990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30
B  Check if applicable: c D Employer identification number
| |Address change  |Heartland Health Resource Center 45-2431855
Name change 6709 S. Minnesota Ave. #102 E Telephone number
Sioux Falls, SD 57108 605-271-4813

Initial return

Final return/terminated

: Amended return G Gross receipts $ 1,734, 463.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes ﬁNo
Same As C Above O R S S A teductonsy L Yo LN
| Tax-exempt status: M 501(c)(3) |_l 501(e) ( )< (insert no.) L] 4947(a)(1) or l_| 527
J Website: » N/A H(c) Group exemption number »
K Form of organization: B] Corporation |_| Trust |_| Association |_| Other™ [L Year of formation: 20711 IM State of legal domicile: SD

Summa
E_Sfiff'_we_sc_%e_t'lef@iniza_“ on’s mission or most significant activities:Empowering people effected by HIV/AIDS
@ o become healthier and self sufficient through comprehensive medical care, ______
E compassionate support_and education. __ _ ____ ______ __ ____________________
£| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 5
: 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 5
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 4
=| 6 Total number of volunteers (estimate if NECESSArY). ...t 6 4
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... ... ... ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38............. ... ... ... ... ... .......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line Th). .......... .. ... oo i 5.
2| 9 Program service revenue (Part VIIl, line 2g) ..................ooo i 1,543,526. 1,734,409,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 56. 54 .
£ | 11 Other revenue (Part VIit, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)............. ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,543,587. 1,734,463.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 184,833. 192,136.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g'a:. b Total fundraising expenses (Part IX, column (D), line 25) » , ( \ o '
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...................... ... 1,262,996. 1,393,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,447,829. 1,585,158.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ... ... . ...... 95, 758. 149, 305.
58 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) ... ... .. ... .. 475,184. 624,524,
55 21 Total liabilities (Part X, line 26) . ......... ... ... 0. 0.
ﬁuﬁ_ 22 Net assets or fund balances Subtract lina 21 fram lina 20 0 L. 475,184. £aA £94 .

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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer IDate
Here p Dr. Jawad Nazir Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
Paid Charles A. Nelson seif-employed P00506490
Preparer |(rfirmsname ™ Nelson & Nelson, CPAs, L.L.P.
Use Only |rimsadqiess ™ 1701 S Minnesota Ave Fims EIN > 46-0376568
Sioux Falls, SD 57105-1751 Phone no.  (605) 336-1988
May the IRS discuss this return with the preparer shown above? (see instructions) . ..................................... m Yes [_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Form 990 (2018) Heartland Health Resource Center 45-2431855 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part H1L. . ... ... .. ... . . . . . . . . . D
1 Briefly describe the organization's mission:

FOM 990 OF 990-EZ2 ...\ oottt e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4 a (Code: ) Expenses $ 1,585,158, including grants of $ } (Revenue $ )
Prevention _ _ __ ___ _ _ _ _ __ _ _ _ ____
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

HIV-related services in South Dakota for those who do not have sufficient health care

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,585,158.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) Heartland Health Resource Center 452431855 —
| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. ... ... . . . . 3 X
4 Section 501(c)(3¥10rgamzat|ons Did the organization engacge in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

Part | . .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV. .. ... . . 9 X

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

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

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

D, Part V. . 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII....... ... ... . . . . . . . . i iiiiiiiiiiiiieinn 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. ... ... .. .. . . . . . . . . . i i, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e 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)? /f 'Yes,' complete Schedule D, Part X.... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . ... ... . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... .. . . . . . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F,Parts llland IV..... . . . . . . . . . . . 16 X
17 Did the ogamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................... . ... ... ..., 17 X
18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. .. ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . ... . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il . ... ... .. ...... 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) Heartland Health Resource Center 45-2431855 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and 11l . ... ... . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f(zjrrr}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 2 X
ChEAUI . . 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. ... ... .. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-EXemMPt DONAS 7 . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part !........................... 25a X

b Is the organization aware that it engaged in an excess 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-E2? If 'Yes,' complete
Schedule L, Part L. ... ... ... i 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . ... . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [Il. . ... ... . . . . . . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete

Schedule L, Part IV. ... . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . . . . .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L...... ... . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1. .. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ........... ... ... .. ... .. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . .. ... .. . . . . . . 36 X

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

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

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .......... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winnare?

BAA TEEAGTOAL  0B/03/18 Form 990 (2018)










Form 990 (2018) Hear*'~~1 Health Resource Center 45-2431855 Page 7

‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII. ... ... ... .. . . . i D

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

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

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

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

® | st 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.

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

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

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

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

©)
Positi d t check
® _ (B) | than one hox, unigss person (D) E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) cc:rr]npensationtfrom cloT%ensation f{om amount of (:_ther
organizatiol ompensation
week |2 3] 21258323 (W%%%gg'-zh?lg’g) re&ﬁznoggwsqns ¢ frgm the
(list any |o. % = % < G933 organization
hours for |3 &1 £ | & 3|28 ?D and related
related % 5l o REEAE al organizations
organiza-|{ 2 2 F|® &
tions gl = S| 3
below pal é’ @ @
dotted a| @ g
line) 8 =
al
_M Dawn Mohr _ _____________ | _0_
Treasurer 0 X X 0. 0 0
_@ Amber Corey ______________ _40_
Director 0 X 88,400. 0. 0.
_@) Sister Mary Thomas _ ____ ___ _0_
Vice President 0 X X 0. 0 0
_@®_Dr. Jawad Nazir __________ _0_
President 0 X 0. 0 0
_©) Dr. Fares Masannat _ _______ -0 _
Secretary 0 X 0. 0 0
e ____ S
> ___ e
e _____ S
e __] N
a ] e
av _______] ———
% o
@ ] o
(14

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) Heartland Health Resource Center

45-2431855

Page 8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Average édo notlcheck more thgn r?ne (D) (E) (F)
i hours 0, unless person is both an Reportable Reportable Estimated
Name and title v\f’;’k officer and a director/trustee) comp:r?s?ation from comper?sation from amount of ?_ther
h — = th tion related organizations compensation
astany [ 3| 12| F (8 S| warioesmso W2/ 1038 MISC) from the
hours o €y = =< EY 3 organization
for 2 Ela|g|ed 3 and related
related & €| o' | .g a o organizations
organiza 8 B 2 S |® e
- tions S = b 3
below @ g @ 3
dotted a2 2
line) 2 2
L=E!
qasy _____4____]
ae_ _________4___
o __ ——
(8)
qay ________] o
(20)
21
@ o __ | ___]
23
(29
(25)
TbSub-total ... ... ... > 88,400. 0. 0.
c Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add linesTband 1C). ............. i > 88,400. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ® 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. ... .. . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?r_g?jm;;tnoln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /¥ 'Vas,' complete Schedule J for such person
Section B. Independent Contractors

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

A ... (B) , ©
Name and business address Description of services Compensation

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 ™ g
BAA

TEEAOT108L 08/03/18 Fo;m ‘990 (2018)





















Schedule A (Form 990 or 990-EZ) 2018 Heartland Health Resource Center 45-2431855 Page 3
\Partlll. | Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. |f the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unustal grants.).. ... 6,106, 29,174. 1,159. 5. 36,444.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 1,358,607. 966,761.(1,292,713.(1,543,526. 5,161,607.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

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

6 Total. Add lines 1 through5... |1,364,713. 995,935.11,293,872.]|1,543,531. ¢ 5,198,051.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
Jcfromline6)...............

‘Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6.......... 1,364,713. 995,935.(1,293,872.(1,543,531. 0.] 5,198,051.

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similar sources . ................. 57. 65. 47 . 56. 225.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 57. 65. 47. 56. 0. 225.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not inciude

gain or loss from the sale of
capital assets (Explain in

Part VLY .............. ... ... 0.
13 Total support. (Add lines 9,

10c, 11, and 12)............. 1,364,770. 996,000./1,293,919.]1,543,587. 0.{ 5,198,276.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. ... ... .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (A).......................... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15.. .. ... ... . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 ... ... i 18 %
19a 33-1/3% support tests—2018, 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 box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAO403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
















Schedule A (Form 990 or 990-E2) 2018 Heartland Health Resource Center 45-2431855 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury ; H . f .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. 5|

Name of the organization Employer identification number

Heartland Health Resource Center 45~2431855

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear................
Aggregate value of contributions to (during year). .. . ...
Aggregate value of grants from (duringyear).........
Aggregate value atend of year.............

g b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... []Yes [] No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. . DYeS D No

rtll | Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check 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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. ... 2a

b Total acreage restricted by conservation easements. . ............ .. ... . L 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register........... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

and enforcement of the conservation easements itholds?................. .. ... ... . ..o Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

and section 170N () B 2. . . . DYes [] No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

\Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, ine 1.. ... o >3
(i) Assets included in Form 990, Part X ... ... >S5

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

a Revenue included on Form 990, Part VIII, line 1 ... oo e >3
b Assets included in Form 990, Part X .. ... ... >3
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Pai Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations

4 Erovic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 . . D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
CBeginning balance. .. ... . 1c
d Additions during the year. ... ... 1d
e Distributions during the year. ... ... . e
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If ‘Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xitl. .................... H

.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years bhack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g 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 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) refated organizations. ... ... . 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.............. ... . .

bBuidings............ ... ...

¢ Leasehold improvements...................

dEquipment... ... ... ...l 7,928. 7,928. 0.

eOther.......... ... . .. ... 4,838. 3,727. 1,111.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,111.
BAA Schedule D (Form 990) 2018
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