


‘v v

Form 990 (2020) Heartland Health Resource Center 45-2721855 Page 2
[Partlil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIl.... ... ... ... . ... .. ...................... D
1 Briefty 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 0r 990-EZ2 ..o [] ves No
If "Yes," describe these new services on Scheduie 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.

4a (Code: ) (Expenses $ 2,234,822, including grants of $ ) (Revenue $ )
Prevention _ __ o ____
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 on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,234,822.
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Form 990 (2020) Heartland Health Resource Center 45-2431855 Page 7
[Part Vi [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 VI ... ... . . ... . . . . . . . . . . . . . .. 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.
® List 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
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_®_Amber Corey ______________ _40_
Director 0 X 88, 400. 0. 0.
_@ Dawn Mohr _____________ | _0 _
Treasurer 0 X X 0. 0 0
_®_Sister Mary Thomas _______ _ | -0 _
Vice President 0 X X 0. 0 0
_@® Dr. Jawad Nazir | _0 _
President 0 X 0. 0 0
_0) Dr. Fares Masannat _______ _ | _0_
Secretary 0 X 0. 0 0
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Schedule A (Form 990 or 990-E2) 2020 Heartland Health Resource Center 45-2431855 Page 8
I‘Paﬁ Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part [I, line 17a or 17b; Part

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

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

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB No. 15450007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2020
> Attach to Form 990 or 990-EZ. : e
-Open to Public
Inspection.

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

Name of the organization Employer identification number

Heartland Health Resource Center 45-2431855

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)






