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som 990

Jepartment® of the Treasury

Iniernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2012

Open to Public
Ingpection

A__ For the 2012 calendar year, or tax year beginning

yand ending

B Cnecr f anchcacie C Name u! crganzation O  Employer identification number
{1 Legess cmange HEARTLAND CRISIS PREGNANCY, INC.
! Hiame crange Doing Business As CLARITY....SOLUTIONS FOR WOMEN 61-1384944
“Jurger and street {or © O box if mail 1s Nol dehvered to street adaress) Roorvsule E Telephone numoer
e 116 EAST MEMORIAL DRIVE 270-234-1122
Terminated Cily town or post othce state and ZIP ccde
~renced refurn ELIZABETHTOWN KY 42701 G Gross recepts § 586 ’ 421

~poleaticn pending

F l.ame ana agdress of prncipa: otficer

ELIZABETHTOWN

DR. MARQUITA BALL
116 EAST MEMORIAL DRIVE

KY 42701

H(a) 'sthis a group return for affihates?

H(b) Are ali atfliates included?

1 Tax exemgt status

Y Xiko
_; Yes [_ No

i No~ atiach a ist (see mst-uctions)

'x_l 501(c)3)

S01cy

) 4 (nsertno )

' agaria)1) or t ey

J__ Waebsite P>

HEARTLANDCPC.ORG & CLARITYKY.ORG

H(c) Group exemption aumber P>

X__ Fcrm o! crganization X Coporation Trust ! Association Cther > [L Year of formaton 2001 th State of legal domicie KY
Part i Summary
1 Brefly describe the organization's mission or most significant activiies
© TO SERVE THOSE WHO FIND THEMSELVES AFFECTED BY AN UNWANTED OR UNEXPECTED
§ PREGNANCY BY OFFERING AN ALTERNATIVE TO ABORTION.
o5 -
2 13 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assels
o8 3 Number of voting members of the governing body (Part VI, iine 1a) 3 0
L; H 4 Number of independent voting members of the goverring body (Part V! line 1b) 4 0
o E 5 Total number of individuals employed in calendar year 2012 (PartV line 2a) 5 9
(W] ‘<-’ 6 Total number of volunteers (estimate If necessary) 6 o
w 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
Q b Net unrelated business taxable income from Form 990-T hine 34 7b 0
% Prior Year Current Year
@] 8 Contnbutions and grants (Pan VIil, line 1h) 58,298 418,297
E E 9 Program service revenue (Part VIII line 2g) 0
3 21 10 Investment income (Part VIII, column (A), ines 3 4, and 7d) 516 292
ot 11 Other revenue (Pan VI, column (A) ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 129 N 886 149 1 831
_ 112 Jgh YT Gmust equal Part VIIl_column (A), ine 12) 188,700 568,420
13 Grg did (Part I1X, column (A), lines 1-3) 12,000 6,000
14 Be pgtﬁ)and to or for members (P calumn (A) line 4) 0
a| 15 Sa‘a‘ﬁ'e o?\n nlp?sa)lﬁr? mpl benefits (Part IX, column (A), lines 5-10) 119,407 131,676
21 16a Prlaf AFlon drausmg fee ?: lumn (A) line 11e) 0
§ b Tdal findraising expenses, mn (D) line 25) » 0
W1 47 Othere se@&M col'ErF[A) s 11a~11d, 111-24e) 53,871 64,027
18 TOIMENpEnSES Rad THEs 317 qual Part IX, column (A), ine 25) 185,278 201,703
19 Revenue less expenses Subtract line 18 from line 12 3,422 366,717
S Beginning of Current Year End of Year
§5| 20 Total assets (Part X line 16) 200,628 568,961
<9 21 Total habihties (Part X, ine 26) 74,463 76,281
23 22 Net assels or fund balances Sublract line 21 from hine 20 126,165 492,680
Part Signature Block
Unoer penalties of perjury | declare that | have examined this return including accompanying schedutes and slatements, and to the best of my knowledge and obelief it1s
true correct, and complete Declaration oi prepamr‘(other than officer) 1s based on all nformation of which preparer has any knowledge
Lo /] \ [ £-13-13
Sigﬂ W Q Date
Here reR H. /;)Q.Pf‘l TREASURER.
que or pnnl name ang trie
meo proparer's name s signaturs Data Check lj,, PTIN
Paid THOMAS A. LIROT < /\ P 08/06/13| seempioyed | P00001495
Preparer |pvenwme » THOMAS A. LIROT, CPASPSE’ N Firrs E1N D
Use Only 551 STATE STREET
Fimsosaess > RADCLIFF, KY 40160-3304 Phone no. 270 351-1540

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yu nNo

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

lb Form 990 (2013)
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Form 990 (2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 2
Partiji Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil D

1 Bnefly describe the organization's mission

TO SERVE THOSE WHO FIND THEMSELVES AFFECTED BY AN UNWANTED OR UNEXPECTED
PREGNANCY BY OFFERING AN ALTERNATIVE TO ABORTION.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ2? D Yes lz] No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [z] No
If "Yes," descnbe these changes on Schedule O

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

4a (Code’ ) (Expenses § 140,957 including grants of $ 6,000 ) (Revenue $ )
TO MEET THE PHYSICAL, EMOTIONAL AND SPIRITUAL NEEDS OF CLIENTS BY

GIVING THEM THE ENCOURAGEMENT AND SUPPORT THAT IS NEEDED DURING A

CRISIS PREGNANCY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 140,957

DAA Form 990 (2012)
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Form 990 (2012) HEARTLAND CRISIS PREGNANCY, INC. 61~-1384944 Page 3

Partiy Checklist of Required Schedules
* Yes | No

1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3  Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

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

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ili 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histon¢ land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ii! 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VUL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VII 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢c
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xt and Xli 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organmzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part It} 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes® to hne 20a, did the organization attach a copy of its audited financial statements 1o this retum? 20b

Form 990 (2012)
DAA
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F'orr‘nQQO@mLHEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 4

PartlV Checklist of Required Schedules (continued)
* Yes | No
29  Dud the orgamizaton report more than $5,000 of grants and other assistance 1o any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il ) 1| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and | 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

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

If "Yes," complete Schedule L, Par | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part )l 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
€ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29| X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, 1il,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than §% of its activities through an entity that 1s not a related organmzation
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedulé R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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Form 990 (2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V L
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable | O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b f“Yes,” enter the name of the foreign country: »>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to hne Sa or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have ahnual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ' 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If“Yes,” Indicate the number of Forms 8282 filed dunng the year l 7ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part VIii, tine 12 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if“Yes,” enter the amount of tax-exempt interest recewved or accrued during the year L1 2b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c !
14a Dud the organization recewve any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes " has it filed @a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2012)
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Form 990 (2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI lﬂ_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the govemning body, or -
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6  Dud the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng the year by the following:
a The goveming body? 8a
b Each committee with authonty to act on behalf of the goveming body? 8b
9 Isthere 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(/)]

oo o |
Mo RPN (e

o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
| b If“Yes,” did the organization have wntten policies and procedures governing the activittes of such chapters,
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten confiict 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 nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Dud the organization have a wntten whistleblower policy? 13 X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b f“Yes,” did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » HEARTLAND CRISIS PREGNANCY, INC. 116 EAST MEMORIAL DRIVE
ELIZABETHTOWN KY 42701 270-234-1122

. DAA Form 990 (2012)
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Form 090 2012 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(A) (8) ©) (D) (E) (R
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mora than ane compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organzations compensation
hours for =T = > To == organization (W-2/1089-MISC) from the
related ;g a2 12 25| § (W-2/1099-MISC) organization
organzatons |2 8] & 8 3 .%g 2 and related
belowdotted (g 2| S o ldg organizations
line) g s 'g 5
2l g S|
8 g
()MARCIA ORBAN
40.00
EXECUTIVE DIRECTOR 0.00 (X 52,498 0 0
(2MARQUITA BALL
1.00
CHAIRPERSON 0.00 | X X 0 0 0
(3) CALEB BLAND
1.00
VICE-CHAIRMAN 0.00 (X X 0 0 0
(4) JENNIFER GRAY
1.00
TREASURER 0.00 [X X 0 0 0
(5) CARMEN CURTISS
1.00
SECRETARY 0.00 |X X 0 0 0
(6) AMY MOORE
1.00
DIRECTOR 0.00 (X 0 0 0
(HEDDIE TURNER
1.00
DIRECTOR 0.00 |X 0 0 0
(8) RACHEL BROSKY
1.00
DIRECTOR 0.00 | X 0 0 0
(9) SAM HINKSON
1.00
DIRECTOR 0.00 | X 0 0 0
(10) CHAD BROWN
1.00
DIRECTOR 0.00 |X 0 0 0
(1HYMICAH JOHNSON
1.00
DIRECTOR 0.00 |X 0 0 0
DAA

Form 990 (2012
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form 990°(2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weaek box, untess person is both an from related other
(st any officer and a director/trustes) the organzations compensation
hours for —_— organization {W-2/1099-MISC) from the
g3l 31 Q xijexl o
related sl 2t3 |2 gng_ § {W-2/1099-MISC) organization
organzations | & ile]8 g 12g| 2 and related
below dotted 5 gl 8 8 [8g organzations
line) S| = < 3
23 g 3| B
3 § %
(12MARY ELLEN LUNSEORD
1.00
DIRECTOR 0.00 |X 0 0 0
(13)
(14)
(15)
(16)
(7)
(18)
(19)
1b Sub-total > 52,498
¢ Total from continuation sheets to Part Vil, Section A >
d_ Total (add lines 1b and 1c) > 52,498

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes [ No

3 D the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

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

indvidual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
‘i Section B. Independent Contractors
! 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
‘ compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bl(Jél)ness address Descru:utn)(nB <)>f services Com;;gr?salbn

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 0
DAA Form 990 (2012)
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Form 990 (2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 9
"PartVlli  Statement of Revenue
: Check if Schedule O contains a response to any question in this Part VIII. D
(A) (B) (%] (D)
Total revenus Related or Unrelated Revenue
exempt business exctuded from tax
! function revenue under sections
- revenue 512, 513, or 514
“g.‘g 1a Federated campaigns 1a
g 3| b Membership dues 1b ‘
gﬁ ¢ Fundraising events 1c .
G é d Related organizations 1d
‘é; E| e Govemment grants (contnbutions) 1e
.g(g f All other contnbutions, grfts, grants, -
E £ and similar amounts not included above 1 418,297
“ég @ Noncash contnbutions included in lines 1a-1f; $ 350,000
S & h Total. Add lines 1a-1f » 418,297
g Busn. Code
& | 2a
&l b
8| .
e
3 d
E e
g’ f All other program service revenue
o Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest,
and other similar amounts) » 292 292
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes | -
{1} Real (n) Personal
6a Gross rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from () Secuntes (i) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g {notincluding $ .
- of contributions reported on line 1c).
x See Part IV, line 18 a 167,832
é’ b Less direct expenses b 18,001
© ¢ Net income or (loss) from fundraising events > 149,831 149,831
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b .
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less . .
retums and allowances a ”
b Less. cost of goods sold b -
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code - .
11a
b
c
d All other revenue —
e Total. Add Iines 11a-11d > L
12 Total revenue. See instructions > 568,420 0 0 150,123
Fom 990 (2012)

DAA
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Form 990 (2012)

HEARTLAND CRISIS PREGNANCY, INC.

61-1384944

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

[1

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program sermce Management and Fundraisng
7b, 8b, 9b, and 10b of Part VIil. aexpenses general expenses axpenses
1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 6,000 6,000
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and mdividuals outside the :
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 52,498 31,499 20,999
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 69,820 69,820
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 9,358 7,767 1,591
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 1,155 1,155
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other (I ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.)
12 Adverttsing and promotion 3,021 3,021
13 Office expenses 4,874 2,923 1,951
14  Information technology 900 900
15 Royalties
16 Occupancy 7,432 7,432
17 Travel 537 537
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,159 3,159
20 Interest 3,597 3,597
21 Payments to affiiates
22 Depreciation, depletion, and amortization 11,184 11,184
23 Insurance L 066 9,066
24  Other expenses. itemize expenses not covered ’ .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TRAINING AND CERT 6,677 6,677
b PUBLIC RELATIONS 5,371 5,371
¢ ASPIRE PROGRAM EXP 3,000 3,000
d CURRICULUM/SUPPLIES 1,622 1,622
e All other expenses 2,432 1,682 750
25 Total functional expenses. Add iines 1 through 24e 201,703 140,957 60,746 0
26 Joint costs. Complete this tine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D ]
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)
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Form 990 (2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X m
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 57,445 1 72,552
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
1)
@ | 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 565,357
b Less. accumulated depreciation 10b 70,598 141,337 10c 494,759
11 Investments—publicly traded secunties k!
12 Investments—other secunties See Part IV, fine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 1,846 14 1,650
15 Other assets See Part IV, line 11 15
16 Total assets. Add fines 1 through 15 (must equal ine 34) 200,628| 16 568,961
17 Accounts payable and accrued expenses 17 E'i502
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
® 22 Loans and other payables to current and former officers, directors,
=] trustees, key employees, highest compensated employees, and
Eg disqualified persons Complete Part It of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiliies not included on ines 17-24) Complete Part X
of Schedule D 74,463| 25 70,779
26 _ Total liabllities. Add lines 17 through 25 74,463| 26 76,281
Organizations that follow SFAS 117 (ASC 958), check here > @ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 126,165| 27 492,680
g 28 Temporarily restricted net assets 28
2|29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [:] and
S complete lines 30 through 24.
‘g 30 Capital stock or trust pnncipal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
%133 Total net assets o fund batances 126,165 33 492,680
34 Total habilities and net assets/fund balances 200,628] 34 568,961

DAA

Form 990 2012
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f;)nn990(2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944

Page 12
Part X}, Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI J_l_
1 Total revenue (must equal Part VIll, column (A), line 12) 1 568,420
2 Total expenses (must equal Part IX, column (A), line 25) 2 201,703
3 Revenue less expenses Subtract line 2 from line 1 3 366,717
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 126,165
§ Net unreahized gains (losses) on investments 5
6 Donated services and use of facilties (3
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 ~202
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 492,680
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xi
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consoldated basis D Both consohdated and separate basis

¢ If“Yes to ine 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 oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audsit or audits as set forth

the Single Audit Act and OMB Circular A-133?

b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c

3a

3b

DAA

Fom 990 (2012)
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SCHEDULE A

H H H OMB No 1545-0047
(Form 930 or S90-62) Public Charity Status and Public Suppor.t 2012
. Compilete if the organization is a section 501(c)(3) organization or a section
Separtment of e Treasury > Ada 4947(a)(1) nonexempt charitable trust. . Qpen 16 Buklic
Intemal Revere Service ch to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identificatl b
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

8 @ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

W N

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, 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 tax) from businesses

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

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 organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, or Type IIl supporting
organization, check this box ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described i (i) and Yes | No
{m) below, the governing body of the supported organization? 11a()
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (1) above? 11g(H)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (itl) Type of organzation (iv) Is the organzaton | (v) Did you notify (vi) s the (vil) Amount of monetary
organization (descnbed on lines 1-9 incol (i) isted in your | the organzatonin |organizabon in col support
above of IRC section governing document? | €0l (hofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
D)
(E)
Total . N

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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,S‘cheduleA(Form 990 or 990-E2) 2012 HEARTLAND CRISIS PREGNANCY, INC.

61-1384944 Page 2
Part 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 qualify under
Part |ll. 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total I
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization'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
§  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on i
ine 1 that exceeds 2% of the amount ‘
shown on Iine 11, column (f)
6 _ Public support. Subtract line 5 from line 4 L
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from iine 4
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmed on
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part 1V )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) T12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column (f))

Public support percentage from 2011 Schedule A, Part I, line 14

33 1/3% support test—2012. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

14

%

15

%

> (]
> ]

> (]

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

HEARTLAND CRISIS PREGNANCY, INC.

61-1384944

Page 3

Part

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and membership
fees receved. (Do not include any “unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
Add lines 7a and 7b

Public support (Subtract hne 7¢ from
hne 6.)

{(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

35,538

49,982

53,704

58,298

418,297

615,819

119,841

142,910

137,242

153,094

167,832

720,919

155,379

192,892

190,946

211,392

586,129

1,336,738

1,336,738

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

155,379

192,892

190,946

211,392

586,129

1,336,738

1,049

895

723

517

292

3,476

1,049

895

723

517

292

3,476

1,360

16,600

17,960

157,788

210,387

191,669

211,909

586,421

1,358,174

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2011 Schedule A, Part i, line 16

15

98.42%

16

97.46%

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lil, line 17
33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> X

>

DAA
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Schedule A (Form 990 or 990-£2) 2012  HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 11, Itne 17a or 17b, and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

Part III, Line 12 - Other Income Detail

MISC $ 17,960

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE.D Supplemental Financial Statements OMB No_1545.0047
(Form ‘990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Senica P Attach to Form 990. I See separate instructions. ingpaction
Name of the organization Employer Identification number

HEARTLAND CRISIS PREGNANCY, INC. 61-1384944

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible pnvate benefit? D Yesﬂ No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, énd enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and section 170(h)(4)(B)(i? (] ves [ No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIiI, the text of the footnote to its financial statements that descnbes these ttems

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

(i) Revenues included in Form 990, Part VIil, iine 1 > 3
(if) Assets included in Form 990, Part X | ]
2 if the orgamzation receved or held works of ant, 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 tems-
a Revenues included in Form 990, Part VIII, line 1 > 3
b__Assets included in Form 990, Part X > s

gor Paperwork Reduction Act Notice, see the Instructions for Form 990.
AA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply).
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount

Begmnning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes ] No
b_if “Yes,” explain the arrangement in Part XIIl Check here If the explanation has been provided in Part Xlil
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

-~ 0 0O O

1a Begmning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i
(il) related organmizations 3a(ii)
b If “Yes” to 3a(in), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xill the mntended uses of the organization’s endowment funds
“Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumuisted {d) Book value
({investment) {othenr) depreciation
1a Land 211,000 211,000
b Buildings 280,604 15,014 265,590
¢ Leasehold improvements
d Equipment
e Other 73,753 55,584 18,169
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) » 494,759

Schedule D (Form 990) 2012

DAA
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Schedule D (Fogm 990) 2012

HEARTLAND CRISIS PREGNANCY, INC.

61-1384944 Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of security)

(b) Book value

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

(1) Finanaial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

(D)

(E)

(F)

G)

(+H

(VR

Total. (Column (b) must equal Form 930, Part X, col (B) ne 12.) »

Part Vil

Investments—Program Related. See Form 990

Part X, line 13.

{(a) Description of investment type

{b) Book value

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

)

()

()

)

(5)

(6)

{n_

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

2

3

4

(5)

6)

)

8

9

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Part X

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2) MORTGAGE

66,435

(3) PAYROLL LIABILITIES

2,909

(4) CREDIT CARDS

1,435

(5).

6)

@

(8

()]

19 _

a1

Total. (Column (b) must equal Form 980, Part X, cal (B) ine 25) »

70,779

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the orgaruzation’s financial statements that reports the organization's

lhability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

11

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HEARTLAND CRISIS PREGNANCY, INC.

61-1384944 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1
2 Amounts included on hine 1 but not on Form 9980, Part ViII, ine 12-
a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIif ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViH, ine 7b 4a

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Part Xilf Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 12 and 4, Part [V, ines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

DAA

Schedule D (Form 990) 2012
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Schedule D (Foom 990) 2012 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Part Xl Supplemental Information (continued)

Page 5

Schedule D (Form 990) 2012
DAA
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SCHEDULE.G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
. Compt i the org: ! ed “Yes™ to Form 990, Part iV, lines 17, 18, or 19, or f the
e O i v S D o epie o R
Name of the organzation Employer identificati b
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Part 1 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamzation raised funds through any of the following activites Check all that apply

a D Mail solicitations e [:] Solicitation of non-government grants
b D Intermet and email solicitations . f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(iii) Dldhfund- {v) Amount paid to {v1) Amount paid to
(1) Name and address of individual ':u‘ie‘;d::’: (Iv) Gross recsipts (or reta:ned by) (or retained by)
or entity (fundraiser) ) Activity control of from actvity fundraiser fisted in organization
contributions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 980 or 990-EZ) 2012

HEARTLAND CRISIS PREGNANCY, INC.

61-1384944

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
FUNDRAISING BAN | WALK-A-THON None {add col (a) through
(event type) (event type) (total number) col (c))
11}
=
[
3 | 1 Gross recenpts 126,400 41,432 167,832
(4
2 Less: Contnbutions
3 Gross income (ine 1 minus
ling 2) 126,400 41,432 167,832
4 Cash pnzes
5 Noncash pnzes
3 | 6 Rentfaciity costs
2
2
5 7 Food and beverages
B
e .
A | 8 Entertainment
9 Other direct expenses 14,376 3,625 18,001
10 Drrect expense summary. Add Iines 4 through 9 in column (d) > (_ 18 L 001)
11 _Net income summary. Combine line 3, column (d), and fine 10 > 14 9J 831
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
H
(4
1 _Gross revenue
» | 2 Cash pnzes
2
§ 3 Noncash pnzes
w
3
%’ 4 Rent/facility costs
5 Other direct expenses
L Yes % L Yes % |_| Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) > (. )
8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming actities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No.” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If“Yes,” explain,

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to admimster chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records-
Name >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P> $
¢ If“Yes,” enter name and address of the third party.
Name P>
Address P>
16  Gamung manager information
Name P
Gaming manager compensation P $
Descnption of services provided P>
D Director/officer D Employee D Independent contractor
! 17  Mandatory distnbutions
‘ a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes [:] No
b

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year p> $

Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
_part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 930-EZ) 2012




(z102) (066 uL0d) | ojnpeyds

vva

"066 ULO4 JO} SUOIINIISU] BY) B80S ‘910N IOV UONINPEY omseded Jog

<4 ajge} { au sy} w pajsy suoneziuefio Jaylo jo JoquINu jBJO} JoJU] €

< a|qe) | aw) 8y u palsy suoneziuebiso uswwanob pue (€£)(2)10g uonoas jo Jaquwnu (R0} 19T Z
{6)
(8)
(2)
(9)
(s)
(v
(¢)

(2)

000’9 EELVPTS8-0C 9020V XM JTIIASINOT

NOISNYAXE FIIT-0dd JAIYA ONITAII™N QTLZ
ISNOHAIIT (1)
BOUEJSISSE JO eoueisse yseowou | aﬁwxﬁu 01 S0UBJSISSE YSED juesb %:ﬂma% y Juawwanch o
Jueib jo esoding (y}) Jouonduasag (B) | uonenjea jo pouiap (3 -Uou JO Junowy () ysed Jo yunowy (p) 241 (9) Ni3 (q) uoneziuefuo jo ssaippe pue awen (e) "

‘papaau si @oeds [euoiippe i pajeslidnp aq ued || Jed ‘000'G$ UBY) @10W paAiadal jey) Juaidioal AU 10 | g sull ‘A| HEd
‘066 W04 0} S3A, Palomsue uoyeziuebso ay) i 919|dwo) "sajeg pajuN day) ul suoyeziuebiQ pue SJUSWUIBAOS O} BIUBISISSY JOYI0 pUE SJUBIS ft ped -

o  sa[]

SOelS PayIlin SY Ui SPUNY JUBID J0 9sn oy} BULIOPUOLL 16} SaINPad0.id S,UOHEZIUEDIO aly Al HEg U 9qLRsag 2

£,90%UelSISSe JO syuelb ay) pieme o} pasn eusiud uoNOY)BS By}

pue ‘aoupjsisse Jo sjuesb ay) Joj Augibya saajuelb ay) ‘souejsisse 1o sjuelb ay) Jo Junowe ay) SjeNUBISGNS O} SPJ0dAI UiBlulew uoleziueflo ay) saog |

9oUB)SISSY pUE SJUEJD UO UOIJBLLIOJU)| [eleuss) [ HEg

PY6V8ET-T9 "ONI “XONUNOTYd SISI¥D ANVILIVIH
Jequinu uopeaypuep| Jedojdwy uonezuefuo ey) jo eweN
ﬂﬁ_ﬁw@mﬂ,ﬁ— ‘066 uLo4 0} Yyideyny ¢ o Hiomoozc?”m W)
ndnd 01 6o 22 10 1Z OUll ‘Al Uied ‘066 ULIOS 0} ,SBA,, PRISMSUE UonEZIUEBIO 6y} ) @10jdwo) T B waRdea

- ¢10¢C

- lPOOSPSL ON BWNO

S9)Be)S PajIuN 9y} ul S[eNpIAIPU] pUe ‘SJUSWUIBA0LD)

‘suopezjuebip 0} asuejsisSy J9YJO pue sjueis

(066 wio04)
1 37INAQ3HOS

WV 00 Li €102/90/80 dOH




(z102) (066 wro0d) | ejnpeysg

leuoiippe Jayjo Aue pue ‘(q) uwnjod ‘)i ped ‘z au)) '| Hed ui paiinbai uoneusoyul ay} apinoid o} ped SIy) 8}31dwio) ‘uoneuIOsU| |ejuaweiddng  Af 3eg

‘uoljeuuojul

L

(s8yjo ‘jesterdde ‘AW

20uRJSISSE YseI-Uou Jo uodudsaqg (3) | ‘yooq) uonenfea jo poyiap (e)

JJ3UE)SsISSe Yseo-uou
Jo junowy (p)

Jesb ysed
40 junowyy (2)

sjuaidivas
Jo Jaquiny (q)

adueysisse Jo Juesb jo adA) (e)

2T 3Nl ‘Al Hed ‘066 WJ04 0} ,SIA, PIISMSUE UOREZIUEBIO Y] 4! 3)9jdwo) ‘sajeyg pojiu

‘Papaau sI 3oeds [euonippe i pejedidnp aq Ued fj g
N 843 Ul S|eNpIAIPU) 0} BIUEISISSY JOYI0 PuE Sjuels i peg

Z obegd

PV6V8ET-T9

"ONI "XDNUNOTId SISIVD ANVILIVHEH (2402 (066 Uwo) | 9jnpayos

WY 00 11 £L02/90/80 dOH



HCP 08/06/2013 11 00 AM
SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Service

Noncash Contributions

»c

H the

L )

ed “Yes” on Form

990, Part IV, [ines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

Opsn To Public

Inspection

Name of the organization Employer identificstion number
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Part} Types of Property
@ ® Noncash (:;ntnbuﬂon @
Check if Number of contnbutions or amounts reparted on Method of determining
applicable items contnbuted Form 990, Part VIIi, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Secuntes—Miscellaneous
13  Qualfied conservation
contnbution—Histonc
structures
14  Quallfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial X 1 350,000{ VALUE PER PVA OFFICE
17  Real estate—Other
18  Collectbles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other I ( )
27  Other »( )
28  Other b ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that .
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” descnbe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If“Yes,” descnbe in Part il
33  ifthe organization did not report an amount i column (c) for a type of property for which column (a) is checked,
descnbe in Part if

For Paperwork Reduction Act Notice, see the instructions for Form 890,

DAA

Schedule M {Form 980) (2012)
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Schedule M (Form 290) (2012) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Part i Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

nggz

Schedule M (Form 890) (2012)
DAA
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) . (o] 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ PR
(Form 990 or 990-E2) Comp'l:ete to ;gatl;ovidge9 :‘)n:&nnation for 5espons§sé to sp'ecI;ic qut:?tions on 20 1 2
epartme o . orm 990 or -EZ or to provide any additional information. . tic
\nemal Revenye Sorvce " P Attach to Form 930 or 990-E2. Ppento Pub
Neme of the organzation Employer identificath b
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
A POLICY HAS BEEN IMPLEMENTED TO HAVE ALL BOARD MEMBERS/DIRECTORS

REVIEW FORM 990 PRIOR TO THE FILING OF THE TAX RETURN.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

DETERMINED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

DETERMINED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

INFORMATION IS AVAILABLE UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
PRIOR YEAR LIAB NOT RECORDED $ 202

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2012)

0AA
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Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Intemnal Revenue Service (99) » See separate instructions. » Attach to your tax return. Soncano 179
Name(s) shown on retum Identifying number
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Business or actmty to which this form relates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500 ¢ 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 _ Dollar limtation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. if mamed filing separately, see instructions 5
[ (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from hine 29 —[7 3
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 4 l 13 L
Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.
_Parttl Special Depreciation Allowance and Other Depreciation (Do not include listed prope See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see mstructions) 14
15  Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16 2 s 044
Part {1} MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 7,841
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ﬂ
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-ses instructions) pertod
19a__ 3-year property
b  5-year properly 500/ 5.0 MQ 200DB 125
¢ 7-year property 6,830 7.0 MO 200DB 729
d 10-year property
e 15-year property 7,080! 15.0 MO 150DB 89
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 275yrs MM S/IL
property 27 5yrs MM S/L
i Nonresidential real 12/17/12 150,000] 39yrs. MM SIL 160
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/t
Part iV Summary (See instructions.)
21 Listed property Enter amount from hne 28 21
22  Total. Add amounts from fine 12, iines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and an the appropnate lines of your return. Partnerships and S corporations—see instructions 22 10,988
23  For assets shown above and placed in service during the current year, enter the .
portion of the basis attnbutable to section 263A costs — 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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HEARTLAND CRISIS PREGNANCY,

Form 4562 (2012)

INC.

61-1384944

Page 2

“Pant v

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information {Caution: See the snstructions for limits for passenger automobiles )

242 Do you have evidence to support the businessfinvestment use claimed? '—] Yes I_Mo 24b if"Yes," is the evidence written? Yes ﬂNO
. () () e o () {0 n (@ " 0
| Cwie | e | owewwwe | RRESRER TN o | e[S

use only)

25  Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% n a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use.
%
%
27  Property used 50% or less in a qualified business use
%] SiL-
%l S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 J 29
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

fo your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) {c) (d) (@) n

30 Total businessfinvestment miles drven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicie 8

the year (do not include commuting miles)

31  Total commuting miles dnven dunng the year

32  Total other personal (noncommuting)

miles dnven
33  Total miles dniven during the year. Add
ines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yeos No Yes No Yes No Yes No

use dunng off-duty hours?

35 Was the vehicle used pnmanly by a more

than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C-——Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

38 Do you maintan a written policy statement that protubits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
PartVl  Amortization

{b) © @ Armr(t:atlon n
(a) Date amortization Amortzable amount Code section penod or Amortzstion for this year
Descnption of costs begins perceniage

A2 ___Amortization of costs that begins dunng your 2012 tax year (see instructions)-

43 Amortization of costs that began before your 2012 tax year 43 196
44 _ Total. Add amounts in column (f). See the instructions far where to report 44 196
DAA

Form 4562 (2012)



" Year Ended: December 31, 2012

61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 3-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
3-year depreciable property acquired after December 31, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.




" Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 5-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
5-year depreciable property acquired after December 31, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.



* Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 7-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
7-year depreciable property acquired after December 31, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.



Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 10-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
10-year depreciable property acquired after December 31, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.




Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 15-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
15-year depreciable property acquired after December 3 1, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.




Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 20-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
20-year depreciable property acquired after December 3 1, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.




Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 25-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
25-year depreciable property acquired after December 31, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.



Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 27.5-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
27.5-year depreciable property acquired after December 31, 2007. This election applies to all
such qualified bonus depreciation property placed in service during the tax year.




Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for 39-Year Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
39-year depreciable property acquired after December 31, 2007. This election applies to all such
qualified bonus depreciation property placed in service during the tax year.



Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance
for Code Section 167 - Computer Software Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
IRC Section 167 computer software acquired after December 31, 2007. This election applies to
all such qualified bonus depreciation property placed in service during the tax year.




Year Ended: December 31, 2012 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.
116 EAST MEMORIAL DRIVE
ELIZABETHTOWN, KY 42701

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.




- fom 8868 Application for Extension of Time To File an

(Rov. Januiary 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Sarvice P> File a separate application for each return. ]

® it you are filing for an Automatic 3-Month Extension, complets only Part | and checkthisbox . » x]

® It you are filing for an Additional (Not Automatic) 3-Month Extansion, compiste only Part il (on page 2 of this form).
Do not complete Part |l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (8-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see mstructions). For more details on the electronic filing of this form,
visit www.irs.qgov/eflle and click on ae-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completa
PAIONl | . e s oo oo e e . SRR )

Alj other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
HEARTLAND CRISIS PREGNANCY INC o
2’,’.?.::' for { Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fina v, L. C STILES CARTER & ASSOC PSC, P O BOX 622 - 2901
instructiona. §  City, town or post office, state, and ZIP code. For a foreign address, see instructions,
ELIZABETHTOWN, KY 427020622

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) ... .. ... ... . . m
Application Return | Application Return
is For Code |lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
ORGANIZATION
® The books are in the care of > ORGANIZATION ADDRESS - ELIZABETHTOWN, KY 42701
Telephone No.p» 270-234-1122 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... ........cccmmvvereeennn, » ]
® {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box . It it Is for part of the group, check this box d ist with the 3 and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [X] catendar year 201 2 or
» (] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting period
3a if this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3|3 0.
b if this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Foderal Tax Payment System). See instructions. K 0.
Ca If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-E0 and Form 8879-EO for pa nt instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



