for
OWINGS MILLS, MD 21117-4200 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NORDSTROM, INC. Person
) Payroll
1700 7TH AVENUE, SUITE 1500 117,700. Noncash
(Complete Part H for
SEATTLE, WA 98101-4419 nongash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MOODY'S FOUNDATION Person
Payroll -
7 WTC, 250 GREENWHICH STREET, 14TH FLOOR 128,100. Noncash
{Complete Part I for
NEW YORK, NY 10007-2140 nioncash contributions.)
{a) {1 {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
G POLO RALPH LAUREN FOUNDATION Person
Payroll -
200 PARK AVENUE S, FLOOR 8 85,000. Noncash
{Complete Part 1l for
NEW YORK, NY 10003-1526 noncash contributions.)
JSA Schedule B (Form 990, 930-EZ, or 990-PF} {2019}
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Schedule B {Form 990, 990-EZ, or 930-PF) (2019) Page 2
Name of orgamzation  THE RETRICR-FARTIN INSTTTUTE, INC. Employer identification number
13-3104537
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needsd.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FOSSIL FOUNDATION Person
Payroll -
%01 § CENTRAL EXPRESSWAY 81,793. Noncash L]
{Compiete Part I for
RICHARDSON, TX 75080-7302 noncash contributions.}
{a) (h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | COACH FOUNDATION, INC. Person
Payroll -
516 W. 34TH STREET, BASEMENT 5 75,000. | Noncash L
(Complete Part il for
NEW YORK, NY 10001-1394 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
9 | THE HEARST FOUNDATIONS Person
Payroit -
300 W, S7TH STREET, #26 75,000, | Noncash L
{Complete Part I for
NEW YORK, NY 10019 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE NEW YORK COMMUNITY TRUST Person
Payroli -
909 3RD AVENUE, FLOOR 22 70,000, Noncash L
{Complete Part H for
NEW YORK, NY 10022-4752 noncash contributions.)
{a) () (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
11 | BLOOMBERG, LP Person
Payrolt
731 LEXINGTON AVENUE 53,691, | Noncash
. {Comptete Part tt for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CHARLES J. O'BYRNE Person
Payroll -
30 HUDSON YARDS, 73RD FLOOR 50,100. |  Noncash |
{Compiete Pari If for
NEW YORK, NY 10001-2170 noncash contributions.}
JSA Schedule B (Form 980, 990-EZ, or 893-PF) (2018)
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Schedule B (Form 990, $90-E2, or 990-PF} (2019)

Page 2

Name of organization

THE NETRICR-MARTIN TWNSTITUTE,

THNC.,

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
13 | THE CHARLES HAYDEN FOUNDATION Person
Payroll .
140 BROADWAY, SUITE 5110 50,000. | woncash L
{Complete Part 1l jor
NEW YORK, NY 10005-1104 noncash contributions.)
{a) () (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MAC RIDS FUND Person
Payrott -
130 PRINCE STREET 50,000. | Noncash L
{Complete Part 1| for
NEW YORK, NY 10012-3216 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JANE L. GILBERT Person
Payrol!
16 LANCASTER ROAD 47,000. Noncash L]
(Complete Part E for
TENAFLY, NJ 07670 noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
16 | HARMAN FAMILY FOUNDATION Person
Payroll -
397 SOUTH STREET 45,000, Noncash L]
{Complete Part 1l for
NEEDHAM, MA 02492-2761 noncash coniributions.)
(a) (v} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | 'PHE NEW YORK WOMEN'S FOUNDATION Person
Payroti .
39 BROADWAY, SUITE 2300 45,000, Noncash L |
. {Complete Part |l for
WEW YORK, NY 10006-3003 noncash contributions.)
(a) () (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
18 | CONSOLIDATED EDISON Person
Payroll
4 IRVING PLACE 37,750. Noncash
(Compleie Parl L for
NEW YORK, NY 10003-3502 noncash contributions.)
JSA Schedule B {Form 890, 990-E2, or 990-PF) [2819)
9E1253 1.000
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Schedule B (Form 990, 990-E2, or 980-PF) {2019) Page 2
Name of organization  THE HETRICR-MARTIN INSTITCTE, IHC. 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
18 FACEBOOK Person
Payrofl
770 BROADWAY FRONT 2 $ 33,025. Noncash

{Complete Part | for

NEW YORK, NY 10003-9532 noncash contributions.}

(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 LIGHTBOX Person
Payroll
248 w. 37TH STREET $ 3G,000. Noncash

{Complete Part i for

WEW YORK, NY 10018 noncash contributiens.)

{a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 | LAURA LEVENSTEIN Person
Payroll .
166 WEST, 18TH STREET, APARTMENT 2A $ 28,000. Noncash L]

(Camplete Part 11 for

NEW YORK, NY 10011 noncash centsibutions.)

(a) (b) (c) {c)

No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
22 | JEANNE V. FELDHUSEN Person
Payroll
137 RIVERSIDE DRIVE, APARTMENT 2D $ 25,250. Noncash

(Complete Part I for

NEW YORK, NY 10024-3718 noncash contributions.)

{a) {b} {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
23 DKNY Person
Payroli
240 W. 40TH STREET, FLOCR © $ 25,000. Noncash

{Compiete Part Il for

NEW YORK, NY 10018-1762 noncash contributions.)

{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THE DAVID GEFFEN FOUNDATION Person
Payroll -
12011 SAN VICENTE BOULEVARD, SUITE 606 $ 25,000, Noncash L

{Complete Part Il for

LOS ANGELES, CA 9004%-4948 noncash contsibutions.)

isA Scheduie B (Form 9940, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

MName of organization 1 HE HETRICE —MARTIN ITHNSTITUTE,

THC.

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)

Ty pe of contribution

25 WILLIAM T. GRANT FOUNDATION

570 LEXINGTON AVENUE, ROOM 1800

25,000.

Person
Payroll

N
Noncash -

(Complete Part K for

NEW YORK, NY 10022-6887 noncash contributions.)
{a) (h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

26 NIKE FUND

Person

. Payroil -
SOCIAL & COMM. IMPACT ONE BOWERMAN DRIVE 25,000, Noncash L
- (Complete Part I for
BEAVERTON, OR 97005 noncash contributions.)
(a} (b} (c) {d)
No. Name, address, and 2IP + 4 Totat contributions Type of contribution

27 NORTH STAR FUND

305 7TH AVENDE, ROOM 501

25,000.

Persan

Payrotl
Noncash -

{Compiete Part I for

NEW YORK, NY 10001-6164 noncash contributions.)
{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
28 | BONNIE E. RABIN Person
Payroll -
327 CENTRAL PARK WEST, APARTMENT 15D 25,000, Noncash LI

{Complete Part Hl for

NEW YORK, Wy 10025 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

29 RBC CAPITAL MARKETS

Person

Payroil
200 VESEY STREET, FLOOR 8 25,000. Noncash L |
(Complete Part i for
NEW YORK, NY 10281-8001 noncash contributions.)
(a) (b {c} (d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
30 | UNITED WAY OF HEW YORK CITY Person
Payroll -
205 E, 42ND STREET, FLOOR 12 25,000, Noncash ||
(Complete Part 1l for
NEW YORK, NY 10017-5738 noneash contriputions.)
1SA Schedule B {Form 990, 990-E2, or 890-PF} (2019}
9E 1253 1.000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

Name of Organization THr ALRTRICR-MARTIN INSTITUTE '

THNC,

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 Ty pe of contribution
31 | VIIV HEALTHCARE COMPANY Person
Payroil
333, 7TH AVENUE, FLOOR 9 25,000. Noncash
-0 {Compilete Part 1i for
WEW YORK, NY 10001-5827 nencash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | WELLS FARGO Person

Payroll -

150 E. 42ND STREET, FLOOR 27 25,000. Noncash  L_|
I (Complete Part Il for
NEW YORK, NY 10017-5633 nencash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
33 | HAWTHORNE LAB, INC. Parson
Payrofil -
368 BROADWAY, #211 21,000. |  wNoncash L.
(Complete Part 1 for
NEW YORK, NY 10013 noncash contrisutions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

34 BROADWAY CARES/EQUITY FIGHTS AIDS

Person
Payroli
165 W. 46TH STREET, SUITE 1300 20,000. Noncash
. (Complete Part Il for
NEW YORK, NY 10036-2508 noncash contributions.}
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SHELLY BROWN Person
Payroll
345 E. 50TH STREET, PH B 20,000, Noncash
{Complete Part It for
NEW YORK, NY 10022-7913 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GOLDEN TOUCH GROUP Person
Payroll -
500 SEVENTH AVENUE, 7TH FLOOR 20,000, Noncash L}
(Complete Part |l for
NEW YORK, NY 10018 nancash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 980-PF} {2019}
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization  THE RETRICR-MARTIN INSTITUTE, INC. Employer kdentification number
13-3104537
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} ] {ch
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
37 | HBO Person
Payroli
30 HUDSON YARDS 20, 600. Noncash
{Comptete Part |f for
NEW YORK, NY 10001-2170 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | THE TED SNOWDON FOUNDATION Person
Payroll
50 RIVERSIDE DRIVE, APARTMENT 15C 20, 000. Noncash
(Complete Part 11 for
NEW YORK, Ny 10024 noncash contcibutions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contribuytions Ty pe of contribution
3% | WORLD OF WONDER PROD, INC. Porson
Payroil
6650 HOLLYWOOD BOULEVARD 20,000, Noncash
{Complete Part 1l for
LOS ANGELES, CA 90028-6219 noncash contributions.}
{a) {b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
40 | AMC NETWORKS, INC. Person
Payroli
11 PENN PLAZA, 17TH FLOOR 17,500, Noncash
(Complete Part 1l for
NEW YORK, NY 10001 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
41 | MAKE UP FOR FVER Person
Payroll -
§41 BROADWAY, FLOOR 4 17,500, Noncash
{Complete Part If for
NEW YORK, NY 10003-4704 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | RELATED COMPANIES Parson
Payroll
60 COLUMBUS CIRCLE 16,550. Noncash
{Compiete Part Il for
NEW YORK, NY 10023 noncash contributions.)

JSA
GE1253 1.000
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Schedule B (Form 920, 990-EZ, or 990-PF) {2019)

Pege 2

Name of organization ~ The 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)

Ty pe of contribution

43 TIMOTHY Y. CHOW

252 T7TH AVENUE, APARTMENT 3K

16,300.

Person
Payroll
Noncash

{Complete Part I for

NEW YORK, NY 10001-7327 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
44 CALVIN KLEIN, INC. Person
Payroll -
205 W 39TH STREET, ROOM 700 15,000, | Noncash L

NEW YORK, WY 10018-3489

(Cemplete Part I for
noncash contsibutions.)

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

()

Total contributions

{d)
Ty pe of contribution

45 LAFAYETTE-ASTOR ASSOCIATES, LLC

126 PARK AVENUE, FLOOR 11

15, 000.

Person
|

Payroll
Noncash
{Coimnplete Part il for

NEW YORK, WY 10017-5690 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

46 JEFFREY SCHOENFELD

139 WOOSTER STREET, APARTMENT PHZ

15, 000.

Person

Payroll

Noncash
{Complete Part k for

NEW YORK, NY 10012-3106 noncash contributions.)
{a) {b) {c) {d .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

47 3ETH SPRAGUE EDUCATIONAL AND CHAR. FDN.

114 W. 47TH STREET

15,060.

Person
Payroil
Noncash

(Complete Part Il for

NEW YORK, NY 10036-1592 nongash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

48 TD BANK

125 PARK BAVENUE, FLCOR 23

15,000.

NEW ¥YORK, NY 10017

Person
Payroll
Noncash

{Complete Part 11 for
noncash contributions.)

JBA

IE1253 1.600
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NEW

PAGE 31



Schedute B (Form 990, 990-EZ, or 980-PF) (2018}

Page 2

Name of arganization

THE RAETRTCR-MARTIN INSTITUTE,

INC.

Employer identification number
13-3104537

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | JOHN C. WOLLL Person
Payroll -
11 5TH AVENUE, APARTMENT 5H 15, 000. Noncash
{Complete Part |l for
NEW YORK, NY 10003-4342 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 RICHARD MUMBY Person
Payroli
41 FIFTH AVENUE, APARTMENT 4F 12,750, Noncash
{Complete Part 11 for
NEW YORK, NY 10003 noncash confsibutions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
51 | ALFREDO PAREDES Person
Payroll -
235 EAST 11TH STREET, #5 12,560 Noncash
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) {b) ] {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
52 CBS INTERACTIVE Person
Payroll -
28 EAST 28TH STREET, 10TH FLOOR 12,500. | woncash L
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
53 | JAMIE DRAKE Person
Payroll
67 IRVING PLACE, FLOOR 12 12,500, Noncash |
{Complete Part ] for
NEW YORK, NY 10003-2251 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
54 KELLEY DRYE Person
Payroll
101 PARK AVENUR 12,500. Noncash
(Complete Part 1l for
NEW YORK, NY 10178 nencash contributions.)
JSA Schedule B {Form 990, 990-£2Z, or 980-PF) (2019}
§FE1253 1.000
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Schedule B (Form $90, 990-EZ, or 980-PF) (2019) Page 2
Name of organization  1HE BETRICR-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 Ty pe of contribution
55 SCOTTYE LINDSEY Person
Payroli
101 BUDLONG FARM ROAD $ 12,000, Noncash

{Complete Part 1 for

WARWICK, RI 02886 noncash contributions.)

(a) () (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
56 | VISA USA, INC. Person
Payroll -
780 3RD AVENUE, ROOM 1200 $ 12,9000, Noncash L]

(Complate Part Lt for

NEW YORK, NY 10017-2162 noncash contributions.}

(a) {1 (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 NETFLIX Person
Payroil
888 BROADWAY $ 11,700. Noncash

(Complete Part 1l for

NEW YORK, NY 10003 noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 THE FIRST PRESBYTERIAN CHURCH Person
Payroli
12 WEST 127TH $ 10,281. Noncash

(Complete Part 11 for

NEW YORK, NY 10011 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
59 BRIAN C. VONG Person
Payroll
24 WATCH HILL ROAD $ 1G,025. Noncash

{Complete Part 11 for

CROTON ON HUDSON, NY 10520-1018 noncash contsibutions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 BUILD AMERICA MUTUAL ASSURANCE COMPANY Person
Payroli .
1 WORLD FINANCIAL CENTER, FLOOR 27 $ 10,000. Noncash L]

(Complete Part l for

NEW YORK, NY 10281-1110 noncash contributions.)

JSA Schedule B {Form 990, 890-EZ, or 990-FF} (2019}

9E1253 1.000
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Schegute B (Form 9980, 990-E2, or 990-PF) {2019) Page 2
Name of organization  THE HETRICK-MARTIN TINSTITUTE, INC. Employer identification number

13-3104537

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

(a) (L) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6l WALTER M. CAIN Person
Payroli
241 WEST 36TH STREET, #13-F $ 10,000. Noncash

(Complete Part Il for

NEW YORK, NY 10018 noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
62 DLFYA Person
Payroll -
16 W 32ND STREET, ROOM 402 $ 10,000. | wNoncash L.

(Complete Part 1l for

NEW YORK, NY 10001-0410 noncash contributicns.)

(a) {b) {c} {d)

| No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
‘f 63 | ELLEN M. VIOLETT AND MARY P.R. THOMAS Porson
Payroll
230 E. 50TH STREET, UNIT 10AB $ 10,000. Noncash

{Complete Part Ii far

NEW YORK, NY 10022-7682 nencash contributions.)

{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
64 | MERY:, HARTZBAND Person
Payroli -
1271 AVENUE OF THE AMERICAS $ 10,000. | noncash L.

{Complete Part I for

NEW YORK, NY 10020 noncash contributions.)

{a) ] {c) (d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
65 JONES LANG LASALLE Parson
Payroli
330 MADISON AVENUE, FLOOR 4 5 10,000. Noncash

(Complete Part Il for

NEW YORK, NY 10017 noncash contributions.)

(@) (0} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 TOM J. KELLER Person
Payroll .
43 ROWAYTON AVENUE $ 10,000, Noncash

{Complete Part LE for

NORWALK, CT 06853 noncash contributions.}

JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

9E1253 1,000
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Schedule B (Form 990, 990-EZ, or 9806-PF) (2019)

Page 2
Name of Organizaﬁgn THE HETRICR-MARTIN INSTITUTE, IdC.

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 | KENWORTHY-SWIFT FOUNDATION Person
Payroll .
21 KERMIT PLACE $ 16, 000. Noncash ||
{Complete Part § for
BROOCKLYN, NY 11218 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
68 | LAB SERIES SKINCARE FOR MEN Person
Payroll
767 FIFTH AVENUE $ 10,000. | woncash L
- {Complele Part It for
NEW YORK, MY 10153 noncash contributions.)
(a) (b} (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | JESSICA P. SRAROWITZ Person
Payroll -
281 ROGER WILLTAMS AVENUE $ 10,000. | Noncash |
(Complete Part H for
HIGHLAND PARK, IL 60035 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 TRWIN I,. SROB Person
Payrol -
770 8, PALM AVENUE $ 10,600, Noncash ||
{Compiete Part 1l for
SARASOTA, FL 34236 noncash contributions.)
{a) (b) {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 THE REALREAL Person
Payroli -
80 WOOSTER STREET $ 10,000. | woncash LI
. (Complate Part Il for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
72 CHRISTIAN WANLASS Person
Payroll
259 E. 78TH STREET $ 10,000, Noncash
(Complete Part I for
NEW YORK, NY 10075-1201 noncash contributions.)
15A Schedule B (Form 990, 990-E2, or 990-PF} (2019)
9E 1253 1.000

8302RE 702V
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Schedule 8 (Form $%0, 990-EZ, o 990-PF) (2019) Page 2
Name of organization  L1HE HEMRTCRK-MARTIN INSTITUTE, TNC, Employer identification number

13-3104537

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

{a) {h) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
73 | WESLEY R. POWELL Person
Payroll -
470 WEST 24TH STREET, 18BF $ 9,525. Noncash L]

{Complete Pari I for

NEW YORK, NY 10011 nenaash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
74 ATLANTIC, TOMORROW'S OFFICE Person
Payrolt
134 ¥ 26TH STREET, FLOOR 3 % 9,500. Noncash

{Complete Part I for

NEW YORK, NY 10001-6803 noncash contributions.}

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

75 | G-I1I APPAREL GROUP, LTD. Person
Payroll .

512 FASHION AVENUE, FLOOR 35 $ 9,500. | Noncash L.

{Complete Part 11 for
noncash contributions.)

NEW YORK, NY 10018-0832

(a) () {c} {<)
No, Namae, address, and ZiP + 4 Total contributions Type of contribution
76 | MINI USA Person
Payroll .
300 CHESTNUT RIDGE ROAD 3 9,500. | Noncash L

{Complete Part 1l for

WOODCLIFF LAKE, NJ 07671-17739 noncash coniributions.)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | CLASSIC HARBOR LINES, LLC Person
Payroll -
62 CHELSEA PIERS PIFR 62, SUITE 103 $ 8,89%. | Noncash L.

(Complete Part I for

NEW YORK, NY 10011 noncash contributions.)

(a) (b) (c) (d)

No, Name, address, and ZIP + 4 Total contributions Ty pe of contribution
78 BRAD SILVER Person
Payroli
15 W, 81ST STREET, #7H $ 8,450. | wNoncash L

(Complete Part i for

NEW YORK, NY 10024 noncash contributions.}

JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

9E1253 1.000
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Schedule 8 {Form 990, 990-EZ, or 990-PF) (2019} Page 2
Name of organizaton 1 HE AETRICR-MARTIN INSTITUTE, INC, Employer identification numher

13-3104537

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

(2) (b) (c}) {d)
No. Name, address, and ZIP + 4 Tota! contributions Ty pe of contribution
79 | HEARST COMMUNICATIONS, INC. Person
Payroll
300 WEST 5H7TH STREET $ 8,195, Noncash

{Comoplete Part 11 for

NEW YORK, NY 10019 noncash cantributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | LAURA WOLFMAN Person
Payroil
150 NASSAU STREET, APARTMENT 14B $ 8,150. Noncash

{Complete Pasrt H for

WEW YORK, NY 10038 noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
81 PR CONSULTING, INC. Person
Payroli -
304 HUDSON STREET, ROOM 700 $ g, 000. Noncash LI

(Complete Part Il for

MEW YORK, NY 10013-1012 noncash contributions.)

{a) () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
82 STACEY GRIFFITH Person
Payroll
1474 THIRD AVENUE $ 7,800, Noncash

(Complete Part It for

NEW YORK, NY 10028 noncash contributions.)

(a) {h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 DAVID LAWENDA Person
Payroll .
28 EAST 28TH STREET, 10TH FLOOR $ 7,500. Noncash LI

{Complete Part 1l for

NEW YORK, NY 10016 noncash cantributions.)

(a) (b) © (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | THE EDIE WINDSOR AND THEA SPYER FNDN Person
Payroll
2 FIFTH AVENUE, #8A 3 7.500. Noncash

{Compiete Part ll for

NEW YORK, NY 10011 noncash contributions.)

)5 Schedule B (Form 990, 990-EZ, or 980-PF} (2019}

9E1253 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organizalion THE OETRICR-MARTIN INSTITUTE, 1INC.

Employer identification number
13-3104537

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

(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | KATTEN MUCHIN ROSENMAN FOUNDATION, INC. Person
Payroil -
525 MONROE STREET, SUITE 1900 $ 7,000. Noncash L |

(Complete Part |l for

CHICAGO, I[L 60661-3693 noncash coniributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
86 i RONALD K. SIMONS Person
Payroll
454 %W. 54TH STREET, PH C $ 6,520. Noncash L.

(Complete Part [k for

NEW YORK, NY 10019-4627 noncash contributions.}

{a) {b) {c) {d)

| No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | BAKERTOWN CONSULTING Person
PayroH -
505 W. 37TH STREET % 6,500, Noncash LI

{Complete Part 11 for

NEW YORK, NY 10018 noncash contributions.)

(a) (o) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | BEN DIXCN Person

Payroil -

Noncash -

{Complete Part Il for
noncash contributions.)

77 7TH AVENUE, APARTMENT 11iR $ 6,500.

NEW YORK, NY 10011-6626

(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Ty pe of contribution
89 GRO Person
Payroli -
152 KINGSLAND ROAD $ 6,500. | Noncash L

{Complete Pari [} for

BOONTON TOWNSHIE, NJ 07005 nongash contributions.)

(a) () (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 JOAN A. KATZ Person
Payroll
100 ®. 26TH STREET, 6K $ 6,500. | Noncash

{Complete Part I for

NEW YORK, NY 10C01 noncash contributions.)

JSA Schedule B [Form 990, 980-EZ, or 990-PF} (2019)

9E1253 1.000
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Schedule B (Form 990, $90-EZ, or 990-PF} (2019} Page 2
Name of organization  THE HETRICR-MARTIN TNSTITITE, IMNo. 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
91 KIEHL'S Person
Payroll -
435 HUDSON STREET, 5TH FLOOR $ 6,500. Noncash LI

{Complete Part 1 for

HEW YORK, NY 10014 noncash contributions.)

(a) (b) (c} ()
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
92 | S&P GLOBAL, INC. Person
Payroll
1 INDEPENDENCE WAY, SUITE 200 $ 6,500. | Noncash L.

(Complete Part ¥ for

PRINCETON, NJ 08540-6638 noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
; 93 ROBERT A. SILVER Person
Payroll .
27 SCOTTS LANE $ 6,500. | wNoncash  L_|

{Complete Part Il for

SOUTH SALEM, NY 10590-1405 noncash contributions.)

(a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
94 | STEVE MADDEN, LTD. Person
Payroll .
5216 BARNETT AVENUE $ 6,500. | Noncash L

{Complete Part 1l for

LONG TISLAND CITY, NY 11104-1018 noncash contributions.)

{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | WINSTON & STRAWN Person
Payroli -
35 W. WACKER DRIVE $ 6,500. Noncash L

(Compilete Part It for

CHICAGO, IL 60601-9703 noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total ¢contributions Ty pe of contribution
96 { NEW YORK GAY FOOTBALL LEAGUE Person
Payroii
230 MADISON AVENUL, 8TH FLOOR $ 6,000, Noncash

{Complete Part Il for

NEW YORK, 1IL 10016 nencash contributions.)

JSA Schedule B [Form 980, 990-EZ, or 950-PF} (2049}

8E1253 1.000
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of arganization

THE HETRICK-MARTIN IRSTITUTE,

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 Ty pe of contribution
37 DANIEL ENNIS Person
Payroli
1460 BROADWAY 5,7700. Noncash
{Compiete Part | for
NEW YORK, NY 10036 nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 FRESH Person
Payroli .
130 5TH AVENUE 5,250. Noncash LI
{Complete Part 1t for
NEW YORK, NY 10011 noncash contributions.)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
399 K-DEER Person
Payroll
174 WESTWOOD AVENUE 5,186, Noncash
(Complete Part 1l for
WESTWOOD, NJ 07675 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
100 | JOHNSON AND JOHNSCN Person
Payroli .
199 GRANDVIEW ROAD 5,100. Noncash L}
. {Complete Part i for
SKILLMAN, NJ 08558-1311 nencash contributions.)
{a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
101 | CHRISTOPHER STRAZZELLA Person
Payroll
96 STH AVENUE, APARTMENT 11K 5,100. Noncash ||
{Complete Part Il for
NEW YORK, NY 10011-7620 noncash contributions.)
(a) (h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | OTHO E. KERR Person
Payroli -
14C RIVERSIDE DRIVE, APARTMENT 5-0 5,025. Noncash ||
. (Complete Part §i for
NEW YORK, NY 10024 noncash contributions.)
ISA Schedule B {Form 990, 990-EZ, or 980.PF} (2019)
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018} page 2
Name of organizaion  THE HETRICR-MARTIN INSTITUTE, IWNC. 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 contributicn
103 SAMEER ADVANI Person
Payroll -
360 GRAND AVENUE $ 5,000. Noncash  L.|

{Complete Part |l for

BROOKLYN, NY 11238-1924 noncash conlsibutions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | NATE BERKUS Person
Payroli
406 N. WOOD STREET $ 5,000. Noncash

{Compleie Part t for

CHICAGO, IL 60622 noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | JOHN A. BULT Person
Payroll -
515 E. 79 STREET, APARTMENT 4B $ 5,000. Noncash ||

{Camplete Part I for

NEW YORK, NY 10075 noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | TBE COCA-COLA COMPANY Person
Payroll
ONE COCA-CCOLA PLAZA g 5,000. Noncash

{Complete Part i for

ATLANTA, GA 30313 noncash contributions.)

{a) {v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 EILEEN COHEN Person
Payroli -
P.0. BOX 560 % 5,000. Noncash L _|

{Complete Part | for

COPAKE, NY 12516 noncash contributions.)

(a) {1 {c) (dh
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
108 GFP REAIL ESTATE Person
Payroll -
125 PARK AVENUE, FLOOR 11 $ 5,000. | Noncash L

{(Complete Part I for

NEW YORK, NY 10017-5690 noncash contributions.)

I8A Schedule B (Form 990, 990-EZ, or 990-PF} (2019}

9E1253 1.000
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1

Schedule B {Form 990, $90-EZ, or 990-PF) {2018)

Page 2

Name of organization

THE HETRICKR-MARTIN IWNSTITUTE, TINC,

Employer identification number
13-3104537

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
109 | HAIRRARI BARBERS Person
Payroll -
41 HAVEMEYER STREET, BROOKLYN 5,000. | wNoncash  L_J
(Cemplete Part H for
NEW YORK, WY 11211 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | JAKE J. HAKANSCHN Person
Payroll
41 UNION SQUARE WEST, #901 5,000. Noncash
{Complete Part It for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Ty pe of contribution
111 | STEPHEN HENDERSON Person
Payroll .
106 SEVENTH AVENUE, FLOOR 8 5,000. Noncash .
(Complete Part 1l for -
NEW YORK, NY 10011 noncash contributions.)
(a) {b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
112 | THE KORS LE PERE FOUNDATION Person
Payroli -
1201 N. MARKET STREET, SUITE 1401 5,000. Noncash L}
' (Complete Pari H for
WILMINGTON, DE 19801 noncash contributions.)
(a) {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
113 | MATTHEW MARKS Person
Payroil -
523 W. 24TH STREET 5,000, Noncash L
{Complete Part 1l for
NEW YORK, NY 10011-110C4 noncash contributions.)
{a) (b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | JOHN MEDINA Person
Payroli
3116 YORKE COURT 5,000, Noncash
. {Complete Part I for
BUSEKILL, PA 18324 noncash contributions.)

JSA
9E1253 1.000
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Schedule B (Form 980, 990-EZ, or $90-PF) (2019)

Page 2

Name of organization

THE RETRICK-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
115 | THE MEP FOUNDATION, INC. Person
Payroli .
ONE W. 67TH STREET, #500 5,000. | wNoncash L
{Camplete Part Y for
NEW YORK, NY 10023-6200 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | MUFG FOUNDATION Person
Payroli .
1251 AVENUE OF THE AMERICAS, FLOOR 31 5,000. Noncash
(Complete Part 1§ for
NEW YORK, NY 10020-1108 noncash contributions.)
{a) {1} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
117 | WILLIAM SCHWINGHAMMER Person
Payroll
335 W. 38TH STREET 5,000. | wongash |
{Complete Part I for
NEW YORK, NY 10018 noncash contributions.)
{a) () {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
118 | SPACE BRANDS Person
Payrol .
12 W 27TE STREET, 3RD FLOOR 5,000. Noncash LI
(Comptete Part [l for
NEW YORK, NY 10001 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
119 | MATHEW S. THOENNES Person
Payroil -
1 LANDMARK SQUARE, #522 5,000. | Nomcash ||
Complete Part i for
PORT CHESTER, NY 10573-3353 e cortibutions)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
120 RACHAEL K. TUCKER Person
Payroll
309 E. 87TH STREET, APARTMENT 4D 5,000, Noncash
(Complete Part 1l for
NEW YORK, NY 10128-4811 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 950-E7, of $90-PF} {2019) Page 2
Name of organization  THE HLTRICK-MARTIN 1 NSTITUTE, INC, Employer identification number

13-3104537

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

{a) L] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 | UNITED FEDERATION OF TEACHERS Parson
Payroll
52 BROADWAY LOWR A $ 5,000. Noncash

{Gomplete Part |i for

NEW YORK, NY 10004-1682 noncash contributions.)

(a) (b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
122 | JOSEPH LEROY AND ANN C. WARNER FUND Person
Payroil -
85 BROAD STREET, FLOOR 16 $ 5,000. Noncash LI

{Complete Part i for

NEW YORK, NY 10004-2783 noncash contributions.)

{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | WARNER MEDIA Person
Payroll
1 TIME WARNER CENTER, ROOM 902 $ 5,000. Nancash

(Complete Part 1l for

NEW YORK, NY 10019-8016 noncash contrioutions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 WEIL, GOTSHAL & MANGES LLE Person
Payroil -
1300 I STREET, NW SUITE, S00E $ 5,000. Noncash LI

(Complete Part 1l for

WASHINGTON, DC 20005-3348 noncash contributions.)

() ()] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 ROBERT WILSON Person
Payroil
4 W. 218T STREET, 6A $ 5,000. Noncash

(Complete Part il for

NEW YORK, NY 10010 noncash contributions.)

{a) {h) {c) (d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
126 | MATTHEW R. WITTEN Parson
Payrol
8 BARSTOW ROAD, APARTMENT 2J $ 5,000. Noncash ||

(Complete Part I for

GREAT NECK, NY 11021 noncash centributions.)

i5A Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

8E1253 1.000
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Schedule B (Form 990, 980-EZ, or 9980-PF) (2019)

Page 3

Name of organization THE HETRICK-MARTIN INSTITUTE, INC.

Employer identification number
13-3104537

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

{a) No. {c)

from D ipti fno;?a I ty gi FMV (or estimate) Date :d:):eived

Part | escription o sh property given {See instructions.) e

185 SHARES OF ITOT STOCK
51

$ 12,560, 09/23/2019

a) No. c

(fl?om Description of nor(ll;)ash ty given FMv (or(e)stimate) Date I!g():eived

Part i p property 9 {See instructions.)
$

a} No. ¢

Part | escription o property given {See insfructions.) cot
$

a) No. ¢

(fgom D inti f (b} i v ai FNiV {or(e)stimate) Dat :di ved

Part | escription o npncas h properly given (See instructions.} ate receive
$

a) No. c

(ﬂ!om D inti ¢ (b) h tv di FMV (or(e)stimate) Dat {d) ived

Part | escription of noncash property given (See nstructions.) e receive
$

a) No. c

(fgom D inti f {b) h rty given FMV (or(e)stimate) Dat: rf:c):eived

Part | escription of noncash property 9 {See instructions.) ate
$

JSA Schedufe B {Form 990, 99¢-EZ, or 980.PF} (2018}

9E1254 1.000
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Scheduie B (Form 980, 990-E2Z, or 980-PF) {2019) Page 4

Name of organization THE HKETRICK-MARTIN INSTITUTE, INC. Employer identification number
13-3104537

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for ihe year. (Enter this information once. See instructions.) b $
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
If;’omi (b} Purpose of gift {c) Use of gift {d) Pescription of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
[fsmﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
fmmi {b) Purpose of gift {c) Use of gift {d} Pescription of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
from {b} Purpose of gift {c} Use of aift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JshA Schedule B (Form 990, 890-EZ, or 990-PF) {2019)
9E 1255 1.000
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(S,f;HriDéJgLofD Supplemental Financial Statements | o to. 15450047

B Complete if the organization answered "Yes" on Forin 980,
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, ¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury . P Attach to Form 980.

tnternat Revenue Service B Go to www.irs.gov/Form990 for instructions and the fatest information.
Name of the organization Employer identification n
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
{a) Donor advised funds {b) Funds and other accounis

Total numberatendofyear . . .. .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . . .. ...
Did the organization inform alf donors and denor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes I:] No
G Did the organization inform afl 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
ferring impermissible private benefit? . . . . . o . 0o v s e e e e e e I:] Yes D No
| Conservation 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 aff that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Pratection of natural habitat Preservation of a certified historic structure
Preservation of epen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(2 S

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . . . . v v i e e e e s e 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... . o 2b
¢ Number of conservation easements on a certified historic structure included in (a}. . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister, . . . .. . .o v 000 o oo oo v 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the

tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organizalion have a written policy regarding the periodic meonitaring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. . .. .. o v oo v o D Yes D No
6 Staff and volunteer hours devoted ta monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(D)
and section T70MEABINT - .+ + .+« + oot e e e e e e e e [ ves [lwo

2 In Part XIlt, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the lext of the footnote to the organization's financial statements that describes the
anization's accounting for conservalion easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b if the organization elected, as permitted under FASB 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 foilowing amounts relating to these items:

(i} Revenue included on Form 990, Part VI, ne 1. - - .« o o oo o i oo |-
(i) Assets included in Form 990, PartX. o o v v v v v i B3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, PartVHL N 1, . . . . . o o i i i i i i i e e e e e e B3
b Assets included in Form 890, Part X, . o o o o v 4 e b e s e e s e ww s x b L)
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D {Form 990} 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Schedule D (Form 990) 2019 Page 2
=il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d B Loan or exchange program
b Schalarly research e Other
c Preservation for future generations
4 Provide a description of the organization's colleclions and exptain how they further the organization's exempt purpose in Part
XIiL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
_assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . , , . . . D Yes |_—__| No

Eidl] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PALX? . . . . . 0\ttt e e e e e [ lves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . .. . . . L 0 e e e 1c
d Additions duringtheyear, . . . . 0 0 e e e e e e e e e e 1d
e Distributions duringtheyear, ., . . . . . o o i e e e e s 1e
f Endingbhalance . . . . ... L L e e e e e e 1f
Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability? [_§ Yes No
"Yas," explain the arrangement in Part X1l Check here if the explanation has been providedon 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,
and [0SS€S. + - < v v v e v a ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . - < -« . ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment %
Permanent endowment g %
¢ Term endowment B %

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

organization by: Yes i No
{i} Unrelated organizations, . . . . . v v e o i e e e e e e e . 13a(i)
{ii) Related Organizations . . . v v v v v v v v e e e e e e e 3a(ii)

b If "Yes" on Ime 3a(i), are the related organizations listed as required on Schedule R?. . . . . . .. . oo oo v 3hb

Describe in Part XIll the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment. . .
Comblete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a} Cost or other basis {b) Gostor other basis (c) Accumulated {d) Book value
{invesimeant) {other) depreciation
da Land. . ... ... o oo
b Bulldings . ... ... ... ...
¢ Leasehold improvements. . . . ... ... 741,804, 710,532 31,272,
d Equipment, . . .. oo vt e 1,686,833.| 1,686,833,
e Other . . . ..\ v e i, 431,638, 418,438, 13,200,
Total, Add lines 1a through te. {Column (d} must equal Form 990, Part X, colurn (B), fine 10c) . _ . . . . . s 44,472 .

Schedule D (Form 990) 2019

JBA

9E1269 1.000
8302RF 702V 5/17/2021 8§:12:26 AM V 19-8.4F NEW PAGE 48



THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
D (Form 990) 2019 Page 3
 investments - Other Securities.
Complete if the organization answered "Yes" on Form a90, Part IV, line 11h. See Form 990, Part X, iine 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 inleresis
{3) Other
A
(B)
©)
(D)
&)
(@]
(G
{H)
Column (b) mus! equal Form 990, Part X, col. (B) line 12.) . Br
ME Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, ling 13.

(8} Description of investment {b} Book vatue {c) Method of valuation:
Cost or end-of-year market value

(n
(2)
£3)
(4)
{5)
(6)
(7)
(8)
(9)

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

: X Other Assels.
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)
()
{6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.). . . . . . . . o v v v vn o v o o v e v v o v s
| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabiity {b} Book value

(1) Federal income taxes

(2) PAYCHECK PROTECTION PROGRAM LOAN ©682,690.
(3

4

(8)

(6)

{7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col B)HNe25.) . ., . o v v s ot e p e o n i s e e s b 682, 620.
2. Liability for uncertain tax positions. In Part X§il, provide the text of the fooinote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnote has been provided in Part Xill
39870 1.000 Schedute D {Form 999) 2019
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
ule D (Form 990) 2019 Page 4
P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. ..., 1 8,486,793.
2  Amounts included on line 1 but not an Form 990, Part Vill, line 12:

a Netunrealized gains (losses}oninvestments . . . . . . .« v oo 2a

b Donated services and use of faciliies . « v . v v v v s o e e e 2b 95,028.

¢ Recoveriesof prioryeargrants. . . . . . . . . .o o h e e e 2¢c

d Other (Descrivein Pact XL « v v v v v o v e e e e e e e 2d

e AJAHNes 28 through 2d .« v o v v v v e e e e e 2e 95,028.
3 Subtractline 2e from N1 . . .« v i i i e e e e e e e e e e e e e e 3 8,391,765,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not inctuded on Form 990, Part Vill, ine7b. . . . . .. 4a

Other (Describe inPart XY . . o v v e ab

© A INES 42 aNA 4D+ v v v v s e e e e e e e e e e e e e e e e e e 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 12.) « « o« o o o o o v o o 5 8,391,765,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. . oo o oo 1 8,875,763.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and useoffaciliies . . . . . . . . 0oL 2a 95,028.

b Prioryearadiustments . . .« . o oot i e e 2b

G OHNEIIOSEES. « v v ot e e e e e e e e e e 2c

d Other (Describe in Part XELY « o v o v v v i e e e e e 2d

e AddliNes 2a through 2d © v v v v v v e e e e e e e 2e 95,028.
3  SublractlineZe fromlinE 1 .« . v v v vt vt e e e e e e e e 3 8,780,735.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b. . . . . . . 4a

Other {Describe N Part XIIL) + + o v v v v e i e i e e e e 4b
C AddHNEs 42 and 4h . .« .t it e e e e e e e e e e e e e e e 4c

 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L. tine 18.). . . « .« v o sinn o v 5 8,780,735,
=P lE  Supplemental Information,

Provide the descriptions required for Part [i, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form §90) 2019
JSA
BEA2TT 1.000
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orm 980) 2019 THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537 Page 5
Supplemental Information {continued)

PART X LINE 2:

THE HETRICK-MARTIN INSTITUTE, INC. ("HMIT} FOLLOWS THE ACCOUNTING
STANDARD FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD PRESCRIBES A
MINIMUM RECOGHNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX
POSITION TAKAN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO
MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO
PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, DISCLOSURE AND TRANSITION.

HMI FILES INFORMATICNAL RETURNS IN THE FEDERAL JURISDICTION. WITH FEW

EXCEPTIONS, HMI IS5 MO LONGER SURJECT TO FEDERAL INCOME TAX EXAMINATIONS

FOR FISCAL YEARS BEFORE 2017.

HMI BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE POSITIONS TAKEN ON

: 173 TAX RETURNS. NONETHRLESS, THE AMOUNTS ULTIMATELY PAID, IF ANY, UPON
RESOLUTION OF THE ISSUES RAISED BY THE TAXING AUTHORITIES MAY DIFTER
MATERIALLY FROM THE AMOUNTS PAID. MANAGEMENT BELIEVES THAT ITS NONPROFIT

STATUS WOULD BE SUSTAINED UPON EXAMINATION.

SHOULD THERE BE INTEREST ON UNDERPAYMENTS OF INCOME TAX, HMI WOULD
CLASSIFY IT AS INTEREST EXPENSE. HMI WOULD CLASSIFY PENALTIES IN

CONNECTTION WITH UNDERPAYMENTS OF INCOME TAX AS OTHER EXPENSES.

Schedule D {(Form $90) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

. Complete if the organization answered “Yes” on Form 880, Part IV, 1ine 17, 18, or 19, or if the
{Form 890 or 990-E2) organization entered more than $15,000 on Farm 890-EZ, line 6a.

B Attach to Forms 990 o7 Form 980.-E2.

Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form880 for instructions and tie fatest information.
Name of the organizalion Employer identification number
THE HETRICK~MARTIN INSTITUTE, INC. 13-3104537

[:F7¢dll  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 foilowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email soficitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations '
2a

Did the organization have a writlen or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) 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 t¢ be
compensated at least $5,000 by the organization,

(v) Amount paid to
{iv} Gross receipls (of refained by)

from aclivity fundraiser listed in
col. (i}

{iif) Did fundraiser have
{ii) Activity cuslody or conirol of
contribulions?

{v1} Amount paid fo
{or ratained by)
organizalion

{i} Name and address of individual
ot entity (fundraiser)

Yes No

E 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 ¢80 or 990-EZ. Schedule G {Form 990 or 990-EZ} 2019
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THE

Schedule G (Form 996 or 880-E7) 2019

HETRICK-MARTIN INSTITUTE,

INC.

13-3104537

Page 2

Fundraising Events.

more than $15,000 of fundraising event contri

events with gross receipts greater than $5,000.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or repotied
butions and gross income on Form 990-EZ, lines 1 and 6b. List

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
EMERY AWARDS SCHOOL'S QUT 2. | (add col. {a) through
{event lype) (event type) (total number) col. (c”
Gi1 Grossreceipts . ... ..., .. 447,746, 26,175. 193,522, 667,443,
[
o
2 Less: Contributions , ., . ..., 153,825. 153,825,
3 Gross income (lne 1 minus
ine ) .. . . e 293,921, 26,175, 193,522, 513,618.
4 Cashprizes , .. ..........
5 Noncashprizes, . .. .......
D
@ 6 Rentffacilitycosts |, , . ... ..
[
O
55| 7 Foodand beverages, | |, ... 196,145, 29, 196,244.
ks
g 8 Entertainment . .. .. ... ... 75,000, 75,000.
9 Other direct expenses, | ., | ., 357,961. 5,594, 14,070 377,625,
Direct expense summary. Add lines 4 through @incolumn(d) .. .. ... .. ........ B 648,869,
Net income summary. Subtract line 10 from line 3, column{d) . . . . . . .. . .. ... ... B -135,251.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

v ; b) Pull tabs/instant ; d) Total gaming {add
E (a) Bingo bifggZ}JpL:og?esss;S; t?i?\go {c} Other gaming c(ol? {a) thr%ugh g{}?. (c))
e
a4y
O} 4 Grossrevenue . . .. ..., . ..
2| 2 Cashprizes | . ... .. ....
e
o 3 Noncashprizes. .. ........
i
© 1 4 Rentfacilitycosts ...,
=
5 Other direct expenses, , . . .
| {Yes % | |Yes %|| _lYes %
6 Volunteerlabor . ., .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... . ......... B
8 Net gaming income summary. Subtractline 7 fromlinet, column{d) , . ... . ... . ... L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . ... .... [ Ives| [wno
b If "No," explain:
10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the lax year? | I_I Yes l_] No
b If “Yes," explain:
Scheduie G {Form 990 or 990-EZ) 2049
JSA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity conducted in:
The organization's facility , | . . . . . . L e e e e e i3a %
Anoutside facility | L L . L L 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:

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

FEVEMUET | | L . . o ittt m e e e e e e e e [ Ives [ Ino
If "Yos," enter the amount of gaming revenue received by the organization® $____ = and the

amount of gaming revenue retained by the thirdpardy B $__

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

Name b

Description of services provided b

El 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 lICeNSE?. . . . L. . . . it it e e e e e e e e e [ Jves l_—_] 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 tax year p $

Supplemental Information. Provide the explanation required by Part [, line 2b, columns (iii) and (v), and
Part Iif, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

J8A

Schedule G {Form 930 or 890-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, [ omMB He, 18450047
(Form 990} Governments, and Individuals in the United States 2@19
e

Complete if the organization answered "Yes” on Form 890, Part 1V, line 21 or 22.
Depariment afihe Tressusy ) I Attach to Form 990. ) )
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for the latest information.
Hame of the omanization

Employer identification number
THE HETRICK-MARTIMN INSTITUTE, INC, 13-3104537
i General information on Grants and Assistance
1 Dees the organization maintain records to substantiate the amouni of the granis or assistance, the grantees’ eligibility for the granis or assisiance, and
the selaction criteria used to award the granis or assistance? . . . .. et i e s e e P e .. LE] Yes |:| No
2 Describe in Part iV the crganizalion's procedures for maniloring the use of grant fuads in the United Statas.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 900,
Part IV, line 21, for any recipient that received more than $5,000. Part i can be duplicated if addiional space is needed.

1 (ay Mame ang address of erganization {n)EIN (6} IRGC section {d) Amount of cash | (2} Amounl of non- “1 Heihodvufvaluaholn {g) Description of {n) Purpose of grant
or govemment (if applicable) grant cash asslstance took, Fit a)ppralsa noncash assistancs or assistance

{1

{2}

(3)

(4)

; (5}

(6)

(7}

(8)

(8}

(19}

(1)

{12)

2 Enter lolal number of section 501 {c){3) and governmenl organizalions listed in thedine ttable . _ . ., .. .. .. .. e e e e e Ll B
3 Enler tatal number of other organizations fisted in the line 1 table. , . . . -
For Papenwork Reduslion Act Nolice, see the Instructions for Form 890, Schedule | (Form 990) (2G19)

J3A
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THE HETRICK-MARTIN IMSTITUTE, INC. 13-3104537
Sch 1 (Form 990} (2019)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 980, Part IV, line 22.
Part it can be duplicated i additional space is needed.

Page 2

{a) Type of granl or assslance {b} Number of {2} Amount of {d) Ameoant ¢f {e] Method of vauztion (Book {f) Description of non-cash assistance
recipients cash gran| raCash assislance FIV, gpprasal, other)

1 SCHOLARSHIPS 24, 21,031,

2 STIFENDS 182, 281,159,

3

4

5

6

Supplemental Infarmation. Provide the information required in Part [, fine 2, Part lIf, column (b); and any other additional
infarmation.

PART I, LINE 2:

THE SCHOLARSHIP AWARDS ARE GIVEN AFTER STUDENTS HAVE DENHOMSTRATED THEIR
ACCEPTANCE OR COURSE WORK AT ACCRERITED COLLEGE. THE SCHOLARSHIP CHECKS

ARE ISSUED DIRECTLY TO THE IMSTITUTIONS FOR THE BEMEFLT OF THE STUDEHTS.

STIPENDRS ARE PROVIDED TO YOUTH WHO ATTEND AND PARTICIPATE IN VARIQUS

PROGRANS .

Schedule | {Form 996} {2019)

Jsh
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SCHEDULE J Compensation Information | oM No. 15450047

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

Compensated Employees
B Complete if the organization answered “Yes" on Form 880, Parl IV, line 23,

Gepartment of lhe Treasury P Attach to Form 990,
Inlernal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information. T
Name of the organization Employer identification number
THE HETRICK~-MARTIN INSTITUTE, INC. 13-3104537
Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Parl Il 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 ciub dues or initfation 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
of reimbursement or provision of all of the expenses described above? Il "No," complete Part il to
OXPIAIN . L L L L L s e e e e e e e e e e e e e e e e e e s ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all g
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEO/Executive Director, but explain in Part fl.
Compensation committee Written empioyment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiltee
4 During the year, did any persen listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing ;
organization or a related organization:
a Receive a severance payment or change-of-contralpayment?. . . . .. .. . oL oL e e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan?, . . . . ... ... .. .. 4b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement?. . . . .. ... ... o 4¢ X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il L Lo
Only section 501{¢){3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: -
2 The Organmization? . . . . v v v i v et e e e s e e e e e e e e 5a X
b Anyrelated 0rganization? . . . . . . . u . e e e e e e e e 5h X
if "Yes" on line 5a or 5b, describe in Part IIl. i e
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any "
compensation contingent on the net earnings of: S
a Theorganization? ., . . . .t i i i vt v e e e e e e e e e e e s 6a X
b Anyrelated organization? . . . . . . o . o e e e e e e e e e e e e e e s e e Gb X
If "Yes" on line 6a or 6b, describe in Part Ill. e B
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," describeinPart il .. . . . ... ... . o 0oL 7 ht
8 Were any amounts reported on Form 960, Part Vil, paid or accruad pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? !If "Yes," describe
M PAMEHL L L L s o e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in RS
Regulations section 53.4958-6{C)7 . . . . . v v u i e e e e e ey e e b s anne 9
For Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 996} 2014
JSA
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THE HETRICK-MARTIN INSTITUTE, THC, 13-3104537

Schedule J (Form $96) 2019 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

For each individuat whose compensation must be reported on Schedule J, repori compensation frem ihe arganization on row (i} and from related organizations, described in the
instructions, on rov {iij. Do nol iist any individuats lhat aren'l listed on Form 990, Part VI

Note: The sum of columns {8){i)-(§i) for each listed individual must equal tha total amount of Form 980, Parl VI, Saction A, line 1a, applicable column (£} and (£} amaouats for thal
individual.

{B) Breakdown of W-2 and/or 1008-MISC compensalion {G) Retirement and {0} Hontaxable (E) Folal of colsmns {F) Compensation
N - . . - other deferred benefts [SHOR(M) in column {8) repored
(A) Name end Tille cor&;';s:;:lion t"] Bcg“mupse‘:slzlri‘::lm :glgu(?l?é; compensation as di(:::ﬁdggg priof
compeansalion
THOMAS KREVER (i} 240,640, ) 0 8,250, 18,4868, 267,353, 3.
4°E {ii) ¢, 0 0 Q. . 0. 0.
ANMY HARCLERODE m 146, 800. 0. 0 4,804, 10,002, 161,692, a.
zr:l(IF-F UEVELORIIENT OFFICER (ii] 0. [l 0 £ [t O J Q .
DANIEL DOUCETTE (6] 191,667, 0. ol 0. 7,500, 199,167. a.
3('\2-3/(3?0 (") 0. 0 i O i O . O R 0. O .
ti)
4 (i)
{i
5 i)
{i}
5 iy}
H
7 i}
¢}
8 (i)
&)
9 {ii}
B3}
10 [€D]
{1}
L&l (i)
{iy
12 (i)
{i}
i3 {ii}
0]
14 (i)
(il
15 fii)
i)
16 (i
Schedufe J [Form 890} 2019
ISA
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THE HETRICK-MARTIMN INSTITUTE, INC. 13-3104537

Schedule J (Form 930) 2019 Page 3
I Supplemental Information

Pravide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part 1. Also complete this part
for any additional information.

Schedule J (Form 999} 2038

484
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SCHEDULE M | OMB No. 1545-0047

(Form 990}

Noncash Contributions

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

Depariment of the Treasury B Attach to Form 990,

Intemal Revenue Service P Go to www.irs.gov/Form$90 for instructions and the latest information.

Name of the organization Eraployer ldentificalion number
THE HETRICK-MARTIN INSTITUTLE, INC. 13-3104537

Types of Property

@ . {b) - Noncash ((';:gntribu(ion () .
Check if Num_ber of cont(lbuhons or amounts reported on Method of Qetgrmlnlng
applicable items contribuied Form 980, Part VIIL, line 1g noncash contripution amounis
1 Art-Worksofart, ... ... ...
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods . ., .. ... e
6 Cars and othervehicles, . . . ...
7 Boatsandplanes . .. ... ....
28 Intellectual property . .. ... ..
9 Securities - Publicly traded , . , . . X 3. 15,234, |FMV
10 Securilies - Closely held stock , , .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12  Securities - Miscellaneous , . . . .
13 Qualified conservation
cantribution - Historic
structures . o . . . v a e e
14 Qualified conservation
contribution - Other, . . ., . .. ..
15 Realestate - Residential . . . . ..
16 Realesiate - Commercial. , . . ..
17 Realestate-Other . . . ... ...
18 Collectibles ., , ... ... .. ...
19 Foodinventory . .. .. ... ...
| 20 Drugs and medical supplies . . . .
‘ 21 Taxdermy, ., .. ..........
‘ 22 Historical artifacts, . ... ... ..
23 Scientific specimens . . . .. ...
E 24 Archeological artifacts . . . . . . .
% 25  Other B( ATCH 1 ) 11. 6h,221.
26 Other B )
27 Other b )
28 Other b ( )
29  Number of Farms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part Iv, Donee Acknowledgement . . . . . .. . .. 29

Yes | No

30a During the year, did the organization receive by contribution any pruperly reported in Part I, 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?. . . . . . . . . . . . i it i e 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard

COMIUIONS P, & v v v v et it e e e e e e e e e e e e e e e e e e s 31 s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo 31 ] TV 14T 2t 2 32a X

b If "Yes," describe in Part [l.

33 |f the organization didn't report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {Form 950} 2019

JSA
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THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537
Page 2

ScheuleM (Form 990) (2019)
: 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):

THE FILING ORGANIZATION IS REPORTING THE NUMBER CF CONTRIBUTIONS

RECEIVED.

Schedute M (Form 990) (2019}

JSA
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THE HETRICK~MARTIN INSTITUTE,

INC.

1

3-3104537
Page 2

M (Form 990) (2019)

Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the arganization 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.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B} NUMBER OF (C} REVENUES (D} METHCD OF

‘EESCRIPTION {A) CHECK CONTRIBUTIONS REPCORTED DETERMINING
5 TICKETS TO JAGGED LITTL X 1. 1,221. COST
GET DRAWN INTO A COMIC BO b:d 1. 50, 000, COST
VERSACE RED TAPESTY VANIT bt 1. 2,500. COST
$500 SHIPPING SPREE @ DIE X 1. 500. cosT
BIESEL 5D BCOK X 1. 100, COSsT
WALKING DEAD DVD GIFT BAS X 1. 500. COST
JV SHOPPING SPREE A 1. 5,000. cosT
GABRIELA HEARST DEMI BAG X 1. 2,150, COoSsT
FRESH GILFT BOX X Z. 150. COST
4 TICKETS TO CELINE DION X 1. 2,500. COST
TOTALS 11, 65,221,
J3A Scheduie M (Form 980} {2018}
9E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome Ne. 1545-coa7
{Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 2@ 1 g
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 980 or 980-E2,
Department of the Treasury

internal Revenue Service P information about Schedute O (Form 990 or 990-EZ) and its Instructions Is at www.irs.goviform98o,
Name of lhe organizalion

Empioyer iden!lfsca!io nber
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

FORM 890, 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 TC THE POLICY, EACH MEMBER AND OFFICER IS REQUIRED TOQ 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 DIRECTGR. AFTER THAT, THE

PERSON IS5 EXCLUDED FROM THE DELIBERATIONS RELEVANT TO THE CONFLICT.

FORM 980, PART VI, SECTION B, LINE 15A:

THE CEO'S SALARY IS DETERMINED BY THE BOARD WHICH USES COMPARATIVE DATA
OF THE TINDUSTRY, SALARY SURVEYS, AND OTHER CRGANIZATIONS' FORM 95%0'S. ANY
BOARD MEMBER WITH A CONFLICT COF INTEREST WITH RESPECT 10O THE COMPENSATION
ARRANGEMENT WERE NOT INVOLVED IN THE DECISION. THIS WAS LAST DONE ON

DECEMBER 31, 2016.

FORM 990, PART VI, SECTION B, LINE 15B: CCMPENSATION OF OTHER OFFICERS OR
KEY EMPLOYEES OF THE ORGANIZATION IS DETERMINED BY THE CHIEF EXECUTIVE

OFFICER AND THE CHIEF OPERATING & FINANCIAL OFFICER USING COMPARATIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Schedule O (Form 950 or 930-E£2) {2019}
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Schedule O {(Form 990 or 990-EZ) 2019

Page 2

Narme of the organization Employer idertification number
THE HETRICK-MARTIN INSTITUTE, INC. 13-3104537

DATA OF THE INDUSTRY, SALARY SURVEYS, AND OTHER CRGANIZATIONS' FORM

980'5. THE CHIEF EXECUTIVE OFFICER AND THE CHIEF OPERATING & FINANCIAL

OFFICER ARE AUTHORIZED TG HIRE CFFICERS AND EMBELOYEES OF THE COMPANY;

PROVIDED, THAT THE ANNUAL COMPENSATICON PAID BY THE COMPANY TO SUCH

EMPLOYEES SHALL NOT EXCEED $200,000 WITHOUT PRIOR AUTHORIZATION OF THE

BOARD CF DIRECTORS.

FORM 990, PART VI, SECTION C LINE 19:

UPCN REQUEST, THE ORGANIZATION WILL MAKE AVAILARLE ONLY THOSE DOCUMENTS

REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

ATTACHMENT 1

FORM 980, PART III - PROGRAM SERVICE, LINE 4A

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

TRANSGENDER AND QUESTIONING (LGBTQ! YOUNG PECPLE FOR MORE THAN 40

YEARS. DURING FY 20, BMI SERVICED MORE THAN 2,000 YOUTH MEMBERS

AND THEIR FAMILIES FROM CVER 300 ZIP CODES IN NFW YORK, HEW

JERSEY, AND BEYOND THOSE MEMBERS RECEIVED SERVICES ON A CONTINUUM

RANGING FROM INDIVIDUAL COUNSELING AND CASFE MANAGEMENT SERVICES,

OTHER MEWTAL HEALTH SERVICES SUCH AS SUPPORT GROUPS AND

PSYCHIATRIC SERVICES, ACADEMIC SUPPORT PROGRAMS, EXPANDED LEARNING

TIME AND QUT OF SCHCOL PROGRAMMING, JOB READINESS PROGRAMS AND

PATD INTERNSHIPS, HEALTH EDUCATION AND PREGNANCY PREVENTION, HIV

PREVENTION, TESTING AND LINKAGE TO CARE, AS WELL AS COMMUNITY
184 Schedule O {Form 990 or 990-EZ} 2019

SE§228 1.000
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Schedule O (Form 990 or 890-E7) 2019 Page 2

Name of the organization Employer identification number
THE RETRICK-MARTIN INSTITUTE . INC. 13-3104537

ATTACHMENT 1 {CONT'D)

EDUCATION AND OUTREACH ACTIVITIES, INCLUDING STREET OUTREACH TO
YOUTH EXPERIENCING HOMELESSNESS, AND OUTREACH EFFORTS T0O SUPPORT
COVID TESTING AND CONTACT TRACING INITIATIVES AND TO DISTRIBUTE
PPE. HMI HAS BEEN A PROVIDER OF HOT MEALS 70O LGBTQ YOUTH, AND
DURING THE PANDEMIC PIVOTED TO PROVIDE YOUTH FACING ISSUES WITH
FOOD ACCESS WITH DIRECT CASH ASSISTANCE AND A FOOD DISTRIBUTION
PROGRAM, HMI HEADQUARTERS ARE LOCATED IN NEW YORK CITY. DURING THE
PANDEMIC OUR STREET QUTREACH PROGRAMS HAVE CONTINUED TC QPERATE
IN-PERSON. IN ADDITION, HMI HAS PROVIDED CONTINUOUS CARE AND
SERVICES TO YOUTH VIA TELEHEALTH PLATFORMS, AND HAVE IMPLEMENTED A
FULL CONTINJUM OF VIRTUAL, ON-LINE PROGRAMS USING VIDECQ
CONFERENCING SERVICES, AND ON-LINE CHAT ROOMS, AND BY PROVIDING

YOUTH WITH SHIP-TO-HOME SUPPLIES.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SORAYA E. RELCOCK CONSULTANT 120,240,
255 BEASTERN PARKWAY, APARTMENT C-14
BROOKLYN, NY 11238

J5A Schedule O (Form 990 or $90-E2) 2019
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