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Form -990

Department of the Tre:

Intemal Revenue Service

.
asury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

For the 2615 calendal; year, or tax year beginninL

; 2015, and ending

.20

Address change
Name change

Initial retum

OO00O0HO o>

Check if applicable

Ftnal retum/terminated

C Name of organzaton HEINEMAN MEDICAL OUTREACH INC

D Employer Identification no
56-

6023076

Doing business as
Number and street (or P O box f mail is not delivered to street address) Roomv/suite E Tetephone number
1001 BLYTHE BLVD 604 {704)374-0505

City or town, state or province, country, and ZIP or foretgn postal code

2,968,543

G Gross recepts $

Amended retum CHARLOTTE, NC 28203
Apphcation pending F Name and address of pnncipal officer FRANCIS ROBICSEK MD
H(a) s this a group retum for
SAME AS C ABOVE subordinates? D Yes . No
I Tax-exempt status. 501(c)(3) I:] 501(c) ( ) 4 {insert no } D 4947(a)(1) or D 527 H{b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
J  Website: » WWW.HEINEMAN.ORG H(c) Group exemption number P
K Form of organizaian Corporation D Trust D Association L__l Other » 1L Year of formaton 1959 | M State of legal domicle  NC
(Parti] Summary
1 Briefly describe the organization's mission or most significant activtes: PROVIDE RESEARCH OPPORTUNITIES TO ACQUIRE
® KNOWLEDGE OF THE LATEST DEVELOPMENTS IN MEDICAL CARE. DELIVER USED/REBURBISHED MEDICAL
2 EQUIPMENT AND OFFER EDUCATIONAL ASSISTANCE GLOBALLY TO PROMOTE SUSTAINABLE HEALTHCARE AND
g IMPROVE LIVING STANDARDS IN UNDERSERVED COMMUNITIES.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,lme1a) . . . . . .. .. .. ... 3 29
@ 4 Number of independent voting members of the governing body (Part VI,lnetb) . . . . . ... ... .. ... 4 29
?'5‘ 5 Total number of indviduals employed in calendar year 2015 (Part V,line2a) . ... .. ... ... ... .. 5 5
g 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . i i i e e e s e e e e 6 46
7a Total unrelated business revenue from Part Viil, column (C),limne12 . . . . . . . .. .. ..o 0oL, Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . .« . v v v e v v v v o o o 7b 0
_Prlor Year Current Year
8 Comtnbutions and grants (PartVIll,line1h) . . . .. ... ... ... ... 1,369,836 1,655,962
§ 9 Program service revenue (Part VIll,line2g) . . . . . . . ... oottt ie . 0
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . .. ... .. ... ... ... 307,531 140,193
x 11 Other revenue (Part Vili, column (A), lines 5,6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . .. .. 2,107 (31,671)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12) . . . . . .. 1,679,474 1,764,484
13 Grants and simlar amounts paid (Part IX, column (A),lnes 1-3) . . ... ... ... . ... 1,064,094 262,844
14 Benefits paid to or for members (Part IX,column (A),lne4) . . . . ... ... . ... ... 0
® 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 201,586 204,821
§ 16a Professional fundraising fees (Part IX, column (A),line1te) . . . .. ... ... .. .. .. 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 15,994
Ig 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . .. . ... ... ... 603,076 1,350,025
18 Total expenses. Add lines 13-17 (must equal Part 1X, column=Ay-hRe-26)———r—r—r—r= A 1,868,756 1,817,690
19 Revenue less expenses. Subtract line 18 from hne 12 ) R [@(@ QVED "‘2? .. (189,282)) (53,206)
E g é’; w Beg!nning of Current Year End of Year
g;‘; 20 Totalassets(PartX,ne16) . ... ... ...... o] - OCT -7 201'9 @ .. 5,290,576 5,140,169
<g |21 Total habilities (Part X, ine26) . . . ......... I 44,708 138,100
23 |22 Net assets or fund balances. Subtract line 21 from line AL, P 5,245,868 5,002,069
|Part Il | Signature Block =3 ) « <3
Under penalties of penury, | declare that | have examined this retum, ycluding accompanying schedias and slatements, and tothe bast 6f my knowledge and belief, it is

true, correct, and complete. Declarauow preparer (om”an offy

} 15 based on all information of which preparer has any knowledge

Sign ’ D.’.-ne9 / é / é

% Here } DANIEL ACETI, SECRETARY/TREASURER

™ Type or print name and title

No Pnnt/Type preparer's name parer's si 3natu Date check 4 o | PTIN

¥ Paid Claire W Wilson CJVL&&W D9-16-2016 self-employed P00610961

(Z_; Preparer |Fmsname  » Claire W Wilson, CPA Firm's EIN_»

> Use Only | Fims address > 548 Lakenheath Lane Phone no

D) Matthews NC 28105 704-301-6266
Qg May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . v v v v v v v v v v vt . Yes D No
;3 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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[ Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . .. ... ..., n

Briefly describe the organization's mission:

PROVIDE RESEARCH OPPORTUNITIES TO ACQUIRE KNOWLEDGE OF THE LATEST DEVELOPMENTS IN MEDICAL
CARE. DELIVER USED/REBURBISHED MEDICAL EQUIPMENT AND OFFER EDUCATIONAL ASSISTANCE GLOBALLY
TO PROMOTE SUSTAINABLE HEALTHCARE AND IMPROVE LIVING STANDARDS IN UNDERSERVED COMMUNITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Pror FOM 990 0r 990-EZ? .+ « & v v v e e e e e e e e e e e e e e e e e e e e e e [J Yes K] No
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make stgnificant changes in how It condudts, any program
SEIVICES? . . . o L i i e e e e e e e e e e e e e e e e e e e e e e et e e e e e e E] Yes El No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,536,441 including grants of $ )} (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 124,451 ncluding grantsof $ ) (Revenue § )
ORTHOCAROLINA PROJECTS - EXPENSES DIRECTLY RELATED TO THE BETTERMENT OF LIFE THROUGH
EDUCATION AND SUPPORT RELATED TO ORTHOPEDIC MEDICINE.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
FUNSEPA COMPUTER PROJECT. IN 2011, HEINEMAN MEDICAL OUTREACH, INC. PARTNERED WITH FUNSEPA, A
GUATEMALAN FOUNDATION WHOSE MISSION IS THE INSTALL COMPUTER LABORATORIES IN EVERY GUATEMALA
PUBLIC SCHOOL. FUNSEP MAINTAINS A WAREHOUSE, TRAINING FACILITY AND COMPUTER REPAIR SHOP IN
GUATEMALA CITY. THIS PROJECT HAS BEEN EXTREMELY SUCCESSFUL IN UPGRADING EDUCATION IN
GUATEMALA AND SIGNIFICANTLY DECREASING THE SCHOOL DROPOUT RATE. THIS PROJECT IS CHANGING THE
FUTURE COURSE OF GUATEMALA AND HAS EXCEEDED EVERY EXPECTATION, SINCE 2011, HEINEMAN HAS
DONATED OVER 17,000 COMPUTERS, IMPACTING OVER 445,000 STUDENTS.

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of §$ ) (Revenue $ )

4e _Total program service expenses » 1,660,892

EEA Form 990 (2015)




' Form'990 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instuctions)? . . . . . ... ...... 2 X
3 Did the organization engage in direct or indrect political campaign activities on behalf of or in opposition to
canddates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . . i i i i it e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activties, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . ... .. . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partlll . . L L L e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simlar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgarvization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . . . . . . . i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets tn temporarily restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . ... ... ... 10 | X
11 If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, :
VII, VIII, IX, or X as applicable. I o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIl . . . « . v v v v o v i e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D,Part VIl . . . . . ... ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D,Part IX . . . . . . . . . . . i i i i i it it i et e e 11d | X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . .. .. 11e X
f Did the organization's separate or consdlidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If
"Yes," and If the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? if "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,PartslandIV. . . . . . .. ... ... ... 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . . . 0 i i i it it e 15 X
16  Did the orgamization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign iIndwviduals? If "Yes,” complete Schedule F,Parts llland iV . . . . . . . . ... ... .. .... 16 X
17  Did the orgarnization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinsbructions) . . . . . . . .« v .o v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i v i e e e e e e e e 18 X
19  Did the organization report more than $15.000 of gross income from gaming activities on Part VIii, iine 9a?
If "Yes,” complete Schedule G, Part Hl . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2015)




Form 90 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No
20a Did the organyzation operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . .. ... ... ... .. 20a X
b If "Yes" to line 20a, dd the orgarization attach a copy of its audtted financial statements to thisretum? . . . ... . ... .. 20b
21 Dud thé organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il . . . . . . .. ... ..... 21 | X
22  Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . 0t i e 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did 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 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . i i i i i i i it i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . L . L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . @ i i i i i i e e e e e e e e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ...... e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions) I T
a A cument or former officer, drrector, trustee, or key employee? If "Yes," compiete Schedule L, PartlV. . . . . ... .. ..... 28a X
b A family member of a cumrent or former officer, drrector, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . L i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,PartlvVv.~ . . . ... ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 o k] X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R,Partl . . . . . .. .. ... ... ... 33 X
34 Was the orgarzation related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part I, ill,
Or IV, and Pamt V, Ne 1 . . . L . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ¢ . . . .« v o v .. 35a X
b If "Yes" to ine 35a, did the orgarization 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, PartV,line2 . . ... .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . .. ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? if "Yes,” complete Schedule R,
[ T 00/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . L . 0 L i e e e e e 38 | X
EEA Form 990 (2015)




Form 990 (2015) HEINEMAN MEDICAL OUTREACH INC 56-60230

76 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine INthisPart V. . . . . . . v o it e e i e e e ee e eee e O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . ... ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... 1b q
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and R R
reportable gaming (gambling) winnings to pnzewinners? . . . . . . . . . . ... . 0. e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a g _ .
b Iif at least one is reported on line 2a, did the organization file all requred federal employment tax retums? . . . . . . . ... .. 2| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (seeinstructions) . . . . ... ... .. R
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . .. .. .. ... .. 3a X
b If "Yes,” has it filed a Farm 990-T for this year? If "No" to line 3b, provide an explanationin ScheduleO . . . .. ... .. .. 3b
4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authority
over, a financial accountin a foreign country (such as a bank account, secunties account, or other financial
=Yoo’ o 10 21 U 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. .. ... 5b X
¢ If"Yes" to line 5a or 5b, dd the orgamization file Form 8886-T? . . . . . . . . ¢ ¢ ¢ ¢ i i i i e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . .. ... ... .. 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . . L L L L L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods R
and services providedtothepayor? . . ... ......... e e e e e e e e @ e e e e e e e e e e e e e e e e e 7a -X
b If "Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOM B2B27 . . . . . . i i i i it i e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... ... | 7d | N T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . .. Te X
f Did the organization, dunng the year, pay premiums, drectly or indirectly, on a personal benefit contract? . . . .. .. .. ... 7f X
g If the organization received a contnbution of qualified intellectual property, dd the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | :
sponsoring organization have excess business holdings at any tme duang theyear? . . . . . ... ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. o e
a Did the sponsonng organization make any taxable distributions under section4966? . . . . .. ... ... ... ... ... 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . .. . ... .. ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfaciites . . . . . . .. 10b !
1 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders . . . . . . . . ..o oLl d e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . .. L. o o oo n s e e 11b L .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Foom 1041? . . . . .. . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healthplans n more thanone state? . . . .. ... ... .. ... ...... 13a
Note. See the Instructions for additional iInformation the orgarnuzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qudiified healthplans . . . . . .. .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . i i i it e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear? . . . . ... ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . ... .. .. 14b
EEA Form 990 (2015)




Form‘990 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 6

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for a "No™

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response ornotetoany hneinthisPart VI . . . . . . . . . . . . ..o v v v v it o e X]
Section A. Governing Body and Management
) Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . ... 1a 29
If there are matenal differences in voting rights among members of the goverming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included In line 1a, above, who are independent . . . . . ... ... 1b 29 | _ b
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationshup with
any other officer, drector, trustee, or key €mplOyee? . . . . . . . i i it e e e e e e e e e e e e e e e e e e e 2 | X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the orgarnization make any significant changes to its goverrung documents since the prior Form 990 was fited? . . . . . . 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? . . . . . . . L L i e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . L . L i i i e e e e e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fdlowing: I B
a Thegovermingbody? . . . . . & o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . . .o L o Lol o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
~ Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . i i 10a X
b [f "Yes,” dd the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . ... ... 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1Ma X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a wntten confiict of interest policy? If "No,"gotoline13 . . . . . . . . .. ... oo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswasdone . . . . . . . . . i i i i i it ittt e e e et e e e e e e e 12c | X
13 D the organization have a wntten whistieblower policy? . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e 13| X
14 D the organization have a wrnitten document retenton and destructionpolicy? . . . . . . . . . .. ... ... 0o ... 14 | X
15 Did 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? N T
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... .. ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i i i L L e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement A N
withataxable entty dUNNGthe YEAr? . . . . . . . @ i i i it it e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” dd the orgamization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? . . . . . . . . . . ... L 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » NC SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website X Upon reques D Other (exptain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing 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: >

THERESA JOHNSON (704)374-0505, 1001 BLYTHE BLVD, CHARLOTTE, NC 28203

EEA Form 990 (2015)




Form ‘990 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page_?
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any ine inthisPart VII . . . . . o v v v v v e i e e e e e e e e e e 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.
® |stall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgaruzations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: indvidua trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
E] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee
(C)
w ® (do not chec: lr)::::'ce”.:r1an one © ® 0
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) comp on comp on from amount of
week (st any from related other
hours for the organizations compensation
related 3 g F g é1 S «:—E d| organization (W-2/1099-MISC) from the
organizations 38 & 8 o 23 ?,, (W-2/1099-MISC) organization
below dotted 3 g g b S_ E? g N and related
line) a = ’f: 3 organizations
3 g ° 3
<D g &
a
(1) DANIEL ACETI _ _ _ _ _ _ _ __________ | _1.00_
SECRETARY/TREASURER X X q 0 0
(2) RICHARD THIGPEN _ _ __ ___________|_12.00
BOARD CHAIR X X q 0 0
(3) FRANCIS ROBICSER MD __ _________ _| A 40.00_
BOARD MEMBER/PRESIDENT X X 0 0 0
(4) STEVEN ROBISCER MD _ ___________| _1.00
BOARD MEMBER X g 0 0
(5) ANDERS BERGENDAHL _ ______ ______| _1.00
BOARD MEMBER/VICE PRESIDENT X X 0 0 0
(6) MARIA BERGENDAHL _ __ __ _ ________|_____
BOARD MEMBER X q 0 0
(7} CHARLES E FURR _ _ _ ___ __________|_____
BOARD MEMBER X g 0 0
(8) PAUL_G COLAVITA _ _ ____________| _1.00
BOARD MEMBER/VICE PRESIDENT X X g 0 0
(8) R_STUART DICKSON _ _ _ __ _________|{_____
BOARD MEMBER X 0 0 ]
(10)MARILYN J HEINEMAN _ ______ ____ _| _____
BOARD MEMBER X 0 0 0
(1)JUNE_C HEINEMAN-MORRIS _________| _____
BOARD MEMBER X a 0 0
(12)JOAN_E HEINEMAN-SCHUR___________|_____
BOARD MEMBER X g 0 0
(13)JAMES E HYNES _ __ __ ___________|._..___
BOARD MEMBER X 0 0 0
(\)FERNANDO PAIZ__ __ _____________| _1.00
BOARD MEMBER/VICEPRESIDENT X X a 0 0

EEA
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{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Page 7

Check if Schedule O contains aresponse ornote toany inemmthisPart VIl . . . . . . . . . . . . . .« . . @it 0o. ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wittun the
organization's tax year.
® {istall of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgaruzation and any related organizations
List persons in the following order: iIndividud trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons
[J Check this box if netther the organization nor any related organization compensated any cument officer, director, or trustee.
©)
Position
@ ) (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
related i a3l 2 % g 3 & gl organization (W-2/1098-MISC) from the
organzatons | 3 & £ g 3 3 3 (w-2r1099MmisC) arganization
below dotted g8 ¢ 8 gg - and related
hine) o }% 3 organizations
@ 2 @ g
8 % F
(1) JOHN ROBICSER _ _ _ _ _ ___________|_____
BOARD MEMBER X 0 0
(2) NANCY LOPEZ-IBANBZ _____________|_____
BOARD MEMBER X 0 0
(3) JOHN P MCBRYDE MD_ _ _ _ _ _________ L
BOARD MEMBER X 0 0
(4) KAREN R ROSSITCH _ __ _ _ _________|_____
BOARD MEMBER X 0 0
(5) MICHAEL SCHUR MD _ _ _ __ _ ________|_____
BOARD MEMBER X 0 0
(6) THEODORE B SUMNER JR _ _ __ _______| _____
BOARD MEMBER X 0 0
(7) MICHAEL C TARWATER _ _ _ _ ________| _____
BOARD MEMBER X 0 0
(8) JAMES E BISSELL _ _ _ _ _ _ _________|_____
BOARD MEMBER X 0 0
(9) MICHAEL L ROSE _ _ _ _ __ __________|_____
BOARD MEMBER X 0 0
(10HUGH L MCCOLL JR _ _ _ _ __________|_____
BOARD MEMBER X 0 0
()JAMES C OLSEN _ _ _ _ ____________|_____
BOARD MEMBER X 0 0
(12MANUEL RODRIGUEZ _ _ _ _ _ _ ________| _____
BOARD MEMBER X 0 0
(13)GEOFFREY A ROSE _ _ __ ___________|_____
BOARD MEMBER X 0 0
(4)NAN D VAN EVERY ___ ____________|_____
BOARD MEMBER X 0 0

EEA
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Fcrm‘990 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
. A ® Positon © {E) ]
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
* hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any from related other
o 35 35 o L
hours for all 2 3 é g al 9 the organizations compensation
related 2a g 8 ol o8 E| organization (W-2/1099-MISC) from the
organizations 3 & S o §g °| (w-211099-MisC) organization
below dotted a = 5 g and related
line) 4 g @ 2 organizations
o 8 g
&
(15CHRISTOPHER H CECIL, MD __ ____ __ _| _____
BOARD MEMBER X g 0 0
(16)THERESA JOHNSON _ _ _ _ _ __________| : 20.00_
EXECUTIVE DIRECTOR X 43,721 0 0
[
08 o ____l_o___._
09 o _____l_____
@ _ o _l____.
(L )
@ _ o _______l_____
@) o _______Ll_____
@y _ o ___b_____
@y o _____L_____
b Subtotal . . . . . ... e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ... >
d Total(addlinesiband1c) . . . . . .. ... . @ i i i it > 43,721 0 0
2  Tota number of individuals (includng but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization st any former officer, drector, or trustee, key employee, or highestcompensated | s
employee on line 1a? If "Yes,” complete Schedule J for suchindwvidual . . . . . . . . . . . .. ittt i v, 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such N R
individual . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) (©)
Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgarnization  »

EEA

Form 990 (2015)



Form 990 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 9
[ Part VIII | Statement of Revenue
Check if Schedule O contains a response ornotetoany lnemthisPart VIl . . . . . . . . . .. . . .0 veee oo ooes.. l:]
. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
n il 1a Federatedcampaigns . . . . .. .. 1a
g % b Membershipdues . . . ....... 1b
‘:E ¢ Fundraisngevents . ........ 1c
£ d Related organizations . .. ... .. 1d
G-E e Government grants (contnbutions) 1e
_g‘f_’ f All other contributions, gifts, grants,
;5;,-8_ and similar amounts not included above 1f 1,655,962
'Eg @ Noncash contributions included in lines 1a-1f $ 860,420 o
S& h Total. Addlines1a-1f . . . . . . . ... ..o..... » | 1,655,962
Business Code S N I e
E 2a
E b
8 c
5 d
E e
g f All other program servicerevenue . . . . . . .
* g Total. Addines2a-2f . . ................. >
3 Investment income (including dvidends, Interest,
and other simifaramounts) . . . .. ... ... .. .... > 237,187 237,187
4 Income from iInvestment of tax-exempt bond proceeds I 3
5 Royalties . . . . . . . . ..o i i o v et >
(1) Real (u) Personal
6a Grossrents . . ... ...
b Less:rentd expenses . . . . ~ . . - . . I -
¢ Rental income or (loss) . . . S IO . : o
d Netrentalincomeor(loss) ... .. .....¢c.oa.. »
7a Gross amount from sales of () Secunties (u) Other
assets other than inventory 1,107,065
b Less: cost or other basis
and sales expenses 1,204,059
c Gamnor(loss) ....... (96,994) R I o o
d Netganor(loss) . . . . .« v v v v v v v v v oo e e > (96,994) (96,994)
% 8a Gross income from fundrarsing
§ events (notincludng  $
& of contnbutions reported on line 1c).
_§ SeePartiV,lne18 . . . . .. ... ... a
3 b Less: directexpenses . . . . ... ... b o R
¢ Net income or (loss) from fundraisingevents . . . . . . .. »
9a Gross Income from gaming activties
SeeParttV,lne19 . . . . ... .. ... a
b Less:drectexpenses . ... ...... b T N I P
¢ Net income or (loss) from gaming activites . . . . . . . . . >
10a Gross sales of inventory, less
retumsand allowances . . . . ... ... a .
b Less:costofgoodssad ... ... ... b Y O A S
c Net income or (loss) fomsalesof inventory . . . . . . . .. »>
Miscellaneous Revenue Business Code _ . B N T B
11a MISCELLANEOUS REVENUE 611710 4,429 4,429
b PERPETUAL TRUST CHANGE 611710 (36,100) (36,100)
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlines11a-11d . . ... ... ... ...... > (31,671)
12 Total revenue. Seeinstructions . . . . . . . .. 4. . . . » 1,764,484 108,522 q 0
EEA Form 990 (2015)




*  Form'990 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 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)

Checkf Schedule O contains aresponse ornote toany ineinthisPart IX . . . . . . 0 . 0 i i i i v i it i v i e e e oo e v E]
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
N Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .. 262,844 262,844

2  Grants and other assistance to domestic

individuals SeePartiV,line22 . . ..........
3  Grants and other assistance to foreign

orgarnizations, foreign governments, and foreign

indviduals. See Part IV, lines15and16 . . . . . . .
4 Benéfitspadtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,

trustees,and keyemployees . . . .. ... .. ... 59,064 34,848 23,625 591
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)3)(B) . .. . ..
7 Othersalanesandwages . .. ... ........ 124,519 88,465 22,892 13,162
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . ... ... ........

10 Payrolitaxes . . . . . . . . .. oo 21,238 14,728 4,997 1,513
11 Fees for services (non-employees)’
a Management . . . . .. ... ... ...
b Legal. . . ... ... ... i
€ Accouning . . . . . . . L L Lot e e e e e e 10,336 10,336
d Lobbying . . .. .. .. ..t
e Professional fundraising services. See Part IV, line 17 ¥
f Investmentmanagementfees . . . . . . e e e e .. 29,167 29,167 | - 5
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . . 8,971 5,130 3,841
12 Adverhtsngandpromotion . . . ... .. ......
13 Officeexpenses . . . . . . . . . ..o i 0. 6,401 6,401
14 Informationtechnology . . . . . ... ... ... ..
15 Royaltles. . . . . . . . . . ittt i i e
16 OCCUPANCY . & « « & 4t 4t e e e e e e e e e e e 83,206 63,705 19,501
17 Travel . . . . .t i it e e e e e e e e e e e 178,867 174,850 4,017

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ...

20 Interest. . . . . .. .. .. ...

21 Paymentstoaffilates . . . . .. ... ... ...

22 Depreciation, depletion, and amortizaton . . . . . .. 4,104 4,104

23 Insurance . . . . . . . L L e e e e e e e e 29,473 23,883 4,862 728

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 ine 24e expenses on Schedule O.)

a REPAIRS, MAINTENANCE & EQUIP 850,758 841,128 9,630
b PRINTING 323 323
¢ SUPPLIES . 22,886 22,886
d SHIPPING AND POSTAGE 124,415 123,746 669
e All other expenses 1,118 575 543
25 Total functional expenses. Add lines 1 through 24e . 1,817,690 1,660,892 140,804 15,994

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign am
fundraising solicitation. Check here  »
folowing SOP 98-2 (ASC 958-720) . . . . . . . . . .

EEA Form 990 (2015)
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" Form 980 (2015) HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 11
[Part X| Balance Sheet

Check If Schedule O contans aresponse ornotetoany inemnthisPart X . . . . . . . . . o 0 i i v v v o v v v oo o o o o u o D
(A) (8)
Beginning of year End of year
1 "Cash-nominterest-beanng . . . . . v o v v v v v et e e e e e e e 243,076 1 355,774
2 Savings andtemporarycashinvestments . . . .. . ... ... ... ..., 167,095 2 241,308
3 Pledgesand grantsreceivable,net . . . . . ... .. L 000 oo 3
4 Accountsreceivable,net . . . . . .. L L L L e e e e s e e e e e e 10,081 4 4,504
5 Loans and other receivables from cumrent and former officers, drectors,
trustees, key employees, and highest compensated employees. - . L
Complete Partitof Schedule L . . . . . . . ... . ... oo 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary N S e
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . . . ... 6
P 7 Notesandloansreceivable,net . . . . . ... ... ... 000 7
2 8 Invennesforsaleoruse . . . ... .. ... ... 8
< 9 Prepaid expenses and deferredcharges . . . . . . . .. .00 9
10a Land, buildings, and equipment cost or
other basts. Complete Part VI of ScheduleD . . . . | 10a 97,476 | b
b Less: accumulated depreciation . . . . . . .. ... 10b 84,729 16,851 | 10c 12,747
11 Investments - publicly traded secunties . . . . . . . ... ... 00 4,395,838 11 4,104,301
12  Investments - other secunties. SeePartiV,line11 . . . . ... ... .. .... 12
13  Investments - program-related SeePartIV,hne11 . . ... ... ... ... .. 13
14 Intangibleassets . . . . . . . . L L L i e e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . .. . ... i 457,635 | 15 421,535
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... ... 5,290,576 | 16 5,140,169
17 Accounts payable and accrued expenses . . . . . . . . i i e e e e e e e e e 44,708 17 138,100
18 Grantspayable . . . . . . . . . . L e e e e e e e e e e e e e e 18
19 Deferredrevenue . .. ... .. ... .. 0000 0o e e e e e e e 19
20 Tax-exemptbondlabilites . . . . . . . . . . . . ..o oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
@ 22 Loans and other payables to curent and former officers, directors, ;
= trustees, key employees, highest compensated employees, and S S R
g disqualified persons. Complete Part ll of Schedule L . . . . . ... ... .. .. 22
23  Secured mortgages and notes payable to unrelated thrd partties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated trd parties . . . . . . . . ... 24
25 Other liabilites (iIncludng federal iIncome tax, payables to related third
parties, and other liabiities not included on hnes 17-24) Complete Part X
ofScheduleD . . . . . . . . @ i i i it e e e e e e e 25
26 Total liabllities. Add lines 17through25 . . . . . . ... ... ... ...... 44,708 | 26 138,100
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34. B e —
g 27  Unrestnctednetassets . . . . . . . . . .. . it e e e e e e e 4,222,827 | 27 3,959,538
;'; 28 Temporanlyrestictednetassets . . . . ... ... ... .. 215,406 | 28 270,896
T 29 Pemanentlyrestnctednetassets . . . . . .. . ... ... 00 oo 807,635 29 771,535
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ and
S complete lines 30 through 34. D I
§ 30 Capita stock or trust pnncipal, or cuentfunds . . . . . . . .. .. 0oL 30
2 31  Paid-in or capitd sumlus, or land, building, or equpmentfund . . . .. .. ... 31
§ 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . ... ... .... ... ... 5,245,868 | 33 5,002,069
34 Tota habilities and net assets/fundbalances . . . . . . . . ..o o000 L. 5,290,576 | 34 5,140,169
EEA Form 990 (2015)
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| Part Xi I Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI . . . . . .. . ... ... ... ...

W oOoONOOOLEWONa

-
o

Total revenue {must equa Part Vill, column (A),line 12) . . . . . . . . o i i i i i e e e e e e e e e 1

1,764,484

Total expenses (must equal Part IX,column (A),liNne25) . . . . . . L . e e e e e e e e e e e e 2

1,817,690

Revenue less expenses Subtractine2fromline1 . . . . . . . . . . . Lot o e e e e e e e e e e e e 3

(53,206)

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)}) . .. ... ... . ... 4

5,245,868

Net unrealized gains (losses)oninvestments . . . . . . . .. . L.ttt i e e e e e e e 5

(190,593)

Donated services and use of facilites . . . . . . L . L. L L L L e e e e e e e e e e e e e e e e e e 6

INVesSIMent eXpeNnSES . . . & & o i i it e e e e e e e e e e e et e e e e e e e e e e e e e e e e 7

Priorperiod adiustments . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. .. .. .o 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00lumn (BY) . . L i e e e e e e e e i e e e e e e s e e aa e e s e e e e e e e e e 10

5,002,069

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any lineinthisPart X1l . . . . . .. . ... ... .......

b

c

Accounting method used to prepare the Form 990: E] Cash Accrua D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedute O.

Were the organization's financial statements compiled or reviewed by an independentaccountart? . . . . . . . .. ...,
if "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basts, or both

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

Were the organization's financial statements audited by anindependentaccountant? . . . . . . . .. .. ... ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independentaccountart? . . . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audts as set forth in

the Single Audt Actand OMB Circular A-1332 . . . . . L i i i i i e i e e e et e e e e e e e e e e e e e
if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the

requred audr or audts, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . ... ...

2 | X

e

3b

EEA

Form 990 (2015)




* 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 201 5
4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HEINEMAN MEDICAL OUTREACH INC 56-6023076

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

1 I:] A church, convention of churches, or association of churches descnbed in section 170(b){(1){A){i).

2 D A school descnbed In section 170(b){1)(A)(il). (Attach Schedule E (Form 930 or 980-EZ) )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

6 D A federal, state, or focal government or governmenta 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 pubiic

descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1 )

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

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

one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box In fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type ). A supporting orgamization operated, supervised, or controlled by its supported organzation(s), typically by givng
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B. - - -

b |:] Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported orgamzations . . . . . . . . L L L L. oL e e e e e e e e e e e e e e e e e e e e e l:]

g __Prowvide the following information about the supported organization(s).

(1) Name of supported organization {l) EIN (1) Type of organization (lv) is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

-]
00

10
11

OO

Yes No

(A)

(8)

©

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2015 HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 2
[Part Il |  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ™) . . . .. 574,208 1,297,549 1,067,717 1,239,836 1,564,961 5,744,271
2 Tax revenues leved for the
organization's benefit and either paid
toorexpended onitsbehalf . .. . ..
3  The value of services or facilities
fumushed by a governmental unit to the
organization without charge . . . . . .
4 Total. Addlines 1through3 . .. . .. 574,208 1,297,549 1,067,717 1,239,836 1,564,961 5,744,271
5 The portion of total contnbutions by
each person (other than a
govermmental unit or publicly
supported orgarnization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) ... ... 235,866
6  Public support. Subtract line 5 fromline 4 . . 5,508,405
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 j (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . . ... ..... 574,208] 1,297,549 1,067,717 1,239,836 1,564,961 5,744,271
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from sirmilar
SOUMCES . &« v + « ¢ o o o o v o o o o & 176,675 162,233 205,759 282,240 237,187 1,064,094
9  Net income from unrelated business .
activiies, whether or not the business
isregularly camedon . . . . ... ..
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). .. .. ... ...
11 Total support. Add lines 7 through 10 6,808,365
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . L 00 o s oo 12 1
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NEFE . . . . . v v vt et e e e e e e e e e e e e e e e e e e ae s se e ..o » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 14, column(f)) . . . . ... ... ... .. 14 80.91 %
15  Public support percentage from 2014 Schedule A, Partll,ine14 . . . . . . . . . .. .. .o oo 15 84.00 %
16a 33 1/3% support test - 2015. 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 . . . . . . . . . . . . . . ..ot » [X
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organzation qualifies as a publicly supported organizaton . . . . . . .. ... ... ........ > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
[ e = T = ) (o 1 > [:|
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZAtION . . « & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization dd not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS & 2 o v v o e o o e o o o o o o e o s o o o o s o s o o o o o o & o o s o o o s o o s o o o o o o o o s o s s o o o oo oo » [
EEA
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" Schedule A (Form 990 or 890-E2) 2015 HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 __(e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and esther paid
toorexpendedonisbehalf . . . . . ...

5 The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . .. . ..

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

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

¢ Addlines7aand7b . . . . .. ... ...

8 Public support. (Subtract line 7¢ from

INeB) v v v v v v v e i e e e e
Section B. Total Support i L . . o
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 _(e) 2015 (f) Total

9 Amountsfromlne6 . . . ... ......

10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..

¢ Addlines10aand10b . . . . . . .. ...

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) .. ... ......

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . L s e e e e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thsboxand stop here . . . . . . . . . . . L .. L e e e e e e e e e e e e e e e e e e e e+ e ae e > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dwvided by line 13, column (f)) . . . . . ... .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, PartliLlnets . . ... .. ... ... ... .. ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl,ine 17 . . . . . . . . . . . . Lttt . . 18 %
19a 33 1/3% support tests - 2015. If the organization dd not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2014. If the organization dd not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... . > E]

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

EEA Schedule A (Form 990 or 980-EZ) 2015
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Page 4

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

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by . AL
class or purpose, describe the designation. If historic and continuing retationship, explain. 1
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 N D
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer . _
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the R I
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N N M_‘
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If R R
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign gé
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion T
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination s ki
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used o "‘f 7 ;
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) D N
purposes. 4c
‘5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i g §§ B
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN ' '@”;‘i: N B
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; PR
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action . g}%@ﬁs Z:'; %
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already rE R
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) tts supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or A
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e | \’t{?
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with I D
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? N T
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described I R
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . .
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disquatified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I R
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section !
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated ¥
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T R
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[PartIV | Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these 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 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? |f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3

3b |

EEA Schedule A (Form 990 or 990-EZ) 2015
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|PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
__(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NH(WIN|[=

DN H|WIN|-a

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d Total (add iines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply hne 5 by .035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

P[NP |

Section C - Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N|d(WIN|=

DN BIWIN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-E2) 2015 HEINEMAN MEDICAL OUTREACH INC

56-6023076 Page 7

[PartV | Type il 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 _Other distributions (describe in Part Vl). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i)
Underdistributions
Pre-2015

{iiii)
Distributable
Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 ........

From2014 ... .....

a
b
c
d
e
f

Total of lines 3a through e

__ g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o Qo |T|w

Excess from 2015

EEA
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Schedule A (Form 990 or 990-EZ) 2015 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ili, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

* lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identlficati b
HEINEMAN MEDICAL OUTREACH INC 56-6023076

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Total numberatendofyear . . . . .. ... ...
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . . . ... ...

N s WN =

{a) Donor advised funds

(b) Funds and other accounts

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 ail grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit? . . . . . . .. . ..o . 0 e s 2o e e e e e e e e e e D Yes [] No

.......... 0 Yes [J No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education)

D Protection of natural habitat
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total acreage resfricted by conservation easements

a o o e

tax year »

Total number of conservationeasements . . . . . .

Number of conservation easements on a certified historic structure includedin{a) _ . . ... ... ...
Number of conservation easements included in (c) acquﬁ'ed after 8/17/06, and not on a

historic structure listed in the National Register . . .
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

4 Number of states where property subject to conservation easement s located  »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monstoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7  Amount of expenses incumed In monitorning, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(AXB)(I1)? . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ves [1No
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

D Preservation of a histoncally important land area
E] Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c - - -

2d

.......... DYes DNo

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, 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) Revenue included on Form 990, Part Vill, line 1

(i) Assetsincluded NnForm 990, PartX . . . . . . . . . . . e e e e e e e e e > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

falowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 . . . . . . . . o o v it i it e e e e e e e e e e e > $

b Assetsincluded INn Form 980, Part X . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e . > $

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

EEA
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Schedule D (Form 990) 2015 HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 2

[Part 1l | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e [] Other

¢ [] Preservation for future generations

4

5

Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xi.

Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintaned as part of the organization's collecton? . . . . . . .. ... .. D Yes [] No

| Part IV [ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included On FOM 990, PAM X? .+ & & v v e e e e e e e e e e e e e e e e e e e e e [(JYes [JNo

b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginningbalance . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . L . i e e s e e e e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e, 1e
f Endngbalance . . . . . . . i i it i e e e e e et e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthabiity? . . . .. . . .. E] Yes E] No
if "Yes," explain the arangement in Part XIIl. Check here If the explanation has been providedonPart it . . . . ............. D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginningof yearbalance . . ... ... 689,006 699,501 660,273 672,135 667,079
b Contnbutons ... ............ 85,000 45,000
¢ Net investment earnings, gains, and -
[OSSES - « v o v e e e e e (4,368) 34,079 83,700 62,718 (36,134)
d Grantsorscholarshps . .. .. ... .. 30,000 40,000 40,000 70,000
e Other expenditures for facilities and
PrOgrams . . v v« v v o s o e e e e .
f Adminisfrative expenses . . . . ... .. 4,617 4,574 4,472 4,581 3,810
g Endofyearbalance .. ... ...... 735,021 689,006 699,501 660,272 672,135
2  Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » 39.00 %
b Permanent endowment » 48.00 %
¢ Temporanly restncted endowment » 13.00 %
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 OrgamZations . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organzations . . . . . L . i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on 3a(n), are the related organizations listed as required on Schedutle R? . . . . . ... ... ... ... .. ... 3b
Descnbe 1n Part XIll the intended uses of the organization's endowment funds.
| Part VI] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
12 Land . . . . . . i it e e e e e
b Buldings ... ... ..............
¢ lLeaseholdimprovements . . .. ... .....
d Equpment ... .... ... 0000 97,476 84,729 12,747
e Other . . ... .. ¢ uvvueouueuna.
Total. Add lines 1a through 1e. (Caumn (d) must equal Form 990, Part X, column (B),line10c) . . . .. ... ... .. > 12,747
EEA Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 HEINEMAN MEDICAL OUTREACH INC 56-6023076

Page 3

| Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Déscnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financiai derivatives . . . . ... ...........

(2) Closely-heldequityinterests . . . . . . ... .....

(3) Other

(A)

(8)

©)

(D)

(E)

(F)

(G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B)line 12) »

[Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)

2)

3

4

5

(6)

@

(8)

) _ o

Total (Column (b) <musl ;zqual Form 990, Part X, col (B) line 13) »

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) INTEREST IN PERPETUAL TRUST

421,535

@

B3

4

(5)

(6)

@

(L]

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)IINn€ 15.) . . .« v v v vt v v v v i e v o s o e e o e e u s

421,535

| Part X Other Liabilities.

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ _
(3)
)
(5
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financia! 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 Xl e [:]
EEA Schedule D (Form 990) 2015
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Amounts included on line 1 but not on Form 890, Part VIii, line 12°

Net unrealized gains (losses)oninvestments . . . . ... .. ... ... ... 2a (190,593)

1,482,891

Donated servicesanduseoffacihttes . . . . . . . . . .. ... . ..., 2b

Recoveriesof pnoryeargrants . . . . . . . . . .t s i i e e i e e e e 2c

Other (DescribeinPart XHI') . . .. . ... ... i, 2d

N
o Qo oo

4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, kne7b . . . . . . . ..

Addlines2athrough2d . . . . .. . . . . . . i i it e e e e e e e e
3 Subtracthine2efromlined . . . . . . . . . ¢ i i i i e e e e e e e e e e e e e, e e e e e e e e e e

2e

(190,593)

1,673,484

4a
b Other(DescribeinPart Xlll) . . . . . .. ..o ottt ittt 4b 91,000

¢ Addlinesdaanddb . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PartL,lne12) . . . . . . . . . . ... ...

4c

91,000

5

1,764,484

I Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. ... 0 0ol

Amounts included on line 1 but not on Form 990, Part X, line 25.
Donated services anduse offacilities . . . . . . . ... ... .. ... ... 2a

1,726,690

Prioryearadiustments . . . . . . . .« ¢ ¢ i i i i i e e e e e 2b

Other loSSeS . . &« & & i i i e i et t e e e e e e e e e e e e e e e e e . 2c

Other (DescnbenPart XIl) . . . .. .. ... e 2d

a0 oe

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . ..

Addlines2athrough2d . . . . . . . . . . . ¢ i ittt i e e e e e e e e e e
3 Subtracthne2efromlinet . . . . . . . . . . i i i i e e e e e e e e e e e e e e e

2e

1,726,690

4a
b Other(DescnbeinPartXill) . . . .. ... ... .. 4b 91,000

c Addlinesdaanddb . . . . . . . . i L e e et e e e e e e e e e s e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This mustequal Form 990, Part [,lne18.) . . . . . . . . . < . . . ..

91,000

1,817,690

5
[Part XIil | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

01l. Endowment funds intended uses (Part V, line 4)

INCOME FROM THE ENDOWMENT IS USED TO SUPPORT MEDICAL RESEARCH.

EEA
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Page 5§

[Part Xlil | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4Db)

DONATED SHIPPING IN THE AMOUNT OF $91,000 IS INCLUDED IN IN-KIND REVENUE ON FORM 950 BUT

DID NOT MEET THE STANDARD FOR INCLUSION IN THE AUDITED FINANCIAL STATEMENTS. THE DONATED

SHIPPING IN THE AMOUNT OF $91,000 IS ALSO INCLUDED IN PROGRAM SHIPPING EXPENSES ON_ FORM

990 BUT NOT INCLUDED IN EXPENSES ON THE AUDITED FINANCIAL STATEMENTS BECAUSE THE IN-KIND

DONATION DID NOT MEET THE STANDARD FOR INCLUSION IN AUDIT FINANCIAL STATEMENTS.

03. Other expenses included on Form 990 (Part XII, line 4b)

HEINEMAN MEDICAL RESEARCH RECEIVED DONATIONS OF FREE SHIPPING VALUED AT APPROXTIMATELY

$91,000 WHICH WERE NOT INCLUDED AS INCOME OR EXPENSE ON THE AUDITED FINANCIAL STATEMENTS

BECAUSE THEY DID NOT MEET THE REQUUREMENTS FOR INCLUSION ACCORDING TO GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES.

EEA Schedule D (Form 890) 2015
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(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service »_Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the olganization Employer identificati b
HEINEMAN MEDICAL OUTREACH INC 56-6023076

lPartl]

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the

Grants OF @SSISEANCE? . o« v v v v e v e e e e e e e e e e e e e e e e e e e e e e K Yes [] No
2 For grantmakers. Descrnibe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated if addtional space I1s needed.)

{a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in regton

(d) Actmities conducted in
region (by type) (e g,

nvestments,

grants to recipients
located in the reqion)

fundraising, program services,

(e) If actwity histed in (d) 1s
a program service,

descnbe specific type of
service(s) in region

(H Tota!
expenditures for

and investments
in region

CENTRAL AMERICA AND
(1) THE CARIBBEAN

PROGRAM SERVICES

MEDICAL EQUIPMENT

769,420

@)

(3

()]

(5)

(6)

(U]

L]

©)

(19)

a1

(12)

(13)

(14)

(15)

(16)

an

3a

[+

Subtotal . . ... ... ..
Total from continuation

sheetstoPartl . . ... ..
Totals (add lines 3a and 3b)

769,420

769,420

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

EEA

Schedule F (Form 990) 2015



$10Z {066 W10d) 4 o|Npayds

v3a3a

«
<

S81jud 10 suoleziueblio JaYl0 JO 1Iaquinu o} Jaug ¢
1818 Aauajeanba (£)(2)10G uoioas e papiacid sey |asunad 1o sajuelb ay) yoiym Joy 10 ‘S| syl Aq
1dwaxa-xe) se paziubooal ‘Aqunoo ubleloy ayi Aq saeYD Se paziuboaal ale jey) aaoqe paisi) suoneziuebio uaidioss jo Jaquinu [ejo} sguy

{91)

(s1)

v1)

(cn)

(21)

()

~{o1)

(6

()

@

{0)

5]

(2]

{e)

@

)

T @eme
‘lesiesdde
‘AW ¥ood)
uoienjea
10 poylen (1)

esuesIsse
yseo-uou Jo
uonduasaq (y)

eoue|sIsse
yses-uou
Jo junowy (B)

juswasINgsip
yseo
Jo1ouuey (1)

juesB yses
0 unowy (e)

esd
Jo esoding (p)

uoiBay (9}

(eiqeandde yi)
NI3 pue uonas
apod sy1 (q)

uoieziuefuo
jo swey (e)

.

"papaau S| aoeds jeuonippe Ji pajedldnp aq ued || ued "000°'G$ UBY} a1ow paAladal oym juaididal Aue oy ‘Gl aul| ‘Al Hed
‘066 WI04 U0 S8A, Palsamsue uoljeziueblo sy} i ajo|dwo?) s3I pajun ay} apISINQO sanug Jo suoljeziuebiQ 0} aduesiSsy 19Yi0 pue sjuess

» 2 obed

9L0€CT09-9S

ONI HOVEIILAO TYDIQIN NVWIANIIH

[i1ed]

5102 (066 wiog) 4 8)Npayag




6102 (066 u0g) 4 eInpeysg va3
(8s)

()

(91)

(s1)

1)

()]

@)

(1)

(o1)

{6)

(9

()]

(9)

(c)

, )]

(€)

, @

1)

(5o,
‘lesiesdde
. >_§ 4 '¥00Q) BIUB]SISSE YySeI-uou Jo eouejsisse juswasingsip elb yses sjuaidival

uonenjeA uonduossq (B) \sea-uou yseo j0 Junowy {p) 10 Jaquinp (9) uoibay (q) aaug)sisse 10 juelb jo odA) (e)
10 poyiew (u) . J0 unowy (3) 10 J3uuep (o)

“papaau si aoeds |euonippe i pajed)dnp aq ueo ||| Hed

. gl 8ull ‘Al led ‘066 w04 U0 S3A, palamsue :oszEmm._o a2y} ) QQQEOO ‘S9)B)S pajyun ayj apIs)nO sjenpiAlpu) 0} adue)sissy Jayj0 pue sjueld _ il yed _
¢ abeg 9L0€Z09-9% ONI HOVINWINO "TVDIAIAN NVYWIANIIH 6102 (066 Wwo4) 4 INPayds




Schedule F (Form 990) 2015 HEINEMAN MEDICAL OUTREACH INC 56-6023076 Page 4
|PartIV]  Foreign Forms

1 Was the qrganization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 926, Retum by a U.S Transferor of Property to a Foreign
Cdrporation (see Instructions for Form 926) . . . . . . . . . . & L L L e e e e e e e e e e e e D Yes D No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file withFoom 990) . . . . .. D Yes D No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”
the orgarization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Foom 5471) . . . . . . . . .« o v vt v v i v o v v [0 Yes O No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INsTuctions for FOM B621) .+« « v v v v v v v v e e e e e e et e e e e e e L ves [0 No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Foom 8865) . . . . . . . . . . . . . .. .. .. L. [J Yes 0 No

6 Dud the organization have any operations in or related to any boycoting countnes dunng the tax year? If
"Yes," the organization may be required to separately file Form 5713, Internationa!l Boycott Report (see
Instructions for Form 5713; donotfilewithForm980) . . . . . . . . . .« . . . . . oo it D Yes E] No

EEA _ - Schedule F (Form 990) 2015 -~ -




Schedule F (Form 990) 2015

Page 5

[PartV | Supplemental Information

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

information (see instructions).

EEA

Schedule F (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2015

Open to Public

Intenal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
HEINEMAN MEDICAL OUTREACH INC 56-6023076
[Partl | Types of Property
(@ (b) () (d)
Check If Number of contnbutions or r::::::g f:g?géugg Method of determining
applicable items contnbuted Form 990, Part VIll, ine 1g noncash contnbution amounts
1 Arnt-Worksofart . . . ... ..
2  Art - Histoncal treasures
3  Art - Fractonal interests
4 Books and publications . . . . .
5 Clothing and household
goods . . ... ...
6 Cars and other vehicles .
7 Boatsandplanes . . . . . . ..
8 Intellectualproperty . . . . . ..
9 Secunties - Publicly traded. . . .
10  Secunties - Closely held stock . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . . . ...
12 Secunties - Miscellaneous
13  Qualfied conservation
contnbution - Histonic
strucdures . . ... ... ... _ _
14 Qualified conservation
contributon-Other . . . . . . .
15 Real estate - Residental
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectbles. . . . . ... ...
19 Foodinventory . . . ... ...
20 Drugs and medical supples . . . X 0
21 Taxidemy . ... .......
22 Histoncalartifacts . . . . . ..
23 Scientfic specimens . . . . ..
24 Archeological artifacts . . . . .
25 Other »(MEDICAL EQUIPMN X 100 769,420 FAIR MARKET VALUE
26 Other »( )
27 Other »( )
28 Other »( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... .. 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which is not required N T
to be used for exempt pumposes for the entire holdng period? . . . . . . . . . .. oL Lo oo ol n e e e 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard R
COMABDULONS?  » & o o e e e e s e e e e e e e e e e o m st e e o a o e s e e e s e e e e 1| X
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or seli noncash
COMMDULIONS? = « o o v e e e e e e e o e e e e et e e b e m e e s e s et e st s aeoaa e oe s e 32a X
b If "Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1.

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

EEA

Schedule M (Form 990) (2015)



(?__ocr:i;)ouofggm Supplemental Information to Form 990 or 990-EZ MR e
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.Irs gov/form990 Inspection
Name of the organization Employer identification number
HEINEMAN MEDICAL OUTREACH INC 56-6023076

01. Officer, directors, etc. family relationship (Part VI, line 2)

DR FRANCIS ROBICSEK IS THE FATHER OF DR STEVEN ROBISCEK AND JOHN ROBICSEK.

ANDERS BERGENDAHL AND MARIA BERGENDAHL ARE HUSBAND AND WIFE.

MARILYN HEINEMAN AND JUNE C HEINEMAN-MORRIS ARE SISTERS.

CHARLES FURR IS THE SON-IN-LAW OF DR. FRANCIS ROBICSEK.

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS DISTRIBUTED FOR REVIEW TO THE CHAIRMAN, PRESIDENT, SECRETARY-TREASURER,

AND EXECUTIVE DIRECTOR PRIOR TO FILING WITH THE IRS.

03. Conflict of interest policy compliance (Part VI, line 12c)

BOARD MEMBERS MUST ANNUALLY READ THE CONFLICT OF INTEREST POLICY AND SIGN A.DOCUMENT

STATING THAT THEY HAVE NO CONFLICT OF INTEREST IN DEALINGS WITH THE ORGANIZATION.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FORM 950, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST SUBMITTED TO THE

ORGANIZATION'S MANAGEMENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA




NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF

HEINEMAN MEDICAL RESEARCH, INC.

-~ =~  WHICHCHANGEDITSNAMETO — -~ ~ ~—

HEINEMAN MEDICAL OUTREACH, INC.

the original of which was filed in this office on the 31st day of May, 2016.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 31st day of May, 2016.

Gtone 2 Hpodatt

Secretary of State

Document Id: C201614800693
Verify this certificate ouline at http:/www sosac.gov/verification




SOSID: 0066869

Date Filed: 5/31/2016 10:17:00 AM
Elaine F. Marshall

. North Carolina Secretary of State

State of North Carolina L C2016 148 00693

{

Department of the Secretary of State

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation
hereby submits the following Articles of Amendment for the purpose of amending its Articles of
Incorporation.

1.

2.

The name of the corporation is: Heineman Medical Research, Inc.

The text of each amendment adopted is as follows:

The Articles of Incorporation of Heineman Medical Research, Inc. shall be amended so as to
change the name of the Corporation 1o “Heineman Medical Outreach, Inc.” and to that end,
Paragraph 1 of such Articles of Incorporation shall be stricken out and deleted in its entirety
and the following new Paragraph 1 shall be substituted in lieu thereof:

“1, The name of the Corporation is Heineman Medical Outreach, Inc.”

The date of adoption of each amendment was April 15, 2016.

“The amendment was approved by a sufficient vote of the board of directors and member

approval was not required because the Corporation has no members.

. These articles will be effective upon filing, unless a date and/or time is

specified:

Thisthe 27/t dayof May 2916 5

pd

HEINEMAN MEDICAL RE;MCII, NC.
Ve /’ . 4
By: / L &

Lraricis Robicsek, President

Notes:

Filing fec is $25. This document and one exact or conformed copy of (hese articles musl be filed with the Sceretary of State.

00093186.1
Revised January 2000 Form N-02
CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622




