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Heh 0611072015 11 19 AM

. 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 201 4

Department of the Freasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/form990. inspection

A_ For the 2014 calendar year, or tax year beginning ,and ending

B Checkf applicable |C Name of organization D Employer identification number

D Address change HEARTLAND CRISIS PREGNANCY, INC. /}’

[] Name change Doing business as CLARITY....SOLUTIONS FOR WOMEN Ax61-1384944
Number and street (or P O box f mail is not delvered to street address) Room/suite (/’, %j{l’elephone number

[ ] et return 116 EAST MEMORIAL DRIVE “17290-234-1122

Final retum/ City or town, state or province, country, and ZIP or foreign postal code ‘(‘%{:&
terminated ym&:\
D Amended retum ELIZABETHTOWN KY 42701 G Gross recelpts s 313,400
F Name and address of pnncipal officer f ,/ ,{5 *:\

D Agplication pending DR. MARQUITA BALL ,:(a) Is this a group retumn for subordmates? D Yes @ No
116 EAST MEMORIAL DRIVE P e T I — ,;@ [ ves [no
ELIZABETHTOWN KY 42701 e iﬁ e atgigla st ‘(see;%msﬂucuonS)

| Tax-exempt status lil 501(¢)(3) ‘——l 501(c) ( ) < (tnsert no ) I—_l 4947(a)(1) or ﬂ 527 w“""%—: )9:_;;\5 k
J  Website P> HEARTLANDCPC .ORG & CLARITYKY. ORG H{¢) Group exemption number » ‘\]
K Form of organization riLCorporanon I__I Trust ’_l Association [_l Other > i l L Year of formanon 2001 l M State olleggdomlule KY
Part 1 Summary / RN S
1 Briefly describe the organization's mission or most significant activities f /’” T Y A ?%3
o TO SERVE THOSE WHO FIND THEMSELVES AFFECTED BY AN UNWANTED \OR UNEXPECTED " )
é PREGNANCY BY OFFERING AN ALTERNATIVE TO ABORTION \, \ $,
E J’ “‘»,, O ’\ \3
g 2 Check this box b D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) L. S }\\ ,M 3 0
_3 4 Number of independent voting members of the governing body (Part VI, ine 1b) ™ .\\ / 7 4 0
S| 5 Total number of individuals employed in calendar year 2014 (Part V;line 2a)_ o T { . 5 1 10
E 6 Total number of volunteers (estimate If necessary) S ) ™ \“\\ ) h N 6 0
7a Total unrelated business revenue from Part VIll, column (C).line 12 — — AN 7a 0
b Net unrelated business taxable income from For 99/0-Tmn€: m. !:E\/ !:! 1 s e o 0
}’ - e I g‘\ ”‘Pﬂer\Vear*‘fﬁ? Current Year
o | 8 Contributions and grants(Part VIll, line 1h) ‘ " 8 Q\ 69,115 84,605
2| 9 Program service revenue (Pan VI, line 2g) IO S AU[] 04 2015 s g, 0
g % 10 Investment income (Pan i column (A), lines 3, 4u§nd 7d)‘ =] I < 260 220
Jz’“ 11 Other revenue (Pan,VIII column (A), lirés 5, 6d, Bc, 90“1‘0 SRR T /f‘Jf’ 187,294 203,827
Z 12 Total revenue < add lines 8 through 11 (must equal Part Vlﬁ'golumn( B tne12) ey 256,669 288,652
m 13 Grants anda‘sunllar amounts paid (Part IX, column (A), lines 1=-3) _. 7 6,000 8,000
o 14 Benefits paid,fo or for members (Part IX, column (A), ine 4) I 0
]C> @ | 15 Salares, fother compensation, employee benefits (Part X, column (A), lines 5-10) 150,130 200,545
2| 16a Professional fundra|smg fees (Part IX, column (A), line 11e)3 \ 0
™S :-’- b Total fundralsmg expenses (Part IX, column (D), ine 25) » | 0
Ol | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) : 63,688 81,750
a4 18 Total expenses Add lines 13-17 (must equal Part IX, column (A)., line 25) 219,818 290,295
x| 19 Revenue léss expenses Subtract line 18 from line 12 Lo 36,851 -1,643
5 § > N Iz /,«’ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) - P 602,880 589,544
%‘3 21 Total habilties (Part X ||ne 26) S ;// 73,349 61,656
25| 22 Net assets or fund balances. Subtract line 21 from I 20 529,531 527,888
Part i Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
{rue, correct, and‘complete Decla'r\atlon Qf\preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn I Date
Here TENNIFER B, 6REY STREASURER. H-a7-3015
Type or pma and title \
Print/Type preparer's name Preparer's sl ure Date Check D it | PTIN
Paid THOMAS A. LIROT _~ 06/10/15/ sett-empioyed | P00001495
Preparer Firm's name » THOMAS A. LIROT 7 CPA, PSC Firm's EIN »
Use Only 551 STATE STREET
Fmsssaess »  RADCLIFF, KY 40160-3304 pronene __ 270-351-1540

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

ms J—[No

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

Form 990 (2014)
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 2
Partiil _ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i D

1 Bnefly descnbe the organization's mission

TO SERVE THOSE WHO FIND THEMSELVES AFFECTED BY AN UNWANTED OR UNEXPECTED

PREGNANCY BY OFFERING AN ALTERNATIVE TO ABORTION. 7
FEERY
Ve )\\
2 Dud the organization undertake any significant program services dunng the year which were not listed on the N
prior Form 990 or 990-E27? (‘1,:; \ I:I Yes |Z| No
If "Yes," descnbe these new services on Schedule O 7 \ N,
3 D the organization cease conducting, or make significant changes in how it conducts, any program | \\ N
services? S e . \\,\ [] Yes X No
If "Yes," descnbe these changes on Schedule O L Y \ «;“‘ AN
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by o { 1,:2\
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, ‘*4\,%‘;55
the total expenses, and revenue, if any, for each program service reported R C - {j\jé}
~ N
4a (Code ) (Expenses $ 203,062 incudinggrantsof $ ., .- -8, 000 ») (Revenue $ P )

TO MEET THE PHYSICAL, EMOTIONAL AND SPIRITUAL NEEDS OF CLIENTS BY f,’ ‘}
GIVING THEM THE ENCOURAGEMENT AND SUPPORT THAT Is NEEDED DURING A 7]

CRISIS PREGNANCY. \ \_ j;«{ t" v/
- BN Lo e
, ~ \\ 1. J
. /} J
. Ve
- \\ T e T ,, 7
.7 N X
7 e N .
;7 A AN \\1_ N A7
1’ N X \ . i
i N oy
P Loy oy N /
4b (Code ) (Expenses $ .. ' - including grants of $ C ) (\Re\//enue 3 )
/I AN ’ N I (//
S A ~ i 4
T, . T KN P
a ~ »
1 " -
v '\
N r
CeN -
4c (Code )(Expenses\‘$ . . including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 203,062

DAA Form 990 (2014
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 3
PartlV . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? /'? X
3  Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to s
candidates for public office? If “Yes,” complete Schedule C, Part | / N AN 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, W« \ *
Part Il R NN s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors _ T~ n\\
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If - N \
“Yes,” complete Schedule D, Part | T e \s X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il - ) 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other S|m|Iar assets? If "Yes ~ . “ :
complete Schedule D, Part IlI o ) 84| | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodia]'accoﬁnt llability, serve asa . 5 y T ;f
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or N '] { - /
debt negotiation services? If “Yes,” complete Schedule D, Part IV ' | 1 19’ X
10 Did the organization, directly or through a related organization, hold assets m temporanly restncted 3 _:‘I
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part: V ) / / 10 X
11 I the organization's answer to any of the following questions I1s “Yes,” " then complete Schedule, D Parts Voo™ é
VI, VIII, 1X, or X as applicable T S N ‘ \”
a Did the organization report an amount for land, buildings, and eqUIpment in Part X, ine*10? If "Yes, N \\‘
complete Schedule D, Part VI ;7 ~ A S 1a} X
b Did the organization report an amount for tnvestments—other secunties in Part X, ife, 12 tha\t is 5% or more \\ - :/
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIl 5 ~ // 11b X
¢ D the orgamization report an amount for mvestments—program related in Part X, ine 13 that 1s 5% or more N
of its total assets reported in Part X Ime 167 If "Yes," complete Schedule D, Part VIii i 5 {// 11¢ X
d Did the orgamization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, Ime 162 If "Yes," complete Schedule D, Part IX I 11d X
e Did the organization report an amount for other liabilittes in Part X; line 25? If "Yes," comptete Schedule D, Part X 11e] X
f Didthe organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s: Ilabtllty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the orgamzatlon obtain separate, independent audited fi nanctal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ' 12a X
b Was the orgamization included in consclidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl! 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 Dud 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 [V 14b X
15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 IX, column (A), Iines 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 contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihities? If “Yes,” complete Schedule H 20a X
b _If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014)
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 4
PartlV . Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and il . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on /l«'
Part X, column (A), line 2? If “Yes,” complete Schedule {, Parts | and il / "\ 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the / \ N
organization’s current and former officers, directors, trustees, key employees, and highest compensated \‘ \\
employees? If "Yes," complete Schedule J \\\ 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal 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 246\ \\ ‘3\
through 24d and complete Schedule K If “No,” go to line 25a J/ e NN | 24a X
Did the organmzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'f_ ——— o 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year Lo e '
to defease any tax-exempt bonds? T | 24¢
d Did the organization act as an “on behalf of 1ssuer for bonds outstanding at any time dunng-the year?- ... 244
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engaoe IN an excess béhetjt \ # .
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, :Part 1. - -«::'\ \\ 25a | X
b Is the organization aware that it engaged in an excess benefit ransaction with a dlsquallf' ed person in a pnor \ - ,Jfg, ﬁ
year, and that the transaction has not been reported on any of the organlzatlons pnor Forms 990 or 990- EZ'7 \ . y?*:\ ’{, K ' /J
If "Yes," complete Schedule L, Part | : Sy R 25b |- X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any VY e
current or former officers, directors, trustees, key employees, highest compepsated employeee ;\%’)/61
disqualified persons? If "Yes," complete Schedule L, Part il A \ . ,’y/ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee <°"‘* _——
substantial contributor or employee thereof, a grant selection commrttee member orto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L Part?lll N 27 X
28  Was the organization a party to a business transaction with one of the followmg pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, d|rector trustee, or key employeg" If "Yes," complete Scheduie’L, Part \% 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv ..~ 5 "~ AN . 28b X
¢ Anentity of which a current or former off cerf dlrector trustee or key employee (ora famlly member thereof)
was an officer, dlrector trustee or direct or indirect owner? If "Yes"’ complete Schedulé L/ Part IV 28¢c X
29  Did the organlzatlon receive more than $25,000 in non-cash contnbutions? If “*Yes,” complete Schedule M 29 X
30 Dd the organlzatlon receive contributions of art, historical treasures, or other sifilar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 7y 30 X
31 Ddthe organlzatron liqguidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | Lo Vv 31 X
32  Did the organization seII exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il , 32 X
33 D the organlzatlon own100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 ‘and 301. 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable’ ent|ty'7 If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 - -- . 34 X
35a Did the organization have a controlled entlty within the meanmg of section 512(b)(13)? 35a X
b If "Yes" to ine 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 organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and thal i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014)
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V []
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 /7
Did the organization comply with backup withholding rules for reportable payments to vendors and // ’ \
reportable gaming (gambling) winnings to pnze winners? TN \ 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N \
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 10 \\
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? S \_, \\ 2h | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - ‘. \\ \\
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? J ’ T SO\ |L3a X
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule’ O__~ ) \'\x)f ,\\ 3b
4a Atany time during the calendar year, did the organization have an Iinterest in, or a signature or othef’ aulhonty \*'\\\\ . “ \
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial Tl :\\‘;5\
account)? T N X
b If “Yes,” enter the name of the foreign country P // * \‘\ ",
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank “and Financial Accounts‘ \
(FBAR) ( // .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng \the tax year? ) ~%a.| ! X
Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction? \ ( 5b |/ X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ,: R | ~5¢”
6a Does the organization have annual gross receipts that are normally greater ¢ tha’n $100, ,000, and did the )f’ /
organization solicit any contributions that were not tax deductible as chantable contnbutions7 N 7 / 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutlons or... p 7
gifts were not tax deductible? o ,&5:}” ~. ‘\»; (:/ 6b
7  Organizations that may receive deductible contrlbutlons Ender sectlon 170(c) AN \\ \\
a Dud the organization receive a payment In excess of $75 made parily as a contnbuuon and partly for goods\ “\\ ﬁ
and services provided to the payor? i Nl \ . 4 7a X
b If“Yes,” did the organization nollfy the donor of the value ofithe goods or services provnded'7‘ \g / 7b
¢ Did the organization sell, exchange\or otherwise dlspose of ‘tangible personal property for Wthh it was ] //
required to file Form 82822~ i . ‘ % 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the\year N " /" / | 7d I
e Did the organization recelve any funds, directly or indirectly, to. pay premlums ona personal benefit contract? Te X
f Didthe orgamzatlon dunng the year, pay premiums, directly or?ndlrectly, on a personal benef t contract? 7f X
g Ifthe organlzatlon receved a contnbution of qualified intellectual property, did the orgamzatlon file Form 8899 as required? | 79 X
h Ifthe orgamzatlon received a contnbution of cars, boats, alrplanes or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsorlng organlzatlons maintaining donor advised funds 'Did a donor advised fund maintained by the
sponsonng orgamzatlon have excess business holdings at any tlme dunng the year? 8
9 Sponsoring: orgamzatlons maintaining donor advised funds: }
a Ddthe sponsonng orgamzatlon make any taxable distnbutions under section 49667 9a
b Dud the sponsonng organlzallon make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organlzatlons Enter: /
a |nitiation fees and\capnal contributions ncluded on Part VIiL, llne 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for publlc use of club faciliies 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
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 maintarn by the states in which o
the orgamization 1s licensed to i1ssue qualified health plans 13b ) -
¢ Enter the amount of reserves on hand 13c )
14a D the organization receive 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 Schedute O 14b
DAA Fom 990 (2014)
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 6
PartVl  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 iIf Schedule O contains a response or note to any line in this Part VI lil_
Section A. Governing Body and Management

C Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year /'fla
If there are matenal differences in voting nghts among members of the governing body, or " R
if the governing body delegated broad authonty 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 7 1b N
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship W|th R \ \\
any other officer, director, trustee, or key employee? v - e \“\_ ‘*\ 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect T
supervision of officers, directors, or trustees, or key employees to a management company or other person? T R X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? T 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?_ 5 X
6  Did the organization have members or stockholders? ’ . N 6_1 X
7a D the organizatton have members, stockholders, or other persons who had the power to elect or appoint AN \’ '\\
one or more members of the governing body? - 7a’'| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ' . - j
stockholders, or persons other than the governing body? ™\ '\ [ 7b |/ X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the yeanby the following et
a The governing body? / i N ~. J; ; g8a | X
b Each committee with authonty to act on behaif of the governing body? N ™~ J ,/ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at -’ % ’
the organization’'s mailing address? If “Yes,” provide the names- and addresses In Schedule O . N 9 X
Section B. Policies (This Section B requests information about pohcnes not required by the Internal Revenue Code.)
e R . N "> Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) \‘\ ~ - 4 10a X
b If“Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters, \\\ . /
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? , 10b
11a Has the organization provrded a complete copy of this Form 980 to all members of its govemlng body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to_ review this Form 990
12a Dud the organlzauon have a wntten confiict of interest policy? If “No gotoline13_ -~ L 12a X
r b Were officers, d/lrecjztors or trustees, and key employees requnred to disclose annual}y interests that could give nse to conflicts? 12b
i ¢ Dd the organlzétipn regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
i describe In Séhecjule O how this was done . 12¢
| 13 Did the organization have a written whistleblower policy? 13 X
14  Dud the organization have a written document retention and destruction policy? 14 | X
15 Oud 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 CEO, Executive Director, or top management official 16a}| X
b Other officers or key employees of the organization ) 15b| X
If“Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or parucrpate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) ) 16a X
b I!f“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed P KY
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
1 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 Descrbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
HEARTLAND CRISIS PREGNANCY, INC. 116 EAST MEMORIAL DRIVE

ELIZABETHTOWN KY 42701 270-234-1122

DAA Fom 990 (2014
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 7
PartVit = Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line 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 isted 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 "

o 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 / VN
o List all of the organization's former officers, key employees, and highest compensated employees who recelved more_{l than N I
$100,000 of reportable compensation from the organization and any related orgamizations. / T X \\
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 \"“*\::_L \\
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest T N\
compensated employees, and former such persons P T ’ N\
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee %, \
@) (®) (© [ ©), NG By
Name and Title Average Position Repoﬂabia = Reportable Eshmated
hours per (do not check more than one B compensauon \\gompensqtlon from amiount ot
week box, unless person Is both an ," ' from related ' other '
(st any officer and a directorfirustee) ™~ Y the organizations compensahon
hours for e[ s Tol = =T = ' orgamzauon (W-211999-MISC) l'mm the
related a2 3|2 é«g E (W-2/1089-MISC) vy “Srganization
organnations |3 a| § | & s |28z |/~ \ 1) and related
ac| § ‘ﬁ I~ i ¥ N > i
below dotted g 5 VOA g % N \\ // / organizations
Iine) g g 3 3 . N N} ) /
: 8 - lé o \\"\\ \\\ Vf '/
()MARCIA ORBAN / P NN
~Z, ™ “
40.00 ;- N kY AN \\%
EXECUTIVE DIRECTOR 0.00 (X[ /i . 44,000 N /7 0 0
(2LAURA M. DICKINSON e \\ \ \} /
3| ~40.00 | | )/
EXECUTIVE DIRECTOR .<7| ~ 0300 [X| | |\ 23,500 % 0 0
(3JMARQUITA BALL.- "~ T~ N S
;0 1.00 N i
Yy . 4 o
PRESIDENT ;7 0.00 |X X . 0 0
wCaLEB BLAND | [ [ [ [ | T -
S 1.00 3
VICE~-CHAIRMAN' 0.00 | X X]|\ 0 0] 0
(5)JENNIFER GRAY \] lxl
Y 1.00 |
V hY :} § 0 0
TREASURER N\ 0.00 |X X[ /[ 0
(6)CARMEN CURTISS 7
N 1.00 A/
DIRECTOR . . 0.00 |X v 0 0 0
(' AMY MOORE . R S
B 1.00 /
DIRECTOR 0.00 |X 0 0 0
(8) SAM HINKSON
1.00
DIRECTOR 0.00 |X 0 0 0
(9)CHAD BROWN
1.00
DIRECTOR 0.00 |{X 0 0 0
(10)MICAH JOHNSON
1.00
DIRECTOR 0.00 | X 0 0 0
(11)MARY ELLEN LUNSEORD
1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2014)
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 8
Part vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.o®w (8) (© (D) (E) P
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directorftrustee) the organzations compensation
hours for o= = > oz = organization {(W-2/1099-MISC) from the
related a2 2 213 25| § (W-2/1099-MISC) S organzation
organizations 3 a g 8 2 28| 3 // and related
below dotted g gl s g 8g y; organizations
| 2 ~ 3 -
Iine) g g 2| § {/ ™~ \
i § 8 \\ \\
= Y
(12 MEGAN TAUL )y ‘\ \
7
1.00 yat A
DIRECTOR 0.00 | X 0]’ e 0 0
(13)JACK TAYLOR 7 TN
1.00 T — N
DIRECTOR 0.00 |X 0 i | SN 0
(14) S, )
. ~ ™ \\\ \
/ ™~ 3
/ _ N b /\‘
- g ] }
(15) e N / \!
~ ;\ i AN )
NS A / -/
(16) j L : J«/,‘E o
F s
'/ \\\\ \\\ //
(7 RS N4
o s N ST
~ N -
p / . \\\\ \\ \\
(18) A - N B ~ P
i Ny \\ \\ \\‘///
i\t Y B ANV
. H < < S
19 AN i s K
(19) . 1 . ) /
. 7 ~ ® N ’ ,r \/
v ’ e "‘\‘) “ - \\ s /
1b Sub-total s N > _ 67,500
7 7/
¢ Total from continuation sheets to Part VII, Section A R N > g4
d_ Total (add lines 1b and 1c) oy f— " 67,500
2 Total number,of individuals (including but not limited to those llsted above) who received more than $100,000 of
reportable compensatlon from the organization b 0 ‘ ‘
\ t Yes | No
3 Ddthe orgamzanon st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such |nd|V|duaI 3 X
4 Forany indvidual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the
organization and related orgamzatrons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . 7 4 X
5 Did any person listed on line 1a receive or accrue compensatlon ‘from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Séhedule J for such person 5 X
Section B. Independent Contractors - - /
1  Complete this table for your five highest compensated m&ependent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(xsn)ness address Descnpm(n c)Jf services Com;gerzsauon
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 (2014)
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 9
Part VliI _ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill ]
- (A) (B) ) (D}
Total revenue Related or Unrelated Revenue
exempt business excduded from tax
rovan rovepe v
g.g 1a Federated campaigns 1a N
gg b Membership dues 1b L
g& ¢ Fundraising events 1c e X
-(5_5 d Related organizations 1d (
»n E| e Government grants (contnbutions) 1e & ,
é‘.’_’ f All other contnbutions, gifts, grants, Ty ?
_gg and similar amounts not included above 1 84,605 /s
“Eg g Noncash contnbutions included In lines 1a-1f $ N
S & __h Total. Add ines 1a=1f > 84,605 v ) N
g Busn. Code
S| 2a
3
o b
8 c AR D
§ d i ,:':\\
:Ev e 14 A .‘i’*z. Ef\l
? f All other program service revenue ; ,\ i Xt
o | g Total. Add lnes 2a-2f > M M
3 Investment income (Including dividends, interest, ,)', B “,é%“ F'r‘i}'
and other similar amounts) | 4 ’ 220 \“‘ S / «1"{ 220
4 Income from investment of tax-exempt bond proceeds P A s AT
5 Royalties b . N 2 FL
(1) Real () Personal // ) Pl . ) S 2
6a Gross rents L BN \ . \\ b" ok |
b Less rental exps ’ : ’ i Wk . ;;?' |
C Rental inc or (loss) 5 - Bpsp o ‘
d Net rental income or (loss) [ ) ‘ £,
7@ Gross amount from () Secuntes - _ () Other®, . ., P o
sales of assets ~ —— —
other than inventory] __- 1 N S .
b Less costorother ";,‘/ '(\\ e e B
basis & sales exps | - Ry N P -
¢ Gan or (loss) T e
d Net gain or (Joss) »
o | 8a Gross income from fundraising events B
g (notincluding $ 5
2 of contributions reported on line 1c) :
e See Part IV, line 18- a 228,575 |
£ | b Less direct expenses b 24,748 |
O | ¢ Netincome or (loss) from fundraising events > . 203,827 203,827 |
9a Gross income from gaming activities ’
See Part IV, ling 19™< " 7.~ * _a .
b Less direct expense% L]
¢ Net income or (loss) from gaming activilies >
10a Gross sales of inventory, less ’
returns and allowances a .
b Less cost of goods sold b -
¢ _Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
H1a
b
c
d All other revenue
e Total. Add lines 11a—-11d > - . N
12 Total revenue. See insiructions. » 288,652 0 204,047

DAA

Form 990 (2014
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Form 990 (2014)

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 or note to any line in this Part IX

T

Do not include amounts reported on lines 6b, (A) (8) © (0
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expensés’ expenses

1 Grants and other assistance to domestc organizations 7 ‘~\
and domestic governments See Part IV, fine 21 8,000 8,000 SR

2 Grants and other assistance to domestic .
individuals See Part IV, line 22 B

3 Grants and other asststance to foreign -~ .
organizations, foreign governments, and foreign “E T
individuals See Part IV, lines 15 and 16 e L )

4 Benefits paid to or for members ‘ - .

5 Compensation of current officers, directors, . - ATREE es'%? TN
trustees, and key employees 67,500 40,500 27, 000 - M\‘

6 Compensation not included above, to disqualified - C o A @ ‘}\
persons (as defined under section 4958(f)(1)) and L T : " \;\%‘\
persons described i section 4958(c)(3)(B) d N R VU

7 Other salaries and wages 118,793 118,793 " *se s

8 Pension plan accruals and contributions (include AN R '\‘, /‘ ";?‘::‘,7 }
section 401(k) and 403(b) employer contributions) ' C NN R "‘«3’{

9 Other employee benefits b o S

10 Payroll taxes 14,252 12\,114 ! {2,138
11 Fees for services (non-employees) A RN /1 K
a Management _
b Legal s s -
¢ Accounting / -505 BN " >, 505
d Lobbying ~ . - T S
e Professional fundraising services See Part IV, line 17 { N T T
f Investment management fees L RSAE v R
g Other (If ine 11g amount exceeds 10% of lne 25, column 2‘ N \‘.l i A
(A) amount, ist ne 11g expenses on Schedute O) . N N ' i
12 Advertising and promotion~  ~ ~¥ < 2;639 x’ / 2,639
13 Office expenses . . 4,108 .2,465 1,643
14 Information technology 975 . 975
15 Royalties t -
16 Occupancy 17,118 17,118
17 Travel ') o L 61 61
18 Payments of travel or entertainment expenses L
for any federal, state or local public officials i ]
19 Conferences, convenhons and meetings 1,781 1,781
20 interest . 2,859 2,859
21 Payments to affiiates
22 Depreciation, depletion, and amortization 16,407 16,407
23 Insurance . 7,847 7,847
24  Other expenses. ltemize expenses not covered ~
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a PUBLIC RELATIONS 10,506 10,506
b RECRUITMENT EXP 6,377 6,377
¢ STAFF APPRECIATION 2,489 2,489
d TRAINING AND CERT 2,115 2,115
e All other expenses 5,963 3,263 2,700
25  Total functional expenses Add iines 1 through 24e 290,295 203,062 87,233 0

26 Joint costs. Complete this line only if the
organizatton reported In column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here & | ] f
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 85,422
2 Savings and temporary cash investments
3 Pledges and grants recevable, net
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees 3
Complete Part Il of Schedule L %
6 Loans and other receivables from other disqualified persons (as defined under section s ‘
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and e "
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary b
0 organizations (see instructions) Complete Part Il of Schedule L B
ﬁ 7 Notes and loans receivable, net e Y
<[ 8 Inventones for sale or use e . @
9 Prepaid expenses and deferred charges 7 :/—4- : [
10a Land, builldings, and equipment’ cost or i / /.(' 'g
other basis Complete Part VI of Schedule D 10a ~604{,779 . S v
b Less accumulated depreciation 10b / 101,915 5 0&?29 61| 10c BEH2 ,864
11 Investments—publicly traded secunties .f e ” ~. Vil 1 s
12 Investments—other secunties See Part IV, line 11 ('// \‘\ o il 12
13 Investments—program-related See Part IV, line 11 4L 13
14  Intangible assets R Mw@l’/ 454 14 1,258
15 Other assets See Part IV, line 11 A T T 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) .~ ™ - ¥602 ,880| 16 589,544
17 Accounts payable and accrued expenses e ’ NN S H9%256| 47 1,300
18 Grants payable / f . 3 SRS %%_g@y 18
19 Deferred revenue ’ '\_ R ek | 19
20 Tax-exempt bond hiabilities o \ oo 7 20
21 Escrow or custodial accounl Ilablllty Complete Part IV of Schedule D } / & 21
9 22 Loans and other payables 1o current and former officers, dlrectors ) ! ,':)
= trustees, key employees highest compensated employees and “‘\-.\__, <
E dlsquahﬁed persons Complete Part Il of Schedule L ‘\\ p . 22
=123 secured mortgages and notes payable to unrelated third parties T 23
24 Unsecured noles and loans payable to unrelated third parlles 24
25 Other Ilabllmes (including federal income tax, payables to related third
parties, and olher habiltttes not included on lines 17-24) Complete Part X
ofSchedul%D\ f 64,093| 25 60,356
26__Total liabiliti§s. Add lines 17 through 25 /2 73,349 2 61,656
Organlzations that follow SFAS 117 (ASC 958), check here | g @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net'a assets e .,/ /! 529,531| 27 527,888
8|28 Temporanly restncted net assets ~ S S 28
B |29 Permanently restncted net assets L7 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here I D and
& complete lines 30 through 34,
fcg 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘z&$ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 529,531 33 527,888
34 Total liabiltties and net assets/fund balances 602,880| 34 589,544

DAA

Form 990 (2014
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Form 990 (2014) HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 12
Part Xt . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X|
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 288,652
2 Total expenses (must equal Part IX, column (A), line 25) 2 290,295
3 Revenue less expenses Subtract line 2 from line 1 S 3 -1,643
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ‘,/ 4 529,531
5 Net unrealized gains (losses) on investments <f/ \w \g
6 Donated services and use of facilities 1 6
7 Investment expenses 7
8 Pnor peniod adjustments VD h
9 Other changes In net assets or fund balances (explain in Schedule O) / N 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line Tl
33, column (B)) ) ) “10” 527,888
Part Xt  Financial Statements and Reporting Y T
Check If Schedule O contains a response or note to any line in this Part Xl - N D
. S | Yes| No
1 Accounting method used to prepare the Form 990 IZI Cash D Accrual  ~ D Other t‘l
If the organization changed its method of accounting from a prior year or checked "Other explaln n ™ . N
Schedule O 7 TN ) o
2a Were the organization's financial statements compiled or reviewed by an |ndependpnt accountant? . ’/25: o X
If "Yes," check a box below to indicate whether the financial statements for the year\were compiled or \\ 4 ’
reviewed on a separate basis, consolidated basts, or both- ; \‘*‘ .
D Separate basis I:] Consolidated basis |:| Both consohdated and separate basns ;; il
b Were the organization's financial statements audited by an independent accountant? : /o, 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were auditedona - _ .- , g
separate basis, consolidated basis, or both P N A <7
D Separate basis D Consolidated basis D Bdth consofidated and se;;arate basis AR
¢ if“Yes” to ine 2a or 2b, does the organization have a commrttee that assumes responsrbmty for oversnght 3\\\/?
of the audt, review, or compilation of its financial statements and selection of an mdependent accountant? "~ < 2c
If the organization changed either |ts oversight process or selectlon process during the tax year explain in ~ N //
Schedule O JERR ‘.‘ N i )%
3a As aresult of a federal award was the orgamzatron requnred to undergo an audit or audits as, set forth In //
the Single Audit Act and OMB ‘Circular A-133? N / ,' 3a
b If“Yes,” did the orgaryzatron undergo the required audit or addtt\s? If the orgamzatlon drd rtot undergo the
3b

DAA

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Form 990 (2014)



HCh 0811072015 11 18 AM

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
. 4947(a)(1) nonexempt charitable trust.
Departmentof the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public
Intenal Revenue Service P Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form890. Ingpestion
Name of the organlzation Emplt/:;er Identification number
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Part 1 Reason for Public Charity Status (All organlzatlons must complete this part.) See’‘instructions.
The organization 1s not a pnvate foundation because it is (For lines 1 through 11, check only one box ) ‘\ \\
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). \\ \
2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E ) A7 \\ \\
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). /// /\ \\\ AN
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(IIl) Enter the hosprtal s name
city, and state S A \
5 D An organization operated for the benefit of a college or university owned or operated by a govanmentaI unit désonbedj\n_‘ A
section 170(b)(1)(A){(iv). (Complete Part Il ) -
6 % A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)\ \ \
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public A
descnbed in section 170(b)(1)(A){vi). (Complete Part Il ) 7 T \\ B
8 A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il ) Z '// “\\ N\
9 % An organization that normally receives (1) more than 33 1/3% of its support from contnbutlons membershlp fees, and gross ,/
receipts from activities related to its exempt functions—subject to certain exoeptrons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from busmesses T
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part'lll ) /,' /
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4) ;
11 H An organization organized and operated exclusively for the benefit of, to perform the functlons of orto carry ¢ out the purposes of
one or more publicly supported organizations described |n sectlon 509(a)(1) ors section 509(a)(2) See: sectron 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supportlng orgamzatlon and complete Ilnes 11e 1~1f and 11g
a D Type |. A supporting organization operated, supewnsed .or controlled by its supported organlzatlon(s) typlcally by grvrng//‘a
the supported organization(s) the power to regularly appornt or elect a majonity of the directors or trustees ‘of the supporting
organization You must complete Part IV, Sectlon‘s AandB. \ \( \
b |:] Type Il. A supporting orgamzatron supervised or controlled in connection with its supported organization(s), by havrng
control or management of the supportlng organization vested in the same persons that control or manage the supported
organization(s) You must complete PartIv, Sections Aand C. J /
c D Type lll functronally integrated. A supporting organlzatron operated in connection wrth and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A,D,andE.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requrrement (see instructions) You must complete Part IV Sectlons A and D, and Part V.
e D Check thls box if the orgamzation received a written detenmnilat]on from the IRS that it 1s a Type 1, Type II, Type Ili
functronally rnlegrated or Type Il non-functionally integrated supportmg organization
f Enter the number of supported organizations ; [ :’
g Provide the followrng information about the supported organrzatron(s)
(i) Name of supported ’ N EIN (i) Type/ of organization (iv) Is the organization (v) Amount of monetary {vl) Amount of
organization ~ (descnbad on tines 1-9 listed tn your governing support (see other support (see
AN - above of iRC section document? nstructions) instructions)
N . R (see instructions))
4 Yes No
(A)
(B)
&)
(D)
(E)
Total .

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 2
Patt  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 lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 /7 (e) 2014 (f) Total
Y
1 Gifts, grants, contributions, and // \
membership fees received (Do not CIN
include any "unusuai grants ") NN
2 Taxrevenues levied for the N AN
organization's benefit and etther paid /? Y
to or expended on its behalf ,/ | N\
e \‘\7\\ NN
3 The value of services or faciliies < . , 7‘\“\» \
furnished by a govemmental unit to the e I '}; -
organization without charge s ST
4  Total. Add lines 1 through 3 I N
§  The portion of total contnbutions by - o \ B
each person (other than a N b \
governmental unit or publicly . . by N
supported organization) included on o - }’» g\
hine 1 that exceeds 2% of the amount . MOV < \}
shown on line 11, column (f) : E & v
6 Public support. Subtract line 5 from line 4 s N 1 et/
Section B. Total Support / . \ ~ e
Calendar year (or fiscal year beginning in) P (a) 2010 (b)2011 /[~ (€) 2012 (d) 2013 |- ;" (e) 2014 (f) Total
7  Amounts from line 4 ) < D 2/
8  Gross income from interest, dividends, _ NS S
payments received on secunties loans, //"; T \\ ” /—/
rents, royalties and income from similar o ) N
sources oo N N =
: N\ < ~
9  Netincome from unrelated business / N A . N Ny
activities, whether or not the business i \ ™ /
1s regularly carned on AN i S S|y
v 2 oy i
10 Otherincome Do notinclude gain or _ N ) ; ///
loss from the sale of capllal assets . . AN t -
(Explain in Part VI ) - - N ‘
11 Total support. Add lines 7 through 10 L e L.
12  Gross receipts from related activities, etc (see instructions) N P ’ 12
13  Firstfive years If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > J—I
Section C. Computatlon of Public Support Percentage
14  Public suppon percentage for 2014 (hne 6, column (f) divided by Ilne 11, column (f)) 14 %
15  Public suppon percentage from 2013 Schedule A, Part Il, line 14 j 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization > [:l
b 331/3% support test—2013 If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization quabfi es, asa publlcly supported organization | 4 |___\
17a 10%-facts- and-clrcumstances test——2014. If the- organlzatlon did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and- circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2014 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 3
Pattif . 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 qualfy under Part If
If the organization falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 A7 () 2014 (f) Total
1 Gifts, grants, contnbutions, and membership A . _'\
fees received. (Do not include any “unusual s NUAN
grants *) 53,704 58,298 418,297 69,115 \_ 84,605 684,019
2 Gross receipts from admissions, merchandise NN
sold or services performed, or facilities LN
furnished in any activity that is related to the ~ N
organization's tax-exempt purpose 137,242 153,094 167,832 7 208,871 \228,575 895,614
= 0
3 Gross receipts from activities that are not an S A ‘,\
unrelated trade or business under section 513 [ e SN\
4  Taxrevenues levied for the —— ‘ o V,TN‘**(’:\
organization's benefit and either paid et LI AN
to or expended on its behalf W\
N NP
§ The value of services or facilities - N \‘%\ \
furnished by a governmental unit to the ~ \,;fk\
organization without charge - > Y&
6 Total. Add lines 1 through 5 190,946 211,392 /586,129 277,986 313,180 _%ils79,633
N ¢ . N PR
7a  Amounts included on lines 1, 2, and 3 ’ B N ‘\ A }
received from disqualfied persons , N N i
b Amounts included on lines 2 and 3 ' \ ’ It
received from other than disqualified . j i
persons that exceed the greater of $5,000 N -
or 1% of the amount on line 13 for the year S
¢ Addlines 7a and 7b et e - T
8  Public support (Subtract line 7¢ from :
line 6) , o L . 1,579,633
Section B. Total Support 7 T N S LI Y
Calendar year (or fiscal year beginning in) » (a) 2010 | (b) 2011 “(c) 2012 (d) 201372.<[2%7 (e) 2014 (f) Total
9  Amounts from line 6 N 190° 946 211,392 586,129 277,9686] 7 313,180 1,579,633
) ~L B N B i
10a  Gross income from interest, divdends, . N ‘ 4
payments received on securitiés loans, rents, " | N S L
royalties and income Lrom similar sources ’ 723 S .. 517 i 292 260 220 2,012
b Unrelated business taxable income (less S I
section 511 taxes) from businesses - ’
acquired after June 30, 1975
¢ Add lines 10a an& 10b 723 517 292 260 220 2,012
11 Netincome from unrelated business
activities not included in line 10b, whether i
or not the business s regularly carmed on
*
12  Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part Vj ) .
13 Total support. (Add lines 9, 10c, 11,
and 12) . _ 191,669 211,909 586,421 278,246 313,400 1,581,645
14  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 = | » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 99.87%
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 98.70%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2014. f 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 qualffies as a publicly supported organization
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

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

> X

a

>
>

DAA
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Schedule A (Form 990 or 990-E7) 2014 HEARTLAND CRISIS PREGNANCY, INC.

61-1384944 Page 4

PattI¥ _ Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

>
J
S !

1 Are all of the orgamization’s supported organizations listed by name in the organization’s govermning
documents? If "No," descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If tustonc and continuing relationship, explain

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

3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes"' answer ~
(b) and (c) below / -

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubiic support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination - -

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place'to ensure such use h

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b n Part |, answer (b) and (c) below N A
b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzahons\ .
¢ D the organization support any foreign supported organization that does not have an IRS detemunahon

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan n Part Vi what controls the orgamzatmn used” /

to ensure that all support to the foreign supported orgamzatnon was used excluswely for section* 170(c)(2)(B)
purposes / . - .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"\ .
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN N
numbers of the supported organizations added, subsmuted or removed, (n) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document) \ ‘;

b Typelor Typell only. Was any added or substituted supported orgamzatlon partofa c!ass already
designated in the organization's organizing document? h e .- s
¢ Substitutions’ only Was the subshitution the result of an event beyond the orgamzatlon s control?

6 Did the orgamzatlon provide support (whether in the form of grants or the prowsnon of services or facilities) to
anyone othger than (a) its supported organizations, (b) |ndN|duaIs that are part of the chantable class
benefited by one or more of its supported organizations, or (c) gther supporting organizations that also
support or benefit one or more of the filing organization’s suppdlrted organizations? If "Yes," provide detail in
Part VI. . '

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In sectton 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi.

¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type I supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

(/ S5a

AN Yes No

R

/ N

-
//
nN

T
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5b
5S¢

9a

9b

9c

10a

10b
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Page §

PartIY . Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 1
b A family member of a person described in (a) above? ,/ \
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part VI. SN

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations N

1 Did the directors, trustees, or membership of one or more supported organizations have the power to SN

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the/

tax year? If "No," descnbe in Part Vi how the supported organization(s) effectively operated, supervused or 5

controlled the organization’s activities |If the organization had more than one supported organization, e L
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year N
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," eéxplain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization ' T -

Yes

No

Section C. Type Il Supporting Organizations . s 5,

7. ! Sy
1 Were a majonty of the organization’s directors or trustees dunng the tax year also'a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how contro! \
or management of the supporting organization was vested in the same persons that oontrolted or managed )
the supported organization(s) N N a4

No

Section D. All Type lll Supporting Organizations S ~

T
p ~ . N -
- ~ Ny

1 Did the organization provide to each of its supported organlzatlons by the Iast day of the fifth month ofthe ™. .
organization’s tax year, (1) a written notice describing the type and amount of support provnded during tie prior tax~>. //?
year, (2) a copy of the Form 990 that was most recently filed as of the date of notifi cation, and (3) copies of the y 7
organization’s governing documents in effect on the date of notification, to the extent not prevnously provided? -

2 Were any of the orgamzatlon s officers, directors, or trustees either (1) appointed or elected by the supported ;
organization(s) or (ii) servmg on the governing body of a supported organization? If "No," explam in Part VI how <
the orgamization mamtamed a cIose and continuous working relationship with the supported organization(s).

3 By reason of the relatlonshlp descnbed n (2), did the organlzatxon s supported orgamzatlons have a
significant vorce in the organization’s investment policies and in directing the use of the organization's
income or a;"sets' at all imes duning the tax year? If "Yes," describe in Part VI the role the organization's
supported orgaruzatlons played in this regard

’

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

7

2 Activities Test Answer (a) and (b) below. e
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization'was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzations? If "Yes," descnbe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

"

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 6

Part V Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All

. other Type |l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year, (B) Current Year
. (optional)
1__ Net short-term capital gain 1 S
2 _Recovenes of pnor-year distnibutions 2 7 X
3 Other gross income (see instructions) 3 A
4 Add lines 1 through 3 4 A
5 Depreciation and depletion 5 . .
6 Portion of operating expenses patd or incurred for production or y 4 N
collection of gross income or for management, conservation, or o~
maintenance of property held for production of income (see instructions) 6 2N
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 B .
Section B - Minimum Asset Amount 4 ) ~ . (A) Pnor Year ®) C\l\:rrg:-\nt Year
’ . (optionat)
1 Aggregate fair market value of all non-exempt-use assets (see ! Lo . ¥ E Y
instructions for short tax year or assets held for part of year) - S EA
a__ Average monthly value of securnties ’ 1a > i yat /
b Average monthly cash balances 1b ) | { /
¢ Fair market value of other non-exempt-use assets . 1c o ~— 7
d Total (add lines 1a, 1b, and 1c) | 1d b
e Discount clamed for blockage or other -
; factors (explain in detail in Part VI) e
i 2 Acquisition indebtedness applicable to non-exempt-use assets -’ ] . ~ 2 \
| 3 Subtract line 2 from line 1d e N 3 Ty
| 4 Cash deemed held for exempt use Enter 1-1/2% of line 3/{for greater amount, . R N S
‘ see instructions) L R 4 S T
| 5 Net value of non-exempt-use assets (subtract line 4 frorh line 3) S 5 ™ . ’
6 Multiply ine 5 by 035 N L i le L/
7__Recoveries of pnor-year distributions -« y N D 7
‘ 8 Minimum Asset Amouint (add Iine 7 to line 6) ' S Ao 8
| Section C - Distributaiﬂe Amount T 4 Current Year
‘ .
| 1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 . 2
1 3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year L 5
6 Distributable Amount. Subtract line 5 from line 4, unless suble(ﬁ to
emergency temporary reduction (see instructions) ’ 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

|
| instructions)

i Schedule A (Form 990 or 990-EZ) 2014
|
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Schedule A (Form 990 or 990-E2) 2014 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 7
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity 7 A,’J
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations s x\
4 Amounts paid to acquire exempt-use assets <f/\ X
S _Qualfied set-aside amounts (prior IRS approval required) '\‘ \
6 Other distnbutions (descnbe in Part Vi) See instructions N\ \
7___Total annual distributions. Add lines 1 through 6 2 " ~
8 Distnbutions to attentive supported organizations to which the organization 1s responsive //‘ (\ ¥ v\
(provide details in Part V) See instructions o T mee N\
9 Distnbutable amount for 2014 from Section C, line 6 A I D Y
10 Line 8 amount divided by Line 9 amount e 2 DY
(i) (ii) [ \\(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions- \Underdistributions Dlstnbutable
; . I -3« Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 £ L wg b i
2 Underdistributions, if any, for years pnor to 2014 5 ¢ RSN LR
(reasonable cause required-see instructions) A~ b SR SO
3___Excess distnbutions carryover, if any, to 2014 N L L
a RS Stk
b R W
. T " s
d , . :
e From 2013 T " - .
f Total of lines 3a through e - . N - :
g Apphed to underdistributions of prior years s 7 N S, ' \‘\ \\ >
h_Applied to 2014 distnbutable amount i i ) i e AT Y
i Carryover from 2009 not applled (see instructions) ! “x i i T e
j Remainder Subtract lines 3g, 3h\and 31 from 3f RN o Fo
4  Distnbutions for 2014 /f;om Sectlon T \\ ™~ N ' £
D, ine 7 A R A N -
a Applied to underdistnbutions of prior years N\ Y o
b Applied to 2014 dlgtnbutable amount N . S -
¢_Remainder Subfract lines 4a and 4b from 4 D R
5 Remammg’(éﬁcférdlstnbutlons for years prior to 2014, i A
any Subtract lines 3g and 4a from line 2 (if amount 2
greater than zero, see Instructions) 'S
‘ 6 Remaining! underdlstnbuhons for 2014 Subtract lines 3h ! ‘
| and 4b from line 1 (If amount greater than zero, see ! |
| instructions)". AN / /
7 Excess dlstrlbutlons carryover to 2015. Add lines 3;
and 4c bR . / /
‘ 8 Breakdown of line 7 T . /
a NG ’
- — o
‘ c
d Excess from 2013
e Excess from 2014

DAA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part Ill, ine 12. Also complete this part for any additional information. (See instructions )
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SCHEDULE D

Supplemental Financial Statements
(Form 990).

P Complete if the organization answered “Yes” to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. Opest ta Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Empleyer Identification number
/ /
HEARTLAND CRISIS PREGNANCY, INC. 61 {1384944
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year 2 NN

2 Aggregate value of contnbutions to (dunng year) b N

3 Aggregate value of grants from (dunng year) ) ~ B

4 Aggregate value at end of year SN

§ 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose :

- - .[:]\\Yes D No

\\{ \

\
D Y,e; |:| No
A

conferring impermissible private benefit? .- N
Part i Conservation Easements. S ~. J ]
Complete if the organization answered “Yes" to Form 990, Part IV, line 7. L ! i

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)
Protection of natural habitat

. Preservatlon of a historically rmponant land area -
{ . Preservation of a certrfied hlStOI’IC/ st/ructure

Preservation of open space S / /
2 Complete lines 2a through 2d If the organization held a qualfied conservatron contnbutlon n the form of a. conservatron

easement on the fast day of the tax year. - ‘\\ . < Held at the End of the Tax Year
a Total number of conservation easements N \ AN BN _\\\ 2a
b Total acreage restnicted by conservation easements 7 - I N N L2bp
¢ Number of conservation easements on a certified histornic sfructure included In (@) ° h \\ 3¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and noton a \ , N s ’

historic structure fisted in the Natronal Register i ; " 2d

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

tax year P 4
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volqr\leer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3 .
8 Does each co\nservatio\n easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)}(B)(1)?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

D Yes D No

D Yes E] No

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization’s accounting for conservation easements

Part i}
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8

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

1a |f 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 XliI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIII, line 1 | I
(i) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VI, line 1 > 3
b_Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2014
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Part it

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a Public exhibiion
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Pan

Xil
5 Dunng the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? /o

[] ves [ ] No

Part iV Escrow and Custodial Arrangements. AN

\;Q \\

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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If“Yes,” explain the arrangement in Part XIil and complete the following table

Beginning balance

Additions during the year

Distributions during the year N

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If “Yes,” explain the arrangement in Part X!l Check here if the explanation has been provrded n Part Xl

- 0o o O

Part Vv Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, Ilne 10, .~

/ s

(a) Current year , - (b) Pnoryaar‘

(c) Two years back

{e) Four years back

ta Beginning of year balance M

\ﬂ;s

NN

b Contnbutions

D

¢ Net investment earnings, gains, and .o
losses . N .

- I

~

d Grants or scholarships )

e Other expenditures for facilities and
programs -

f Administrative expenses ) e

g End of year balance’

2 Provide the eslti'ma/lied percentage of the current year end balance (Irne'1g“, column fa)) held as
a Board designgtedor quasi-endowment P> % -
b Permanent endowment P> % '
¢ Temporarily restncted endowment P %

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 orgamizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xl the infended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 211,000 211,000
b Buldings 303,542 30,804 272,738
¢ Leasehold improvements
d Equipment
e_Other 90,237 71,111 19,126
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) » 502,864

DAA
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Schedule D (Form 990) 2014

HEARTLAND CRISIS PREGNANCY, INC.

61-1384944 Page 3

Part VIl _ Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnptron of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
€)
F
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

PartVilk  Investments—Program Related.

Complete if the organization answered “Yes” to Fo

rm 990, Part IV;line

~ AN

(a) Descniption of investment

(b) B:ook’vélue

. f
N !

11c. See Form 990, Part X, line 13.}
N "\ {c) Method of valuation i
Cost or end-of-year market vatie

)]

N

(2)

3

| 4)

(5)

(6)

)] 2

(8) i

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

|
|
(©) ’

Part IX Other Assets. '

Complete |f the orgamzatlon answered “Yes" to Form 990, Part IV line 11d. See Form 990, Part X, line 15.

(a) Descnpuon

(b) Book value

(1) L o

(2)

3) .

(4) .

6

|
(5) '
|

) ; ' O

(8) . /i

9 ‘

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

>

| Part X Other Liabilities. /

line 25

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

|
i 1. (a) Descnption of liabliity {b) Book value
\ (1) Federal income taxes
‘ (2) MORTGAGE 53,204 .
(3) PAYROLL LIABILITIES 5,689 )
_(4) CREDIT CARDS 1,463 .
(5)
_(6)
) .
(8) o -
(9) . .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 60,356}

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the

‘ organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X|li

[1

I DAA
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Schedule D (Form 990) 2014 HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 4
Part X1 . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12
a Net unrealized gains (losses) on investments 2a /‘/:‘
b Donated services and use of facilities 2b a
¢ Recovenes of pnor year grants 2¢ N '\\
d Other (Descrbe in Part XIIl ) 2d A
e Add lines 2a through 2d 20N
3 Subtract hine 2e from line 1 7 3.\
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 /// ‘l\\ \\
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2 ey 5 \-'.( \\
b Other (Describe in Part Xiit ) ab | /. : P E’Sﬁ\
¢ Add lines 4a and 4b 7 RN TS RN
§ Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 |l N
Part Xif  Reconciliation of Expenses per Audited Financial Statements With-Expenses per Return. E%N
Complete if the organization answered "Yes" to Form 990, Pat IV, line 128> XA
1 Total expenses and losses per audited financial statements {A, pe T e 1«\ 1 VA
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. -/ IS AN A %;
a Donated services and use of facilites N »: 2a gl / ;”‘ ;g:
b Prior year adjustments f ol oap A g /?
¢ Other losses (' as:” :5; 2¢ 4 Caiiar
d Other (Descnbe in Part X1l ) p K !
e Add Ines 2a through 2d v 2e
3 Subtract ne 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on lmef1 ? ;@
a Investment expenses not included on Form 990, Part VIII, line 7b"‘“ g .
b Other (Describe in Part XIil ) &@y e % :
¢ Add lines 4a and 4b W g
5 Total expenses Add hnes 3 and 4c¢. (This must equal Fonn 990, Part |, ne 18) KR
“Part XIll  Supplemental Information. s Y, L

Provide the descriptions requ|red for Pan It, hhes 3, 5, and 9, Part lil, Imes 1a and 4, Part {V, Imes 1b and 2b, Part V, line‘4 “Part X, ine
2, Part X1, hnes 2d and 4b, and Part XII Imes 2d and 4b Also complete thls part to provide any addmonal information

/«( . \\_ . T e
- b N : .
Pl e EN d
S -
PPN
H
‘ i
. ‘ a
I H 3
{
[ A
: { t
i R
P i
\ N
1 i
]
\
4 \\ i
3 ., s
\ N i ;
y
\ AN /i
\\ ~ I
. AN Y
\ N s Vs
N RN e 4
S 7 /
N - v
AN e - ,
~ yd
~ e
~ v

DAA Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014

HEARTLAND CRISIS PREGNANCY, INC. 61-1384944 Page 5
Part Xilf . Supplemental Information (continued)
7,
//I ]’
an
/7
/A
N
‘ A\‘
\
v N
s ) | N
‘¢ A kN
\ A
,/ N \
A% sy
AR
¥ ot
P v
T b
‘ N
hR ~ N // /
~ \"""/ v ’
7 N h N ("/
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,// o ~ .
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‘ ~ Voo Vi &7
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SCHEDULE G

(Form 990 or 990-EZ) ¢

Supplemental Information Regarding Fundraising or Gaming Activities

Department of the Treasury

if the org

organization entered more than $15,000 on Form 990-EZ, line 8a.

P> Attach to Form 990 or Form 990-EZ.

d “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2014

Gpente Puhtic
Intemnal Revenue Service P tntor about Schedule G (Form 890 or 990-E2) and Its Instructions Is at www.Irs.gov/form990. inspiectit
Name of the orgaruzation Employer Identification number
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Part Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Ban IV line 17.
Form 990-EZ filers are not required to complete this part N
1 Indicate whether the organization raised funds through any of the following activites Check all that apply \\ AN
a D Mai! solicitations e I:l Solicitation of non-government grants AN
4 \ N
b D Internet and email solicitations f D Solicitation of government grants . S \\
c D Phone solicitations g D Special fundraising events N
d D In-person solicitations - _ e \\
N
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees " B P N
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘ Yes D No
b If “Yes,” st the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization N N
{iii} D'dhf“nd B ) \ {v) Amount pad to (vi) A‘Fniogn"l paid to
(1) Name and address of individual raiser have / (lv) Gross receipts > {or retamned by) {or raléin‘ed by)
(1) Actvit custody of S :
or entity (fundraiser) Y control of from actvity fundraiser listed in
contrbutions? « X\ e
Yes| No A
-
1 N
’ N 4’[ /
N L7 "
2 e = - »
. N
Vs "~ .
; . “
3 ny Jdooo ?
r’ ™. /
N l\\ N ‘//’
4 S ' S
L Y N "/
—
5 / b
6 1 i ,.\‘
\\
7 ‘ M
\ j
/ /;
8 AN s
i
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

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

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 HEARTLAND CRISIS PREGNANCY, INC.

61-1384944 Page 2

Partil . 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 /O (add col (a) through
(event type) (svent type) (totat nur(cﬁer)\ \ cot ()

o N

g \\ \

2 | 1 Gross recempts 178,276 50,299 LN 228,575

@ //f,\ \\ \\
2 Less Contnbutions s "ﬁ\’\
3 Gross income (Iine 1 minus S e N
fine 2) 178,276 50,299 oyl N 228,575
IS AT
4 Cash pnzes Tl N
o NN
- h ™ ~ \\t’ N
5 Noncash pnzes / S NN
‘ PR N YA
‘ /7 . hN I \
| $ | 6 Rentfaciity costs N e
‘ 3 - — N v
| g [N , AN a/ v
| 5 7 Food and beverages . AN X L * iy
‘ 5 i \ “1 | R4
‘ ‘2 ’ - \\ }” Xi
o | 8 Entertainment il N >
| N N 7
1 9 Other direct expenses 21,086 3,662 s-\h.,,h__%y’ 24,748
‘ e T ST
| . ~ A
1 10 Drrect expense summary. Add lines 4 through 9 in column (d)» T ~ R \ > 24,748
‘ 11 Net income summary. Subtract line 10 from line 3, colun'(d) T >, NN Vid 203,827
Part il Gaming. Complete If the organization ianswered “Yes” to Form 990 Part IV, line 19, or feported more
than $15,000 on. Form 990-EZ, line 6a% \'\ 7
\ } r
} \ AN {b) Pull tabsﬁnstanb l ;7 {d) Total gaming (add
q:c’, \ {a) Bingo \\ bingo/progressive blng\’o ',‘ © Othe(l-':lgammg col (a) through col (c))
g s o R ~ L
& s i : 2
1_Gross revenue/ - N ~ 7
o =
A »
| w| 2 Cashprizes” + {0
| g F .
| qC_) | 1 4 \‘.
g | 3 Noncash prizes k
uw N {
S 1 \ . !
£ | 4 Rentfaciity costs. L
(] ‘ \\\ !
5 Other direct expenses
| ) || Yes % | [] Yes % | | Yes %
i 6 Volunteer labor « .| No No No
N - /
‘ N - ,/
| 7 Drirect expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) | 4
9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activittes in each of these states?
b if “No,” explain

b If“Yes,” explain

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

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014

HEARTLAND CRISIS PREGNANCY, INC.

61-1384944 Page 3

11
12

13
a
b

14

16a

16

17

Does the,organizatton conduct gaming activiies with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name » /7
Address b S
Does the organization have a contract with a third party from whom the organization receives gamin'g

revenue?
If “Yes,” enter the amount of gaming revenue received by the organization P $ e T

amount of gaming revenue retained by the third party P $ o

If “Yes,” enter name and address of the third party ! e

Name P PN : /
.

Address P / RS

Gaming manager information

Name P R

Gaming manager compensation »  §

Description of services provnded > s
N . v, o g
o D Employee }
v B i \\\ ey &
Mandatory dlstrlbutlons \ \‘;\-. s ’ / ’
Is the orgamzatuon requrred under state law to make chantable dlstnbutxons from the gaming proceeds to
retan the state’ gamlng license? -
Enter the amgunt:of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organlzatlon s own exempt activities during the tax year » $

D Director/officer

/ o

D Yes DNO
[] Yes [ ] No

Ve 13a %
PR 13b %

I:I Yes [:I No

Part IV

Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (iii) and (v), and

Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b as applicable. Also provide any additional information (see

lnstructlons)

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. R Openm Pﬂblic
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goy/form990. Inspection
Name of the organization En)ploye'( identiication number
HEARTLAND CRISIS PREGNANCY, INC. /61-1384944

A %
<

Form 990, Part VI, Line 11b - Organization's Process to Review ‘Form 990

A POLICY HAS BEEN IMPLEMENTED TO HAVE ALL BOARD MEMBERS/DIRECTORS:

VAT
REVIEW FORM 990 PRIOR TO THE FILING OF THE TAX RETURN. ~ . % T3\
T el g\\
LT A f‘»\
Form 990, Part VI, Line 15a - Compensation Process for Top Official
O NN Y
DETERMINED BY THE BOARD OF DIRECTORS. , 2/ o ‘\\ /‘f |
i ) E\‘i‘(‘ \Q\‘\ \:'s g’%f"y /
H N ¥ g W

Form 990, Part VI,

B ~, )}{é;\ '
DETERMINED BY THE BOARD OF DIRECTORS. RN N
LR LRy T
SRV 5 N
;:% ) }a

Form 990, Part VI, Line 19 - Governlng Documents Dlsclosure Egilanatlon

0 * 5y
INFORMATION IS AVAILABLE UPON REQUEST o :g,\g,.f
Y - s
//’/' ‘ - s
e -
ye ’ r'/ N e
{7 ] o
I{ ‘ z‘l\\
A b
SN a
"~.\ i
\ N s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2Z) (2014)
DAA
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rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No 1545-0172

2014

Intemal Revenue Service (89) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. é‘?.;i?ﬂ‘;“ko 179
Name(s) shown on retum ldentifying number
HEARTLAND CRISIS PREGNANCY, INC. 61-1384944
Business or activity to which this form relates e ‘ ‘.\
Indirect Depreciation S
Partl Election To Expense Certain Property Under Section 179 N
Note: If you have any histed property, complete Part V before you complete Part I. v
1 Maximum amount (see instructions) /2 1.\ 500,000
2 Total cost of section 179 property placed in service (see instructions) E 2" \\
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ‘ S~ |3 1.+ 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4 B I vl EUEEAN
§ __Dollar hmutation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marnied filing separately, see instructions - 5 Fe D N
[ (a) Descnption of property {b) Cost (business use only) {c) Elected cost e :: f %
— i 2_\\' . N
7  Listed property Enter the amount from line 29 - | 7 i
8  Total elected cost of section 179 property Add amounts in column (c), Iines 6 and 7 8 b
9  Tentative deduction Enter the smatler of ine 5 or line 8 by 9 /'/( = !
10  Carryover of disaliowed deduction from iine 13 of your 2013 Form 4562 ‘ 4 10 i 29 '
11 Business income limitation Enter the smaller of business income (not less than zero) or llne 5 (see instructions) ! 1 =
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more trjan Iine 11 N b 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 b [ 13 ] S
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V ~ e
Part {i Special Depreciation Allowance and Other Depreciation (Do not: mclude listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed propeny) placed: in service ) ‘\\
during the tax year (see instructions) /7 . > AEVUE 14
15  Property subject to section 168(f)(1) election ,f N — :'/15
16 Other depreciation (including ACRS) b ‘ N / 16 980
Part il MACRS Deprecnatlon (Do not mcIude Ilsted property.) (See mstructlons ) /
R Section A { e
17 MACRS deductions for assets placed in service in tax years begmnmg before 2014 S 17 | 14,406
18 )f you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I—]
", Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
R {b) Month and year {c) Basis for depreciation ~ (d) Recovery
(a) Classification of property placed in ({businessfinvestment use (e) Convention () Method {g) Depreciation deduction
§ service only-see Instructions) penod
19a  3-year propérty ‘
b 5-year property 1,000 5.0 MO 200DB 50
c__ 7-year property i 5,425/ 7.0 MQ 200DB 765
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 4 27 5yrs MM SIL
property 4 27 5 yrs MM SiL
i Nonresidential real 12/31/14 9,689 39yrs MM SIL 10
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L
Part v Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations—see instructions 22 16 . 211
23  For assets shown above and placed in service duning the current year, enter the - ’
portion of the basis attnbutable to section 263A costs 23 - N
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014

DAA
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HEARTLAND CRISIS PREGNANCY,

Form 4562 (2014)

PartV

INC.

61-1384944

Page 2

used for entertainment, recreation, or amusement )

Note: For any vehicle for whlch gou are using the standard mileage rate or deductin
ection A, all of Section B, and Section C if applicabl

24b, columns (a) through (c) of

F lease expense, complete only 24a,
e

. Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? H Yes H No 24b I "Yes," 1s the evidencé wnitten? Yes H No
) {b) {e) (d) o) m (@ / ) o
Type of property Date placed mvE:‘sr::‘;slsése Cost or other basis Bas:s for depreciation Recovery Method/ < ~~~_ Depreciation Elected section 179
(st vehicles first) In service percentage (business/investment penod Convention . deduction cost
use onty) NN
25  Special depreciation allowance for quahfied listed property placed in service dunng . ‘\
the tax year and used more than 50% in a qualified business use (see instructions) /21 25 i “\
26 Property used more than 50% In a qualified business use / ‘]\ NN
v —- ) \\ \‘\\
% T
% o .
27 Property used 50% or less in a qualified business use Sy
N %X
% - SL- b /;
; . " \\\ . /jr”v/ 'z
% U [ ol FRR S
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . [C28 |} C s
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 " ) | 29—
Section B—Information on Use of Vehicles 5 /
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If: you provided vehicles
to 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} (<) (d) (e} (U]
Vehicle 1 Vehicle 2 Vehicle 3 ~Vehicle 4 Vehicle 5 Vehicle 6
30  Total business/investment miles dnven dunng , - A . N
the year (do not include commuting miles) ) S, o
31  Total commuting miles drniven during the year ! AN G
32  Total other personal (noncommuting) \" ~ \\\. //
miles driven Yo N } 7
33 Total miles dnven dunng the year. Add "~ LN ; NG
lines 30 through 32 - I . N ] -
34  Was the vehicle aya/nlabh/a for personal Yes i No |“Yes | .No [ Yes No | Yes No Yes No | Yes No
use dunng off-duty hours? -
35 Was the vehiclé 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 questlons to determine If you meet an exception to completlng Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions) ,
37 Doyou mamtam a written pollcy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees’? ™
38 Do you maintain a written pollcy statement that prohibits 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
Part Vi Amortization
) () (d) Amo:;:amn n
(2 Date amortization Amortizable amount Code section period or Amortization for this year
Descnption of costs begins percentage
42  Amortization of costs that begins dunng your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 tax year 43 196
44 Total. Add amounts in column (f) See the instructions for where to report 44 196
DAA

Form 4562 (2014)



Year Ended: December 31, 2014 61-1384944

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

Electing out of Bonus Depreciation Allowance” \ \,
for 3-Year Property \ \

/) NN
/ ¢ \ )
The taxpayer elects out of first-year bonus depreciation allowance under IRE Section 168(K); for
3-year depreciable property acquired after December 31, 2007. Thls,electlon applles to alLsuch

qualified bonus depreciation property placed in service during the tax y year. e . s
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Electing out of Bonus Depreciation Allowancef\\ \
for 5-Year Property \ \

L0

/7

1

The taxpayer elects out of first-year bonus depreciation allowance under IRG- Section 168(k) for

5-year depreciable property acquired after December 31, 2007. ThlSzeIectlon applies to all such\

qualified bonus depreciation property placed in service durmg the fax year. ™ ~—__
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S
Electing out of Bonus Depreciation Allowance” .
for 7-Year Property N
\ 2
/ N\ \\
Va \ ’

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 electlon apphes to all such \

qualified bonus depreciation property placed in service during the tax year. ="~~~ <>~ <, N
- \
- \:3}\>
S . \2 :
P B
, oo 0
' ‘\ \\ // s
. L ( < e ,/
I3 \\, \a \ ,‘-—““//
1
oy
a S
- e . = /
‘ s N <
| g ™ N -
| . 7
N 7/
‘ ¢t \\\
‘ SEN R " \\ [ ‘\‘ //
} ) . y i 4o
- \\ 3 < (| (f/
| , N . .
‘ e . N



Year Ended: December 31, 2014 61-1384944

HEARTLAND CRISIS PREGNANCY, INC.

116 EAST MEMORIAL DRIVE

ELIZABETHTOWN, KY 42701 A7
A
\

Electing out of Bonus Depreciation Allowance{?’\\; N
for 10-Year Property N\ \\

/') \

/ { A
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. ThlS election applles to-all. such

qualified bonus depreciation property placed in service durmg the faX " year. " {;? R ; \
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Electing out of Bonus Depreciation Allowance/“\‘\\\

for 15-Year Property U

.\ \
% /‘/ ‘\\

The taxpayer elects out of first-year bonus depreciation allowance under IRC- Section 168(k) for
15-year depreciable property acquired after December 31, 2007. ThlS electlon apphes tor all such
qualified bonus depreciation property placed in service durmg the fax” year. ™ .. .‘:f_\c’—‘ ”/ ;
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Electing out of Bonus Depreciation Allowancel \ \
for 20-Year Property

\\ \\
77
The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for

\
20-year depreciable property acquired after December 31, 2007. ThlS electxon applles tosall, such
qualified bonus depreciation property placed in service during the fax year. "
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Electing out of Bonus Depreciation Allowance ™
for 25-Year Property &\,\

5 \ \
// \

The taxpayer elects out of first-year bonus depreciation allowance under IRG- SeCtI\OB 168(k)\f0r
25-year depreciable property acquired after December 31, 2007. ThlS electlon apphes to" allusuch\
qualified bonus depreciation property placed in service durmg the fax year,  “~~... e
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Electing out of Bonus Depreciation Allowance/\ \\
for 27.5-Year Property \\
M N\

The taxpayer elects out of first-year bonus depreciation allowance under IRG Section 168(k) for
27.5-year depreciable property acquired after December 31, 2007. This election apphes to-all:

such qualified bonus depreciation property placed in service during the tax year. . e oa t\
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Electing out of Bonus Depreciation Allowance//‘\\

for 39-Year Property

61-1384944

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. ThlS election applles to all such

qualified bonus depreciation property placed in service durmg the fax year. ™~ «%\f
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/1

Electing out of Bonus Depreciation Allowance< ™ \\
for Code Section 167 - Computer Software Property \
A
/A e\
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” apphes to@\k
all such qualified borus depreciation property placed in service durmg the tax-year. -
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Electing out of Bonus Depreciation Allowance for/\\

All Eligible Depreciable Property \\ \
N\
Vi A\ N\
The taxpayer elects out of first-year bonus depreciation allowance under IRE Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This electlon
applies to all eligible depreciable property placed in service during the tax year: -.._
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