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Form 990 (2018) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 2

ZpPartlil  Statement of Program Service Accomplishments
Check if Schedule O contains a responsg or niote o any line in this Part 1il
1 Brefly describe the organization's mission:

HEARTBEAT INTERNATIONAL'S LIFE~SAVING MISSION IS TO REACH AND RESCUE AS

...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

¢ Did the organization undetlake any significant program services duting the year wilch were not listed on the
prior Form 880 or 880-E27 D Yes No

..............................................................................................................

if *Yos," describe these new services on Schedule Q.
3 Did the organization cease conducling, or make significant changes In how R conducts, any program
SOIVIGIST e ese e e R ] ves [¥] no
¥ "Yes," describe these changos on Schedule O,
4 Describe the ofganizalion’s program serviée accomplishmants for each of its three latgest program services, as meastred by
expenses. Section 501(c)(3) and BO%{c){4} organizations are requirad to repeit the amount of grants and allocations to others,
the Tofa! sxpenses, and revanue, if any, for each program service reported.

.......................................................................................

..............................................................................................................................................................
................................................................................................................................................................

.............................................................................................................................................................
.............................................................................................................................................................

...............................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

..............................................................................
...............................................................................................................................................
................................................................................................................................................................
.............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

....................................................................
................................................................................................................................................................
...............................................................................................................................................................
..................................................................................
...............................................................................................................................................................
................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

4d Other program services (Descrive In Schedule O.)
(Expenses_ $ 1,945,157  including grants of § y (Revenus $ 436,803
4e Total program service expenses P 3,959,825
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] Checklist of Reguired Schedules
¥Yes | No
1 Is |he organization described In section 501{c}(3) or 4947(a)(1) (other than a private foundatien)? If "Yes,”
COMPIBNS SCROTUIB A ||| |||\ 1.\ ieeeeureisesoesssese st ottt an et b s s e e SUUPIPO
2 | the organization requlred fo complete Schedule B, Schodule of Contribulors (see instmclions)? ___________________ 21 X
3 Did the organlzation engage In divec! or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If 'Yas," complefe Scheduls C, Parti et et attretr et e 3 X
4 Seotlon 0%{c)(3) organizations, Did the organization engage in lobbying activitfes, or have a seation 501(?1)
elaction In effect during the tax year? If “Yes,” complele Schedule C, Part it . U 41X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or simllar amounts as defined In Revenua Procedura 88107 If "Yes,” complele Schedule C, Partilt | | . . . .. , L5 X
6 Did the organlzation maintain any donar advised funds or any simllar funds or accounts for which denors
have tha right to provide advice on the distribution or invesiment of amounts In such funds or accounts?
“Yos,” complete Schedule D, Perti . e rrtieaaer e eas hee e ettt ar e i e e 6 X
7 Dld the organizalion receive or hold a conservatlon easement, including easements to preserve open space,
the envirgnment, historlc land areas, or historic struclures? if "Yes,” complele Schedule I, Parttt | viisiaas 7
8 Did the organization malntaln collectons of works of arl, historleal freasures, or ofher gimllar assels? If “Yes,”
complefe Schadule B, P Il i ey rerieas 8 X
8 DId the organlzation report an amount I Part X, ine 21 fcr GSCrow of custod}a! account Habilily, serve as &
custadian for amounts not listed In Part X; or provide cradit counseling, debt managemant, cradit repair, or
debt negolialion services? If *Yes,” complete Schedule D, PartiV s N
1¢  Did the organization, directly of through a related organizatlon, held assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedwle D, Part V. .
11 i the ofganlzation's answer to any of the following questions Is *Yes,” (hen complete Schedule D, Parts Vi,
VI3, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,"
complete Schedule D, Perdl VI ... T e reairere i Ma} X
b Did the erganization report an amount for investments-—other securlties In Part X ling 12 that Is 5% or more
of Ita tolal assels reported In Part X, line 167 If "Yes," complote Schadule D, Pat VIt TS 11b £
¢ Did the organization report an amount for Investiments—program related in Part X, fine 13 that Is §% or more
of its total asssts reported In Part X, line 167 If "Yes," complele Schedule D, Part VIl || ... R, 11c X
¢ Did the arganization report an amount for other assels in Part X, line 15 that is 8% or more of lts fotal assets
reported In Past X, line 167 If "Yes,” complefe Schedule D, PartiX ... TR 11d X
¢ Did the organizalion report an amount for other liabilities In Part X, tine 257 If "Yes," complete Schedule D, Part X | . .. .., 1le X
f Did the organizafion's separate or consolidated financlal stalements for the lax year Inciude a foolnele that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X s 111
12a Did the organizalion cbtaln separate, independent audited financial statements for the tax year? If “Yos," complale
Schedule D, Parts Xiand Xl .. _............. TR U PRV URSOTOTTPRORS SOOI 12a| X
b Was the organization included In consolidaled, 1ndependant audited financlat slatemenis for the tax year’? if
“Yes.” and if the organization answered "No" {o fine 12a, then completing Schedule D, Parls XI and X!l is optional || . ... p12B X
13 is the organization a schoo! describad In section T70{B)(1)(ANIN? If “Yes,” complele Schedule £ e 13 X
14s Did the arganization malntaln an office, employess, or agents oufside of the Unlted Slates? . ... . T . | 14a X
b Did the organization have aggregate revenues or expenses of mora then $10,000 from grantmaking,
fundralsing, business, Investment, and program senvice activilles outside the Unlted Stales, o aggregate
foreign invesiments valued at $100,000 or mora? If "Yes,” complete Schedule F, Parts fand V. ... T ] X
15  Did the arganization report on Part IX, column (A), line 3, mate than $5,000 of grants or other assislance o of
for any forelgn organizalion? if “Yes,” complete Schedule F, Parts fand IV e e e e, 15 X
16 Dk the organization report on Part 1X, column (A}, tine 3, more than $5,000 of agagregale grants or other
asslstance to or for forelgn indlividuals? If “Yes,” complete Sehedule F, Parls land IV | i 18 X
17  Dld the arganization report & total of more than $15,000 of expenses for professional fundralsing services on
Part 1X, column (A), nes 6 and t1e? If “Yes,” completa Schedule G, Part I {see insteucllons} | ... T 17 X
18  Did the organization report more than $15,600 total of fundralsing event gross Incoma and contdbullons an
Part VIS, Ines ¢ and 8a7 If “Yes,” complote SCREAUIE G, Part e e i Las X
18 Did the organization reporl more than $15,000 of gross Income from gaming activities on Part VIEI line 9a7
if "Yos,” complete Schedule G, Part il .............. IUTOTOUTORTSI e e ISPTRRUOPRUPROR 18 X
20a Did the organization operate otie or moro hospital facilities? # "Yes,” complete Schedule H | . e, 20a X
b I "Yes" to line 202, did the organization altach a copy of its audited financial statements to this retum? ... 20b
21  Did the orgablzation report more than $5,000 of grants or other assistance to any domestic arganfzation or
domestic government on Parf IX, column (A}, lne 17 If "Yes,” complete Schedule | Pants fand 1, oo e iiiiiaiiess 21 it

o QGO0 10180
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Vi Chechlist of Required Schedules (continuad)

Dld the organization report more than $5,000 of grants or ofher assistance to or for domestic individuals on
Part IX, column (A), lIng 27 If “Yes,” complele Schedule |, Parts tend 8 ... T
Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensaion of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? If “Yes," complote Schedule J ... RURTOTTOPTR OO PO POTU PP OPTOUPPRIR
Did the organkzation have a fax-exempt bond lssua wllh an outstanding princlpal amount of more than

$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complate Schedufe K I N0, G0 0 ine 288 e e s
Dld the argardzalion invest any procesds of tax-exempt bonds beyond a temporary perlod exception? ________________________________
Did the organization maintaln an escrow account other than a refunding escrow &t any Bme during the year

to dofease any tax-exempt bands? e e ara b ihes
Did the orgenization act as an “on behalf of’ tssuer for bonds oufstanding at any fime during the year?
Section 501{c)(3), 501(c)(4), and 501{c)(29) organlzations. Dld the organization engages in an excess banafit

transaction with a disqualified person during the year? I “Yes,” complefe Schedule L, Partt | e ..
is the organization aware that & engaged in an excess hanefit transaction with a disquatified person In & prior

yaar, and fhat the transaction has not been reportad on any of the organtzation's prior Forms 990 or 890-EZ?

IF “Yos," complole SChedula Ly PAMEE ||| | | et st e
Did ths organization report any amount on Parl X, line 5, 8, or 22 for rece[vabias from or payab:es to any

current or former officers, directors, tnustess, key employees, highest compensated employees, or

disquatiied parsons? if "Yes,” complete Schedulo L, Pait il | | ...
Did the organization provide 4 grant or other assistance fo an officer, dlreclor. frustes, key empioyaa

substantlal contributor or employee thereof, @ grant selection commities member, or to @ 36% controfled

enllty or family membear of any of these persons? If “Yes,"” complele Schedule L, Fart [/ .
Was ihe organization a parly fo a business transaction with one of lhe following partles (see Schedule L,
Part IV Instructions for applicable flling thresholds, conditions, and exceptions):

‘fes No

22 X

23 X

24b

24c
24d

252 X

25h X

26 b4

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response of note to any ling in this Part V

A current o former officer, diractor, trustee, or key employee? If "Yes,” complele Schedule L, Part IV | | | ... .. ... e 282

A famlly member of a current or former officer, divector, trustee, ot key employae? i “Yos,” complete

Schedulo L, Partiv . TSSOSO OOV UOTRPUSTUU RS eveeereeernns, 1280 X
An anllly of which a current or former ofﬁcer, director, kustee, or key oemployee {or a !amlly member therecf)

was an officer, director, trustes, or direct or Indirect owner? If "Yes," complete Schedulo L, Part IV | | . .. ... . 1.28c X
Did the organization recelve more than $26,000 in non-cash contributions? #f “Yes,” complete Schedule M . . .. . . .. L2 | X

Did the organization receive canivibutions of ari, historical treasures, or olher similar assels, or qualified

conservation  contibutions? If *Yes," complete Sohedule M. || ......cccoceireiieiereniess et e .| X
Did the organization fiquidate, terminate, or dissolve and cease operalions? if “Yes,” completa Schedule N, Part | R - 1 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? i “Yos,"

complele Schedule N, PertIf ... U POOOURURROS e eer et e 32 X
Did the organizalion own $00% of an entity dlsregarded as separate from the organizailun under Regula!lons

sactions 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Pant [ e 33 X
Was the organization relaled to any lax-exempt o taxable entity? If “Yes,” complele Schedule R, Parf !! m

OV, A PAIL VI8 T et e e 34 X
Did the organization have a controlied enilly within the meaning of section 51 2(b)(13)? ______________ T 352 X
If *Yes" to fine 358, did the organizallon recelve any payment from or engage In any transaction with a

contrallad entity within the meaning of seclion 512{b){13)? If *Yes,” complefe Schedule R, Part V. line 2 . . ... .. ... | %5b

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

rolated organization? if “Yes," complele Schedule R, Part V. fine 2 ... e e e U 36 X
Did the otganization conduct more than 5% of lts activitles through an entity that 1s nof a re!ated arganization

and that Is fraated as & parinership for federat Income tax purposes? If "Yes,” complele Schedule R Part Vi | | . ... ... EYd

Did the arganlzalion complete Schedule O and provide explanations in Schedule O for Part Wi, fines 11b and

197 Note, All Form 900 flers are requlred to complate Schedule O. i X

.............

Enter the number reparted n Box 3 of Form 1096. Enter -0- if not applicable || 1a | 43

.................

Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1] 0

R )

Did the organization comply with backup withholding rules for reporiable payments to vendors and
raportable gaming {gambling} winnings o prize WINNEIS? . ... ..ceureoisersrsrrarnaiaanneeees

forrs 990 (2018}
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2a

3a

da

5a

6a

7]

T - O

12a

13

14a

15

16

Statements Regarding Qther IRS Filings and Tax Compliance feontinued)

Enier the number of employsas reported on Form W-3, Transmittal of Wage and Tax
Statements, filod for Ihe calendar year ending with or within the year coversd by this return | { 2a

If at laast one Is reported on line 2a, did the organization file all required faderal employment tax relurns?
Note, If the sum of ines 1a and 2a s greater than 250, you may be raquired lo e-fie (see instructions)
Dld the organization have unrelaled business gross Income of $1,000 or more diring the year?
1f “Yes,” has it led a Form 980-T for this year? if “No” fo fine 3b, provide an explanation in Schedile O | ...
At any fime during the calendar year, did the organization have an Interest In, or & slgnature or other authotily over,
a financlal accourt In & forelgn courtry {such as a bank account, securitles account, or other financhal account)?
If “Yes,” enter the name of the forelgn country: B e
Ses Instructions for fiing requirements for FInGEN Form 114, Report of Fore!gn Bank and Financlal Accounts (FBAR).

Was the organization a parly 1o & prohlbited tax shelter transaction at any time during the tax year?

Did any taxable party nolify the organizafion that il was or is a party o a prohibited tax shefter transaction? | U
i “Yas® to TIne 5a or 6b, did the organization flle Form BBEB-T? . . . ieiiiiinranineienrien- e
Doss lhe organization have annual gross recelpts that are normally greater than $100, 000 and did the

prganization sollit any canfributions thal were not tax deduotible as charitable contributions?
1f “Yes,” did the organization Include will every solicltation an express statement that such contributions or

giits were not lax deductible? O PP creens e Ceiranes
Organizatlons that may recelve deductible contrtbut;ons under sec!lon 170(c).

Did the organization recelva a payment In excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor?

PrdbbTELAB A T ERE ATy bbbt aaas ey WibEbbataNdtuaTr N bR A r AT AR, drsratearurtasandnenan

If "Yes,” did the arganization notify fhe donor of the value of the goods or services pravided? | VU TU TP TT T .
Did the organization seff, exchangs, or otherwise dispose of tangible personal property for which il was

required to file Form 82827, ,,,.......... e esea e e vrer e U

If “Yes,” indicate tha number of Forms 8282 filed during the year e e e

X
5b X
§c¢
6a X

DId the organization recelve any funds, directly or Indirectly, to pay premiums on a personal bansft contract? | e
DId the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraot?
If the organizatlon recelved & contribulion of qualified Intallactual property, did the organization fils Form 8389 as required?
if the organization recelved a confribution of cars, boats, airplanes, or cther vehicles, did the organizalion flle a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maktalned by the

sponsaring organization have excess business holdings at any fime durng the year? T TRV
Sponsoring organizafions malntaining donor advised funds,

D the sponsaring organization make any taxable distibutions under section 49667 .

batiatasrasE R R e e IEEREERERRRT R rea

Did the sponsoring arganization make a distribution to & donor, donor advisor, of refated persen? . e
Section 501(c}{7) organlzations. Enter:

Inltiation feas and capltal contributions Included on Parit VIl line 12 T S [

Gross recelpts, Included on Form 980, Part VI, line 12, for public use of club facililes | . i

Section 501{c){12) organizations. Enter.

Gross Incoma from members or shareholders s TV 14a

Gross income fror other sources (Do not net amounts due or pald to other sources

against amounts due or recelved from SREMLY | e e eaae b

Section 4847{a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in llew of Form L I SN
If “Yes,” enter the amount of lax-exempt Inferest recelved or acsrued durlng tho year ... 12b

Saction 501(c)(29) qualified nonprofit health insuranca ssuors.
Is tha organizallon flcensed to Issue qualified health plans In mora than one sfate? e e
Note, Ses the instrugtions for additional information the organization must report on Schedule .

Enter the amaunt of reserves the organization Is required to maintain by the states in which

the organization 1s ficensed to lssue qualified health plans | e e SO A 1)

Enter the amount of reserves on hand 13¢c

Did tha organization recelve any payments for indoor tann!ng services durlng the tax year? et
If "Yos,” has it flad & Form 720 fo report these payments? /f "No,” provide an explanation In Schedule O . ............. v
fs the organization subjact to the seclion 4960 {ax on payrment(s}) of more than §1,000,000 in remuneration or

oxcess parachble payment(s) during 116 YOar? | . .. ieiuveereesereecreneenirecniins SO .
if *Yas,” ses Instrustions and file Fomn 4720, Schedule N.

s the organizallon an educational Instituflon subject to the seclion 4968 excize lax on net Investment income?

It "yes,” complels Form 4720, Schedule O,

14a X
14b

T
Fors 990 2019
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i Governance, Management, and Disclosure For each “Yos" rasponse fo lines 2 through 7h below, and for a ‘No"

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

Check if Schedula G contains a response or note to any line In hls Part Vi Ifl

Section A, Governlng Body and Management

PR RN LR dadydacsrapes farrstu-s Astia et ey agagr oy

1a  Enter the number of voling members of the governing body atthe end of the tax year . ... ...
If there are matenial differences In voling rghts amang members of (he goveming body, or
If the governing body delegated broad authorlty to an exsculive commiltee or sirmilar
committes, explain n Schedule O,
b Enler the number of voling members included In fine 1a, above, who are independent . ... ...
2 Did any officer, director, frustes, or key employee have a famlly relationship or a business velationship with
any ather officer, director, trustee, or key empIOYOB? | ...
3 Dld the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustaes, or key employees o a management company or other person?
4 Did the organization make any signffleant changes to lts goverming documents sinca the prior Ferm 990 was filed?
DOid the organlzation becoms aware during the year of a significant diverslon of the orgenizallon's assels? . . . ... ..
6  Did the organizalion havo members or stockhoiders? e et
7a Did the organization have members, stackholders, or olher persons who had the power to elect or appo!nl
one or more mombers of the GOVEMING BOAYT ||| . .1 eiceer i iariteet e et ren e cerrerieee |18
b Are any govemance declsions of the organization resewed fo (or subject to approval by} members,
slockholders, or persons other than tha governing bady? e
8 Did the organization contempotangously document the meeflngs held or written actions undertaken durin

<

ol i |

a The governing bady? | PO b esisieseiaraen s e e r e X
b Each committes with authority lo act on behalf of the governing B0y T UV gb { X
9 Iz there any officer, diractor, trustee, or key employee listed In Part VI, Seclion A, who cannal he reached al
the organization's malling address? If “Yes,” provide the naines an and addresses in Schodilfe O ... oo s 8 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organlzation have focal chaplers, branches, or affiiates? e e 16a X

b if"Yes? did the arganization have wiliten policles and procedures goveming the activities of such chaplers,
alfliates, and branches fo ensure thelr operations are consistent with the organizalion's exempt purposes? ...,

11a Mas the otganization provided a complete copy of this Form 990 to alt members of s governing bady belore filing the form? | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890,

128 Dld the organization have a written confiict of Interest polioy? Jf 'No,"go foline 13 ... i, e X
b Were officers, diraclors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? | | X
¢ Did the organization regularly ahd consistently menltor and enforce compliance with the policy? If *Yes,”

descn,be ’n schedule o how !his was done --------------------------------- TR R N N N NI VesamLAIasI RN EST 126 x

43 Did the organization have a wriiten whistieblower po!lcy‘? TR TR T i3] X

14  Did the organfzallon have a wrilten dactmant retention and destructian poncy’? TR e
45  Did the procass for determining compensation of the falfowing persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiaflon of the deliberation and declslon?
a The organization's CEQ, Exacutive Director, or top management officlal
b Other offlcers of key employaes of the organizalion
i "Yes" to line 154 or 15b, desarlbe the process In Schedule O (ses Enstructions)
18a DId the organfzation invest in, contribite assets to, of participate In a joiot venturs or similar arrangement
wilh a taxable ently durng the year? ... TSSO OT VDR FOROTOUPSUTPRPRON BSOS
b l*Yes" did the organfzation follow a written policy or procedure requiring the organtzation fo avaluato Hs
parlicipation In Joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such srangements? ... eeeen e ngienen bt e e
Section C. Disclosure
17 List the states with which & copy of this Form 880 Is requlred fo bo filed » AK,AZ,CA,CO,DC, FL KY, LA MD MA ML MN,MS
18  Secilon 6104 requires en arganization to make its Forms 1023 (1024 or 1624-A if applwab[e) 990, and 990-T (Secﬁon 6501{c)
9)s anly} avallable for public inspection. indicate how you made these avaliable, Check alt that apply.
f}g Own webslte @pmo!h&r’s wabsile Upon regquest D Olher {explain In Schedule C)
46 Dascribe In Schedule O whather (and if o, how) the otganization made lts governing dotuments, conflict of intersst policy, and
financlal statements avallable to the public during the tax year,
20 Sials the name, addrass, and telephona number of the person who possesses the organizatlon's books and records »
TONY GRUBER 5000 ARLINGTON CTR BLVD
COLUMBUS OB 43220 614-885-7577
YT, A

.......... I N T L R L R L R R R R R R R R NN




HEARTBEATIN

990 (2018) HEARTBEAT INTERNATIONAL, INC, 23-7335592 Page 7
i1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any line inthis Part VL ... .. Cererinneiie ettt At D
Section A.  Offlcors, Directors, Trusteas, Key Employees, and Highest Compensated Employees

1a Compséte this table for all persons roquirad 1o be Isted. Report compensallon for the calendar year anding with or within the
organization's tax year.

» List all of the organizalion's current officers, direclors, frustees {whether Individuals or organtzations), regardiess of amount of
compensalion, Enter -0- In columns (D), (E), and {F} if no compensation was pald.

 List alf of the organizallon’s current key employees, If any. See instrucions for definition of *key employee.”

& List the organization's five current highest compsnsated employess (olher than an officer, director, trustee, or key employag)
who recelved reportable compansation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
arganizalion and any related organizallons.

« List all of the otganlzation's farmer offlcers, key employees, and highest compensaled employsos who recelvad more than

$100,000 of reportable compensalion from the organizalion and any related organizafons.

« List all of the organization’s former directors or trustees that recelved, In the capacily as a former director or trustee of the
orgariizalion, more than $10,000 of reportable compensation from (he organization and any related organizafions.

List persans In the following order: Individuat rustees or directors; Institutional trustess; officers; key employees; highest
compensated employees; and former such petsons,

Chack this box If neither the organization hor any refated organization compensated any current officer, director, or trustes,
(A} 8 {C) @ {E} ]
Name and Thia Average Posllion Raporiable Reporiable Eslimated
howrs pey (do not check mers Lhan ane campensalion compensalion fiom gmaunt of
weak hox, unless parsen is bolh on from related olher
{lint any officer and a disaclorfliuston) the organizelions compensation
hames. PR E AN ARC) A0SR rgormian
organizationa gg & % E an relotad
helow dalled B - % g organizations
Hine} % 5
HlE
(HKEITHE ARMATO
e e e 82380
VICE CHAIR 0.00 X X 0 0 0
(2 ALEJANDRC BERMUDEZ
e, U 0230
MEMBER 0,00 | X 0 0 0
(3) SHINEY CHERIAN DANIEL
0.
MEMBER ............ RPN A, 0’ % 0 0 0
{4 CHRISTINE DATTILO
.............. RUDTUTTOUPURTPRORIN NUNL 8.3
MEMBER 0.00 | X 0 0 0
{5 JOR-EL GODSEY
e JTTIRRROIOS SY 40.00
PRESIDEN .00 | X X 90,000 0 0
6y DOUG GRANE
. et S N 0.50
HAIR - MARKETING 0.00 | X 0 0 Y
(HMARGARET HARTSHORN
e U o050
CHATRMAN 0.00 11X X 0 0 0
() CHRIS HUMPHREY
TR R S 0.30
MEMBER 0.00 IX 0 0 0
{9y DEREK MCCOY
eeenrerestanns e ereeriei o 9530
MEMBER 0.00 | X 0 0 0
(10) JOEN MURPHY
e veeervereroriron e 8230
MEMBER 0.00 | X 0 0 0
(113 ZEKE SWIFT
et VPO 0.50
SECRETARY .00 jx] IX 0 0 0

e GO sap1m



HEARTBEATIN

Form 990 (2018) HEARTBEAT INTERNATIONAL, INC. 23~7335592 Page 8
aﬁ;__f_*af‘ Section A, Officers, Divectors, Trustees, Key Employess, and Highest Compensated Employees (continued)
Ay (B} (€} ) {E} 3]
Name and tie Average Poslion Repostable Repertabio Estimatad
heurs par (do not chetk mora Kan ona companaatlon companaakon from amoup! of
Wk box, unless person s both an from related oller
(st ey officer and a direclorltrustes}) the organizations componselion
hours for o al = organization (W-2/1009-MISC) fram the
relafod ; a g E £ W-21089-MISG) organization
organkzations g % and related
bolow doltad %ﬁ arganiyalions
Ene) E g g
{12} GARY THOME
et eresb e RO S 0.50
TREASURER 0.00 1X X 0 0 0
{13) JOBN WOOTTON
reverensereerecsonrenonneneconenneore Q0 200
MEMBER 0.00 | X 0 4] ¢
(14) SHERRY WRIGHT
T TTIU O RRURURRONS RO 0.30 .
MEMBER 0.00 |X 0 0 0
b Substotal ................ et ar e e et > 90,000
¢ Total from continuation sheols to Part VIY, Section A ... .. »
d_ Total (ad@ tinos 15 and 10) .....vevvieiereeeee i > 90,000
27 Tolal number of Individuals (including but not limited to those llsted above) who recelved more than $100,000 of

reportable_compensation from the arganizafion > 0

5

Did the organizafion list any former officer, director, or tustes, key employee, or highest compensated
amployes on line 1a7 If “Yes,” complete Schedule d for such Individual .. .........,
For any Individual lisled on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedile J for stch

indiiduel ,.......... UTTIUTR etz et .
Dld any person listed on line 1a recslve or accrue compensallon from any unrelated organizalion o Individual
{or services rendered fo the organtzation? #f "Yes,” complete Schadufe J for such persen

Section B. Independent Coniractors

1 Complele thls table for your five highest compensated independent canlractors that recelved more than $100,000 of
compensation fram the organization. Report compansation for the calendar year nding with or within the crganization's fax year,
A B
Name and b‘us?ness address aesoﬂpllo% !ﬂ services Cmnp(g;rlsailm
2

Total number of Independent contractors {Including but not iimifed to those Bsted above) who

T T L P U T DU, SN | Fal




HEARTBEATIN
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23-7335592

Granis)]
Am

Gifts,
ounts

lar

i
1173

Contributions.
and Other S

Form 090 (2016) HEARTBEAT INTERNATIONAL,
arts Vil

Statement of Revenue

Check if Schieduls O contains a response or note to any line inthis Part VIIE, ... .......ccicciiiiiiiiininiinnriens,

Foderaled campalgng

(A}
Tolai ravenue

Membership dues 1b

189,343

Fundraiging events 1c

{B G

Relale’d of Unr(algtad
gxempl business
funclion revenua
ravenue

Page 9
Rm{cgr)aue

exchudod from lex
undor soclions
512-514

Related organizaflons 1d

Govemment grants {conbibullons) | 1e

All other contibutions, gifis, grants,
and simifar arnounts nof isckided above 1f

5,824,958

o ok i s 156§ 45,
Total, Add lines 181f. \oviieiiiiinieireieniee. P

45,500

Program Service Revenue

2a

[Q wy P QO O

Buan, Code

PROGRAM SERVICE

1,125,233

1,125,233

TR LY TatnaaerretarRIrraadatnaa

N remrrrsrrcurT bAsve i pLAIN LN A IR ITOYT A TANE

I R R R g e N  EA AR R NN

P T L L L L R N R T TN R R RN R}

P T T P T T R R T R

All other program service revenue .. ........

Total, Add fines 28-—2F ... 0veeeeiiiiiiarinyirarein B

1,125,233

Other Revenue

8a

Investment Income {chiding dividends, interest,
and other similar amounts} ... P

fncome from investment of fax-exempt bond proceeds P
Royallies ..., ooioiieraineriir ez P

14,558

{i} Real 1) Pargonal

Gross rents

Lass: 1ental exps.

Rental ina. ot foss)]

Nel rental Income or (1088) L. .o oereeerienreirenreere P

Gross atmounl from (i Socurilles {i} Ciher

selos of psgels
ollier thaa faveniond

Less: cost or other
basls & sales exps.

Gain or {loss)

Net gain of OS8) v .v.vevevnirrncenrorisiinsiscoces, P

Gross incoma from fundraising events
(ot including
of eonlribulions reparted on line 1c),

See Part IV, Ene 18 | a

Pawenrarnbnats

Less: direct expenses b

Net income ar {loss) from fundraising events . ....... W

Gross Invome from gaming activities,
See Pal IV, ine 18 a

cabndbe i d

Legs: diroct expenses b

sasanisns

Met income or {loss) from gaming actviiles .......... »

Gross sales of inventory, less
refurns and allowances a

[T

Less: cosl of goods sold b

Nreraw

Net income or (loss) from sales of ventory ......... W

Miscellaneous Revende

Busn, Coda

1fa

[~3

EpstmsrEarTIeTiTAIGbFAdAbA B R E AT LTt a b A

[ T TR I R R T R R R PR PR E R R

P T T T R L R L R RN SR RN T )

All other ravenus | ... .oiiiie i

Totat, Add Iines 11a-11d »

I R L L N T TR

Tota! revenue, See nstrcions, . ..oveveriiene, ™

7,154,093

14,559

Fom 990 ng)
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990 2018}

HEARTBEAT INTERNATIONAL,

INC.

23-7335592

Page 10

Statement of Functional Expenses

ec!!on 501 {e){3) and 501(o}(4} organ (zafions must complete all columns. All other organizations must complete column {A).

Check If Schedule O contains a response or note 1o any line In this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Tola] expandes

(B}
Propram service
BNpanses

[\3]
Managamsns and
noral expanaes

1

10
11

n o o0 TR

12
13
14
15
16
17
18

19
20
21
22
23
24

Granle and other assistance to domestic organizations
and domestie govemmants. Sea Patt IV, Ine 21

Grants and other asslstance to domestic
indlviduals. See Part IV, ine 22

Fanpbssstana

Grants and other assistance 1o foreign
organizafions, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16

Benefils pald to or for members

Compsnsation of crrent ofhcers, directors,
trustees, and key employees | |

98,452

68,917

Compensation not nchrded ahove, to disquaified
persons {as defined under seclion 4958(f(1}) and
potsons described In seollon 4958{c)(3)(R)

Other salatles and wages ...,

1,912,637

1,392,000

156,819

363,818

Ponsion plan accrvals and contributions ﬂnclude
section 441K} and 403(b) employer coniribudions)

Other employee benefits

drrrrtacrT ey b

186,416

140,143

15,790

30,483

Payroll taxes | ............ e
Feos for services {non-omployess):
Management |

Legal

Accounting

Lobbylng

Professional fundralsing sarvices Sea Paﬂ W, line 17

Invesimant management fees

Oftter, (IF iins 12g smowd exceads 10% of lne 25, columa
{A) amount, Bst Une g expanses on Schedule O

Advertising and promotion

70,526

69,902

32

592

................

Office oxpenses

509,297

197,699

6,998

304,600

64,516

42,564

7,740

14,212

198,169

147,267

5,070

45,832

Payments of t{ave% or enteﬂainmant expenses
for any federal, stale, or local public officials

Conferences, conventlons, and meelings |

412,704

368,502

16,359

27,843

Intorest . ... e

Payments to affitates .. ...

Depreciation, depleilon, and amortization |

199,021

196,921

700

1,400

Insurance

Other expenses, llemize expenses not covared
above {ist miscellanecus expenses in fno 2de, i
line 24e amount exceads 10% of ine 25, column
{a) amount, lis! line 24e expenses on Schedule 0.}
CONTRIBUTIONS

TR

al, 742

628,793

817

1,753

28

................. Cisbaranretiartreay

410,471

9,749

148,313

122,339

3,352

540

47,754

210

8,666

Al other expanses | .......

117,381

3,169

33,614

Tolal funclional expenses, Add lnes 1 theough 248 .,

5,197,859

3,959,825

246,495

991,539

Joint costs. Complata this line only if the
arganizalion reported in column (8) joint costs

from & combined educational campaign

fundraising soficitalion, Check here P

following SOP 98-2 (ASC 988-720} ... ooviseens,

Form 980 @o1s



HEARTBEATIN

Form 990 (2018) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 11
7 Balance Sheet
Check If Schedule O contains a response ornole loany line In s Part X .. oo e et caiis iz e e fei EL
A (8)
Beginning of year End of year
1 Cosh—nonlercst bearng | o i - 872,369 1 82,184
2 Savings and femporary cash investments | . ... R . 11,925] 2 2,926,152
3 Pledges and grants recalvable, el ..., et 3
4 Acootris receivable, net T L 19,695 4 25,404
5 Loang and other racelvables from current and former officers, direciors, :
trustees, kay employees, and highest compensated employaes.
Complote Part It of Schedule L ... ....oo.eeienercrenien v
& Loans and other receivables fram other disqualiffed pemons (us defined under saclion
4958(f)(1)), persons described In section 4958(c)(3){@), and contributing employers and
sponsoring organizafions of seclion 501(c)(@) valuntary employees' beneficary
8 organizations {see instructions), Complete Part Il of Schedute L. | | . ..., . 6
§| 7 totes andomrs recotble, et ... et e 7
8 Inventorles for salo oruse | ....,........ RO et e, 8
® Prepald expenses and deferred charges L, T 9
10a Land, bulidings, and equipment: cost or
other basls. Gomplele Part Vi of Schedwle D 10a 1,224,031 i % i i
b Less: accumulated depreciation . [10b 661,657 739,875/ 10c 562,374
11 Ivestmenis—publicly traded secuwritles T U 11
12 Investments—other secuiitles, See Part IV, lne t1 e e 12
43 Investments—program-related. See Part IV, line 11 T e 13
14 Intangible assefs |, ..., v et s 14
15 Other assels, See Part W, ne 14 e i 16,804} 18 69,445
16__Total assets. Add lines 1 through 15 (ust equal line BAY o i ee v eainses 1,660,668] 16 3,665,559
17  Accounts payable and accrued expenses ... TR 163,747 17 212,404
18 Grants payable ... .. .. ettt
19 Deforrod 16VEINIE | | ..iiriesseseresresees e e,
20 Texorampt bond NabNES | e
21  Escrow or custodial account liablity. Complete Part IV of Schedule [ )
22 Loans and other payables to current and former offtcers, direclors,
;_;g_' frustees, key employens, highest compensated employess, and
B disqualified persons. Camplete Part Il of Schedule L T .
J 23 secured morgages and notes payable to unrelated third pariles s
24 Unsecured notes and Joans payable to unrelated third parfles | ... ... 24
25  Other llabillies (including federal Income tax, payables fo relatad third
partlos, and other lfabliities not Included on tines 17-24). Complete Part X
of Schodule D |, ......,.......... e e et . 25
26 Total Nabilits, Add linos 17 through 26 ... e e 163,747 26 212,404
Organizations that follow SFAS 117 (ASC 958}, chock here I and
] complete linas 27 through 28, and lines 33 and 34. i i i
2|27 Unvesticted not assets ... e . 636,853| 27 32,267
& 128 Tomporarly restdcted net assels . ST U TRTIURTUTTOOTo 860,068 28 3,020,888
2128 Permanently resticled net assets e
i Otganizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34. Ik
ﬁ 30 Caphal stock or trust principal, or current funds TR e 30
2131 Paldn or capital surplus, or land, bullding, or equipment fund i, H
g 32 Rotained samings, endowment, accumulated income, or other funds v enents 32 -
33 Total net assets or lund balances T O i 1,496,921 33 3,453,155
34 Total liablitles and net assols/und DAIANCES .....oviv.veroruinriiiiiiseinsis bereeress 1,660,668 34 3,665,559

rorm 980 (2018)
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Form 990 (2018) HEARTBEAT INTERNATIONAL, INC, 23-7335582

Reconciliation of Net Assets
Check If Schedule O contalns a response ornote to any ineinfhis Part X1 ... 0cpeee.

W@ oo

o o o~ oS

L

Total reverua {must aqual Part Vill, column (A), line 12}
Total expenses (must agual Part &, column (A), line 25)
Revenus leus expenses. Sublract line 2 from lne 1 s
Net assets or fund balances at beglnning of year (must equal Part X, fine 33, cotumn 1£.Y) R e
Net unrealized galns (losses) on vestmonts ... SUTOORUTOR, e,
Donated services and use of facllilles

Investment expenses
Prlor period adustments ... ... e a s et e s
Other changes in net assets or fund balances (exp|ain n Schedule Q)
Net assets o fund batances at end of year, Combine lines 3 through 9 (must equa! Part X, line
33, column (BY ...

.....................

7154, 093

5,197,859

1,956,234

1,496, 921

@0 oo |~ o Jenn [ foo dno [ |

10

3,453,155

Financial Statements and Reporting

Check if Schedule O contalns a response or hoteloanyline inthis Part X1, i eneienn iy

Accounting method used lo prepare the Form 990: D Cash Accruad D Other

if the organization changed its method of accounting from a prior year or checked “Clher," exptain In

" Schedula O.

2a

[

3a

Ware the otganization's financlal statements complled or reviswed by an Indepsndent acoountant?
if “Yes,” check a box below te indicate whather the financlat statements fot the year were complled or
reviewed oh 4 separate basls, consolldated basle, or both:

Soparale basls E! Consolidated basis D Both consolidated and separate basls

Were the organizalion's financlal slatements audited by an independent accountant? . VTR

{f "Yes,” chack a box below to indicate whether the financlal statements for the year were audlled on a
separate bagls, consolldated basis, or both;

Separate basls D Consolidated basls D Both consofidated and separate basls

If “Yes® to line 2a or 2b, doss the organization have a commiitee that assumes responsibillty for ovarsight
of the audit, taview, or compliation of its financial statements and selecilon of an independent accountant?
If the organization changed elther its oversight process or sefection process dufing the fax year, explain in
Schadule O.

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

If "Yos,” did the organization underge the requrred audit or audis? If the arganization did not undergo the

R SR R R E R RN AR N L AR ibddseLEa e PR taE T e e bl IEERETERLY

requlred audit or audils, explain why fn Schedule O and describe any steps taken to undergo such audits. . .......0.0.... petiiiieaes 3b

Form 990 2018y



HEARTBEATIN

SCHEDULE A Public Charity Status and Public Support B No. 16450047
{Form 990 or 990-EZ)

Complste if the organizatlon |5 a section B01{c)(3) organization or a rection 4847(a)(1) sonexerapt charltabie trust, 201 8
Depariment of ha Tresgury P Attach to Form 998 of Form 980-EZ,
[
atomal Revenuo Servkco P Go to www.irs.gowFarmd90 for instructions and the latest Informa_t on,

Nants of the organizalton Employer kientificatfon numbar

HEARTBEAT INTERNATIONAL, INC, 23~71335592

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

The organization Is not a private foundation becauss It Is; {For Iines 1 through 12, check anly ohe box.)

1

2
3
4

]

10

11
12

a

-

=]

o

-

f

A church, conventlon of churchas, or assoclalion of churches described in section 170(b){1)IA)D.
A schaol dascribed in section 170h)(1)(ANI). (Attach Schedule E (Form 880 or 990-E2).)
A hospital or & cooperalive hospital service organization deseribed in section FTO(LY1IANI).
A medical reseatch organization operated In conjunciion with a hospltal deserlbed in sectlon 170(B)(1){A)IH). Enter the hospltal's name,
clty, and state: | ... SR O UTOTS P PRPRT T SUUR TIPS TR UUTUT
An organization oporated for the benefil of a collage or unlivarsity owned or operated by a goveramental unit described in
section 170{k)(1){A}{V). (Complets Pait 1L}
A federal, state, or lacal government or governmental unit described n section 170(b)(1){A)v).
An organization that normally recelves a substantlal part of lts support from & govemmentat unit or froin the general publle
described In section 178{k)(1){A)}vi}. {Complete Part il.}
A comtwnity frust described In sectlion 170(b){1){A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170{b)(1)(A){k) cperated In conjunclion with a land-grant college
or university or a non-and-grant college of agriculture {see Insiructions). Enter the name, ¢lly, and state of the college or
GIIVBISHY. e b s s
An organization that normally receives: (1) more than 33 1/3% of s support from coniributions, membership fees, and gross
racelpts from activities related to its exempt functions—subjact ta certain exceplions, 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 erganizalion after June 30, 1975, See section 508(a}(2), (Complele Part )
An organization organized and opsrated exclusively to test for public safely. Sea section 509(a)(4).
An orgardzation organized and oparaled exclusively for the benefit of, to perform the functions of, or fo carry out the purposes
of ane or more publicly supponad organizations described I section 508(a)(1) of section 509{a){2). See section §508(a)(3).
Check the box In lines 12a through 12d that desaribes the type of supporting arganization and complete lines 12e, 12, and 12g.
D Type I A supporling organization operated, supervised, or controfied by s supported organization(s), typleally by giving
the supparled organization(s) the power to regularly appoint or elect a majorily of the directors of trustees of the
supporiing  organization, You must cornplete Part IV, Sections A and B,
Type II. A supportihg arganizatlon supervised or conlrofied in connection with tts suppotted organlzation(s}, by having
control or management of the supporting arganization vested In the same persons that control or manage the supported
organization{s). You tnhust complete Part IV, Sectlons A and C,
Type I functionalfy Integrated. A supporting organfzallon oparated In connection with, and functionally Integrated with,
its supported organization(s) (see Insiructions), You must complate Part IV, Sections A, D, and E.
D Type 1l nonfunctionally Integrated. A supporting crganization operated In connection with lts supporied organization(s)
that is hol functionally Integrated. The organlzation generally must satisfy a distributlon requirement and an alteritiveness
requirament (see Instruclions). You must complete Part 1V, Sections A and D, and Part V.
Gheck (his box If the arganization received a written detsrmination from the IRS that It s & Type |, Type I, Type i
functionally Integrated, or Type Hll non-functionally integrated supporting organization.
Enter the number of supported organizations [:::I

..................................... Lawltdbatgutdarasrenbarsnsstaciarrensnrrsrres

....................... VrbrsvsenamEr b bR i n ey

g Provide the following Information about 1he supported' érgénlihtion(s).

{1} Nams of suppored (4 EIN ) Type of otganlzaton {Iv} s the organtzation {v) Amount of monalary {vi) Amount of
omgatization (descrived on lnes 410 lisled In your gavemlng suppart {se8 othier support {eae

above (sop Insluctions)} document? Instructions) instnuctions}
Yas No

A

(B

{C}

O}

(E)

Total

For Paperwork Reduction Act Notlce, see the instructlons for Form 990 or 490-EZ, Schedula A (Form 990 or 990-E2Z) 2018
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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 8, 7, or 8 of Part ] or if the organization faited to quafify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Suppori

Calendar yoar {or fiscal year heginning In}  » (a) 2014 (b) 20156 {c) 2016 {d) 20197 (e) 2018 {f} Total

1

Gifts, grants, contsibutions, and
membership fees received. {Do not
Include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and eilhor pald
to or expended on lis behalf

------------

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

Total. Add lines 1 through 3

The portion of total contributlons by
each person (other than a
governmental unit or publicly
stipportad organizafion) included on
iine 1 that exceeds 2% of the amaount
shown on fine 11, cotumn {f)

Public_support, Sublract ling 6 trom ling 4,

8
Sect

ion B. Total Support

Calendar year {or fiscal year beginning In} ~ » {a) 2014 {b) 2016 (c} 2018 (d} 2047 {e) 2018 {f} Tolal

7
8

1¢

11
12
13

Amounis from fine 4

Gross Income from interest, dividends,
payments recelved on securifies loans,
renis, royalifes, and income from

similar sources

............ Favadrtasaasad

Net income from unrelated business
activities, whether or not the business
Is regufarly cartled on .. i

Other Incoms, Do not inchude galn or
joss from the sale of caplial assels
(Explainin Pat VLY ....ciiviiininnenns
Total suppert. Add lines 7 thraugh 10 ; CRE
Gross recelpts from related aclivities, ete. (see Instructions) | .. .. ... e {“12

Fitst five years, If the Form 980 Is for the organizatlon's first, second, third, fourth, ar fifth tax year as a section 501{c)(3}

organization, chack this box and stop heve .. . ciciiicneee e e ieeieeeieiciuiiee s e » []

Section C. Computation of Public Support Percentage

14

15

1ha
b

17a

18

Public support percentage for 2018 (line 8, column (f) divided by fine 11, colmn (), . ..., e e e 14 %
Public support percentage from 2017 Schedufe A, Part It ke 14 U T O O L %
33 1/3% support test—2018, If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or mare, chack this

tiox and stop here, The organization qualifies s a publicly supported erganlzation ... ... ... e e Lk D
33 1/3% support test—2017, if the organization did not chack a box on ling 13 or 16a, and ling 15 Is 33 /3% or more, check

this box and stop here. The organization qualifies as a publlcly supported organization | e e e 4 D
10%-facts-and-cltcumstances  test—2018. If the organization did not check & box on Hine 13, 16a, or 16h, and line 14 is

0% or mote, and If the organization meets the "facts-and-clrcumstances” test, check this hox and stop here, Explain in

Part Vi how the organization meets the "facls-and-cireumstances” test, The organization qualifies as a publicly supported

orgenizaton e e oo e R S
10%-facts-and-clrcumstances  test—2017. if the organtzation did not chack a hox on Hine 13, 16a, 16b, or 178, and fina

15 ts 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,

Explaln in Part VI how the organization meets the “facts-and-clrcumstances” test. The organlzation qualifies as & publlcly

supported organization | . et er ettt s et SOOI e, » ]
Private foundation. If the organization did not check a box on line 13, 163, 168, 174, or 17b, check this box and see

SIUCIONS ||| _,_.\\ooeesereseeorscsss s ssiesesescos s SO et g

8chadule A (Form 990 or 900-EZ} 2018
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HEARTREAT INTERNATIONAL,

INC,

23-7335592

Page 3

s

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

(Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails fo qualify under the fests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beglnning in} ~ »

4‘

Ta

c
8

Gilts, grants, contibutlons, and menmbership
fess tecalved, (Do nol indude sy “wwsual granks.”}

Gross recelpts from admissions, merchandise
sold or senvices performad, or facililies
furnished In anY activity Hat Is related to the
organization’s fax-exempl puwpose ...,

Gross fecalpfs from activilies thal are not an
unrelated lrade or business under section 513

Tax revenues lovied for the
organization's benefit and elther palg
to or expended on its behalf

The value of services or facllifles

furnished by a governmental unt to the
organization without charge

Total. Add lines 1 fhrough 6

Amounts included on iines 1. 2, and 3
recelvad from disqualited persons

Amounts Included on lines 2 and 3

racsived from other than disquallfied

parscns {iat excesd the greater of $5,008

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

............ drvkrataa

Public support, (Sublract fine 7¢ from

Frarrears

{a} 2014

{1 2016

{c) 2016

(d) 2017

{e) 2018

{f) Total

2,087,035

2,275,652

2,748,219

3,925,124

6,014,301

17,060,331

623,380

800, 690

833,811

782,630

1,125,233

4,165,944

2,720,418

3,076,342

3,582,030

4,707,954

7,139,534

21,228,275

637,630

961,400

1,054,625

1,973,043

3,586,594

8,183,352

347,145

68,885

447,263

617,823

840,699

2,321,795

984,835

1,030,265

1,501,888

2,580,866

4,397,293

10,505,147

froB) oo it aihiaeaies 10,721,128
Section B, Tofal Support
Calendar year (or fiscal year boginning in) ~ » {a) 2014 (b} 2015 {c} 2018 {d} 2017 {e) 2018 (f) Total
9 Amounts from e 8 I 2,720,415 3,076,342 3,582,030 4,707,954 7,139,534} 21,226,215
40a  Gross income from interest, dividends,
paymenis recelved on securities boans, rants,
toyailies, and income from simitar sources ... 40 181 163 246 14,559 15,189
1 Unrelaled business faxable Income (less
gectlon 511 taxes) from businesses
acqulred after June 30, 1876 . .
¢ Addlines t0aand 10b e 40 181 163 248 14,589 15,108
11 Net income from unrelated business
achvilies not icludad in ling 10b, whether
or nof the business Is regularly canfed on ...
12 Other Income. Do not include gain or
toss from the sale of capilal assets
(Explalnin Pak VE)
413 Total support. (Add fines 9, 100, 11,
and 12) . e 2,720,458 3,076,523 3,582,193 4,708,200 7,154,093 21,241,464
44  First five years, If the Form 990 is for the organization's flzst, second, third, fourth, or ffth fax year as & saclion 501{c)(3)
organization, check thls box and top RET ., ., .icccrceees. et e, . » [
Section C. Computation of Public Support Percentage
45 Public support parcentage for 2018 (line 8, column (f), divided by line 13, column () | . U U B 1) 50,47 %
18  Public supporl petcentage from 2017 Schedule A, Part lll line 16 ........ pensianeers Certieetrsteiaisissieiniaseeitianes pesriocs 16 63,14 %
Section D. Computation of Investment Income Percentage
17 Investment incama percentage for 2018 (ine 10c, colunn {f), divided by line 13, column (i) ... ... R I ¢ %
18  Investment Income percantage from 2017 Schedule A, Part L ne 47 | ..., et e 18 %
192 33 113% support tests—2018. If the organization did not check the box on line 14, and line 15 is mote than 33 1/3%, and line
17 Is not more than 33 /3%, check this box and stop here, The organization qualilies as a publicly supported organfzation ..................... >
b 33 13% support tests—2017, If the organization did not chack & tox oh ine 14 or line 19a, and Ene 16 Is more than 33 1/3%, and
lina 16 Is not mors than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizafion................. > D
20 Private foundation, If the organizalion did not check a box on line 14, 19a, or 19b, check this hox and see strucions ...........ocvviiviiinnns > D

Schedule A (Form 990 or 950-EZ) 2018
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Supporting Organizations

{Complete only if you chacked a box in line 12 on Part |. if you chacked 12a of Part |, complete Sections A
and B, If yoy checked 12b of Part |, complefe Sections A and C. if you checked 12c of Patt {, complele
Seotions A, D, and E. If yoy checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Qrganizations

Ja

4a

5a

fa

10a

Are all of the organization’s supported organizations listed by name In the organkzallon's governing
docurents? If "No," describe in Part Vi how the supparted arganlzations are designated. If designated by
class or purposs, describe the deslgnation. I historle and conlinuing relatlonshlp, explaln.

Dld the organtzatlon have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or {2)? If "Yes," explaln in Part Vi how lhe organization delermined that the supperted
arganizaiion was described In seotion 609(aj(1} or (2).

Did the organization have & supported organizatlon described in section E0to)4), (5), or (6)7 If "Yes,” answer
{b} and (c} below.

DId the organization confirm thal each supponted organlzation qualifted under sectlon 501{c){4), {5), or (6} and
satisfled the public support tests under section 509{2)(2)7 If "Yes,” describe In Part Vi when and how the
organizafion made the determinalion.

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

Was any supporied organizailon not organized In the United States (“foreign supported organization”y? If
“Yas," and If you checked 12a or 12b in Part I, answer (b) and () below.

Did the organization have ullimate control and discretion In deciding whether to make grants fo the forelgn
supported organization? If “Yes," describe in Part VI how the organizafion had such control and dfserefion
despite being coniralled or supervisad by or In connection with {ts supported organizalions.

Di¢t the organization support any forelgn supported organization that does rof have an IRS determination
under seclions B0Hc)3) and 509{a)(1) or (2)? I "Ves," explaln in Part Vi whal conlrols the organization used
fo ensure that all suppont fo the fareign supported organlzation was used exclusively for secllon 170(c)(Z){B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answar (b} and (c) below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organfzalfons added, substituted, or removed; () ihe reasons for each such action;
(1) the authority under the organization's organlzlng dogument authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type  or Type B only, Was any added or subsiftuted supported organization part of a class already
designated In the organization's organizing document?

Substiutions only, Was the substifution the result of an event beyond the organizalion's control?

Did the organization provide support (whether b the form of grants or the proviston of services or facilllies) o
anyane other than (i) lts supported organfzalions, (i) individuals that are parl of the charlfable class benefited
by one or more of s supported organizations, of {i) other supporing organizailons thet also support or
benefl one or more of the fillng organizaion's supported organizatlons? i “Yes,” provide detall In Part W,

Did the organlzation provide a grant, loan, compensation, or other glimilar payment to a substantial contributor
{as defined in seclion 4958(c){3)(CY), a famly member of a substantial contrbutor, or 4 35% controllad entily
with regard to a substanttal contributor? If "Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization male a loan fo a disqualified person (as defined In saction 4958} not described in line 77
If "Yeas," complefa Part { of Schedule L (Form 980 or 980-EZ).

Was the organizalion confrofled directly or indirectlly at any fime during the tax year by ane or more
disqualified persons as defined in seclion 4946 (other than foundation managars and organlzations descrinad
In seclion 508(a)(1) or (2))? I *Yes,* provide dotall in Farl Vi

pid one or more disqualified persons (as defined in fine 9a) hald a cantroliing inferest In any entily in which
the supporting organization had an inferest? if “Yes," provide detall in Part VI,

Did a disqualified person {as defined I fine 9a) have an ownership interest n, or derlve any personal benefit
from, assels In which the supporting organization also had an interest? If "Yos,” provide detall In Part VL.

Was the organization sublect {o the excess business holdings rules of section 4943 because of saction
49437) (regarding ceriain Type Il supporilng organizations, and all Type I non-functionally integrated
supporting  organizations)? If “Yes," answer 10b below,

Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to
dofermine whether the organization had excess business holdings.)

Schedule A {Form 580 or 980-£Z) 2018
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g 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, elther alone or together with persons described In {b) and {c}
below, the goveming body of a supporied organization?
b A family member of 2 person desciibed in (g} above?
¢ A 35% confrollad entity of a person deseribed in {a) or (b} above? If “Yes" to a, b, or ¢, provide detall in Parf V1. 11¢
Sectlon B, Type | Supporting Crganizations

1 Did the directors, trustess, ar membership of one or more supported organizations have the power lo
regularly appoint or elect at least a majorlty of the organization's directors or trusteas at all imes during the
tax year? If “No," deserbe in Part VI how the supported organization{s) effactively operated, supervised, or
confrollad the organization’s activiltes. If the orgsnization had more than one supporled organization,
describe how the powsrs lo appolnt andfor remove directors or fnistess were alivcated among tre supporfed
organizatlons and what conditions or rostriotlons, if any, appled to suich powers during the tax year.

2 Did the organization oparate for the bensfit of any suppoerted organkzation other than the supported
organizationfs) that operaled, supervised, or controlied the supporting organizaton? If "Yes," explain in Part
V! how providing such benefif carried out the purposes of the supported organization{s) that eperated,
suparvised, or_conirolied the supporting organization.

Section €. Type 1l Supporting Organizations

1 Waete a majotily of the organfzalion's directors or trustees durling the tax year also a majority of the directors
or trustees of sach of (he organizalion’s supported organizatlon{s)? if "No," describe In Part Vi how conlrol
or management of lhe supporiing organfzation was vested in the same persons that controfled or managed
the supporled organization{s),

Section D. All Type I Supporting Organizations

Yes No

1 Did the organization provide to each of lis supported organizations, by the tast day of the fifth month of the 3
organfzallor's tax year, (i) @ wiltten notice describlng the type and amount of suppert provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing docurnents In effect on the date of nolification, to the extant not previously provided?

2 Were any of the oiganization’s officers, directors, or frustees elther {) appainted or elected by the supported
organizallon(s) or (I} serving on the goveming body of a suppoitsd organization? If “No,” explain in Parl Vi how
the organizallon maintained a close and confintious working relationship with the supporied organization(s}.

3 By reason of the relationship describad In (2), did the organization’s supported organizations have a
sighificant voloa In the organizafion's investment policles and in ditecting the use of the organtzation’s
Income or assels at alt mes during the tax year? If *Yes,” describe In Part Vi the rofe the organizalion's
supporfed organizations played In this reglard,

Section E. Type Wl Functionally-integrated Supporting Organizations
i Check Ihe box nexi to the method that the organfzafion used to sellsfy the Infegral Part Test during the year {see Instructions),

a The arganization satisfied the Aclivities Test, Complete fine 2 bolow.
b The organization is the parent of each of its supported organizations, Complete Hine 3 balow.
¢ The organization supported a governmental entity. Descrite in Part VI how you supporfad a govemment entity (see instructions),

2 Activilies Test. Answer (3} and (b} below.

a Dld substantially ail of the organization's activilles diring the fax year direclly futher the exempt purposes of
the supported organizalion(s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported arganizations and explaln how fhese aclivilies diractly furthered their exempl purposes,
how the orgenization was responstve to those supported organizalions, and how fhe organizalion determined
that thess activiiies consfifuled substantially all of iis activilfes.

b Did the activiles deseribed in {a) consliute astivitles that, but for the organization's involvement, ong of more
of the organization's supported organization(s) would have haen engaged In? If "Yos,“ explain in Part Vithe
reasons for the organization’s posifion that its supportad arganfzation{s) would have engaged in these
aclivilies hut for the organization’s Involvemnent.

3 Patent of Supported Organizations. Answer (8} and (b} befow.

a Did the organization have the power to regularly appolnt or elsct a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part ¥l

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

of s supported organizatlons? If "Yes,” describe in Part Vi the role played by the organizafion in this ragard.
| — Scheduls A (Form 990 or 880-E2} 2018
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é 5 Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | |Check here lf the organization satisfiod the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructlons. Al other Type Il non-functionally integrated supporting oroanizations must complate Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {8) Current Year
{aptional)

Net shott-lerm_capiial galn

Recoverles of prior-year distributions

Olher gross incoma (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating sxpenses pald or Incurred for production or
ollection of gross income or for management, consetvatlan, or
mainterance of properly heltl for production of income (see Instructions)
7 Other expenses (see [nstructions)

8 Adjusted Net Income {subtract Ines 8, 6, and 7 from Hine 4) 8

L P L o

@mpml»a

(=]

-2

Section B - Minimum Asset Amount (A} Priar Year @ Curﬁrentl\’ear
opligna

1 Aggregale fair market value of all non-exempl-use assels {see
Instructions for short tax year or assels held for part of year),
a_Averagje monihly value of securitlas
b Average monthly cash batances
¢ Falr market valua of other non-exempt-use assels
d
g

Totat (add lines 1a, 1b, and {c)
Discount clafmed for blockage or other
factors (explaln in dedail in Part Vi
2 Acoulsition indebledness applicable fo non-exempt-use assels 2
3  Sublract fine 2 from line 1d, 3
4 Cash deemad hatd for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see_hstructions).
5 Nel value of non-oxsmpt-use assets (subtract ine 4 from fne 3}
$  Mulliply ine 5 by .035.
7 Recoverles of prior-yesr distribullons
3  Minlmum Asset Amount (add line 7 o line 6)

Section € - Distributable Amount

@ {3 (o o |

Curent Year

Adjusted net ingome for prior year {from Section A, line 8, Column A)
Enter B5% of line 1.

Minimum asset amaunt for prlor year (from Section 8, line 8, Column A)
Enter greater of line 2 or line 3,

Income tax imposead In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergenoy temporary reduction {sse Insiructions). 8
7 DCheck here If the current year 1s the orgamzatlons flist as o non-functionally Integrated Type il supporting organization (see
Instruclions),

o |3 (G0 DO =

& [ [ 00 [Ba =2

Schadula A (Form 990 or 990-E2) 2018
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#HPa ! Type Il Non-Functionally Integrated 509{a)(3) Supporiing Organizations {continued)
Sectlon D » Distrlibutions Current Year
1 Amounts pald fo supported organizations to accomplish exempt purposes
2 Amoaunts pald to perform activity that directly furihers exempt purposes of supported
organizallons, in excoss of ncome from activily

3 Admhnisirative expenses paid lo_aceompligh exempt purposas of supported organizalions

4 Amounts pald lo acquire exempl-use assets

5 Qualifled set-aside amounts (prior IRS approval requirad)

6 Other distlbutions_(desciibe In Part V1), See inshiuclions,

7  Total annual distributions, Add fines 1 through 6:

8 Distdbutions to attentive supported organizations 1o which the organization Is responsive

{provide detalls in Part Vi), See Instruclions,
8 Distribbutebls amount for 2018 from Ssction G, line &
40  Lie 8 amount divided by line 9 amount

i) { {in
Saction E - Distribution Allocations (see Instructions) Excass Distributions Underdistributions Distributable
. Pro-2018 Amount for 2018
1__ Distrlbulable amount for 2018 from_Sectlon C, line 6 i

Undordistributions, If any, for years pHor to 2018
{rensonable cause required-explain in Part Vi). See
ngtrclions,

3 Excess distrhutlons caryover, If any, fo 2018

From 2013, ... ..., pooncescsnssnasgnian

From 2014, e iy,

From 2005 cvuvseerronrserassseraisinissiriss

Feom 2016 s cotais s e nnsagts

From 2007 ., e eerieen s

Total of lines 3a through e

Applled to underdlstributions of prior vears

Applled fo 2018 distribulable ampunt

Carrvover from 2013 not applled (see Instructions)

Remainder, Subiract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from
Sacllon D, bine 7: $

a Applled fo underdistibulions of prior years
b Applied to 2018 distrlbutable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

§ Remalning underdisiributions for years prior to 2018, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain In Part VI, See Instructions.

§ Remaining underdistributions for 2018, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3
and 4c,

g8 Broakdown of [ine 7:

Excess from 2014 .. ooy

Excass from 2018 ... veiiiririsiiiiiariries

Exoess from 2016 ... . ivese ey

Excess from 2017 . . 0 i i aies ey

Excess from 2018 | TP

pons |m= |mp by (e (3 (DO T |

1R o S L B ol

Schadule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or §90-E7) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 8
4 Supplemental information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Seclion
B, lines 1 and 2; Part IV, Ssction C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See Instructions.)
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HEARTEEATIN

Schedule B
(Form 980, 930-EZ,

OMB No, 1645-0047

Schedule of Contributors

or 990-PF

o M e sy P Attach to Forrm 990, Form 990-E2, or Form 990-PF. 201 8

intamat Revenus Sonice » Go to wuwirs.gowForm920 for the latest Information,

Name of the organizalion Employer idenfification number
HEARTBEAT INTERNATIONATL., INC. 23-7335502

Organization type {chack che):

Filars of: Sactlom

Form 930 or 990-E2 501{c)( 3} {enter number) organizatlon

D 4947(a)(1) honexempt charilable trust not treated as a private foundatlan
D 527 political organization

Form 980-PF D 501({c){3) exempt private founhdation
D 4947(a)(1) nonexempt charitable trust trented as a private foundation

D 501(c)(3) taxable private foundation

Cheak If your organization 1 covered by lhe General Rufe or a Spectal Rule.
Note: Only a sscilon 501{c){7). (8), or {10} organization can check boxes for both the General Rule and a Spacial Rule, See

instructions.

General Rule

@ For an orgenlzalion fiing Form 990, 990-E2, or 990-PF that recelved, during the year, contributions totaling $5,000
or more {In money or properly) from any ane contributor, Complete Parls | and Ik See hstructions far determining a
confributor's total contributions,

Spocial Rules

D For an organization describad In section 501(c)(3) fllng Form 990 or 88¢-EZ that met the 33'/3% support test of the
regulations under secfions 509(a)(1) and 170(b){1){A)v), that checked Schedule A (Form 990 or 980-EZ), Part 1, line
13, 16a, or 16b, and that recelved from any one contrlbutor, during the year, lofal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i) Form 980, Part VIIL, line 1h; or (if) Form 990-EZ, {ine 1. Complate Parts | and i

D For an organization described in section 501(c)(7), (8}, or {10} fling Form 980 or 990-EZ that received from any cne
contrlbutor, duting the year, total contributions of more than §1,000 exclusively for religlous, charilable, sclentfic,
farary, or educational purposes, or for the prevention of cruelty to chifdren or animals., Complete Parls 1 {entering)
"NJAY in colunn (b) Instead of the contrlbutor name and address), il, and fiL

D For an ofganization described in section 501(e)(7), {8), or (10} filing Form 990 or 990-E2 {hat received from any one
contributor, during the year, coniributions exclusively for religlous, charilable, ete,, purposes, but no such
contributions totaled more than $1,000. f this box Is checked, enter here the total contribulions that were received
during the year for un oxolusively religious, charllable, etc., purposo, Don't complete any of the parls unless the
General Rule appiles 1o lhis organization because it recelved nonexcusively religious, charitable, ete., coniribullons
totaling $5.000 or more during the year it e L B e

.......... P P T R E R R R R L PR R L R

Cautlon: An otganizafion that isnt covered by the General Rule andfor the Speclal Rules doasn't flle Schedule B (Form 980,
99052, ot D90-PF), but it must answer "No”" on Part IV, line 2, of ts Form 880; or check the box on fine H of its Form 990-EZ or on lis
Form 980-PF, Past [, ine 2, lo certify that It doesn't meet the filng requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instrustions for Farm 980, 99¢-E£Z, or 980-PF. Schedule B {Form §90, 990-EZ, or 990-PF) (2018)



HEARTBEATIN

Schadule B (Farm 990, B90-E7, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Empioyer identification number
HEARTBEAT INTERNATIONAL, INC, 23-7335592

1 Contributors {see instructions). Use duplicate coples of Part { if additional space is needed.
() {6) (e) {d}
No. Name, address, and ZIP + 4 Total coniributions - Type of contribution
CONFIDENTIAL INFORMATION - AVAILABLE
1. | UPON PROPER REQUEST FROM IRS . . Person
100X DOLLARS AND GREATER Payroll |
/5000 ARLINGTON CTR BLVD SUITE 2277 | $ .. ... Noncash
COLUMBUS ... OH 43220 . (Complete Part i for
noncash contributions.}
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contrjbutions Type of contribution
CONFIDENTIAL INFORMATION - AVAILABLE
. 2 ..... UPON . PROPERREQUEST FROM IRS ............... Parson
ILESS THAN 100K TO 5K DOLLARS Payroll B
/5000 ARLINGTON CTR BLVD SUITE 2277 | $ ... Noncash
COLUMBUS . ... e OH 43220 (Complete Part 1 for
noncash conlrbullons.)
(a) b () CH
No. Name, address, and 2IP + 4 Total contributiohs Type of contribution
------------------------------------------------------------------------------------ ?erson
Payroll
--------------------------------------------------------------------------------------------------------- NoncaSh
............................................................................. (Complete Part # for
noncash contributlons. )
() (&) (c} (d)
No. Name, address, and 2iP + 4 Total contribuiions Type of contribution
----------------------------------------------------------------------------------- Person
Payroll
--------------------- RS R R N N RN R R PR R A NN T RN R N N ) NoncaSh
............................................................................. (Complate Part Il for
noncash confributions.)
(a) {b) {e) {d)
No. Nams, address, and ZIP + 4 Total confributions Type of confribution
.................................................................................... : Pergon
Payrol}
--------------------------------------------------------------------------------------------------------- Noncash
............................................................................. (Complete Part I for
noncash contributions.)
(a} {b) () {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
--------------------------------------------------------------------------------------------------------- Noncash
.................... {Completa Part Il for
noncash contributions.}

Schedule B {Form 580, 990-EZ, or 850-PF} (2018)



HEARTBEATIN

SCHEDULE € Political Campaign and Lobbying Activities | v o, ts45.0007
For -
(Form 980 or 890-E2) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 627
P Gomplate If the organization s describad below, P Attach to Form 980 or Form 990-EZ,
Depadmam of tha Treasury
{ Revanue Servics » Go to wwiwlrs.gowForm990 for instructions and the fatest information,

If the organization answered "Yes,” on Form $90, Part IV, line 3, or Form $80-EZ, Part V, line 46 (Political Campalgn Activities), then
+ Seclion §0Hc)H3) organlzations: Complete Parts -A and B. Do not complete Par I-C.
+ Saction 501{c) {other than seclion 50H{c}3)) organlzations: Complete Parls I-A and C below. Do not complete Parl I-B.
+» Saction 527 organizations: Complete Part I-A only.
if the organization answered "Yes,” on Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
+ Saction 504{c}3) organlzations that have filed Form 5768 (election under section 501(h}): Complete Part [I-A. Do not complete Part -8,
« Section 504(c}3) organizations that have NOT flad Form 6768 (election under section 501(h)): Complete Part II-8, Do not complefe Part {l-A.
If the organization answered “Yes,” on Form 890, Part IV, llne 5 {Proxy Tax) (see separate Instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) {see separale instructlons), then
» Section 50HY4), (5), or {6) crganizatlons: Complete Part Hi,
Name of organlzation Employer idantification number

_ HEARTBEAT INTERNATIONATL, INC. 23-7335592
AtEIAE_ Compilete If the organization is_exempt under section 501(c} or is a section 527 organization,
1 Provide a desoriplion of the organization's direct and indlrect political campalgn acliviies in Part V. (see Inzfructions for
definition of “politleal campalgh activilos")

2 Poliical campalgn acfivity expenditures (see instructions) ..., UPUUSTIR tre e P8 ceees
3 VYolunteer howrs for poiitical campalgn_aclivitles (see instructions) ... i Ceiaiersrerseaziaeiies
‘PartiEB:  Complete y if the organization Is exempt under section 501(0)(3)
1 Enter the amount of any exclse tax incurred by the organizallon under seclion 4988 e P s ;
2 Enter the amount of any exclse tax meurred by arganization menagers under section 4685 T g T
3 I the organization Incuired & saction 4956 tax, did it file Form 4720 for this year? ... ............. T Yes No
4a Wasacorrecuanmade? I R N PR NN Wr s dnlLdraaBIBI BRI ATAETT 4 NI A R PN R Ar 4Lt b ada iR Nsa AR PEIIE IR Yes No
b _If Yes' describe In Part IV,
ET: " Complote if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enfer the amount divectly expended by the filng organization for section 527 exempt funclion
aclivilies PO TP TR U D TSP PTO U CTU GNP SO PSP PRTON e PE
2 Enter the amount of the (ling organ:zaitons funds contrehuted to other organizations fnr saction
527 exempt funclion actviles |, ., .. ... cusiiis i e IO ORT PR P S e .
3 Total exampt function expandllures. Add fines 1 and 2, Enter hera and on Form 1120~ POL
@ T7D i irsceeiieeeense e s eraseraerassienrenaan s et e e n L TOPNU s ag e
4 Didthe ﬁilng organizalion file Form 1120-POL Tor this e L U PSPPI Yes No
5 Enter the names, addresses and employer idenlification number (EIN) o[ all seolion 527 puhllcai organizations to which the f:ilng
organization made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter
the amount of pofitical contributions received that were promplly and directly delivered to a separate poliicat organizafion, such
as a separate segragated fund or g political action commities {PAC), If addiflonal space Is neaded, provide Information i Part IV.
{a} Name (B} Address {c} EIN {d) Amount poid from {a) Amount of pofifical
filing organization’s contributions recelved and
funds, If none, enler -0« promplly and direcliy
celivared fo a seporale
poliical ergantzation.
IFrona, enfor -
Q)
e
3
(4)
3]
®

For Paperwork Roductior Act Notlce, see the Instructions for Form 680 or 990-EZ, Schaduto G {Form 590 or 960-E2) 2018



HEARTBEATIN

Schedule C (Form 800 or 990-67) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Paga 2
At E  Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
saction 501(h}.
A Check P D if the filing organization belongs fo an affiflated group (and list in Part IV each affilated group member's hame,
address, EIN, expenses, and share of excess lobbying expendilures).
B Check » r] If the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filing {t) Affiatad

{The term “expenditures” means amounts pald or incurrad.) organlzalon's lotals group lotals
Tolat lobhying expendilures to Influsnce public opinion (grass raofs lobbyingy ... ... ... 0
Tolal lobbying expenditures fo Influence a legislative body {direct fobbying} . ... ... ... 6,044
Total lobbying expendiiures (add lines 1a and ib) 6,044

P I S L R LR TR FE N R R E RN

Other exempt purpose expenditures e PR 5,191, 815
Total exempt purpose expenditures (add fines fcend 14} | TR 5,197,859
Lobbying nontaxable amount. Entar the amount from the following table In both
calumns, . 409,893
if the amouni on line 1e, column (3} or {b) Is: | The fobbying nontaxable amoeunt Is: ' :
Not over $500,009 ' 20% of the amount on fine te,

Ovear $500,000 bul not aver 1,000,000 $100,009 pius 16% of the oxcess over $500,000.
Qver $1,000,000 but not over $1,608,000 $175,060 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over §17,000,000 $225.000 plus 5% of e excess over $1,500.000,
Over $17,000,000 $1,006,000,
Grassrools nontaxable amount (enter 25% of Iine 1) |
Subtract line 1g from line 1a. if zero or less,.enter Q- RO
Subtract line 1f from line to. If zero or less, enter-0- L T 0

If there Is an amount other than zero on either ine h or line 14, did the erganizalion file Form 4720
yeporting sectlon 4911 tax for this year? ... .....coeereens Lertr it eqtsestsaratansnenrarnees fsriersonienesaisiszee; freaisaiisiiiiess r_IYas I_l No

4-Year Averaging Parlod Under Section 501(h}
{Some organizations that made a sectlon 501(h) election do not have to complete all of the five columns below,
Ses the separate Instructions for lines 2a through 2f)

Kide al

1

o

-t 2 a0 -

102,473
0

— 2

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
36 abaé,nmf,g . (a) 2015 ) 2016 ©) 2017 (d) 2018 () Total

2a Lobbying nentaxable amount 284,948 304,872 334,966

ey

s

409,893 1,334,679
T

b Lobbying celing amount

{150% of lne 2a, column (8)} 2,002,019
¢ Total fobbying expendilures 14,291 9,760 9,723 6,044 39 818
d Grassrools nontaxable amount 433 €70
I
e Grassrools celling amount
{150% of ino 2d, column {8)) 500,505

f Grassrools lobbying expendiiures 0

Schadule G {Form $90 or 890-EZ) 2018



HEMITBEATIN

Scheduls C (Fom 990 or 990-E2) 2018 HEARTBEAT INTERNATIONAT, INC, 23-7335592 Page 3
Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
{electlon under section 50%{h}),

4] (7]
For each "Yes," response on linas 1a through 11 below, provide in Part IV a defalled ( ) ()
descripltion of the lobbying activity. Yas | No Amount

1 Durlng the year, did the filing organization attempt to influence forelgn, natlonal, slate, or local
legislation, including any atiempt to influence public cpinlon on & laglslative matter o
refarendum, through thiz use of!

a VQFUB[GQFS? ........ drenra A Ly S T R T L L L L R Fiesarasaean
b Paid staff or management (include compansation In expenses repo:fed on {ines 10 through 1L
¢ Media adverfisements? . ... e, UOUTOTUR s
d Mallings to members, legisiators, of the public? rrreaveerreerene T TR
& Publications, or published or broadcast statements? . .. ... U T, et
f Granis fo other organizations far lobbying WPGS&S? ......................................... ISTTTURUT
4 Direct contact with legistators, their staffs, government officials, or & |egis|at1ve body? .. ... e earreeearirenes
h Rallies, damonstrafions, seminars, conventions, speeches, laclures, or ahy simar means?
| Other aclviles? | . ... et .
) Tolal. Add lines 16 through 11 e

2a Did the aclivilles In ftne 1 cause the organization to be not described In sectlon 501{::)(3)? __________ T
b If “Yes,” enter the amount of any tax incurred under sectlon 4912 TR
¢ i “Yes,” enter the amounl of any tax Incurred by crganization managers under secion 4e12
d If the filing oraanization Incurred a seclion 4812 tax, did R flle Form 4720 forthisyear? .. ...000veisiisiiinns

Complete if the organization is exempt under section 501(0)(4), section 501{c)(5), or section
501{c)(6).

Yes | No
1 Were substentially ali (90% or more) dues recelved nondeductible by members? e, 1
DId the organizatlon make only In-house lobbying expendiiures of $2,000 orless? ..., T 2
3 Did the organizatlon agree to carry over fobbylng and political campalgn aclivity expendifures from the prior year? ..o, 3

Complete If the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c){6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b} Part lI-A, fine 3, s
answeared “Yes.”
1 Dues, assessments and similar amounts from members | | e e
2 Seclion 162(e) nondeduclible lobbying and politioal expenditures {do not Include amounts of

political expenses for which the section 527{f) tax was paid),

a Curent year Ceririerrcninen OO S TUROTUOPRR f e h e e s e are e rarer s ra et
b Caryover fram last year | esrreer e, F RN TR, -
¢ Tofal

........... aeisAmmarinrIasrraisstitINa T R TN e I L LA R N T N R SRR R

3 Aggregale amount reported in section B033(p)(1 )(A) no!lces of nondeductible sectlon 162(e} dues
4 | noticos were ssitt and the amount an line 2c exceeds the amount on Ene 3, what portion of the
excess doas the organization agrae Lo carryover to the reasonable estimate of nondaductble lobbying
and polifical expendilure next year?
§ Tﬁ?@b[e amount of lobbying and pofileal expenditures (see Instiuctlons) .. .. ..o etiiieasrenigassseiiiiiaiiies
Parcive:  Supplemental Information
Pravide Ihe descriptions raquired for Part EA, fine 1; Parl I-B, fine 4; Part 1-G, line 5; Part [-A {affillated group list); Part |I-A, fines 1 and
2 (see Instructions); and Part 11-8, line 1. Also, complete this par! far any addiffonal informalion.

....................

s tamriieanres preuvaEar frmebtadtesrarranEinny Jartaminarairenray draarerraravaaeres brtstaraamturae T L L L R R R RS N E RN R R IR ]

. vreriare Peaviananare bereaaae artacaacar e sctsrtarscaanen HesbetusatE ARt AR P abiATIT IR ERENT Y T TR L] FlbedtetaLar it R AR R ey bat i v brd it hr ey

Calardiilo © iIFann 880 or 8657 9028



HEARTBEATIN

: i1 Ssupplemental Information (contfiniied)

Schedule C {Form 990 or 990-67) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Pags 4
TR

Schadufe G {Form 590 or 990-EZ) 2018



HEARTBEATIN

SCHEDULE D Supplemental Financial Statements OMS No. 1645.0647
{Form 990) > Complete if the organization answored “Yes® on Form 990, 201 8
Part IV, Hine 6, 7, 8, 8, 10, $1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of tha Treasury p Attach to Form 990, ' 1
Intemul Rovere Servica P Go to www.irs.govwForm?90 for nstructions and the latest Information, ngpection:
Namo of tha organlzation Employer [dontifleation number
gg;_AR?BEAT INTERNATIONAL, INC, 23-73355492

arfilsit  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complate if the organization answered “Yes" on Form 890, Part IV, line 6.

() Donor advised funds {b) Fundn and giher accounts
1 Total number atend of year | _......, e eeres
2  Aggregate value of contributlons fo (during year) . .. ...,
3 Aggregate value of grants from (during year) .. ...l
4 Aggregale valug atend of year |, etrisreeaee e
5 DId the organization Inform all donors and donor advigors In writing that the assels held i donor advised
funds are the arganization's propetty, subject to the organlzation's exclusive legal control? e D Yes D No

& Did the organization Inform all granteas, donors, and donor advisors in welting that grant funds can be used
only for charltable purposes and not for the benefit of the donor or denor advisor, or for any other pwpose
confering lmnermissible private benef? o aaiaiiaiiic T OV PR D Yes D No
i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 7,

1 Putpose(s) of conservation ensemerts held by the organization (check all that apply).

Presetvation of land for public use (e.g., recreation or education). Preservation of a hstorlcally important land area

Pratection of natural habitat Preservation of a ceriifled historie structure

Preservation of open space
2 Complete lines 2a through 2d If the crganization held a qualiied consarvation conbribution in the form of a conservation

easement on the last day of the tax year, 1| Hold at the End of the Tax Yeur
a Total number of conservation easements , ............... e, e oo, |28
h Total acreage restricted by conservation easements | e et e rararaaans 2
¢ Number of conservallon easements on a cerlificd historie structure includad in (a} | s 2¢
d Number of canservation easements Inciuded in {c) acquired after 7/26/06, and not on &
historic structure listed in the Natlonal Reglster . ... TP . b2d
3 Number of conssrvation easements modified, iransfeired, released, ex ingulshed, or terminaled by the organization during the
tox yoar ¥ .
4 Number of states where property subject lo conservation easement is located »
5 Doos the organization have a wiitten polley regarding the periodle monitoring, nspection, handiing of
violatlons, and enforcement of the conservation easements i holds? ... .., e e e e , D Yes D No
& Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violalfons, and enforcing conservation easements during the year

................

| 2 ZTTTO TR TR
8 Does aach conservalion easement reported on fine 2(d) above safisfy the requirements of section 170(hH4)B)()
and $octon AZONKABYNT ...\ ..o e eeeessseesiosebemsessnscrseseecneens e, et e 1 ves [ no
& In Parl X/, describe how the organization reports conservafion easemants in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the foofhote to (he organization’s financlal statements that describes the
arganization’s ascounting for conservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” on Form 990, Part 1V, fine 8.
1a If the organizalion elected, as permitted under SFAS 116 (ASC B88), not to vepart In ils rovenue statement and balance sheet
works of ant, histotleal treasures, or olher sirmilar assets held for public exhibition, educallon, or research in furtherance of
public servica, provide, In Part Xill, the text of the foolnote to His Manclsl statements that describes these ltems.
b If the organization elected, as permitted under SFAS 116 (ASC $58), to report in Ifs revenie statemant and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research In furlherance of
public service, provide the following amounts relating to thase jtems:
() Revenus Included on Form 890, Part VI, lina 1
(ily Assets Included In Form 890, PartX | ... oo, et ORI et
2 if the organization recelved or held works of art, historical reasures, or othar similer assets for financlal gain, provida the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these ftems:

a Revenue cluded on Form 990, Part Vill, line 1 .. ... e vee e s ey e e P S
b Assels Includad in Form 990, Padt X .........; ki s siae s iseseerniiiasietstessisiagiiiiitisiesisecees A

e el bl At Metlens =an tha Instructions for Form 590, Sehedula D (Form 990) 2018



HEARTBEATIN

Schedule D (Form 990 2018 HEARTBHAT INTERNATIONAT,, INC, 23-7335592 Page 2
Partlli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets {confinuad)
3 Using the organizatlon's acquisitlon, accession, and ofher racards, check any of the following that are a significant use of Its
collection ffams (check all that apply):
a Public exhibilon d Loan or exchange pregrams
b Scholarly research Other
¢ Proservalion for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
§ During the year, did the organizatien solicit or recelve donations of art, historical treasuras, or other similar
assels 1o be sold {o ralse fupds rather than o be malntained as part of the organization's collecion? ................... et rinans D Yas D No
Escrow and Custedial Arrangeinents,
Completa if the organization answered "Yes" on Form 990, Part V, line 9, or reported an armount on Form
890, Part X, line 21,
1a Is the organization an ageni, trustes, custodlan or ofher Intermediary for contibufions or other assels not
Included on Form 980, PartX? ... e ST et er e [ ves [ ] no
b If “Yes,” explaln the arrangement In Part Xl and complete the followlng table:

Ending balance ... .......ce....e. TS TS U DTSR SOOOTRUPTOPORPI e 1
2a Did the organizat!on include an amount on Form 990, Part X, IIne 21, for escrow or custodial account ilablfity? e e, D You No
b if "Yes," explaln the aangement In Part Xii. Check here if the explanation has been provided on Part XI ... oonevennneniinacne rtin
PaitVal  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

{a} Currant yoat {ts} Pricr year (¢} Two yaars back {d) Three years back {e) Four yoars back

1a Beginning of year balance

h Conmbullons ytEdtasraarrF LA T RS LA

¢ Net investment earnings, gains, and
losses |

d Grants or scholarships i

e Other expenditures for facliles and

................

g Endofyearbalance |, .. ... .............

2  Provide the estimated percentage of the current year end balance (line 1g, column (4)) hield as:
a Board designated or quask-endowment ¥ L%
Permanent endowment P %

¢ Temporarly resticled endowment» e, B

The perceniages on lines 2a, 2b, and 2¢ should squal 100%.
1a Are Ihere endowment funds not In the possession of fhe organization thal are held and edminlstered for the

-3

arganization by Yes | No
{§) unrelated organizations 3a(l)

() related organizations ... IEUPUTPUR OO TR PO OO P P SUTTOTUTRTR 3alil)

H If “ves” on line 3afil), are the related oré;amzaiions Ilslad as required on Schedule R? | .. et B 3b

4 Describe in Part Xl the [ntended uses of the organization’s endowment nds,
£ and, Buildings, and Equipment,
Complete if the organizafion answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 18,

Dosgription of propetly {a) Cost or cther hasis {b) Cost or olfnr hasls {¢) Accumufated {cf) Book value
{vosimant} {other) deproclation
1 a Land e sdr i ENT I rEr AR d PR AR E NN KN R + §
B BUIINGS .., .\ovreeeveeeee e 2,180 2,040
¢ Leasehold Improvements . ... s 27,289 7,815
d Equipment ... e 1,149,465 551,822
@ OMBE oivieeriiznreninieenss 45,097 697
Total, Add lines 1a through 1a. (Co!umn (c must equal Form 990, Part X, column (B), line 0.} .. et e e te s » 562,374

Schedula D {Form 990) 2018



HEARTBEATIN

Schedule D {Form 990) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 3
¥ Investments—Other Securitles.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11b. Ses Form 990, Part X, line 12,
{8} Dascription of sosurlly of calegory (b} Book vaiue {6} Method of valuallon:

etevelyiedly Rt

{ g nams of v) Cost or end-of-yaur marked valiro

(1) Financlal derlvatives

EETERT T drnbearea draraa PatrErasrrrTarer Tt anns Y

{2) Closely-held equily Interests

@) Othar e
) FOUOTTOIOR STV
B
B SRUOTTRTROUTOT R .
B
JELL e
B
B O ORI
L NUTOI NPT BTN

Totat (Coiumn {b) must squal Fotrn, 980, Part X, cal. (B} ine 12 J»
Wl Investments—Program Related,
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13,
{a} Description of nvesiment {b) Book valua {6} Method of valuatlon:
Cas( or and-of-year market valua

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 8990, Part X, line 15,
{a) Daseriplion {b} Buok valus

3}

{4)

{5)

{8)

{7

{8)

9
Total. (Colurn {b) must equal Form 990, Part X, col. (Bilne 15.) . \oureuceiecens: ittty ey >
& Cther Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Sea Form 990, Part X,
line 25.
1. {a) Dasciplion of fiablity (b} Book valua

{1} Federal income {axes

{2)

(3)

(4)

)]

©)

{7

{8)

8
Total. (Column (b) must aqual Form 990, Part X, col. (B) fine 25) »
2, Liabilily for uncertain tax positions. in Part Xill, provide the text of tha footnote 1o the organization’s financlal stalements lhat reports the
organization'’s llabllity for uncertaln tax posions under EIN 48 {ASC 740). Check here If the text of the footnots has been provided in Part Xill

........... B

Enlvncdila I 1 avive AN AN




HEARTBEATIN

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

Schedule D (Form 990) 2018 HEARTBEAT TNTERNATIONAL, INC. 23-7335592 _ Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenus, gains, and ather support per audited financkal statements | U TR R 7,154,093
2 Amounts Included on line 1 but not on Form 899, Part VI, fine 12:

a Neot unrealized gains (losses) on investments | | e eateetene i 2a

b Donated services and use of facliites ... .. ., et e ire et . b2b

¢ Recoveries of prior year grents e e eerreennns |28

d Other (Deseribe In Part XL} | .. ... . ... TR UNUUOO 2d

e Add lnes 2athrough 2d . ............ U S TSP v,
3 Sublract fne 2e fromiine 1., _.....ecrnis TP UURTRIO s 7,154,033
4 Amounts included on Form 880, Past VIT, line 12, butnot on iine 4

a Investment expenses not Induded on Form 990, Part Vil line 7b ... . ...... 4a

b Other (Describe In Part XI) | ... et 4b

G AddINes 4aanddb | | i et ORI .

5 Total revenue. Add lnes 3 and 4c. (This must equal Form 990, Part £ 18 12.) oooiisriirrees st nnssnseens 5 7,154,093
3 5| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, line_12a. .

1 Total expenses and losses per audited financlal statements | . _......oeeieen T 5,197,859
2 Amounts included on line 1 but not on Form 990, Part X, fine 25:

a Dohated services and use of facllies e v 122

b Prior year adlUSMents | o et 2b

c Other!osses ------------- RN R N NN FAA Pt f4 0 AP LA R PEI A2 AT T AN AAN N AN T ETNAT 2c

d Ofher (Describe in Part XILY . . .. SUUPTUTURIURT SUSUUT 2d

@ Add lines 2athrougn 2d . ... fetr et rr et e UTTOTTPRTO

3 Sublact fine 20 fom e 1, ... .o.ceeisis e, ettt e 5,197,853
4 Amounts Included on Farm 890, Parl |x line 25, but not on iine 1

a Investment expenses not nciuded on Form 890, Part VIlL line 7o | | .......... 4a

b Other (Describe In Part XY | ... RO R . L4b

C AGAIINSSABBNGAD | e R

5 Tolal expenses. Add lines 3 and dc, (This must equal Forr 990, Part |, ling 18.) .. 5,197,859

£ Supplemental Information.

Provlde {he descriplions requlred for Part Il, lines 3, 6, and 8; Part I, lines 1a and 4; Part IV, Iines th and 2b; Part V, line 4; Part X, line
2: Part XJ, nas 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

................................................................................................................

.....................................

HAS NOT, IPE?N?.PE.I.,EQ.. ANY UNCERTAIN TAX .?9?.1..?.1.911%. WHICH WOULD REQUIRE ...
ADJUSTMENT TO OR DISCLOSURE IN THE FINANCIAL STATEMENTS. . . ... RO

8chedula D (Form 280) 2018
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Schedule D (Form 990) 2018 HEARTBEAT INTERNATIONAL,
i Supplemental Information {continued)

i ._,,‘, T

X

INC,

23-7335592

1

e

Entata =g A rasstis e esennt

Sehaedule D (Form 090) 2018
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SCHEDULE F Statement of Activities Outside the United States

OME Hg, 15460047

{Forim 990) > Gomplete If the organization answered “Yes" on Form 890, Part IV, fine 14%, 15, or 16.

Dapartment of the Treasury > Attach to Form 990.

Inlemal Reverus Semice » Go to www.irs.gov/Form990 for Instructions and the latest information,

Nawmio of fhe crganfzation Employer tdontification number
HEARTBEAT INTERNATIONAL, INC, 23-7335592

General Information on Activities Outside the United States, Complete if the organization answerad “Yes" on
Form 990, Pait IV, line 14b.
1 For grantmakers, Daes he organization malntain records fo substantiate the amount of its grants and

olher assistance, the granteas' eligibifity for the grants or asststance, and the selection cfiteria usad to

award the granis or assistance?

2 For grantmakers, Describe In Part V {he organizeflon’s procedures for renitoring the use of Its grants and other assistance
outside the United States, :

3 Aclvilles par Reglon, {The following Part |, fine 3 {able can be duplicated if additional space is needed.}

{a} Reglon (b} Number {c) Mumbar of {d} Activites conducled in the {o) I activily listad in {d} s £f) Totat
of offices n employaes, raglon (by ype) {such as, a program sexvice, expenditures for
the teglon agents, snd fundraising, program services, desciibe speciiic ypo of and Investments
Independent tnvestments, grants to raciplents sorvicafs) in the reglon In the reglon
contraciors located In the roglon)
in the region
GHANA
0 FROGRAM SERVICES SEE SCH F PART V 847
SOUTH KOREA
{2) PROGRAM SERVICES SEE SCH F PART V 571
ISRAEL
(3} PROGRAM SERVICES SEE SCH ¥ PART V 2,910
PHILIPPINES
{4 PROGRAM SERVICES SEE SCH F PART V 1,358
SERBIA
{8} PROGRAM SERVICES SEE SCH F PART V 31,815
SQUTH AFRICA
{6} PROGRAM SERVICES SEE SCH I PART V 5,261
SPAIN
U PROGRAM SERVICES SEE,_SCH F PART V 1,085
UGANDA
{8) PROGRAM SERVICES SEE SCH F PART V 358
UKRAINE
{9) PROGRAM SERVICES SEE SCH F PART V 6,283
ZAMBIA
{10} PROGRAM SERVICES SEE SCH F PART V 48,469
CHINA .
{11 PROGRAM SERVICES SEE SCH F PART V 247
{12)
(13)
{14}
{15)
{18)
{an
3a Subtotal ., 99,204
b Tota! from contintration|
sheets loPal |
& Totals {add
lines 3a and 3b} 99,204

For Paperwork Reduction Act Notice, see the Instructlons for Form 890, Schedule F {Form 990) 2018
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HEARTREATIN

Schedule F (Form 990) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 4
Vzi Foreign Forms

1 Was the organization a U.S, transferor of property to a forelgh corporation during the tax year? If "Yas,”
the organizafion may be requirad (o file Form 926, Relurn by a U.S. Transferor of Properly to a Forelgn
Gorporation (see Instructions for Form 926) ... TV UTUSUR TP NUUPOTOTRION L] ves No

2 Did the organization have an Interest in & loralgn trust during the tax year? I “Yes,” the organization may
ba requirad {o separalely file Form 3520, Annual Retum To Report Transacilons With Forelgh Trusts and
Reeceipt of Gertaln Forefgn Gifis, andfor Form 3620-A, Annual Information Retum of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; dont lile with Form 980} | ..., ... T, . D Yos @ No

3 Did the organhlzation have an ownership Inferest In a forcign corporation durlng e tax year? If “Yes,"
the organlzation may be required to fila Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations {see Instructions for Form 8471} e e,

- 4 Was the organization a dlrect of Indlrect shareholder of a passive forelgn Invesiment campany or a
qualifled electing fund during the tax year? If "Yes,” ihe organizatfon may be roqulrad o file Form 8621,
Informalion Refurm by a Shareholder of & Passive Forefgn Investment Company or Qualilied Efacling
Fund {see Instructions for Form 8621) | . ........... ETUROTOROTU SURTOPPORI e e [Jves Ewo

5 Did the organizatlon have an ownership interest In a forelgn partnership during the tax year? If “Yes,”
the organization may be required 1o file Form 8866, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (see Instuctions for Form 8865) e neerra e e s TTOI [Jves [Xno

6 Did the organization have any operations in or refated to any baycotting countries durlng the tax year? if
“vas,® the organization may be required lo separately Me Form 6713, Intemnational Boycoft Repott (see
istuctons for Form 5713; don fle with Form $90), ... e e o Oves Eno

Schedute F {Form 990) 2018
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Scheduls F (Foun 890) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335582 Page §
- Supplemental Information

Pravide the information required by Part |, iine 2 (monitating of funds); Part |, line 3, column (f} (accounting method;

amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il {accounting method); and
Part 111, column (c) {estimated number of reciplents), as applicable. Also complete this part 1o provide any additional
information. See instructions.

.....................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

.............................................

.......................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

....................................................................................

CREGION i BRPENDITURES | INVESIMENIS
CGHANA e R 847 8 s Qe
SOUTH KORER | | oo BTL 3. s 0 i
CISRBEL s R, 2,910 8 0 s
CPHILIPPINES | o Fonn 1,358 8. s Y
CSERBIA . s e B 31,815 % s Qe
CSOUTH AFRICA . o S 5,261 8 i O e
CSBBIN et e 1,085 8 i, 0 e
UGANDR | i SRR 358 .5 i, 0 i,
CUKBAINE e B 6,283 8 ., Qs
CERMBIB s o 48,469 8 ... Qs
CHINA $ 247 % 0

......................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

Schedule F (Form 990) 2018



HEARYBEATIN

HEARTBEAYT INTERNATIONAL, INC. 23-7335592 Page 5§
Supplemental Information

Provide the information required by Part §, line 2 (monitoring of funds); Part |, fine 3, colurn {f) {accounting method;

amounts of investments vs. expenditures per reglon); Part {l, line 1 (accounting method); Part It (accounting methed); and
Part HI, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additionat
information. Ses Instructions,

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
...................................

......................................................................................................................................................................
NASSAU, BAHAMAS ALI. FUNDS DIRECTED TO GPC ARE FOR CLIENT OUTREACH
L AR rBARAMAD, | Al IR N e R L I e T A R T R AR Lot
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
CARE CANADA (PCC). ALL FUNDS DIRECTED TO ECC ARK FOR TRAINING,
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
REGION: CHIN2Z

:

......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

Schedule F (Form 990) 2018



HEARTREATIN

Sche'dyle_Fa(Fofm go0) 2046 HEARTBHEAT INTERNATIONAL, INC, 23-7335592 Pag_e__§
NG Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of Investments vs. expendituras per region): Part li, line 1 (accounting methad);, Part lil (accounting melhod), and
Part Ill, column (c) (estimated number of racipients), as applicable. Also complete this part to provide any additional
information, See_instructions.

......................................................................................................................................................................
REGION: ISRAEL
:
.....................................................................................................................................................................
......................................................................................................................................................................
..................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
REGION: ITALY
:
......................................................................................................................................................................
......................................................................................................................................................................
LA VITA (MEV ALL FUNDS DIRECTED TQ MPV ARE FOR TRAINING, CONSULTATION

............................. e hbb FUNUG DRl Ll) | AN RN AR N RN PRSI S Y
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
(WHC) IN KO . ALL FUNDS DIRECTED TQO WHC ARE FOR CLIENT OQUTREACH, PROGRAM

CJGWHC) AN RORRA,  All EU s e e I LR AN RS e AR L R RS
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................

....................................................................................................................................................................

......................................................................................................................................................................

Schedule F (Form 990} 2018



HEARTBEATIN

F (Form 990) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335582 Page &
W Supplemental Information

Provide the informatlon required by Part |, fine 2 {monitoring of funds); Parl |, line 3, column () (accounting method;

amounts of invesimenls vs. expenditures per region); Part I, line 1 {accounting method); Part llf (accounting method); and
Part Hl, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instuctions:

......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
TRAINING, CONSULTATION, AND SUPPCORT OF OQUR COMMON AFHFILIATES PSSA HELPS
................... 5. GONSULLATLON AN OUEEURLL MR VEE, RO AT e i LRRA, AR
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
...................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.................................................................
......................................................................................................................................................................
....................................................................................................................................................................

......................................................................................................................................................................

Schedule F (Form 990) 2018



HEARTBEATIN

Schedule F (Form 990) 2018  HEARTBEAT INTERNATIONAL, INC, 23-7335592 Page §
Supplementa!l Information

Provide the information required by Part 1, lina 2 (monitoring of funds); Part |, Iine 3, column {f) (ccounting mathad,

amounts of investments vs. expenditutes per reglon); Part 1), line 1 (accounting methody, Part Il (accounting method); and
Part 111, column (¢) (estimated number of recipients), as applivable. Also complete this part to provide any additional
Information. Seg_instrustions.

.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
REGION: TANZANIA

:
......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
...............................................................................
......................................................................................................................................................................
REGION: UKRAINE

.
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
REGION: ZAMBIA

:
......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

Schedule F (Form 990} 2018
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g:%?nfn;;l&)e M Noncash Contributions e
» Complale if tho orgznizations answared *Yes” on Form 890, Part IV, lines 29 or 30.
P Attach fo Form 680,
ﬁ?g‘;‘;?;’;ﬁ,;’,ﬁ‘;"gg,‘;?;‘ 2 P Go to wwwirs.gov/Form990 for instructions and the latest information. [
Name of the organization ) Employer identification numhur‘
HEARTBEAT INTERNATIONAL, INC. 23-7335592
Types of Property
a b (et d
Gh(ec)k ¥ | dumber of ior)\'lribulions or i::::::(t :;ﬁ:ﬁlfn“ Moihod a: d)e:emmny
applicabla Konis conlribuled Foren 950, Parl VHI, tne 1g noncash contibution emounis
1 At—Worksofart . .
2 Ar—Hislorical {freasures
3 At—Fractional Interests |
4 Books and publications | |
& Clothing and household
goads | . TR
6 Cars and olher vehicles | .
7 Boalsand planes .. ...
6 Intslleclual property eraians
9  Securiies — Publicly traded |
10 Securifies —Closely held stock |
11 Secwilles — Parinership, LLC,

or frust Interests
12 Securities — Miscellansous |
13 Quallfled conservation
contribution — Historle
struoluros | o
14  Qualified conservation
confribufion —Other |
15  Redl estale— Residenttal
16 Real estate— Commerclal |
17  Real estate— Other
18 Collestibles . _.............
19 Food inventory
20 Drugs and medical supplies |
24 Taxiderny
22 Historlcal artifacts .. .. ...

23 Sclenlific spacimens
24  Archeologlcal arfifacls

...........

............

25 Oher»( ... s wx 1 45,500
26 Oher (. UUTOUURUPT )
27 Okt (e )
28 Othar }
29 Number of Forms 8283 received by the organization duting the tax year for conlributions far
which Ihe organization complaled Form 8283, Part IV, Danee Acknowledgement i 29

30a During the yesr, did the organization receive by contribution any property raported In Part |, lines 1 through
28, that It must hold for at least (hree years from the date of the Initial contributian, and which ian't required
to be used for exempt purposes for the entire holding perod?
b if “Yes," describe the arrangement In Part H.
41  Does the crganization have @ giit acceptance pollcy that requires Lhe review of any nonstandard
GONIBUIONS? ||\ ittt ceees e e et et
32a Does the organizatlon hire or use third partles or relatad organizations to solicii procass, or self noncash
contributions?
b If*Yes,” describe in Part I,
33 If the organization didn't repost an amount In column {c) for & type of properly for which cotumn (a} is checked,
describe In Part i, 4
For Paperwork Reduction Act Notice, see the Instructions for Form 898, Schadule M {Form 890} 2018
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Schedula M (Form 990) 2018 HEARTBEAT INTERNATIONAL, INC, 23=~7335592 Page 2
HiPay Supplemental Information. Provide the information recuired by Part {, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part |, column (b), the number of contributions, the number of ftems received,

of a combination of both. Also complete this part for any additional information.
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HEARTBEATIHN

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1646 0047
{Form 990 or 980-E2) Complete to provide information for responses to speciflc questions on 201 8
Form 990 or 990-EZ or to provide any additional information,
Departmenl of the Trassury » Aitach fo Form 990 or 990-EZ.
Infomal Raverue Sarvice P Go to waw.irs.goviForm990 for the latest tnformation, Asp
Name of Ihe organization Employer Idantificatlon number
HEARTBEAT INTERNATIONAL, INC. 23-7335582

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

......................................................................................................................................................................

....................................................................................................................................................................

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

.................... p o mARE Vb, LN Lof T MR N e L L RRTRANE BT RN AR
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
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......................................................................................................................................................................
......................................................................................................................................................................

...........................................................................................................................
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HEARTBEATIN

Schedule O (Form 980 or 980-EZ) (2018) Page 2
Name of tha organlzation Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592
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HEARTSEATEN

Form 990 Two Year Comparison Repott
For calendar year 2018, ar tax year beginning__ 10/01/18 ,ending 09/30/19 |
Name Taxpayer Identification Number
HEARTBEAT INTERNATIONAL, INC, 23~7335592
2017 2018 Differences

A. Contibutions, gifts, grants 1, 3,745,509 5,824,958 2,079,449
2. Membership dues and assessmonts | ...l 2 179,615 189,343 9,728
3. Government contrlbulions and grants L 3

2 14. Program sewvlce revenue 4, 782,830 1,125,233 342,403

2 |5, imvasiment como 1111 : 246 14,559 14,313

> 6. Proceeds from lax exemptbonds .. 8,

| 7. Net gain or (loss) from sale of asssts other than Inventory | 7. 194 ~-194

8. Net income or {joss} from fundralsing events 8.
9. Nat income or (J0s8) from gamINg .. ... it iririreciarnees 9.
10, Net galn or (foss) on sales of inventory L 10.
11. O!her revenue ---------------------------------------------------- 11’
h2, Total revenue, Add lines 1 through 11 12, 4,708,394 7,154,083 2,445,690
13, Grants and stimflar amounts pald | e, 13,
14, Bonefils pald to or formembers 14,

@ W8, Compensation of officers, directars, trustees, ete. | .. 18, 90,000 98,452 8,452

w 16, Salarles, other compensation, and employes benefts ..., 18, 1,879,311 2,099,053 219,742

@ (17, Professional fundralsing fees . . ... ... ... e 17,

£ 118, Other professional faes 18,

W {19, Gecupancy, rent, utilifles, and malntetance 19. 159,683 64,516 -95,167
20, Dopraclation and Deplelion | _..............coviieiivieiinnns 20, 200,519 199,021 -1,498
21, Olher expenses T 21. 1,945,144 2,736,817 791,673
22, Total expenses, Add fines 13 trough 21 ... . 22, 4,274,657 5,197,859 923,202
23, Excess or (Deficl), Sublract line 22 from line 12 23, 433,737 1,956,234 1,522,497
P4, Total exempt tevenue 24, 4,708,394 7,154,093 2,445,699
25‘ TOlaE un;ela[ed Fevenue ------------------------------------------ 25.

5 126, Totel excludable revenue o Lze, 783,270 1,139,792 356,522

8 b v msols 2| 1,660,668| 3,665,550 2,004,801

g 28, Total Uabliies e 28. 163,747 212,404 48,657

E b, Rt camings |1 R ] 1,496,921 3,453,155 1 956,234

S [0, Number of voling members of governing body | N 30. 14 13 :

8 31, Number of Independent voting members of goveming bady | | 31, 14 13
52, Number of 8MPIYESS ...t 32, 60 64
133, Number of volunteors 33.1] 5
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HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.

23-7335502 Federal Statements

FYE: 9/30/2019

Description

Taxable interest on Investments
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 8/30/75 Qbs ($ or %)

INTEREST INCOME
14,559

14,559

Ly

Risd

TOTAL

14




FA R R X

69T°¢

T8EYLTT

6TL'9
5689¢

buisiey
pung

£FE’T
1€
5I6°T

gLe

Z18°2
9%579T
008 S¥
Ly8°IS

$

$

|elsusn)
9 usuebeue)y

BONISS
welibold

FOT/HGT $ TYLOL

QL8 SHILTIYAOY
£FE’T SASNEIXE OHYOE
Zre 6 SHLYOIATINHED ONY SESNEDIN
9G6 ‘&Y FIVEEY ONY LNEY INIWRIIN0:
00E’sy aNIM NI SLAIS
L¥8TE g QHESYHIENG Sao0s
sostiedh uondunsaq
EloL

6102/0L/6 ‘HA:

Sjusualels |elapad CBSeEEL T

"ONI “TYNOILYNSYALNI Lv3gidvaH NULv3gLuvi:




765'05G'c ¢ €¥0'E€L6°T $ Ge9'¥S0'T  $ 00F 196 $ 0697LE9 $ THLOL
765°96S ‘€ & E£P0'EL6'T  $ §ZYPSO’T & 007196 $ 069°LE9 $
8L0c L10C 810¢ §10¢ ¥102 aweN Jouoq

€€T'5Z1T $ TYLOL
€€T5TT’'T  § IONIATY FOIANES WHES0U
unowry uopduosadg

3)Z Ul il ¥Bd 'V SNpPaos

TOE'%T0'S 3 TELOT

pDOS*Sh gNI¥ NI SLaiy

8CH6LL S SENYHS ONY SNOTINEIIINO:

£Fe ‘681 s SINTWSSESSY ANV SN0 JIHSUEgH
unowy uopduosag

6102/0€/6 -IA

sjuswieels |eseped 2699€€.€
“ONI “TYNOLLYNMZUNI 1V3ELdVIH NILYIaLdva




HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.
23-7335592 Federal Statements
FYE: 9/30/2019

Schedule L, Li - Excess Gross Receipts
Donor Name Total Excess
$ $
2018 912,240 840,699
2017 664,905 617,823
2016 483,085 447,263
2015 ) 949,630 68,865
2014 374,350 347,145

TOTAL 3 2,534,210 ] 2,321,795
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HEARTHEATIN

IRS e-file Signature Authorization
rorm 3879-EQ for an Exempt Organization OMB R 15451678
For calentiar year 2048, or fiscal year beginning ., 10/ 0 1 o 2018, and ending , ,,,,, ; 9 / 30, 20 _1 <
Doperiment of ihe Trrasyry » Do not send to the IRS, Keep for your records, 201 8
Interat Revenun Servica P Go to www.lrs.qgowFormg8879EQ for the tatest Information,
Narne of exempl organizetion Employer Iontlifisation numbar
HEARTBEAT INTERNATIONAL, INC. 23-7335592
ey el o of offcer JOR~-EL GODSEY
PRESIDENT

gpartdis  Type of Return and Return Information {Whole Dollars Only}

Chack the box for the raturn for which you are using this Form 8678-EQ and enter the applicable amaunt, If any, from the retur. If you
check the box on line 1, 2a, 3a, da, or 5a, below, and the amount on that iine for the return baing filed with this form was blank, then
leave line 1b, 2, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-}. But, if you sntered -0- on the retum, then enter -0- on
the applicable line bslow. Do not_gomplste mere than one line in Part |,

1a Form 990 chock here P Total revenue, if any (Form 890, Part VI, coluran (A}, line 12) 10 7,154,093
28 Form 990-EZ check here P b Tofal revenue, If any (Form 990-EZ ne 9} e 2n
3a Form 1120P0L check here I D b Total tax (Form 1120-POL, e 22) . .. e 3
4a Form 990-PF check hera M [:] b Tax based on Investment Incotme (Form 980-PF, Part Vi, line 8) RO 4b
5a Form 8868 chack hare W D b Batance Due (Form 8368, 0ne 3¢) . . .. ... e N 5b

ZPArt(l: _ Declaration and Signature Authorization of Officer

Under panatties of perjury, | declare that | am an officer of the above organization and that I have examined a copy of the
organization's 2018 electronic return and accompanying schedulss and statemants and to the best of my knowladge and belief, they
are iue, correct, and complete, | further declare that the amouni in Part | above Is the amount shown on the copy of the
orgahization’s electronle retum. | cohsent to allow my Intermediate service provider, fransmitter, or electrontc return origihator (ERO)
1o send the organizalion's return fo the IRS and to receive from the IRS {a) an acknowladgement of recelpt or reason for rofection of
the transmssion, (b) the reason for any delay in procossing the return or refund, and {c} the date of any reflund, i applicable, |
authorize the U.S. Treasury and its deslgnated Financial Agent to iniiate an electronlo funds withdrawal (direct dabit} entry to the
financiat institution account Indloated in the tax preparation software for payment of the organkzalion’s faderal taxes owed on this
return, and the financiat institution to debit the entry to this account, To revoke a payment, | must contasct the U8, Treasury Financlal
Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (selflement) date. | also authorize the financlal Institutlons
fnvolved In the pracassing of the electronlc payment of taxes to recelve confidentlal information necessary fo answer inquiries and
resolve issues related to the payment. 1 have selected a parsonal Identification sumber (PIN} as my slanature for the organizallon's
alectronic ratum and, If applicable, the organization's consent to elactronic funds withdrawal.

Officer's PIN: check one hox only

@ | authorize WILGING, ROUSH & P ARSONS CPAS to anter my PIN 35592 as my slgnature
ERO finn hame Entar five numbers, but

do not enter all zeres

on the organization’s tax year 2018 electronlcally fled return. If | have ndlcated within this return that a copy of the return is
being fled with a state agency(les) regulating charllles as part of the iRS Fed/Slate program, | also authorize the aforementionad
ERO to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | wlil enter my PIN as my signature on the organization's tax year 2018 siecironically filed retum.
If | have Indicated within this return that a copy of the return |s being filed with a state agency(les) regutating charlties as part of
the IRS Fed/State prograr, 1 will snter my PIN on the relurn’s disclosure cotisent screern.

» Dale ) 07/ 30/ 20
Certiflcation_and Authentication

i il
ERO's EFIN/PIN, Enter yaur six-digit elecironic filng identlfication
number (EFIN) followed by your five-digit self-selectod PIN. { 34909313866 |

Do not entor uif Zoros

Offite

! certify that the above numeric enlry Is my PIN, which Is my signature on the 2018 elecironically filed retum for the organizalion
Indicated above. 1 confirm that § am submitting this return In accordance with the requirements of Pub, 4183, Modemized e-File {MeF)
Information for Authorized IRS a-fle Providers for Buslness Relurns,

RANDALL S ROUSH ome » _07/30/20

BRO's slgnsture »

ERO Must Retain This Form — Ses Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Paperwork Reductlon Act Notice, see back of form, Forn 8879-EO (2019




Wilging, Roush & Parsons CPAs
1005 Lexington Ave Suite C
Mansfield, OH 44907
419-522-2727

July 31, 2020
CONFIDENTIAL

HEARTBEAT INTERNATIONAL, INC,
5000 ARLINGTON CTR BLVD SUITE 2277
Columbus, OH 43220

Dear :

This letter is to confirm and specify the terms of our engagement with you and fo clarify the
nature and extent of the services we will provide, In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
avrangements,

We will prepare your federal and state exempt organization returns from information which you
will furnish to us, We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information,

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns, You should retain all the documents, cancelled checks and other data that
form the basis of these returns, These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does nof itclude any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and booklkeeping assistance as determined to be necessary for preparation of the
tax retorns.

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circnmstances of these penalties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent ate subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses inourred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation,

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this leiter
in the space indicated and return it to our office. However, if there are other fax returns you
expect us to prepate, please inform us by noting so at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Wilging, Roush & Parsons CPAs

Accepted By:

Date:




