FJOITT] 99‘0

Departmont of the Treasury

Internal Revenue Sarvice

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 50(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,
* Go to www.irs.gov/Form990 for instructions and the latest information,

A Forthe 2017 calendar year, or tax year beginning

y 20717, and ending

2017

B Check if applicable:

Name change

Initial return

e

—
Address change

Final retum/terminated
Amended retum

Application pending

c

Elk Grove,

Help 4 HD International Inc

6712 Folkstone Way
CA 95758

D Employer identification number

80-0642874

E Telephone number

916-698-0462

Same As C Above

I Tax-exempt status

[X]501¢c)(3)

[ [501e) (

4 (insert no.)

| [147axyor | 527

J Website: »

www.HelpdHD.org

G Gross racaipts 9 275,613,
F Name and address of principal officer: H(a) Is this a group retum for subordinates?| |yes  [X[no
H{B) Are all subordinates included? Yes No

tf 'Ne,' attach a list. {see instructions)

H(c) Group exemption number

K Form of organization; 'E]Corpora!ion UTrusl U Association |__l Other ™

J L vear of formation: 2013

| M state of lega) domiciie: CR

Check this box ™ D

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Expenses

b Total fundraising expenses (Part IX, column (), line 25) »

102

709, |

3
5
E
2l 2
< 3 Number of voling members of the governing body (Part Vi, line 1a).. ... ... ... i, 3 7
‘g 4 Number of independent voting members of the governing body (Fart VI, line 1b). ...................... 4 Q
;ﬁ 5 Total number of individuals employed_in calendar year 2017 (PartV, line 2a).......................... 5 0
= Total number of volunteers (estimate if necessany). ... ... . i e 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12, .. ... .. . . . . . 7a C.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . oo ii o, 7h 0,
Prior Year Current Year
° 8 Contributions and grants (Part VI, fine Thy .. ... i 202,923, 270,175.
2| 2@ Program service revenue (Part VIl line 2g). ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ..., .....c.oouiii., g, 37,
(11 Other revenue (Part VIII, column {A), lines B, 6d, 8c, 9¢, 10¢c, and 1Te)............... -5,862. -59,152,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .... 197,070. 211, 060.
13  Grants and similar amounts paid (Part IX, column (A), lines T3 ... .................
14 Benefits paid to or for members (Part IX, column (A), line &) ... ... . ..........
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . .. .. 99,674, 127, 869,
16a Professional fundraising fees (Part |X, column (A), line 11l ..o ov v oo

Signature Block

17 Other expenses (Part IX, column (A), lines T1a-11d, 11-24e) . ...,
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 28)............. 202,383, 186,178.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... ... ... .. ... ..... -5,313. 24,882,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . ... oo 66,948 91,847.
ug 21 Total Kabilities (Part X, line 263, ... ..o 4,053, 4,070.
23| 22 Nel assels or fund balances. Subtract line 21 from line 20, . ......... ..o oo, 62,895, 87,777.

complete, Declaration of preparer {other than officer) ¥s based on all inforimation of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

|

Sign } Signatyre of officer Date
Here KATIE JACKSON President
Type or print name and litle
Print/Type preparsr's name Preparer's signature Date Chock U if PTIN
Paid Collette Szymborski Collette Szymborski self-employed P00184717
Preparer |[Fmssame ™ E1k Grove CPA Accountancy Corperation
Use Only |Fis agaess ™ 9401 E Stockton Blvd., Ste 235 Fim's EN > 68-0521495
Elk Grove, CA 95624 Phoreno.  (916) 686-9496
B’ Yes u No

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADM13L 08/08/17

Form 990 (2017)




Form 990 2017) Help 4 HD International Inc 80-0642874 Page 2

PREENE | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part L1, ... . .. . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0F 990-EZ7 . ... .0\ttt et e e [] Yes No

If 'Yes,' describe these new services on Schedule O.
..... |:| Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses 5 143,087. including granis of § ) (Revenue 5 )
Provided Education concerning Huntington's Disease and Juvenile Huntington's Disease,
through multimedia communications, eduction events and special awareness activities.

4b (Code: ) (Expenses $ 15,657, including grants of 5 ) (Revenue & )
Provide caregiver support and connecting HD Families to appropriate resources. ____ _ _
4 ¢ (Code: ) (Fxpenses 5 including grants of $ ) (Revenue S )

4 ¢ Other program services (Describe in Schedule 0.)
(Expenses $ inciuding grants of  § ) (Revenue & 3
4 e Total program service expenses ™ 158, 744.
TEEADI02L 12/0517 Form 990 (2017)
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Schedule A

in effect durin

Part |

017y Help 4 HD International Inc
Checldist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complefe X
...................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ........... 2 X
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,' complete Schedule C, Part I . 3 X
Section 501(c)(3z‘organizations. Did the organization eng%ge in lobbying activities, or have a section 501¢h) election
g the fax year? If 'Yes,' complete Schedule C, Part 1. .. . . e 4 X
Is the organizatien a section 507(c)(@), 50Téc)(5), or 301(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? f *Yes,' complete Schedule C, Part it ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
............................................................................................................ 4]
Did the organization receive or hold a conservation easement, including easements to a})reserve open space, the
environment, histeric land areas, or historic structures? /f 'Yos,' complefe Schedule D, Part Il ... ... ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part M. e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation X
9

services? If 'Yes, complete Schedule D, Part IV, .. .

Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complele Schedule D, Part V.. ... ........ ... P,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts. VI, VIt, VI, 1X,
or X as applicable,

a Did the organization report an amount for land, puildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi
b Did the erganization report an amount for investmeants — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if 'Yes,” complets Schedule D, Part VI
¢ Did the organization report an amount for investments — program related in Par} X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part Vi
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schadule D, Part IX

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ' complete Schedule D, Part X . ..

a Did the organization obtain seflarate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, FParts X! and Xif

b Was the organization included in consolidated, independent audited finanicial statements for the tax year? If 'Yes,' and

if the organization answered 'No' fo line ?éa, then completing Schedule D, Parts XI and XiI is optional

Is the organization a school described in section T70{b){1)(ANII)? If 'Yes, ' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, tnvestment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' compiete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' compiete Schedule F, Parts f and IV. ... ... . . . . .
Did the organization report on Part 1X, column (A}, line 3, more than 5155.000I {}f aggregate grants or ether assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, FParts i and
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 Scheduie G, Part | (see instructions)

Did the or{ganization report mare than $15,000 tofal of fundraising avent gross income and contributions on Part Vill,

lines 1c and Ba? If 'Yes,’ complete Schadule G, Part 1 . .. . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes,'
complete Schedule G, Part 1f

1b X
1¢ X
Md X
1e| X

nf X
12a X
12b X
13 X
14a X
14b X
15 X
6 X
17 X
18 | X

19 X

BAA

TEEAQ103L  08/0817

Form 990 (2017)
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Form.990 (2017) Help 4 HD Internatlonal Inc

80-0642874 Page 4

& Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H........... ... ... ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or

domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand il .....................

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Ill, ... . . e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compansated employees? ff 'Yes, ' complete

ST . . e e e

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

complete Schedule K, If No, 'go 10 1Ine 25a. . .. .. . e e e

25 a Section 501(c)(3), 501(c)(4), and 501(c)(22) organizations. Did the organization engage in an excess benefit

transaction with a disqualified perscn during the year? /f 'Yes,' complete Schedufe L, Parff...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 f 'Yes, ' complete

Sohedile L, Part . . e e e e e

26 Did the or%anizatiqn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes, ' complete Schedula L, Part l . . e e e e e
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial

confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,' complele Schedule L, Part 1l ... . e
28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part [V
instructions for applicable filing threshelds, cenditicns, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV, .. ..............

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete

Sehedle L, Part IV . e e e

¢ An entily of whicti a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV.. ... .................... ..

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete Schedule M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff 'Yes,' complete Schedule M. . e e e
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Ves,’ complete

Sehadute N Pt B e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Fart 1. ... . . i e e e

34 Was the arganization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part i1, Ilf, or IV,

and Part Ve L e e

35a Did the organization have a contralled entity within the meaning of section 512(BX(13)7 .. ... ... . oot

};e in any fransaction with a controlled

b If "Yes' {o line 35a, did the organization receive any payment from ¢r enga
e R Part V., line 2. ... ... ... ... ...

entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedy

36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related

organization? If 'Yes,' complefe Schedule R, Part V, line 2. ... .. . ... ... . i e
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 inceme tax purposes? if 'Yes,' complete Schedule R, Part VI, ... ... ... .. ...

Yes | No
20a X
20b
21 X
22 X
23 X
242 X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| | X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

38 Did the organization complete Schedule C and provide explanations in Schedule G for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O, . . o e e

BAA

TEEADIO4L 08/08/17

Form 980 (2017)




Form 990 (2017) Help 4 BD International Inc

artVE| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. Ta

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .......... 1hb
c Did the organization comply with backup withholding rules for reportabie payments {o vendors and reportable gaming
(gambling) Winnings 10 Prize Winners? . o i i e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return. .. .. 2a

4a Al any time during the calendar vear, did the organizaticn have an interest in, or a signature or other authority over, a

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

b If *Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 1714, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitabie contributions? ............ ... ... .. ... .. 6a X
b If Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX dedUCti bl ? o e 6b
7 Organizations that may receive deductible contributions under section 170(c). P
a Did the organization receive a;:;ayment in excess of $75 made partly as a contribution and partly for goods and e
services provided 10 the Payory. ... o e e 7a X
b If "Yes,' did the organization notify the donor of the value of the geods or services provided?....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
s R 7% 4 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year, . ........................ | 7d[ SEn
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .. 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B FOOLIITEU L L e e e e e e e 749
h If the organization received a contribution of cars, boals, airpianes, or other vehicles, did the organization file a
O 008 . L e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the yvear? . ... .. . . . 8
9 Sponsoring organizations maintaining donor advised funds. ===
a Did the sponsoring organization make any taxable distributions under section 49667................. .. ....... ..., 9a
9h

b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? ..................

10 Section 501{(c)7) organizations, Entsr:
a Initiation fees and capital contributions included on Part VIl line 12.. ... ............... .. 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .... [ 10b
1T Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders............. ... ..., e .o 1a
b Gross income from other sourees (Do not net amounts due or paid to other sources %
against amounts due or received fromthem.). ... ... o T1b Ee=—c—1r
12 a Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ., ..., ... 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ] 12b| i
13 Section 507{c)(29) qualified nonprofit health insurance issuers. m_“m
a |s the organization licensed to issue qualified health plans in more thanone state?............... ... ... L. 13a '
Note, See the instructions for additional information the organization must report on Schedule O, =
b Enter the amount of reserves the organization is requirad to maintain by the states in S e
which the organization is licensed to issue qualified health plans . ........................ 13b e
¢ Enter the amount of reserves on hand . ... o o 13¢ e
T4 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'Wo,' provide an explanation in Schedule Q............ 14h
Form 990 (2017)

BAA TEEACIOSL 08/08/17




Form 990 (2017) Help 4 HD Internaticnal Inc 80-0642874 Page 6

‘ParVEE] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL ... . i e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governfng body at the end ¢f the tax year. ... .. 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive comimitiee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. b ==
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =
officer, director, trUslee, O KEY MBIV e T L s e e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 ¥
X
X
X
X
X

of officers, directors, or trustees, or key employees tc a management company or other person? ......................
4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............

6 Did the organization have members or stoCKROIdarS Ty . .. i e e e e e e
7 a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint one or more

members of the governing Doy ? . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

7a

stockholders, or persons other than the governing Body . .. 7hb
8 Did the organization contemporanaousiy document the meetings held or written actions undertaken during the year by e
the following: =
B TN QOVEIMING DOy 2 o et it e et et e e e e 8a X
b Each committee with authority to act on behalf of the governing body?. .. .. ... . i 8h X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannect be reached at the %
9

organization's maiiing address? If 'Yes, ' provide the names and addresses in Schedule O. ............................

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, or affiliates? ... ... . . 10a X

b If "Yes,' did the organization have written policics and procedures governing the activitics of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s XMt BUMOSEST . L . L vt it e e e e e e e e e 10b

17 a Has the organization provided & complate copy of this Form 880 to all members of its governing body before filingthe formz. . ................. ... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O =i

12a X

12 a Did the organization have a written conflict of interest policy? ff Wo,"gotoline 13...... ... .. . . . i iiiinens
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise
B0 CON IO S . e e e e e e e 12b
¢ Did the erganization regularly and consistently rmonitor and enforce compliance with the policy? i 'Yes,’ describe in
Schedule O RoW Hhis Was Qome . . .. e e e e
13 Did the organization have a written whistieblower policy?. . ... e e _
14 Did the organization have a written document retention and desiruction peliey?. . ... ... .. o oL i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabhility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official, .. ... .. o i i i e,
b Other officers or key employees of the organization. ... ... . . e
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. .. ... .
Section C. Disclosure
17 List the states. with which a copy of this Form 990 is required to be filed » None
anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaflable

18 Section 6104 requires an or% ‘
for public inspection. Indicate how you made these available, Check all that apply.

|:| Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Kate Jackson 6712 Folkstone Way Elk Grove CA 95758 B805-937-4646
BAA TEEADT06L 0D8/08/17

»

Form 990 (2017)




Form 990 (2017)  Help 4 HD International Inc 80-0642874 Page 7
- 5] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (0}, (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

organization and any related organizations.
® | st ail of the organization's former officers, key employees, and highest compensated employees who received more than $10C,000

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
(B) | o one o, ks paon © E) Q]
Name and Title Average is both an officer and a Repotiable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week 1R 1 2| G| 5 (S 2] 2T| W-201099-MISC) (W-2/1099-MISC) from the
Uistany & 3 =) 57| ™ -g‘%— § organization
hows ferlf g1 §.[ & a il and related
related g g’ al =1 ﬁ pay organizations
R asl &
below A § 5| 8
dotted o 7
iine) &
_ () TERESA TEMPKIN 0
Director 0 X 0. 0 0,
_@ KAYLA SPARKS = . _0_
Director C X 0. 0. 0
_®_KATIE JACKSON | _40
President 0 X 45,000, 0. 0.
L@ KATRINA HAMEL _40_
Vice President 0 X 43,000. 0. 0.
_®G) DENISE HUDGELL _  _ _ _  __ _20_
CFO 0 X 20,000. 0. 0.
_{6) SHARON THOMASON ______ _ | G
Secretary 0 X 11,500, 0. 0.
_(» MICHAEL, SABADOQ _ -0
CI10 0 X 0. 0. 0.
e e
e N
ae R
oy ] N
a“@ ] N
a8
a . o

TEEAGIOZ. 0OBIC8/N7 Form 990 (2017)




80-0642874 Page 8
Key Empioyees, and Highest Compensated Employees (ontinied)

Form 990 (2017) Help 4 HD International Inc
-

Section A. Officers, Directors, Trustees,
(8) ©
Posit
(A) A’\:erage {do notrchec'?tSIrrJlgrr]eithgml one (] E) "
: ours 0x, unless person is both an i
Name and title w%eerk officar and apd irsctorfirustee} com?gﬁs";}ﬁﬂeﬂom c?mgdgﬁs";{?o?:efrjom amgﬁﬁ:?’;‘%?he ¢
oy 2 332 &2 WG mee) | ARG oo
a5 5 a organization
relfglred @ é’ & ?‘3 EN il @ ar?d relaleod
orgeniza % 5 g 163_ b g organizations
1 = &2
N
dotted w| o
line) R %
€.
a4 ] __
(16)
e ___ S
a
a9 ]
e
ey ] N
ey .
e o .
@y ]
O
ThSubtotal ... . > 119,500. 0, 0.
¢ Total from continuation sheets to Part VIl, Section A, .................. . .. .. > 0. 0. C.
dTotal {add linesThand1c)......... ... ... .. .. . ... .. ... > 119, 500, 0. 0.

2 Total number of individuals (including but not mited to those listed above) wheo received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH InGRATUBL . ... o e et
4 For any individual listed on line 1z, is the sum of reportable compensatlon and other compensation from '
the organization and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
ST OV A, . e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated oerganization or individual
for services rendered to the organization? if 'Yes,' complele Schedule Jforstich person................o. v i,

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

(A B i ©
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

$100,000 of compensation from the organization ™ n
TEEAQTC8L 08/08/17 Form 92980 (2017

BAA




Form990 (2017) Help 4 HD International Inc 80-0642874 Page 9
PartVill Statement of Revenue :
(B) (c) ()]
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue H12-514

Other Revenue

.gg 1a Federated campaigns...... ... la
€ 3| b Membership dues............. 1h
‘3;5 ¢ Fundraising events........ ..., 1¢ 94,350,
E wl d Related organizations. . ... ..., Td
&R
w E| € Government grants {contributions) ..., | e
E®
g: | Allather contributions, gifts, grants, and
_gg similar amounts not included abave . . . 1f 175,825.E
ngi-,d' g Noncash contributions included in lines 1a-1f;, 5
G5l hTotal. Addiines Ta-1f..................ccioi.. >
° Business Code B e e
= pem e e g 3 - = B TR
g 2a_
o b
ol A
=2 c
§| ¢TIl
E | &
'gg f All other program service revenue . ..
fon g Total. Add lines 2a-2f. .......... ... cciiiiiiinnnn, > o = ==
3 Investment income (including dividends, interest and
other similar amounts) ... ... ... ..o > 37. 37.
4 Income from investment of tax-exempt bond proceeds . »
5 Royallies. ... .o -

() Real (i} Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..

d Net rental income or {loss)............. e
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss),......
dNetgainorJoss). ... v i

8 a Gross income from fundraising events e e
(not including. § 94, 350. e e e

of cantributions reported on line 1c). ES e

SeePart IV, line 18................. a 4,551 . =

b Less: direct expenses,.............. b| 63,283. = ——

c Net income or (loss) from fundraising events . ........ > kYN ——

9a Gross income from gaming activities.
SeeParttV, line 19................. a

b Less: direct expenses............... .
¢ Net income or {loss) from gaming activities. . ..

o

10a Gross sales of inventory, less returns
and allowances. .. .................. a

b Less: costof goodssold . ........ ... b_
¢ Net income or {loss) from sales of inventory

Miscellaneous Revenue Business Code e e e e

e Total. Add lines 11a-11d..................oooiiis > =
12 Total revenue. See insbructions. ... ................ L4 211, 060. -383, 0. 0.

BAA

TEEAQIOOL 08/08I7 Forrm 990 (2017)




Form 990 2017) Help 4 HD International Inc
: %=| Statement of Functional Expenses

B0-0642874 Page 10

. . A) (B) ) {D)

Do not include amounts reported on lines Total e(:xpenses Pro i isi
qram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, exXpenses general oxpenses gxpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ... .........

2 Grants and other assistance to domestic
individuals. See Part IV, line22........ ....

3 Grants and other assistance to foreign
organizations, foreign gavernments, and for-
eign individuals. See Part IV, Iines 75 and 18

4 Benefits paid to or for members......... ..

5 Compensation of current officers, directors,
trustees, and key employees............... 119,500,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(1‘)(13) and persons described
in section 4958(c)(3B). ... .. 0. 0.

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401¢k) and 403(k)
employer contributions).......... .. ... ...,

9 Other employee benefits................ ...
10 Payrolltaxes. . .............oooov s 8,369. 8,369,
11 Fees for services (non-employees):

99, 500. 20,000. 0.

blegal....... .. ... ..o 2,244,

dlobbying. ...
& Professional fundraising services. See Part IV, line 17, ., e e

f Investment management fees..............

a Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, list line T1g expenses on Schedule 0.}, .. ..

12  Advertising and promotion .............. ...
13 Office eXpenses..........ooieeiiiriet, 9,148.
14 Information technology. ....... ............
15 Royalties. ............... oo
16 QOCUDANCY. . ot et oe i eeae e 2,075. 2,075,
17 Travel. . ... . e 1,682.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........................ ...

19 Conferences, conventions, and meetings. ...
20 Interest... ... .. . . L.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..

23 INSWrance. ....... ...

24 Other expenses. |temize expenses not =
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10% =

of line 25, column (A) amount, list line 24e e
expenses on Schedule O)... .. ... B e

4 Law Epforcement Education Prog 12,252, 12,252,
,,,,,,,,,,,,,,,,,,, 10,005, 10,005.
5,441. 5,441,

ocunentary_ _ _ ___ . _ 3,112, 3,112,
12,350, 10,672. 1,678.

186,178. 158, 744. 27,434, 0,

7,318, 1,830,

1,682,

25 Total functional expenses. Add lines 1 through 2de , . .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educaticnal

campaign and fundraising solicitation.

Check here » | ] if following

SOP 98-2 (ASC 958-720) .......... ...\
BAA TEEAGT10L 08708117 Form 990 (2017)




Form 990 (2017) Help 4 HD International Inc 80-0642874 Page 11

Balance Sheet
Check if Schedule O contains 2 respense or note 1o any line inthis Part X. ..o D_
A B
Beginning of year End of year
20,166,
71,681,

Cash — non-interest-bearing . .. ... i e
Savings and temporary cash investments. ... oo
Pledges and grants receivable, net . ... .. ... .
Accounts receivable, nel. .. . ..

LS B ST S Y

Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete

Part Il of Schedule L. ..o o s
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(7)(1)), persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501{c){¥) voluntary employees’
beneficiary organizations: (see instructions). Complete Part il of Schedule L. .. ..
7 Notes and loans receivable, net .. .. ... ...
8 Inventories for sale or USe. ... ... i e

9 Prepaid expenses and deferred charges.. ... ol

Assels

10a Land, buildings, and eqﬁlipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a

b Less: accumulated depreciation.................... 10h
11 Investments — publicly traded securities. .......... ... oo i
12 Investments — other securities. See Part IV, line 11........... ... oo
13 Investments — program-related, See Part [V, line T1................ oo,
14 Intangible assels ... .
15 Other assets. See Part IV, line 10 .. e 15
16 Total assets. Add lines 1 through 16 (must equal line 34). .......... ... ... 66,948.]16 91,847,
17  Accounts payable and accrued expenses. .. ... .. i i
18 Grants payable . ... .. . 18
19 e erred FEVeIUE . . . o ettt e e 19
20 Tax-exempt bond labilities. .. ..o
21 Escrow or custodial account lizbility. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, lrustees, W%

key emplolgees, highest compensated employees, and disqualified persons,
Complete Part Hof Schedule L ... ... oo e

23  Secured morlgages and notes payable to unrelated third parties. ... ............
24 Unsecured notes and loans payable to unrelated third parties. .. ................

25  Other liabilities (including federal income tax,i)ayabJes io related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 4,053.125 4,070,

26 Total liabilities. Add lines 17 through 25.. . ....... ... . .o
Organizations that follow SFAS 117 (ASC 958), check here » and complete e
lines 27 through 29, and lines 33 and 34, s
27 Unrestricted net assets. . ... or o e
28 Temporarily restricted netassets .. ... o
29 Permanently restricted net assets. . ... .. o
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.
30 Capital stock or frust principal, or gurrent funds. ................. ...
31 Paid-in or capital surplus, or land, building, or equipment fund.. ................
32 Retained earnings, endowment, accumulated income, or other funds. ...........
33 Total net assets or fund balances. ... ... o e 62,895, 33 87,777,
34 Total liabilities and net assets/fund balances. .............. ... oo i 66,948,]34 91, 8B47.
Form 990 (2017)

10c

Liahilities

il

Net Assefs or Fund Balances

1]
>
=
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Form 990 (2017) Help 4 HD International Inc 80-0642874 Page 12

—| Reconciliation of Net Assets
Check if Schedute © contains a response or note to any line inthis Part XL, ... ... o i D

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 211,060.

2 Total expenses (must equal Part 1X, column (A), line 25)., . ........ ... o 2 186,178,

3 Revenue less expenses, Subtract ine Zfrom line 1. oo oo i 3 24,882,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........oooo 0t 4 52,895,

5 Netl unrealized gains (losses) on investments...... ... i e 5

6 Donated services and use of facilities. .. .. .. . i e 6

7 NVESIMENt B BNIS S . o o e e e e 7

8 Prior period adjustments. .. .o e e 8

9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... o o 9 0.

10 Net assets or fund balances at end of year. Combinga lines 3 through 9 {must equal Part X, line 33, 10 87 777

; .

umn B o e
¢E]| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part Xl ... . i

1 Accounting method used to prepare the Form ©90: Cash DAocruaf DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
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 DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .......................o 0
If "Yes,' check a hox befow to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, or both:
D Separate basis DConsoJidated basis DBoth consclidated and separate basis

[ 'Yes' to line 2a or 2, does the organization have a committee that assumes responsibifity for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit At and OMB CIrCUIAE A-T33 . o e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................... ...

BAA

3hb
Form 990 (2017)
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| oM8 No. 15450017

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section
4947(aX1) nonexempt charitable trust.
» Attach to Form 920 or Form 990-EZ.
Diepartmant of the Treasury > Gio to www.irs.gov/Form990 for instructions and the latest information. =

Internal Revenue Service

Name of the organization Employer fdentificatfon number

Help 4 HD International Inc B0-0642874
’ = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a privale foundation because it is: (For lines 1 through 12, check only one box.y
1 A church, convention of churches, or association of ¢churches described in section 170(b){1}(AX).
A school described in section 1T70(b)1)AXID. (Attach Schedule E {Form 590 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170¢b)(T)XAXiii)
A medical research organization operated in conjunction with a hospital described in section T70(b)1)AXiii). Enter the hospital's

oW

name, city, and state: .
3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section T70(b)TXAXiv). (Complete Part I1.)
4] |:| A federal, state, of local government or governmental unit described in section 170(b)1)(AXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XA)vi). (Complete Part 11.)
8 D A community trust described in section 170(bXT)(A)vi). (Complete Part I1.)

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

university:

10 An organization that normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject o certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 1Il.)

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

12 An organization organized and operated exclusjvely for the benefit of, to perform the funclions of, or to-carry out the
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a)(3). C
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managemant 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,
c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integraled with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an atlentiveness 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 it is a Type [, Type It, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ... e :r

ﬁurposes of one
eck the box in

g Provide the following information about the supported organization(s).
(iy Name of supported organization (i) EIN Eiii) Type of organizatign () Is the (wv) Amount of monetary {vi) Amount of other
describad on lines 1-10 prganization listed |  suppert (see instructions) support (see instructions)
above (see Instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
Schedule A (Form 920 or 990-EZ) 2017

TEEAC401L 081017




chedule A (Form 990 or 990-EZ) 2017 Help 4 ED International Inc 80-0642874 Page 2
P E/Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WAXvi)

(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part |li.)

Section A. Public Support

Calend fiscaf
bggﬁgnfg gyf-'na)f,(f’" Iscal year (a) 2013 (b) 2014 (€) 2015 (d) 2016 (e) 2017 {f Total
1 Gifts, grants, contributions, and
membership fees recefved, (Do not
include any ‘unusual grants. . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line b =
fromlined................... E S S e S Pt e

Section B. Total Support

Calendar year {or fiscal year
beginning In) * (a) 2013 (b) 2014 (c) 2015 (d) 2016

7 Amounts fromiine 4..........

(e) 2017 ( Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O, .. .o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY.

11 Total support. Add lines 7
through 10............... ..., = = ==
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organizafion, check this box and SEOPRGKE, ... ... o e » |:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine &, column (f) divided by line 11, column ()
15 Public support percentage from 2016 Schedule A, Part Il line 14 ...

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as & publicly supported crganization ... > D

b 33-1/3% support test—20186. If the organizaticn did not check a bex on line 13 or 16a, and fine 15is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization... .. ..., > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tast, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. . ............ L H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
Schedule A (Form 990 or 990-EZ) 2017

BAA
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Schedule A {Form 990 or 990-E2) 2017

Help 4 HD International Inc

80-0642874

Page 3

{Complete only if you checked t

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

Support Schedule for Or%anizations Described in Section 509(a)(2)
e box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, centributions,
and membership tees
received. (Do not include

any ‘unusual grants.”.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purposa ..........
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 or expended on
its behalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disgualified persons..........

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
fortheyear.,................

Addlines7aand7b..........

Public support. (Sublract line
Jefromline&).........o. 0

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

68, 580.

218,195.

202,923,

270,175,

759,873.

0,

68,580,

218,195,

202,923,

270,175.

759,873,

0.

Section B. Total Support

0.
0,
e e ]

0.
OH_Z_

L |

.

759,873,

Calendar year {or fiscal year beginning in} »

9
10a

"

12

13

14

Amounts fromline 6, .........

Gross income from interest, dividends,
payments received on securities |oans,
rents, royatties, and income from
similar sources. ... e
Unrelated 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 pot included in line 10b,
whether or not the business is
vegularly carried on. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . oo e
Total support. (Add lines 9,
10¢, 11, and 12).............

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, ¢heck this box and stop here

(a) 2013

(b) 2074

(©) 2015

{d) 2016

(e) 2017

{f) Total

0.

68, 580.

218,195,

202,923.

270,175.

759,873,

37.

46.

37.

-5,862.

-59,152.

C.

68,580,

218,195,

197,070,

211, 060.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (M ...........ovesy 15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 16 .. . oo 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ling 10¢, column (f) divided by line 13, cofumn (0)..................0. 17 %
........................................ 18 %

18 Investment income percentage from 2016 Schedule A, Part I, line 17
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization...... ... >

b 33-1/3% support tests—20186. I the organization did not check a box ¢n line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ..

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

]
“H

BAA
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Schedule A (Form 990 or 990-E2) 2017  Help 4 HD International Inc 80-0642874

Supporting Organizations
(Complete only if you checked a tox in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C, If you checked 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

Page 4

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the crganization determined that the supported organization was

described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)7 If 'Yes,  answer (b}
and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(#), (&), or (6) and
satisfied the public support tests under section 509(a)(2)7 If ‘Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that a!l support to such organizations was used exclusively for section 170(c)2)(B}
purposes? [f 'Yes,' explain i Part Vi what conirols the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (foreign supported organization)? /f 'Yes' and
if you checked 123 or 12b in Part |, answer (b) and (c) below.

b Did the organization have ulimate control and discration in deciding whether to make grants to the forgign supported
organization? If 'Yes,' describe in Part Vi fiow the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, " answer (b)
and (c) below (if applicabls). Also, provide detail in Part Vi, inciuding (i} the names and EIN numbers of the supported
organizations added, substifuted, or removed; (i) the reasons for each such action; (i) 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).

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

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

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 mare of its supported organizations, or (iiiy other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2).

8 Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule I (Form 990 or 990-E£7).

9a Was the organization controlled directly or indirectly al 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 (237

If 'Yes,’ provide deiail in Part VI.

b Did one or more disqualified persons (as defined in ling 9? hold a controlling interest in any entity in which the
supporting organization had an interest? if ‘Yes,' provide detail in Parf 1.

¢ 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 aiso had an interest? /f 'Yes,” provide delail in Part V1,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding ;
certain Type Il supporting organizations, and all Type Ill nen-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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

BAA TEEAD4D4L 0810117
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Schedule A {Form 990 or 990-EZ) 2017  Help 4 HD Internaticnal Inc
= Supporting Organizations {continued)

80-0642874 Page 5

11 Has the organization accepted a gift or contribution frem 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 supperted organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a} or (b) abave? i "Yes'to a, b, or ¢, provide detail in Part VL.

Section B. Type | Supporting Organizations

T Did the direclors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if No,' describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain In Part Vi how providing such
benefit cartied out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization,

Section C. Type Il Supporting Organizations

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

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supperted organization? f 'No,* explain jn Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organizalion'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 supperied organizations played

in this regard.
Section E. Type lll Functionally Integrated Suppotting Organizations

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

a D The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supperted organizations, Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part ¥ how you supporied a government entity (see insiructions).

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? ¥ 'Yes,’ then in Part Vl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of ifs activities.
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, 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 involvernent.

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

a Did the organization have the power to regularly apocint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard,
Schedule A (Form 990 or 990-EZ) 2017
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Shedule A (Form 990 or 990-EZ) 2017  Help 4 HD International Inc 80-0642874
'Papi | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type Ill non-functicnally Integrated supporting organizations must complete Sections A through E.

. (B) Current Year
(A) Prior Year (optional)

Page 6

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of eperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of croperty held for

production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Ut b M| =

i lw n—

[=2]

Section B — Minimum Asset Amount (A) Prior Year (B)(SSH?)E%EW

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short e s

tax vear or assets held for part of year); : ==

a Average monthly value of securities

b Average monthly cash balances

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035,

Recoveries of prior-year distributions

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

w

By

SNoy | ot

Section C — Distributable Amount - —=——=—-- CurrentYea

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

Enter 856% of line 1. _

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

temporary reduction (see instructions). =

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

GimihiwiNn=-

~

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 207 Help 4 HD International Inc

80-0642874 Page 7

Barty— Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Setion D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

oI | P o bl

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . , . ] an gy
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line & e

2 Underdistributions, if any, for years pricr to 2017 (reasonable
cause required — explain in Part VI). Sge instructions. ==

) 3 Excess distributions carryover, if any, to 2017

cFrom2014...............

dFrom2015.. .. oo,
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2017 distributable amount

i Carryover from 2012 not appiied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

instructions.
7 Excess distributions carryover to 2018. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from2013.... ..
b Excess from 2014... ... =
¢ Excess from 2016......
d Excess from 2016.... .,
e Excess from 2017..... ..
BAA
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Schedule A (Form 990 or 990-EZ) 2017 Help 4 HD International Inc B0-0642874 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part 11], line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 7;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, lin¢ 1e; Part Y,
(Ssectiqn D, Iipes 5,) 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

BAA TEEAD408L.  08/10117 Schedule A (Form 990 or 920-EZ) 2017




Schedule B OMB No. 1545-0047
Conopn e Schedule of Contributors 2017
Depariment of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF,

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

Name of the organization Employer identification humber
Help 4 HD International Inc B0-0642874
Organization type (check one):

Fiiers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ]507(c)(3) exempt private foundation
D 4947(a3(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule
For an organization filing Form 930, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules
D For an organization described in section 501{c)(8) filing Form 990 cr $50-EZ that met the 33-1/3% support test of the regulations

under sections 509¢a)(1) and 170(b)(1){A}(v1}, that checked Schedule A (Form 990 or 990-EZ), Part I1, line 13, 1Ba, or 16b, and that ]
received from any one contributor, during the year, total contributions of theé;ﬁeater of (1) $5,000 or (&) 2% of the amount on (i)

Form 990, Part VIlI, line Th; or (iiy Form 880-EZ, line 1. Complete Parts | an

D For an organization desctibed in section 501(0}(7%., {8y, or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts |, II, and Ili.

D For an organization described in section 501(e)(#), (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 ne such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... »

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 1V, 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 cf Schedule B (Form 990, 990-EZ, or 990-PF),

Schedule B (Form 990, 920-EZ, or 990-PF) (2017)

BAA For Paperwork Reduction Act Notice, see the instructions far Form 930, 990-EZ, or 330-PF.

TEEAD7GIL  08/09117
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Schedule B {Form 990, 990-EZ, or 920-PF) (2017} Page 1 of 1 of Parti
Name of organization Employer identification number
Help 4 HD International Inc 80-0642874

| Contributors (see instructions). Use duplicate copies of Part | i¢ additional space is needed.
(b) () 0
Name, address, and ZIP + 4 Total Type of contribution
contributions
1l__ |Teva Pharmaceuticals Person -
Payroll D
1090 Horsham Road . __ s 212,000, | Nencash []
(Complete Part 1] for
|North Wales, PA 19454 ] noncapsh contributions.)
(a{, (b) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |pfizer Person
Payroll | |
(6730 Lenox Center Court § 5,000,| Noncash []
. (Complete Part Il for
|Memphis, TN 38 ];1_5 _________________________ noncash contributions.}
(@ (b) ©) “
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Griffin Foundation ___ _ Person
5 Payroll D
11601 Gulf Shore Blvd $§ 25,000.| Noncash D
{Complete Part li for
Naples, FL 34102 _ _ _ _ _ _ _ _ _ oo noncash contributions.)
(@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
______________________________________ 8 | Noncash []
(Complete Part |1 for
______________________________________ noncash contributions.}
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
el S e Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © dy =
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
Person D
R Payroll D
______________________________________ $_____________" Nonrcash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA

TEEAQ7G2L  08/0917




r

Schedule B (Form 994, 990-EZ, or 990-PF) {2017) Page 1 to 1 ofPartll
Name of organization Employer idantification number
Help 4 HD Internatlonal Inc 80-0642874
< =| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part i {See instructions.)

(a) No. o b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}

(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part {See instructions.)

(a) No, . b) ) ) (d)
from Description of noncash property given FHMV {or estimate) Date received
Part| (See instructions.)

(a) No (b) © (d)
from Description of noncash preperty given FMV (or estimate) Date received
Part | (See instructions.)

BAA
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017) Page 1 to 1 of Partill
Name of organization Employer identificatlon number
Help 4 HD Internaticnal Inc 80-0642874

Use duplicate copies of Part Il if additional

space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501 ()7, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢} and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............

> 5

@ () © . Lo
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/A
(e
Transfet of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () Y. A
Ng. frtiolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a 0 © . S .
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

a)
No. from
Partl

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered "Yes' on Form 990 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. ,
Department of the Treasury ; > Attach to Form 990, : ; i PUblG
Intemal Revanue Service » Go to www.jrs.gov/Form$90 for instructions and the latest information. ==
Employer identification numbar

Nama of the organlzation

Helpr 4 HD International Inc 80-0642874
= 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 acccunis

1 Total number atend of year.................
2 Aggregate value of contributions to ¢during year) .. ... ..
3 Aggregate value of grants from (during year) ..........
A4 Aggregate value at end ofyear.,............
% Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .......................... [:I Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or doner adviser, or for any other purpose conferring
IMPEMISSIble PHVAtE DENET? . .. ot et [ ]Yes []Ne
| Conservation Easements. _

Complete if the organization answered 'Yes' on Form 920, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization heid a gualified conservation contribution in the form of a conservation easement on the

2 last day of the tax year.
=== Held at the End of the Tax Year
a Total number of conservation easemants. ... ... ... . . i e 2a
b Total acreage restricted by conservation easements . ... ..o i 2b
¢ Number of conservation easements on a certified historic structure includedin(a)............. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Registet . .. ... . . i i s 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

3
tax year »
4  Number of states where propetty subject to. censervation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it NldS?. ... ... i [ [Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)B)() DY D N
es [

and section 1200 B 7 . . e e
9 InPart Xlll, describe how the organization reports conservaiion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote t¢ the crganization's financial statements that describes the organization's accounting for

_conservation easemenis.
Effl= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.

=11 bt !
' Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958}, not to repart 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 pubtic service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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:

) Revenue ingluded on Form 880, Part VI HNe 1. ..o e e e e >3
(i) Assets included in Form 990, Part X .. . . e -3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

ameounts required to be reported under SFAS 116 (ASC 958) relating to these items:
aRevenue included on Form 980, Part VIl Ine 1. . i e e e e ]
b Assets included in Form 990, Part X................ DU R -3
tions for Form 990, TEEA3301L 101117 Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 Help 4 HD International Inc 80-0642874 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, sccession, and other recerds, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemnpt purpese in

Part X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ................. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIMI 090, PAI X7, 1 oo v s oo oo ettt e e e e e e e e et e e [ ]ves [ ]Ne
b If "Yes," explain the arrangement in Part XIIl and comptete the following tabla:

Amount
¢ Beginning balance. ... o e c
d Additions during the Year . .. ... . e 1d
e Distributions during the YEar. ... ... . o e e
fENAiNg Balance. ... e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acceunt liability? .. .. [:| Yes No
b If 'Yes,' explain the amangement in Part XIIf. Check here if the explanation has been provided on Part XIll..................... H

7= Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year () Two years back (d) Three years back (e) Four years back

¢ Net investment earnings, gains,
and 10SSes. ...

d Grants or scholarships.........

e Cther expenditures for facilities
and programs.................

f Administrative expenses. ..., ..

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

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes No
() unrelated organizations . ... ... .o v 3a(i)
(i) related organizalions. ... ... .. o e e 3a(ii)
3b

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.. ... ...t

4 Describe in Part XN the intended uses of the organization's endowment funds,

EEVE Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 980, Part [V, line 11a. See Form 290, Part X, line 10.

(a) Cost or other basis (b% Cost or other (¢) Accumuiated {d) Book value

Description of property

(investment) asis (other) depreciation

BBuldings. ... ... e
¢ Leasehold improvements. ...................
dEquipment.......... e

e Hher. ... e
> 0.

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100 oo
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Help 4 HD International Inc

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' cn Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year markst value
(1) Financial derivatives. . ................c oo

(2) Closely-held equity interests ...................... 0.
(3) Other

Total, (Cofurnn ¢b) must equal Form 990, Pari X, cofumn (B) ling 12.) .. ™|

Investments — Program Related.
Complete if the organization answered

(a) Description of investment {b) Bock value

—
"Yes' on Form 990, Part |V, Iir(e 11c. See Form 990, Part X, line 13.

{c) Method of valuation: Cost or end-of-year market value

)
)
3)
@)
©
®
)
)
&

(19 _
. (Column () must equal Form 990, Part X, _column (B) fina 13.). . g

“““““ = Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
@

3

@

&

&)

)

8

®
(10)
Total. (Column (b) must equal Form 890, Part X, cofumn (B) fine 75} ... .. .. . . i >

: Other Liabilities.
Complete if the organization answared 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line25
(a) Description of liability (b) Book value
(1) Federal income taxes W%%m
(@ payroll liabilities 1,000,092 ————= ===
(4)
5
®
()
@
©
(10)
an
Total, (Cofumn (b) must equal Form 990, Part X, cofumn (B) fine 25). . ... > 4,070,

2. Liabilily for uncertain tax positions. fn Part X111, provide the text of the footnote to the.organization's financial statements that reports the orgamzatmn s liability for uncertzin

tax positions uncler FIN 48 (ASC 740). Cheek hare if the text of the footnote has been provided in PartXIIL . ...
BAA TEEA3303L 08/10/17 Schedule D (Form $80} 2017




Scheduie D (Form 990) 2017 Help 4 HD International Inc 80-0642874 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. K/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..............o0 o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (fosses) oninvestments. ........... ...l 2a

b Donated services and use of facilities................ . 2h

¢ Recoveries of prior year grants. . ... . e 2c

d Other Describe inPart XILY. ... oo 2d

e Add lInes 2a through 20 .. o o e e
3 Subtract ne 2@ from e L o o e e e e e
4 Amounts included on Form 920, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XILY. ... oo 4hb

CAGD INEs 8 and BB . ... e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) . ... ... .................
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements, .................. o 1

2 Amounts included on line 1 but not on Form 990, Part iX, line 25: S
a Donated services anduse of facllitles. .. ......... oo 2a =—
b Prior year adjustments. ... ... ... 2b ===
COther 10SSeS ... v v R 2c =
d Other Describe in Part XILY. ..o o S 2d =
e Add liNes Za through 2. .. .. . o e e

3 Sublract ine 2e Trom [Ne L. .. . e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included en Form 990, Part VI, line 7., ... ... 4a
b Other (Describe inPart XI1L) ... o oo 4b
cAdd lines da and A . ... . e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18)............................

Parerlll Supplemental Information.

vV

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1h and 2b; Part )
dditional information.

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any a

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities | ome o, 1545-0047

SCHEDULE G : - - . ,
FomsmorasoEz) | Comweif o cumaton quvsed Yo o o Py 1 o, it 2017
Department of the Treasiry > Attach to Form 990 or Form 990-EZ. e
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest instructions. :
Name of the organization Employer Tentification number e
Help 4 HD International Inc 80-0642874

=] Fundraising Activities. Complete if the organization answered *Yes' on Form 980, Part [V, line 17.
2l Form 990-EZ filers are nct required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply,
a D Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part VII) or entity in connection with professional fundrafsing SeVIces? . i DYes 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.

1

. - By : (v) Amount paid to iy A t naid t
@y Name and address of individual | @iy Activity | (19 DI fUncraisar | iy Gross receipts for retained by) (vi) Amount paid to
i t have custody or control e : : . or retained by)
or entity (fundraiser) o contrihutions? from activity fundéz;lli% Alsf}?d in organization

Yes No

10

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

Schedule G {Form 950 or 220-E2) 2017

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980 or 990-EZ.
TEEA3701L 080917




Schedule G (Form 990 or 990-E2) 2017 Help 4 HD International Inc 80-0642874 Page 2
BareE Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 anc 6b.

List events with gross receipts greater than $5,00C.
(a) Event #1 (b) Event #2 {c) Other events gd()jgoiall events
HIPE DAY SYMPOSTUM None o ol &)
E {event type) (event type) (total number)
v
E 1 Grossreceipts..................o 61,166, 33,964. 95,130.
£ 2 Less: Contributions.................... 60,000, 33,000. 93,000.
3 Gross income {line 1 minus ling 2)...... 1,166, 964, 2,130,
4 Cashprizes.............. ..o iies
5 Noncashprizes...............c.voee.
D
é 6 Rentffacilitycosts.................. L
$ 7 Food and beverages...................
E
X | 8 Entertainment..................oo
E
g 9 Other direct expenses. . ................ 37, 430. 25,042. 62,472,
s
Direct expense summary. Add lines 4 through @ incolumn (i .. ... > 62,472,
Net income summary. Subtract line 10 from line 3, column {d). ... ..o i > -60,342.

[ Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 99C-EZ, line ©a.
: (k) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/grogressive {¢) Other gaming (add column (a)
‘é ingo through column (c))
N
u
E 1 Grossrevenue.. .........vevwrrovvnnnns
2 Cashoprizes........coociiniiiiiiinin:
E
D X
VBl 3 Noncash prizes. .................ooe.e
EN
C 5
T El 4 Rent/facility costs..................o
5 Other direct expenses..................
| [Yes % ||| Yes % Yes s e
6 Volunteerlabor............. .....o.0 No No No e
7 Direct expense summary. Add lines 2 through 5 in column {d) ... >
g Net gaming inceme summary. Subtract line 7 from line T, column () .o e >
9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?..............coov |:| Yes |:|No
b If 'No,' explain: S U PP
10aWers any of The organization's gaming licenses revoked, suspended, or terminated during the lax year? ... oo E Yes _E]-NE -

Schedule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 Help 4 HD International Inc 80-0642874 Page 3

11 Does the organization conduct gaming activities with NOMIMIEITIDRES 2. o\ ottt e e e et |:| Yes |:| No
12 s the organization a grantor, baneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AAMINISIEr GRANADIE GAMINGT. .+« o s\t ets e eeee s ea e e et e et e b e n e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a THe OFGANIZAtION'S FAGIIY . . o\ \ ' e cee e e e et e s st 13a %
B AN OUESIAE FAGHIYL .+ -+ e s e ettt e ettt e e e [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ § and the amount
of gaming revenue relained by the third party * s
¢ If "Yes,' enler name and address of the third party:
Name *
____________________________________________________________ q
|
Address ™ \
16 Gaming manager information:
Name ™ e —
Gaming manager compensation » §
Description of services provided » e
[] Director/officer [ ]Employee []Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributiens required under state faw lo be distributed to other exempt organizations or spent in the

prganization's own exempt activities during the tax year L)

= Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v);
and Part Ill, lines 9, 9k, 10b, 156, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017




| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gow/Form390 for the latest informatioen,

Departiment of the Treasury

Internal Revenue Service e
Name of the organization Employer Identification humber
Help 4 HD Intermaticnal Inc 80-0642874

Form 990, Part VI, Line 1Tb - Form 990 Review Process

No review was or will be cenducted.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

TEEA490IL  0B/09/17 Schedule © (Form 990 or 990-EZ) (2017}

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.




