HEARTBEATIN

Poblic Nicelosore Copy
990 Return of Organization Exempt From Income Tax
Form 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.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information,

A_Forthe 2017 calendar year, or tax year beginningl 0/01/17 ,andending 0 9/30/1_8

OMB No, 1545-0047

B Checkif applicable; |C Name of organization D Employer identification number
D Address change HEARTBEAT INTERNATIONAL, INC.
D Name change Doing business as . _ ' 23-7335592
Number and street (or P.O. box if mail is nof delivered to sireet address) Room/suile E Telephone number
[ ] it return 5000 ARLINGTON CTR BLVD SUITE 2277 614-885-75717
{Fina! reluén,’ City or town, state or province, country, and ZIP ar foreign postal code
erminate
(] COLUMBUS OH 43220 G Grossreceipiss 4,708,560
Amended return F Name and address of principal officer:
D Application pending JOR-EI, GODSEY H(a) s this a group return for suhordinatesD Yes Igl No
5000 ARLINGTON CTR BLVD " H(b) Are all subordinates included? D Yes D No
COLUMBUS OH 4 3 2 2 0 If"No," attach a list. (see instructions)
| Tax-exempt status: ’i] 501(c)(3) J—l 501(c) ( ) | (insert no.) ,—l 4947(a)(1) or 527
J  Website: > TWWW . HEARTBEATINTERNATIONAL .ORG i H{¢) Group exemption number P

nization: m Corporation -| | Trust Assacigtion | - | Other P> ’ L Yearof formation: 1971 [M State of legal domicile: OH -

K _F f
' Summary
1 Briefly describe the organization's mission or most significant activites:
3 .20, RERCH AND RESCUE AS MANY LIVES AS POSSIBLE, AROUND THE WORLD, THROUGH AN
gl . FEEECTIVE NETWORK OF LIFE-AFFIRMING PREGNANCY HELP TO RENEW COMMUNITIES FOR
g L W O
é’ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governing body (Part Vi, ling 4a) 3] 14
8| 4 Number of independent voting members of the governing body (Part VI, fine 1b) " 4 | 14
S| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) 5| 60
g 6 Total number of volunteers (estimate if necessary) .~ 6 5
TaTotal unrelated business revenue from Part VIIl, column (C), line 2 7a 0
b Net unrelated business taxable income from Farm 990-T, line 34 .....o.ooooo i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine th) 2,748,219 3,925,124
§| 9 Program service revenue (PartVIll, line2g) ~ 833,811 782,830
g | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) 163 440
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,582,193 4,708,394
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
'@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,758,489 1,969,311
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é— b Total fundraising expenses (Part X, column (D), line 25) p- SEE
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 1,807,560 2,305,346
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,566,049 4,274,657
19 Revenus less expenses. Subtract line 18 from line12 . L 16,144 433,737
Beginning of Current Year End of Year
20 Total assets (PartX, linet6) 1,376,689 1,660,668
21 Total liabilities (Part X, line26) 313,505 163,747
1,063,184 1,496,921

Signature Block
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, carrect, and completa' Declaration %gparer (other than officer) is based on all information of which preparer has any knowledge.

/
) L A=l , [ 1jz5][ze
S|gn ighatu / O Date !
Here ’ OR+-EL GO PRESIDENT

Type or print name and fitle

Preparer's signature Date Check Dif PTIN

Print/Type preparer's name
self-employed | PO0213866

Paid RANDALL S ROUSH RANDALL S ROUSH
Preparer Firm's name | WILGING r ROUSH & PARSONS CPAS Firm's EIN P 4 6-0 7 65 923
Use Only 1005 LEXINGTON AVE SUITE C
Firm's address P MANSFIELD 7 OH 44907 Phone no. 419"522"2727
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. . .. .. .. . |f| Yes [—]M
Form 990 (2017)

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

Public Disclosore  Copy




HEARTBEATIN

90 (2017) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 2
Al Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part W . . ... [ ]
1 Briefly describe the organization's mission:

TO REACH AND RESCUE AS MANY LIVES AS POSSIBLE, AROCUND THE WORLD, THROUGH AN

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFom 990 org80-EZ7 [] ves [X] 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
et [] ves %I No
If “Yes," descoribe these changes on Schedule O,

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

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of§ ) (Revenue $ )
4e Fotal program service expenses P 3,330,379

DAA

Form 990 p017)




HEARTBEATIN

Form 990 (2017) HEARTBEAT INTERNATIONAT,, INC. 23-7335592 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundatian)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partti 4 [ X

§ Is the organization a section 501{c){4), 501{c){5), or 531(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Part il 3 X

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? Jf

"Yes,"complote Schedule DD, Part] 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if “Yes,”

complete Schedule D, Partlll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial acceunt 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,” complefe Schedule D, PartlV 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.

11 If the organization's answer to any of the fallowing questions is “Yes," then complete Schadule D, Parts VI,
VI, Vil IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, "

complete Schedule D, Part VI t1a] 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 repotted in Part X, kine 167 If "Yes,” complete Schedule D, Partvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Scheduls D, Partvyt 1ic 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
reparted in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 if "Yes," complele Schedule D, PartX 11e 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,” complele Schedule D, Partx 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XPand Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yos," and If the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and Xli is optional 12b X
13 Is the organization a school described in section 170(b)}{(1)(A}R)? If "Yes," complete Schedwle £ 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, Partslendtv 14b| X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreigh organization? If “Yes,” complete Schedule F, Parts lfand iy 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance {o or for foreign individuals? If “Yes,” complate Schedule F, Parts i anatv 16 X
17  Did the organization report a total of more than $15,000 of expenses far 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 organization report mare than $15,080 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes, " complete Schedule G, Parttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part oo 19 X

Form 990 2017
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HEARTHBEATIN

Farm 990 (2017) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 4
; Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwle 20a X
b If“Yes” ta line 20a, did the organization attach a copy of its audited financial statements tothisrelurn? ... ... ... .. 20b
24 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand tt 21
22 Bid the arganization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand Il . 22 X
23 Did the arganization answer "Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J ||l 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b
through 24d and complete Schedule K. If "No,” go fo line 268 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 tax-exempt BONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501({c}(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
if*¥es," complete Schedule L Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes, " complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule I, Partttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, ar key employee? If "Yes,"” complete
Schedule L’ P Y 28h 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 vV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash centributions? If "Yes,” complele Schedwle M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If “Yes," complete Schedule N,
Parr , ................................................................................................................................ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Sohedule N, PArtll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yas,” complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complefe Schedule R, Part I, lil,
orfV,andPartV, line 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y7 ... 35a X
b If¥Yas” to line 35a, did the organization receive any payment frem or engage in any fransaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, Part V, line2 36 P4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purpases? 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
38| X

197 Note. All Form 990 filers are required to complete Schedule O.

DAA
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HEARTBEATIN

Form 200 (2017) HEARTBEAT INTERNATIONAL, INC. 23-7335592

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthisPartV . ... ...

2a

3a

43

ba

6a

(s -2

S0 o o

12a

13

14a

Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable 1a| 6

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 60

If at least one is reported on line 2a, did the organization file all required federal employment taxretums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeae?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See imstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line Ba or Bb, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organizaticn include with every solicitation an express statement that such contributions or

gifts were not tax deductiple?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods

and services provided to the Payor?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

if “Yes,"” indicate the number of Forms 8282 filed during the year .. ] 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?
If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

spansoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining denor advised funds.

Initiation fees and capital contributions included on Part VIII, ne 12 10a

Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities 10b

Section 501(c){12} organizations. Enter:

Gross inceme from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthemy 11b

Section 4947(a}{1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10442
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. i 12h

Section 501{c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ore state? .~
Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans i3b

Enter the amount of reservesonhand 13¢ & S

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b

DAA

Form 990 2017




HEARTBEATIN

Form 990 (2017) HEARTBEAT TINTERNATIONAL, INC. 23-7335592 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No"
response fo 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 hotetoanylineinthis Part VI . s, |fL
Section A. Governing Body and Management

Yes| No

1a Enter the number of voling members of the governing body at the end of the taxyear . ta | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint

a Thegoverning Body? X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O ... ... ... ... ... oo, 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a] X
b Describe In Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrflbe fln SChedule o how thls Was done ........................................................................................ 12c X
13 [ X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management officiat . 15a
b Other officers or key employees of the organizaton 15h
If “Yas” 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 taxable enfity during the year?
b If “Yes,” did the organization follow a written paolicy 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 armangemMeN S ? . . it

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AKX, AZ ,CA,CO,DC, FL, XY LA ,MD ,MA , ML ,MN,MS .......

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectian 501{c)(3)s oniy}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
TONY GRUBER 5000 ARLINGTON CTR BLVD
COLUMBUS OH 43220 614-885-7577
Form 990 (2017)
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HEARTBEATIN

Form 990 (2017) HEARTBEAT INTERNATIONAL, INC, 23-7335592 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or notetoany lineinthisPart VIL ... ... ... [

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(A} (B) (¢} D) (E) (F}
Names and Title Average Paosttion Reporigble Repertable Esltimated
hours per {do nol check mare than one compensatien compensation fram amount of
waek box, unless person is both an from related oiher
{list any officer and & directoritrustes) tha ofganizations compensation
hours for FTEFTE T = [8x] 0 arganization {W-211099-MiSC) from Ihu_e
related o = ‘gﬁ 2 [B€] § (W-2H098-MISC) organization
organizations {8 &| £ |2 18 19§ E and refated
below dotted  {g & | 8 ° i#g organizations
line) | 2 2 3
al = 2| B
t=3 o
g4 B
8 &
[=3

(MKEITH ARMATO

T 0.50.
VICE CHAIR 0.00 |X X 0 0 0
(2)CATHY CLARK

TR 0.50

MEMBER " 0.00 |X 0 0 0
(3)SHINEY CHERIAN DANIEL

ST 0.50

MEMBER 0.00 [X 0 0 0
(4 CHRISTINE DATTILO

T 0.50.

MEMBER 0.00 |X 0 0 0
{(5)CHARLES DONOVAN

RO SO 0.50

MEMBER 0.00 | X 0 0 0
8) JOR-EL GODSEY

PRESIDENT 0.00 | X X 90,000 0 0
(7)DOUG GRANE

T 0.50

MEMBER 0.00 |X 0 0 0
BMARGARET HARTSHORN

R 0.50

CHAIR 0.00 | X X 0 0 0
(99CHRIS HUMPHREY

R 0.50

MEMBER 0.00 IX 0 0 0
(100 DEREK MCCOY

S N 0.50.

MEMBER 0.00 [X 0 ] 0
{(11)JOHN MURPHY

UURTITETURUUUURURURRRTRUUORS RUUO 0.50

MEMBER 0,00 X 0 0 0

DAA Form 990 (2017)




HEARTBEATIN

Form 990 (2017) HEARTBEAT TINTERNATIONAIL, INC. 23-7335592 Page 8
- . Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees {confinued)
A {B) iC} (D) (E} {F}
MName and title Average Paosition Reportable Reportable Eslimated
hours per {do not check more than cne compansation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclorflustes) the arganizations coempensalion
hours for oo = e arganization (W-2H099-MISC) from the
related 48| & g E 3E| < {W-2/1099-MISC) organization
organizations faia| E{ 8 | @ g?;: 3 and ratated
below dolted  [HE| § 2185 = organizations
line) “g| B 23
al = s | B
B & z
® W
{(12) ZEKE SWIFT
T UTURU TSR TRRUURURRURIN OO 0.50
SECRETARY 0.00 [X X 0 0
{13} GARY THOME
UTURUTUUURRRSRRUTURIN SO 0,50
TREASURER 0.00 |X X 0 0
{14) JCHN WOOTEN
TS UTTUSUURURT R RTRURRRIO SONS 0.50
MEMBER 0.00 |xX 0 0
{15} SHERRY WRIGHT
ST TR ROTUROURRNON NS 0.30.
MEMBER 0.00 |X 0 0
1b Substotal ... | 80,000
¢ Total from continuation sheets to Part VIi, Section A .
d Totalfadd ines1band1¢) . . . o i > 90,000

2 Total number of individuals (including but nat Emited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? i “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

A

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

Yes

Section B, Independent Contractors

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

(Al
Name and business address

(8]
Descriplion of services

€}
Compensalion

2 Total number of independent contractors {including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization »

DAA

90'('2017)




HEARTBEATIN

Form 980 (2017) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 9
' | Statement of Revenue o
Check if Schedule O contains a response or note te any linein this Part VIIE ... [ ]
A} {8) {C) )]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
RS i i revenug B12-514
E':;: a Federated campaigns 1a
B8 b Membershipdues 1b 179,615
44 c Fundraising events 1c
(5.8 d Related organizations 1d
g“,‘% e Government grants (contributions} 1e
-g 5 f Allother contributions, gifts, grants,
as and simifar amounts nol included above | 4¢ 3,745,509
28
*g'-,_-, g Noncash contributions included in lines 1a-1.  §
©8§| h Total. Addlines fa-1f ...............
g Busn. Code
s 782,830 782,830
o
4
Lo
<
q»
oy
£
@
@
e
O | g Total. Addlines2a—2f .. ... ....................... > 782,830
Investment income (including dividends, interest,
........................ d 246 246
Income from investment of tax-exempt band proceeds
................ >
{i) Real (it) Personal
6a Gross rents
b Less: rentot exps.
c Rentatinc. or {loss
d Netrentalincomeor{loss) ....................\vo..
Ta Gross amount frond (i} Socurities
sales of assels
other than inventor]
b tess: costor other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss) ... ... iiriiinn..
g 8a Gross income from fundraising events
£!  (notincluding$ ..
é of conteibutions reported on fine 1¢).
L SeePart IV linets a
£ Less: direct expanses b
o ¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart iV, finet8 a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Net income or {loss) from sales of inventory
Miscellaneous Revenua Busit. Code
11a ...........................................
b ...........................................
c L R T T R S S B R R N NN
d Allotherrevenue ... ....................
e Total Addlines 11a-11d » b
12 Total revenue, Seeinstructions. ... ............... > 4,708,394 783,024 0 246

Form 990 2017)
DAA




HEARTBEATIN

990 (2017)

HEARTBEAT INTERNATIONAL, INC.

23~7335592

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizalions must complele column (A).

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

Do not include amounts reported on lines 6b,
7b, 8h, 9b, and 10b of Part Vil

(A}
Total expenses

CI
PfOQme Service
aexXpanses

(c)
Management and
general expenses

(B}
Fundraising
expenses

1

10
11

@ oo oo o on

12
13
14
15
16
17
18

19
20
Py
22
23
24

Grants and other assistance lo domeslic organizalions
and domeslic governments. See Part IV, line 21~

Grants and other assistance to domestic
individuals. See Part 1V, ine22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Parl IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directers,
trustees, and key employees

90,000

54,000

27,000

9,000

Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c}{3)(B)

Other salaries and wages

1,715,256

1,300,844

104,094

310,318

Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contribuficns)

Other employee benefits
Payrolltaxes . ... ...

164,055

131,094

9,528

23,433

Fees for services (non-employees):
Management

Legal

Lobbying .. ...

Professional fundraising services, See Part |V, line 17

Investment management fees

55,294

50,633

11

4,650

235,145

90,528

6,713

137,904

159,683

126,786

9,851

23,046

139,844

79,174

3,014

57,656

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meefings

410,985

376,367

13,350

21,268

Interest

Depreciation, depletion, and amortization

200,519

128,719

600

1,200

Insurance

9,059

2,525

4,610

Cther expenses. ltemize expanses nof covered

above {List miscellaneous expenses in line 24e. if

line 24e amount exceeds 10% of line 25, column

{A) amount, st tine 24a expenses on Schedule 0.)
CONTRIBUTIONS

|
573,480

573,472

8

381,492

243,541

7,489

130,462

40,539

40,539

34,592

25,841

263

8,488

64,714

36,316

12,751

15,647

Tolal functional expenses. Add fines 1 through 24e |

4,274,657

3,330,379

196,588

747,680

SN 5 00 oo

KNS

Joint costs. Complete this fine only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC 958-720) ... ... ...

DAA

Form 980 (2017)




HEARTBEATIN

(2017) HEARTBEAT INTERNATIONAL, INC.

23-73355982

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

h B W N =

Accounts receivable, NBt
loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L
l.oans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)}{3)(B), and contributing employers a
sponsoring organizations of section 501{c}(9) veluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L.
Notes and loans receivable, net
Inventories for sale or use

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

338,578

872,369

10,425

11,9825

E-SE ) XY

22,110

2,695

70,280

0]~ {5

462,636

935,287

10c

739,875

11

12

13

14

15

16,804

1,376,689

16

1,660,668

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1 of Schedule L

Unsecured notes and loans payable to unrelated third parties . .
QOther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24}. Complete Part X

of Schedule D |
Total liabilities. Add lines 17 through 25

313,508

17

163,747

25

313,505

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here >|z| and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assels

26 |

163,747

911,762|

27

636,853

151,422

28

860,068

1,063,184

33

1,496,921

1,376,689

34

1,660,668

DAA

Farm 990 o1y




HEARTBEATIN

Form 990 (2017) BEARTBEAT INTERNATIONAL, INC. 23-7335582 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XE D_
1 Total revenue (must aqual Part VIIl, coluran (A), linet2y 1 4,708,394
2 Total expenses (must equal Part [X, column (A), line28) 2 4,274,657
3 Revenus less expenses, Subtractline 2 fombnet 3 433,737
4 Net assets or fund balances at heginning of year (must equal Part X, line 33, column (&) 4 1,063,184
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites T T 6
7oInvestmenlexpenSes 7
8 Priorperiod adjuslments 8
9 Other changes in net assets or fund balances (explain in Schedulecy g
10  Net assets or fund balances at end of year, Combine lines 3 through ¢ (must equal Part X, line
B3, GOMMN (B)) .. oo e 10 1,496,921

Financial Statements and Reporting

Check if Schedule Q contains a response or note to any lineinthis Part X1

23

b

[+

3a

Accounting methad used to prepare the Form 990: D Cash Acgcrual |:| Other

If the organization changed its method of accounting fram a prior year or chacked “Other,” explain in
Schedule O,

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

if "Yes," check a box below ta indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements atidited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath;

Separate basis |:| Consolidated basis D Both consolidated and separate basis
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process ar selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
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. |

3a X

3h

DAA

Form 990 2017




HEARTBEATIN

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 890 or $90-EZ)

Department of the Treasury b Attach to Form 990 or Form 890-EZ.
Internal Revenua Service

Comglets if the organization is a saction 501{c)}{3) organization or a section 4947{a)(1) nonexempt charitable trust, 2 0 1 7

B Go to www.irs.gov/Form999 for instructions and the latest information,

Marme of the organization

Employer identification number

HEARTBEAT INTERNATIONAL, INC, 23-7335582

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

i1
12

I O I I

Y

L]

A church, convention of churches, or association of churches described in section 170{b){1)(A){i}.

A school described in section 1708{b}{(1)}{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization aperated in conjunction with a hospital described in section 170{b}{1}{A){ili). Enter the hospilal's name,
Gy AN Sl
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A}(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public

described in section 170(b)}{1){A)}{vi}. (Complete Part Il.)

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

An agricultural research organization described in section 170(h){1){A)(ix) operated in conjunction with a tand-grant college

or university or a non-land grant coltege of agricuiture (see instructions). Enter the name, city, and state of the college or

U TSy
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 to 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 fax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported erganizations described in section 509(a)(1) or section 509{a)(2). See section 509(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I, A supporting organization operated, supérvised‘ or controlied by its supported organization(s), typicalty by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the
supporting organization. You must complete Part [V, Sections A and B.
b I:i Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c I:] Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Pait iV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e Check this box if the arganization received a written determination from the IRS that it is a Type 1, Type §i, Type ili
functionally integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported organizations . ... ]
g Provide the following information about the supported organization(s).
{i} Name of supporied {i#) EIN (i} Type of crganization {iv} Is the organization (v} Amount of menstary {vi) Amount of
organization {described on linas 1-10 Iisted in your governing support {see ofher suppori (see
above (see inslructions)) document? insiructions) instructions)
Yes No
{A)
(B)
<)
(D}
(E)
Total 5 ; : % 2 , :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 980 or 990-E7) 2017

DAA




HEARTBEATIN

Form 990 or 990-EZ) 2017

HEARTBEAT INTERNATIONAL , INC. 23-7335592

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in}) b {a) 2013 {b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its 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 totat contributions by
each person (other than a
governmental unit or publicly
supported arganization) inciided on
line 1 that exceeds 2% of the amount
shown on line 11, column (i)
6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7
8

10

11
12
13

Amaounts from fine 4

Gross incoma from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Met income from unrelated business
activities, whether or not the business

isregularly carriedon .. ......._.... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

Total support. Add lines 7 through 10

Gross receipts frem related activities, etc. (see instructions}

First five years. If the Form 8990 is for the organization's first, second, third, fdurth, 0

organization, checkthishoxandstop here ... . ... i e

Section C. Computation of Public Support Percentage

14

15

i8a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 1%, colurin (9 ...~ 14

%

Public support percentage from 2016 Schedule A, Part i, linet4 15

%

33 1/3% support test—2017, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaon

33 1/3% support test—2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported erganization

10%-facts-and-circumstances test—2017. If the organization did not check a bax on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meats the “facts-and-circumstances" test, check this hox and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test—2016. If the organization did not check a hox on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part Vi how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OTganization || e

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17h, check this box and see
instructions

> []
> ]

......... > []

......... > ]

> []

DAA

Schedule A {(Form 930 or 990-EZ) 2017
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Schedule A (Form 9580 or 990-EZ) 2047

HEARTBEAT INTERNATIONAL,

INC.

23-7335592

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal year heginning in} B {a) 2013 (b) 2014 {c) 2015 {d}) 2018 {e) 2017 {f) Total
4 Gifts, grants, contiibutions, and membership
feas received. {Do not include any "unusual grants.”) 2,212,271 2,097,035 2,275,652 2,748,219 3,925,124 13,258,301
2 Gross receipls frem admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's lax-exempt purpose ., ... 609,119 623,380 800,690 833,811 782,830 3,649,830
3 Gross receipts from activifies that are not an
unrelated trade or business under section 513
4  Tax revenues |evied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organpization without charge
6 Total. Add lines 1 through 5 2,821,390 2,720,415 3,076,342 3,582,030 4,707,954] 16,908,131
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 626,640 637,690 961,400 1,054,625 1,973,043 5,253,398
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
07 1% of the ammount on line 13 for the year 561,788 347,145 68,865 977,798
¢ Addfnes7aand7b 1,188,428 984,835 6,231,196
8  Public support. {Subtract line 7¢ from o e
ne6.) 10,676,935
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
8 Amounts fromline6 2,821,390 2,720,415 3,076,342 3,582,030 4,707,954 16,908,131
10a  Gross income from interest, dividends,
payments received on securities leans, rents,
royallies, and income from simifar sources | 25 40 181 163 246 655
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addfinest0aand10b 25 40 181 163 246 655
11 Nelincome from unrefated business
activities not included in fine 10b, whether
or noi the husiness is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartViy
13 Total support. (Add lines 8, 10c, 11,
andi12y 2,821,415 2,720,455 3,076,523 3,582,193 4,708,200f 16,908,786
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(¢}(3)
organization, check this box and STOP NEr6 ... .. .....iooiiiuy e e > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurwn () 15 63.14 %
16 __ Public support percentage from 2016 Schedule A, Part Hl line 15 ... .. ... . . . o 16 59.87%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, calumn (f) divided by fine 13, column ¢(fy 17 %
18  Investment income percentage from 2016 Schedule A, Part I, lnet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is mare 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—2016. If the erganization did not check a box on line 14 or line 19a, and ling 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 .. ... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instrucions ... ... ... > D

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592

Page 4

Supporting Organizations

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.)

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 designaled. If designaited by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2}.

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

Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIl when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what cantrols the organization pul in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? if
*Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the arganization had such control and discretion
despite being controlied 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)? If "Yes,” explain in Part VI what contfrols the organization used
fo ensure that all support to the foreign supporled organization was used exclusively for section 170{c){2){B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substitiuted, or removed; (i} the reasons for each such aclion;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the acliorn
was accomplished (such as by amendment fo the organizing document).

Type | or Type H 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?

Did the organization provide support {(whether in the form of grants or the provision of services or facitities) to
anyone other than (i) its supported organizations, (#) individuals that are part of the charitable class benefited
by one or mere of its supparted organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, ’

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? /f "Yes, " provide deiail in Part VI.

Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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

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

Yes

No

10a

10b

DAA

Schedule A (Form 830 or 990-EZ) 2017




HEARTBEATIN

A (Form 990 or 990-£7) 2017 HEARTBEAT INTERNATTIONAL, INC. 23-7335592 Page 5
l:  Supporting Organizations {conlinued)

Yes No

11 Has the organization accepted a gift ar contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing hody of a supported organization? 11a
b A family member of a person described in (a) ahove? i1b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" o a, b, or c, provide delail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes No ]

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s direclors 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 supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied o such powers during the tax 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? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppaorted organization(s)? /f "No,” describe in Part VI how control
or manageiment of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s}.
Section D. All Type lil Supporting Crganizations

Yes | No

1 Dii the organization provide to each of its supported organizations, by the {ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and (iif) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box hext to the method that the organization used lo satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complels line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmant enlity (see insiructions).
2 Activities Test. Answer (a) and {b) below, _ Yes | No__

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the arganization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantialfy all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provids delails 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. 3b
Schedule A {(Form 98¢ or 990-EZ) 2017

DAA




HEARTBEATIN

Farm 990 or 990-E7) 2017 HEARTBEAT INTERNATIONAT,

INC.

23-7335592 Page &

Tvpe lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, censervation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional

1

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

instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets

d Total (add fines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtractline 2 fram line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 4]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2  Enter 86% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 iIncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

7 I:l Check hare if the current year is the organization's first as a non-functionally integrated Type Iit supporting orgamzatlon (see

instructions).

DAA

Schedule A (Form 980 or 990-EZ) 2017




HEARTBEATIN

Form 990 or 990-E2) 2017 HEARTREAT INTERNATIONAL, INC. 23-7335502 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizaticns (continued)
Section D - Distributions Current Year

1 Amaounts paid to supported organizatiens to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of suppotted organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

oz [~ [ [n [ je

=3

M {11) (i)
Section E - Distribution Aliocations (see instructions} Excess Distributions | Underdistributions Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... .. i

From2018 i

From2016 .. .. .........................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see insfructions)

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

4 Distributions for 2017 from
Section B, line 7: $

a_Applied fo underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions far 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess fram 2013

Excessfrom2014 ........ ... ...,

Excess from2015 .. ... .. ooiiiiiieiensa:

Excessfrom2016 ... .. ... ........0ooven...

Excess from2017 . .....ooovvnisceeeeee.

= 7w e o |0 o

[ E I o} -]

Schedule A (Form 990 or 890-E2) 2017

DAA




HEARTBEATIN

Schedule A (Form 990 or 990-E7) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 8
Supplemental Information, Provide the explanations required by Part ll, line 10; Partll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

DAA Schedule A (Form 990 or 990-EZ) 2017




HEARTBEATIN

Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

or 80 P s B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4
]nlgmal Revenue Servicery b Go to www.irs.gov/Form880 for the latest information,.

Name of the organization

HEARTBEAT INTERNATIONAL, INC. 23-73355982
Organization type (check one);
Filers of: Section:
Form 990 ar 990-EZ 501(c)( 3 ) {enter number) organization

l:l 4947(a){(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF l:| 501(c)(3) exempt private foundation

D 4947 (a){t) nonexempt charitable trust treated as a private foundation

D 501{c)}{3) taxable private foundation

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

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contiibutor. Complete Paris | and Il. See instructions for determining a

contributor's tofal contributions.

Special Rules

L

For an arganization described in section 501(c)}{3} filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a){t) and 170(b)(1HA)vi), that checked Schedule A {(Form 990 or 890-EZ), Part li, line
13, 164, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 890, Part VI, line th; or (i) Form 980-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c){7), (8), or (10} filing Faorm 990 or 990-EZ that received from any one
centributor, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

For an organization described in section 501 (c)(7), (8), or (18) filing Form 990 or 990-EZ that received from any one
contributor, during the year, cantributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total cantributions that were received
during the year far an exclusively religious, charitable, etc,, purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions

>3

totaling $5,000 ormore during the year s P

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 980-PF), but it must answer *Na” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 390-PF).

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

DAA

Employer identification number

Schedule B {Form 930, 9950-EZ, or 990-PF) (2017}




HEARTBEATIN

Schedule B (Form $80, 990-EZ, or 990-PF) (2017) PAGE 1 OF 10 Page 2
Name of organization Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO UR RO DRR P OROURRPRRT Person
Payroll D
........................................................................................ 925,000 | wnoncash | |
.......................................................................... (Complete Part Il for
noncash coniributions.)
{a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSO RO RSP P PR PPSSRRIPO Person
Payroll |:|
e......260,000 | wNoncash | ]
.......................................................................... (Complete Part Il for
noncash confributions.)
(a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D TP PRO USROS PRORU Person
Payroll |
eer..230,000 | Noncash [ ]
............................................................................ (Complete Part I for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payrofi
..........200,000 | Noncash
.......................................................................... (Complete Part il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll |:|
........................................................................................ 150,000 | Noncash | |
............................................................................ (Compiete Partif for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll

150,000 Noncash
(Complete Part |l for
noncash contribufions.}

DAA

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




HEARTBEATIN

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

PAGE 2 OF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAT,

INC.

Employer identification number

23-7335592

Conftributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO PO RO UROURRUPRRURURRO Person
Payroll
............................................................................ $.....126,000 | nNoncash
.......................................................................... (Complete Part Il for
noncash cantributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll D
.......................................................................... $.....102,000 | Noncash []
.......................................................................... (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U LU RPN PEUR RO PPP Person
Payroll
............................................................................ $.......85,000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
A0 Person
Payroll
............................................................................ $ ........B2,905 | Noncash
.......................................................................... (Comnplete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll D
............................................................................ $.........70,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroli
o 50,000 | Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, $90-E2Z, or §30-PF) {2017}




HEARTBEATIN

Schedule B (Form 990, 990-EZ, or 990-PF) (2047}

PAGE 3 QOF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAL,

INC.

Employer identification number

23-7335592

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

{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
A Person
Payrofl D
............................................................................ $.......50,000 | Noncash
.......................................................................... (Complete Part I for
noncash contributions.)
(a) b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
B TS OSOPRUR U UE PO Person
Payroll D
............................................................................ $......50,000 | Noncash [ |
.......................................................................... (Complete Part Il for
noncash contributions.)
(al b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll |:|
............................................................................ $ .........40,000 | Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
L Person
Payroll
............................................................................ $ ... 40,000 | Noncash
.......................................................................... (Complete Part It for
noncash coentributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R S OO U PRSP PROUPPOTRIN Person
Payroll D
............................................................................ $.......38,693 | nNoncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person

Payroll I:I

Noncash D
{Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 820, 390-EZ, or 990-PF} (2017)




HEARTBEATIN

Schedule B (Farm 990, 990-E7Z, or 990-PF) (2017)

PAGE 4 OF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAL,

INC.

Employer identification number

23-7335592

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

{d)

{a) {b) {c)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
A Person
Payroll |:|
............................................................................ $......24,000 | Noncash [ |
.......................................................................... {Complete Part Il for
nancash contributions.)
(a) o) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
20 Person
Payroll .
............................................................................ $ ....23,340 | Noncash
.......................................................................... {Complete Part Il for
nancash coniributions.)
(a) (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 OO UORPRRPRTRURRPOPPS Person
Payroll D )
............................................................................ $ ......2L,500 | Noncash [ |
............................................................................ (Complete Part il for
nancash contributions.}
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
| Person
Payroll D
............................................................................ $......20,000 | Noncash ||
.......................................................................... (Complete Part Il for
noncash contributions.)
{a) (b) 4] {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroil .
............................................................................ $ .......16,000 | Noncash
............................................................................ (Complete Part i for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [ ]
............................................................................ $.........12,000 | Noncash
(Complete Part Il for

noncash contributions.}

DAA

Schedule B (Form 980, 8980-EZ, or 9%30-PF) (2017}




HEARTBEATIN

Scheduie B {Form 990, 890-£7, or 996-PF) (2017)

PAGE 5 OF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAL,

INC.

Employer identification number

23-7335582

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

(d)

(@ {b) {c)
No. MName, address, and ZiP + 4 Total contributions Type of contribution
2D Person
Payroli D
............................................................................ $......11,600 | Noncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2B | e, Person
Payroll .
............................................................................ $............11,000 | Noncash
.......................................................................... (Complete Part i for
noncash contributions.)
{a) » (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2T Person
Payroll
............................................................................ $.........11,000 | Noncash
............................................................................ (Complete Part l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Person
Payroi I:I
............................................................................ $......10,151 | Noncash [ |
.......................................................................... {Complete Part If for
nonhcash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
............................................................................ $............10,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payraoll
............................................................................ $ .........10,000 | Noncash
(Complete Part il for

noncash contributions.)

DAA

Schedule B (Form 980, $90-EZ, or 990-PF) (2017)




HEARTBEATIN

Schedule B {Form 990, 990-E7, or 990-PF) (2017)

PAGE 6 OF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAL,

INC.

Employer identification number

23-7335582

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

(d)

{a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroil D
............................................................................ $.....10,000 | Noncash |[]
.......................................................................... (Complete Pait il for
noncash contributions.)
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll B
............................................................................ $ .......10,000 | Noncash
.......................................................................... (Comnplete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
............................................................................ $......10,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll |:|
............................................................................ $......9,964 | nNoncash ||
.......................................................................... (Camplete Part [l for
noncash contributions,)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
B |, Person
Payroll
............................................................................ $..........8,370 | Noncash
............................................................................ (Complete Part H for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person @

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 999, 890-EZ, or 990-PF) {2017)




HEARTBEATIN

Schadule B {Form 990, 930-E7, or 990-PF) (2017)

DPAGE 7 OF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAL,

INC.

Employer identification number

23-7335592

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

{a) (b} {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BT Person
Payroli
............................................................................ $........7,710 | nNoncash
.......................................................................... {Complete Part Il for
noncash contributions.)
{a) {b) (c) (d}
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
B8 Person
Payroll
............................................................................ $........... 7,300 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
............................................................................ $..........7,000 | Noncash
............................................................................ (Complete Part I for
noncash confributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll
............................................................................ $..........7,000 | nNoncash
.......................................................................... {Compilete Part H for
noncash contributions.)
& (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ' | Person X
Payroll [:l
............................................................................ $ _......6,250 | Noncash [ ]
............................................................................ {Complete Part i for
noncash contributions.)
{a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payrolfi
$ 6,000 | Noncash

(Complete Part I} for
roncash contributions.)

DAA

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




HEARTBEATIN

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

PAGE 8 OF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAL,

INC.

Employer identification number

23-7335582

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $........5,450 | Noncash ||
.......................................................................... (Complete Part Il for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll D
............................................................................ $ ........5,200 | Noncash []
.......................................................................... (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of condribution
A Person
Payroll D
............................................................................ $..........5;125 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | Person
Payroll
............................................................................ $.........5,123 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT L Person
Payroll D
............................................................................ $.......5,075 | Noncash []
............................................................................ {Complete Part Il for
noncash contributions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
$ 5,065 Noncash

{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form §80, 990-FZ, or 990-PF) {2017}

PAGE 9 OF 10

Page 2

Name of organization

HEARTBEAT TNTERNATIONAT,

INC.

Employer identification number

23-7335592

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

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll |:|
............................................................................ $,...........2,09350 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B Petson
Payroll D
............................................................................ $........5,000 | Noncash [ ]
......................................................................... (Complete Part [l for
noncash contributions.)
(a {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll D
............................................................................ $........5,000 | Noncash
............................................................................ (Complete Part H for
noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D i Person
Payroll
............................................................................ $.............2,000 | Noncash
.......................................................................... (Complete Part i for
noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
BB | Person
Payroll |:]
............................................................................ $.......5,000 | wNoncash [ ]
............................................................................ (Complete Part fl for
noncash confributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
54 Person

Payroll D

Noncash D
{Complete Part il for
noncash confributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 980, 990-E7, or 980-PF) (2017)

PAGE 10 OF 10

Page 2

Name of organization

HEARTBEAT INTERNATIONAL,

INC.

Employer identification number

23-7335592

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

{d)

{a) (b} {c)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
D Person
Payroll D
............................................................................ $ ......5,000 | wnNoncash []
......................................................................... {Complete Part [l for
noncash contribufions.)
{a) (B} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll .
............................................................................ $.......5,000 | Noncash |[]
.......................................................................... (Complete Part Il for
noncash confributions.)
{a}) )] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
............................................................................ $ ..........52,000 | Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroft I:l
............................................................................ $ .......5,000 | nNoncash []
.......................................................................... (Complete Part If for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll D
............................................................................ $.......5,000 | Noncash []
............................................................................ (Complete Part Il for
noncash contributions.)
a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 950-PF) (2017)




HEARTBEATIN

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 980-EZ) - - .
For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 7

P Complete if the organization is described befow. P Attach to Form 990 or Form 9$0-EZ.

Depariment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Achwtles) then

+ Section 501(c)(3) arganizations: Complete Parts |-A and B. Do not complete Part I-C.

= Section 501({c) (other than section 501{c)(3)) organizations: Gomplete Paris I-A and C below. Do hot complete Part I-B.

« Section 627 organizations; Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

« Section 5801(c)(3) organizations that have filed Form 5768 (election under section 504(h)): Complete Part Il-A. Do not complete Part II-B.

« Section 531(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part H-B. Do not complete Part [--A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {(Proxy Tax)} (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

+ Section 501{c){4}, {5), or () organizations: Complete Pari |l
Name of organization

Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign activities in Part 1V. (see instructions for
definition of “palitical campalgn activities™)

Complete if the organization is exempt under section 501{c){(3).

1 Enterthe amount of any excise tax incurred by the organization under section 495 s
2 Enter the amount of any excise tax incurred by organization managers under secion 4965~ ks
3 ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No

b If “Yes," describe in Part IV,
Complete if the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES g ORI
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities 28 ZOUON TR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e T g ZSTOOUIUT SR
4 Did the filing organization file Form 1120-POL forthisyear? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN} of alt section 527 political organizations to which the fiting
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter
the amount of political cantributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

{a) Name {h} Address {c) EIN {d) Amount patd from (e} Amaunt of political
filing organizalion’s contributions received and
funds. If none, enter -0-. promply and directly
delivered 1o a separate
political organization.
If none, enter -0-,
]
(2)
{3)
(4
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule C (Form 990 or 990-EZ) 2617

DAA




HEARTBEATIN

orm 990 or 950-E2) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 2

:  Complete if the organization is exempt under section 501{c){3) and filed Form 5768 {election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess labbying expenditures).

B Check B [ ]ifthe filing organization checked box A and “limited control" provisions apply.

Limits on Lobbhying Expenditures (a) Fifing {b) Affiliated

{The term “expenditures” means amounts paid or incurred.) organization's tatals group lolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy 0
b Total iobbying expenditures to influence a legislative body (direct labbying) 9,723
¢ Total lobbying expenditures (add lines faand ) 9,723
d Other exempt purpose expenditures 3, 689 ’ 592
e Total exempt purpose expenditures (add lines 1cand1dy 3,699,315

f Lohbying nontaxable amount. Enter the amount from the following table in both

columns, 334,966

The tobbying nontaxable amount is:

20% of the amount an line 1e,

$100,000 plus 15% of the excess over $500,000,
$175,000 plus 10% of the excess over $1,000,000,
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

If the amount on line Te, coluinn (a) or (b) Is:
Mot over $500,000

Over $500,000 but not over $1,000,000

Over 51,000,000 but not over $1,500,000

Ower $1,500,000 but not over $17,000,000
QOwer $17,000,060

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

]

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4914 4ax for this YA ? i il ieiiieeiieeeieariea.
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a} 2014 {b} 2015 {c) 2018 (d) 2017 {e) Total
2a Lobbying nontaxable amount 283,071 284,948 304,872 334,966 1,207,857
b Lobbying ceiling amount :
(150% of line 2a, column {&)) 1,811,786
¢ Total lobbying expenditures 6,533 14,291 9,760 9,723 40,307
d Grassroots nontaxable amount 70,768 71,237 76,218 83,742 301,965
e Grassrools ceiling amount s
{(150% of line 2d, column (8)) 452,948
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 890-EZ) 2017

DAA




HEARTBEATIN

Schedule C (Form 990 or 930-E2) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 3
' . Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) {b)

Foreach "Yes," response on lines 1a through 1i befow, provide in Part IV a detailed

description of the lohbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matier ar

referendum, through the use of:

ValunteerS? ....................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

_— e T o OO W

™
a

Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by membeys? I N
2 Did the organization make only in-house lobbying expenditures of $2,000 0orlegs? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . 3

Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section
501(c}{6) and if either (a}) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part Il}-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do neot include amounts of

political expenses for which the section 527(f) tax was paid).

¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

N Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1i-A {affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 890 or 990-EZ) 2017
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m £90 or 990-E7) 2017 HEARTBEAT INTERNATIONAL, INC. 23-~7335592 Page 4
Supplemental Information (confinued)

Schedule C {Form 990 or $90-EZ) 2017
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HEARTBEATIN

SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) J» Complete if the organization answered “Yes” on Form 990, 201 7

Departmeant of the Treasury P Attach to Form 980,
Internal Revenue Sarvice b Go to www.irs.gov/Form980 for instructions and the latest information.

Part IV, line 6, 7, 8, 9,10, 11a, H1b, 11¢, 11d, 11e, 11f, 123, or 12b.

Name of the arganization

Employer identification rumber

HEARTBEAT INTERNATIONAL, INC. 23-7335592

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8,

L I

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

Aggregate value atend of year
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organization’s exclusive legal contrel? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used

enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase

confarring impermissible private benefil? et ieiiieiiiiiiiiiini.. D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[« T+ T« 2 ]

Purpose(s) of conservation easements held by the organization (check ali that apply).
D 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

D Preservation of open space

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
Total number of conservation easements 2a

Taotal acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in2y 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a

historic structure listed in the National Register .~~~ 2d

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

taxyear W

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

| SPUUR

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

20 JURR

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

and section 170(N)ANBNI? ... .. [] ves [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), 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 Xll, 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 ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts ralating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 ... > S
(i) Assets included in Form 980, PartX ... T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1 > S
b_Assets included in Form 900, Part X ... i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA




HEARTBEATIN

Schedule D (Form 990) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 2

Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition d g Loan or exchange programs

b D Scholarly research Other
c |:| Preservation for future generations

4 Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar

assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? .. ..., ..

Escrow and Custodial Arrangements.

990, Part X, line 21.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a [s the organization an agent, trustee, custodian or other mtermedlary for confributions or other assets not

Enciuded on Form 990 Part X/J ........................................................................................

b if"Yes,"” explain the arrangement in Part X[l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance af __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b I "Yes," explain the arrangement in Part Xlll. Check here if the axplanation has been providedon Part XIIT .. . . ... .. ......... B
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years back (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
pregrams

f Administrative expenses

g End ofyearbalance =~

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

a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Temporarily restricted endowment » %

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

erganization by:

(i) unrelated organizations
(ii) related OrGANIZANONS . | ............... oot b

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

Yes | No

3a{i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a) Cost or othar basis (b} Cost or other basis {c} Accumulaled {d) Book value
(invesiment) (cther) depreciation
1& Land .......................................
b Buildings ... 2,180 4 2,096
¢ Leasehold improvements 27,289 15,280 12,009
d Equipment 1,127,945 403,337 724,608
e Other .. ... ....ooeeiiieniiiiiiiniiieee, 45,097 43,935 1,162

o 739,875

DAA

Schedute D {(Form 930} 2017




HEARTBEATIN

Form 960) 2017  HEARTBEAT INTERNATIONAL, INC. 23-7335582 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (b} Baak valus {c) Method of valuation:
(including name of secuyily) Cost or end-of-year markel value

(1} Financial derivatives

ummn (b) must aqual Form 990, Part X, col. (B) line 12.) B
I Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment {b) Boak value {c) Method of valualion:
GCost or end-of-year markat value

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

mn (b} must equal Form 990, Part X, col. (B) line 13.) B
:  Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descriplion {b} Book value

(1)

{2)

{3)

(4)

(58)

{6)

(7}

(8}

{9)
Total. {Column (b) must equal Form 990, Part X, ol (B) e 15,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25,

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

(1) Federal income taxes

2)

{3}

4

(5)

(8)

(7}

(8)

9
Total. (Column (b} must equal Form 980, Part X, col. {B) line 25.} » : S R RS
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X .. .. [}_iL
DAA Schedule D (Form 990) 2017




HEARTBEATIN

Schedule D (Form 950) 2017  HEARTBEAT INTERNATIONAL, INC, 23-7335592 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and ather support per audited financial statements 1 4,708,394
Amounts includad on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on invesiments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

[

Other (Describe in Part XIIl.)
Add lines 2athrough2d ...
3 Subtract line 2e from line 1 4,708,394
4  Amounts included on Form 990, Part VllI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b
b Other{(Pescribein Part XHL)
Add Eiﬂes 4a and 4b .................................................................................................. 4c
Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Partl fine 12.) . ... ... ool 5 4,708,384
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4,274,657
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 23

b Proryearadiustments ... 2b

c Oiher Iosses ......................................................................... 2(:

d Other (Describe in Part XUL) 2d

e Addfines 2athrough2d

3 Subtractline 2e from line 1 4,274,657
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, fne 70 4a

b Other{Describe in Part XULY 4b

4,274,657

Schedule D (Form 890) 2017
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D (Form 990) 2017 HEARTBEAT INTERNATIONAL, INC. 23-"71335502 Page 5
II. Supplemental Information (continued)

Schedule D {Form 9908} 2017
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HEARTBEATIN

SCHEDULE F Statement of Activities Outside the United States OMD No, 15450047

(Form 990) B Complete if the organization answered “Yes” on Form 980, Part IV, line 14h, 15, or 18. 201 7
b Attach to Form 990.

ﬁ?é‘ri’éi“ﬁé‘bgﬁﬁ';"sﬁ?ég Y B Go to www.irs.gov/Form980 for instructions and the fatest information.

Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 880, Part IV, iine 14h.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

Name of the organization

grants or assistance? ... Yes [ ] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance ouiside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region i} Number of {c) Number of (d) Activities conducted in the {e) If activity listed in (d} is {f} Total
offices in the employees, region {by lype) (such as, a program service, expendituras for
region agents, and fundraising, program services, describa specific fype of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors lacatad in the region)
in the region
AUSTRALIA
{1} PROGRAM SERVICES SEE SCH F PART V 1,120
BAHAMAS
{2) PROGRAM SERVICES SEE SCH F PART V 2,000
GERMANY
{3} PROGRAM SERVICES SEE SCH F PART V 2,500
ITALY
{4) PROGRAM SERVICES SEE SCH F PART V 28,525
KOREA
{5} PROGRAM SERVICES SEE SCH F PART V 13,417
ISRAEL
(6) PROGRAM SERVICES SEE SCH F PART V 1,000
PHILIPPINES
{7} PROGRAM SERVICES SEE SCH ¥ PART V 522
SERBIA
{8) PROGRAM SERVICES SEE SCH F FART V 22,639
SOUTH AFRICA
{9) PROGRAM SERVICES SEE SCH F PART V 5,000
SPATIN
{10} PROGRAM SERVICES SEE SCH F PART V 1,260
TANZANTA
(11} PROGRAM SERVICES SEE SCH F PART V 522
UGANDA
{12) PROGRAM SERVICES SEE SCH F PART V 522
UKRAINE
{13} PROGRAM SERVICES SEE SCH F PART V 474
ZAMBIA
{14} PROGRAM SERVICES SEE SCH F PART V 45,977
(15)
(16)
{17)
3a Sub-total 125,478
b Total from continuatio
sheets to Part]
¢ Totals (add
lines 3a and 3b 125,478

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2017
DAA




HEARTBEATIN

Schedule F (Form 990) 2017 HEARTBEAT INTERNATIOMAL, INC.

23-7335582

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 980,
Pari IV, ling 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

{i} Method of
1 {5) Name of {b} IRS code (c)Regton (d} Purpose of {e) Amount of (f} Manner of {a) Amount of {h) Desciiplion valuation
organization section and EIN grant cash grant cash noncash of noncash assistance {boat, IFNt‘}\:.'
lif applicable) disbursement asslstance appraisal, other)

2 Enter fotal number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-axempi
hy the IRS, er for which the grantee or counsel has provided a section 561{c)(3) equivalency letler
3 __Enter total number of other organizalions or entities

DAA

Schedule F {Form 990) 2017




HEARTBEATIM

Schedule F (Form 990) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335582 Page 3
. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part [V, line 16.

Pari ill can be duplicated if additional space is needed.
{a) Type of grant or assistance {b} Region (c) Number af (d) Amount of (e} Manner of 1) Amaunt of {g} Descriplion {h} Melhod of
reciplents cash grant cash noncash of nencash assistance tb‘fiﬁagi?v

dishursament assistance appraisal, elher)

{1}

(2)

(3}

{4)

{5)

{6)

{7}

{8)

)

(18}

{11)

{12}

(13)

(14}

(18]

{16)

(17}

A18)

Scheduke F {Form 990} 2017

DAA




HEARTBEATIN

Schedule F (Form 990) 2017 HEARTBEAT INTERNATIONAL, INC. 23~7335582

Page 4

it Foreign Forms

Was the organization a U.S. transferat of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the arganizalion
may be required 1o separately file Form 3520, Annual Return To Report Transactions With Foreign
Tiusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 5471, information Refurn of U.S. Persons With Respect To
Certain Foreign Corporations (see instructions for Form 5471}

Was the arganization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Campany or Qualified Electing
Fund (see Instructions for Form 8621)

Bid the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cartain
Fareign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required 1o separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990}

D Yes No

CAA

Schedule F {Form 990) 2017




HEARTBEATIN

(Form 990) 2017 HEARTBEAT INTERNATIONAL, INC. 23-73355%82 Page 5

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See insfructions.

. SUPEORT SHQULD ANYTHING ARISE INCONSISTENT WITH OUR VISION, VALUES, AND

BREGLON EXPENDITURES INVESTMENTS
AUSTRALIA N 1,12008 .. 0. ...
BAHAMAS U 2,000 8 .. 0. ...
SBERMAN Y e U 2,500 8 .. 0 ...
ALY §.....28,525 % . Q
RORE A S 13,417 .8 .. ...
ASRAEL - 1,000 8 . 0. ...
PHILIPRINES R 322 8 . 0 ...
SERBIA S .....22,639 8 ... 0. ...
SOUTH AFRICA R 5,000 8 .. Q...
BBAIN S 1,260.8 ... ...
ANZANIA I 822 8 .. ...
JGANDA S 522 % .. 0.
ORRAINE N 4748 . 0. ..
ZAMBIA S 45,977 % ... O ...

Scheduie F {Forim 980) 2017

DAA




REARTBEATIN

(Form 990) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 5

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part [, line 3, column (f} (accounting method,;
amounts of investments vs. expenditures per region); Part ll, line 1 {accounting method); Part Il {accounting method); and
Part Hl, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

(PART V.~ ADDITIONAL INFORMATION i,

ANNUAT, WORLDWIDE DIRECTORY. PHA LEADERS OFTEN ATTEND HEARTBEAT'S ANNUAL

CONFERENCE FOR PREGNANCY HELP CENTERS. ALSO, MEMBERS OF HEARTBEAT'S STAFF

NASSAU, BAHAMAS, ALL FUNDS DIRECTED TO GPC ARE FOR CLITENT OUTREACH,

PROGRAM SERVIES, AND DEVELOPMENT SUPPORT. GPC IS ALLIED WITH HEARTBEAT TO

AFFILIATES CAPSS HELPS US WITH UP-TO-DATE INFORMATION ON PREGNANCY HELP

MINISTRIES IN CANADA FOR OUR ANNUAL WORLDWIDE DIRKECTORY. CAPSS LEADERS .

Schedule F (Form 890) 2017

DAA




HEARTBEATIN

F {Form 980) 2017 HEARTBEAT INTERNATIONAL, INC, 23-7335592 Page 5
Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part |, fine 3, column {f) (accounting method,;
amounts of investiments vs. expenditures per region); Part ll, line 1 {accounting method); Part 1l {accounting method); and
Part IH, column {c) {estimated number of recipients), as applicable, Also complete this part to provide any additional
information. See insfructions.

TRAINING CONFERENCE IN CANADA.

TRAINING, CONSULTATION, AND SUPPORT OF OUR COMMON AFFILIATES,  PSSA HELPS

REGION : LR L

SERVICES AND DEVELOPMENT SUPPORT. BE'AD CHAIM IS ALLIED WITH HEARTBEAT TO
CRE G O s I

Schedule F (Form 980) 2017

DAA




HEARTSEATIN

Form 980) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page &
Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {(accounting method;
amounts of investments vs, expenditures per region); Part |i, line 1 {accounting method); Part Il (accounting method); and
Part I, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

SERVICES, AND DEVELOPMENT SUPPORT, WOMEN'S HELP CENTER KOREA IS ALLIED
TRAINING, CONSULTATION, AND SUPPORT OF OUR COMMON AFFILIATES. PSSA HELPS
SERBIA. ALL FUNDS ARE FOR TRAINING, CONSULTATION, AND SUPPORT OF THIS

Schedule F {Form 990} 2017

DAA




HEARTBEATIN

le F (Form 900} 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, calumn (f) (accounting method;
amounts of investmenis vs. expenditures per region); Part lI, line 1 (accounting method); Part HI (accounting method); and
Part [1l, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additionai
information. See instructions.

HEARTBEAT INTERNATIONIAL HAS A JOINT AFFILIATION PROGRAM WITH AFRICA CARES

SOUTH AFRICA FOR OUR ANNUAL WORLDWIDE DIRECTORY. ACFL LEADERS OFTEN ATTEND

'HEARTBEAT'S ANNUAL CONFERENCE FOR PREGNANCY HELP CENTERS. ALSOQ, MEMBERS OF
AND DISTRIBUTION OF SUPPLIES FOR NEWBORNS. THE CENTERS IN SPAIN, ALLIED

INFORMATION FOR WORLDWIDE DIRECTORY. PROVIDA LEADERS OFTEN ATTEND

HEARTBEAT'S ANNUAL CONFERENCE FOR PREGNANCY HELP CENTERS. ALSO, MEMBERS OF

Schedule F (Form 890} 2017

DAA




HEARTBEATIN

(Form 990) 2017 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 5
Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |1, line 1 {accounting method); Part Il {accounting method); and
Part IH, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION: UGANDA

Schedule F {Form 990) 2017

DAA




HEARTBEATIN

OMB No. 16450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 ?
Form 980 or 890-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 980-EZ.
Intarnal Revenua Service P Go to www.irs.gov/Form990 for the latest information.

Name of the crganization

Employer identification number

HEARTBEAT INTERNATIONAL, INC. 23-7335592

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 890

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

VARIQUS SALARY SURVEY PUBLICATIONS. THE PRESIDENT AND THE BOARD APPROVE

ALL SALARY SURVEY PUBLICATIONS. THE PRESIDENT AND BOARD APPROVES ALL

SALARY INCREASES FOR ALL EMPLOYEES. THE FULL BOARD APPROVES THE CONTRACT

. FORM 990, PART VI, LINE 13B - COMPENSATION FROCESS FOR OFFICERS

ANALYSIS BASED ON VARIOUS SALARY SURVEY PUBLICATIONS, THE PRESIDENT AND

THE BOARD APPROVE ALL SALARY SURVEY PUBLICATIONS, THE PRESIDENT AND THE

BOARD APPROVE ALL SALARY INCREASES FOR ALL EMPLOYEES., THE FULL BOARD

. FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

. NEW HAMPSHIRE, NEW MEXICO, NORTH CAROLINA, PENNSYLVANIA, TENNESSEE, UTAH,

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2017)

DAA




HEART

BEATIN

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Mame of the organization Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-73355982

VIRGINIA, WASHINGTON, WEST VIRGINIA, WISCONSIN, HAWAII, OHIO

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ} (2017)




HEARTBEATIN

4562 Depreciation and Amottization OMB No. 1545 0172
Form {Including Information on Listed Properiy) 2@1 7
Department of the Treasury P Aftach to your tax return. ) . Altachment
Internal Revenue Service (98) B Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Narme{s) shown on returm |dentifying number
HEARTBEAT INTERNATIONAL, INC. 23-7335592
Business or activily to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see nStructions) ... 1 510,000
2 Total cost of section 179 property placed in service (see instuctions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 . 030 r 0G0
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dellar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 {a) Description of progerly {b) Cosl {business use only) {c) Eiected cost
7  Listed property. Enter the amount from line2ze¢ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lineséandy 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Camryover of disallowed deduction from line 13 of your 2016 Form4562 10
11  Business income limitation. Enter the smaller of businass income (not less than zero) or line 5 (see instructions}) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than linet1 12
13 Carryover of disallowed deduction to 2018. Add lines S and 10 less line 12 . . b | 13 |
Note: Bon't use Part Il or Part [l below for listed property. Instead, use Part V,

Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property {other than listed propetity) placed in service
during the tax year {see instructions) ... 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (including ACRS) ... ittt ieiaiieiiiieiiiiss 16 197,781
i MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placad in service in tax years beginning before 2017 . . ... 17 2,739
18 if you are electing to group any asseis placed in service during the tax year inta one or more general asset accounts, check here . -
Section B—-Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year {¢) Basis for depreciation {d} Recavery
(a} Classification of properly placed in {businessfinvestment vse . (e} Convention {f} Method {g} Depreciation deduation
i only—-see instructions) perad
19a  3-year property
b b-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs, SiL
h Residential rental 27.5 yrs, MM SiL
prapetly 27.5 yrs. MM S
i Nonresidential real 39 yrs, MM S,
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/
ar 40 yrs. MM SiL
Epar Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. 22 200,520
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fur;'n ‘4562 {2017)

THERE ARE NO AMOUNTS FOR PAGE 2




HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.
23-7335592 Federal Statements
FYE: 9/30/2018

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 246 14

TOTAL $ 246




HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.
23.7335502 Federal Statements

FYE: 9/30/2018

Form 890, Part 1X, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising

SUBSCRIPTICNS AND MEMBERS 8 16,208 5 11,643 5 3,497 1,068
LICENSES AND CERTIFICATES 11, 603 3,402 502 7,699
GIFTS 11,598 5,383 811 5,404
EQUIPMENT RENT AND REPAIR 11,103 9,138 489 1,476
BOARD EXPENSES 7,452 7,452
GIFTS IN KIND 6,150 6,750

15,647

TOTAL § 64,714 $ 36,316 $ 12,751




HEARTBEATIN HEARTBEAT INTERNATIONAL, NG,
23-7335592 Federal Statements
FYE: 9/30/2018

Schedule A, Partlll, Line 1i{e}

Description Amount
MEMBERSHIP DUES AND ASSESSMENTS $ 179, 615
CONTRIBUTIONS AND GRANTS 1,032,693
GIFTS IN KIND 6,750
TEMP RESTRICTED COMTRIBUTIONS 2,706,066
TOTAL $ 3,925,124
Schedule A, Part lll, Line 7a - Support from Disgualified Persons
Donor Name 2013 2014 2015 2016 2017
% 626,640 S 637,690 & 961,400 $ 1,054,625 $ 1,973,043
TOTAL $ 626,640 § 637,690 § 961,400 % 1,054,625 $ 1,973,043




HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.
23-7335592 Federal Statements

FYE: 9/30/2018

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ 5
2015 99,630 68,865
2014 374,350 347,145
2013 590, 602 561,788

TOTAL $ 1,063,982 8 977,798




HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.
23-7335582 Federal Statements
FYE: 9/30/2018

Schedule A, Part lll, Line 10afe)

Description Amount
$ 246
TOTAL =4 246




HEARTBREATIN

Forms 990 / 990-EZ Return Summary
For calendar year 2017, or tax year beginning 20 /01 /17 , andending 09/30/18
23-7335592
HEARTBEAT INTERNATIONAL, INC,
Net Asset / Fund Balance at Beginning of Year 1,063,184
Revenue
Contributions 3,925,124
Program service revenue 782,830
Investment income 246
Capital gain / loss 194
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 4,708,394
Expenses
Program services 3,330,379
Management and general 196,588
Fundraising 747,690
Total expenses 4,274,657
Excess | (deficit) 433,737
Changes
Net Asset / Fund Balance at End of Year 1,496,921
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 4,708,394 Total expenses per financial statements 4,274,657
Less: Lass:
Unrealized gains Daonated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Gther
Total revenue per return 4,708,394 Total expenses per return 4,274,657
Balance Sheet
Beginning Ending Differences
Assels 1,376,688 1,660,668
Liabilities 313,505 163,747
Net assets 1,063,184 1,496,921 433,737
Miscellaneous Information
Amended return .
Return / extended due date 02/15/19
Failure to file penally




