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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 15450047

A For the 2019 calendar year, or tax year beginningl O /01/19 ,andending 09/30 /_2.0
B Checkif applicable: C Name of organization

LJ Address change
D Name change

I:l Initial return

Final return/
terminated

D Amended relum T
D Application pending

D Employer identification number

HEARTBEAT INTERNATIONAL, INC.

23-7335592

E Telephone number

614-885-7577

Doing business as
Number and street (or P.O, box if mail is nat delivered to strael address)

5000 ARLINGTON CTR BLVD SUITE 2277

City or town, slate or province, country, and ZIP or foreign postal cade

COLUMBUS OH 43220
Name and address of principal officer:
JOR-EL GODSEY
5000 ARLINGTON CTR BLVD
COLUMBUS OH 43220
Texoxemptsteus: | X| sot()3) | | s0i@) () Ansertno) | | 4o47(at)or
Website: > WWW . HEARTBEEATINTERNATIONAL . ORG
Form of organization: ﬁl Corporation J_I Trust m Association ‘_{ Other P>

. Summary

Room/suite

G Gross receiplss 6,385,152

H(a) Is this a group return forsubordinates[__' Yes No

D Yes [l No

If"No," attach a list. (see instructions)

H(b) Are all subordinates included?

[ ] 527

H(c) Group exemption number |
I L Yearof formation: 1 97 1 [ M _ Slate of legal domicile: OH

EES x| |—

1 Briefly describe the organization's mission or most significant activites: ..
3 N HEAR'I‘BEAT IN‘I‘ERNATIONAL 'S LTIFE-SAVING MISSIQN IS TO REACH AND RESCUE AS
§| . MANY LIVES AS POSSIBLE, AROUND THE WORLD, THROUGH AN EFFECTIVE NETWORK OF
g . LIFE-AFFIRMING PREGNANCY HELP, TO RENEW COMMUNITIES FOR LIFE.
8 2 Check this hox if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 14
8| 4 Numberof independent voting members of the governing body (Part VI, line by 4 14
S| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 | 73
;‘3 6 Total number of volunteers (estimate if necessary) 6 5]
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 6,014,301 5,574,465
S| 9 Program service revenue (PartVIll, line2¢) 1,125,233 800,426
@ | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 14,559 10,261
%1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. 7,154,093 6,385,152
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 568,094
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,197,505 2,652,907
2 16aProfessional fundraising fees (Part IX, column (A), line 11e)
gl:- b Total fundraising expenses (Part IX, column (D), line 25) B 1,401,540 - =
% | 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f24e) 3,000,354
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,197,859 6,409,254
19 Revenue less expenses. Subtract line 18 fromline 12 1,956,234 -24,102
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) . . . . 3,665,559 4,333,107
21 Totalliabilities (Part X, line26y 212,404 399,679
22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... ... 3,453,155 3,933,428

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and con;g!eta[ Dgclarati/o,uyf preparer (other than officer) is based on all information of which preparer has any knowledge.

C AL | (0Aug 2|
Sign ngna&&wﬂs_—g( o p—— Date
Here ’ JOR-EL GODSEY PRESIDENT
Type ar print name and title

Print/Type preparer's name Preparer's signature Date Check [;i if | PTIN
Paid RANDALL S ROUSH RANDALL S ROUSH 08/10/21| sel-employed | P00213866
Preparer Firm's name 4 WILGING I ROUSH & PARSONS CPAS Firm's EIN b 4 6 =07 65 92 3
Use Only 1005 LEXINGTON AVE SUITE C

Firm's address P MANSFIELD 7 OH 44 907 Phone no. 4 1 9_522""272 7

[X]| Yes | [No
Farm 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




HEARTBEATIN

Form 990 (2019) HEARTBEAT INTERNATIONAL, INC. 23-7335582 Page 2
+Rartllll  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPart Il . . .
1 Biiefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 890-EZ7 .o [] Yes [X] No

If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [ ] ves [X] No

If "Yes," describe these changes on Schedule O.

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

4a {Code: } (Expenses § 640,191 including grants of$

4d Other program services (Describe on Schedule O.)
{(Expenses $ 3,412,088 including grants of$ 568,094 ) (Revenue $ 519,759 )
4e Total program service expenses P 4,709,343
DAA Form 990 (2019




HEARTBEATIN

Form 990 (2019) HEARTBEA'T INTERNATIONAL, INC. 23-7335592 Page 3
“PaFElV:.  Checkliist of Required Schedules
Yes| No
1 [s the organization described in section 501(c)(3) or 4847{(a)(1} (other than a private foundation)? If "Yes,”
complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Conlribultors (see instructionsy? 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? If "Yes,” complele Schedule C, Part! 3 P,
4 Section 501(c}{3) organizations. Did the organization engage in fobbying activities, or have a section 501{h)
election in effect during the tax year? ff "Yes,” complete Schedwle C, Party 4 | X
5 Is the organization a section 501{c)(4), 501(c)(5}, or 501{c){6) arganization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,”complete Schedule D, Part! . 6 X
7  Did the arganization receive ar hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complele Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part v/ 9 X
10  Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part VL
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VAL VAl BX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,"
complete Schedule D, Part VI 1a| X
b Did the arganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule O, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes, "complete Schedule O, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts XEand XI 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then compleling Schedule D, Parts Xi and Xii is optional 12b X
13  Is the organization a school described in section 170(b)(1}(A)(i)? If "Yes,” complele Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv 14k
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedufe F, Parts ftand ity 15
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff “Yes,” complete Schedule F, Partsitapdty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? ff “Yes, " complete Schedule G, Partit 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes, "complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedufe 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or ather assistance ta any domestic organization or
demestic government on Part IX, column (A), line 17 If “Yes,”" complete Schedule |, Paris tand il . .. ... . . . . .. ... .. 2| X

DAA

Form 990 (2019



HEARTBEATIN

Form 990 (2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 4
V. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. ff "No,"go to fine 2ba 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? 24c
d Did the organization act as an “on behalf of’ issuler for bonds outstanding at any time during the year? 24d
26a Section 601{c)(3), 501(c)(4), and 504(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complefe Schedule L, Part! 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 99¢-EZ7
If *Yes, "complete Schedule L, Parfl 25b X
26  Did the organization report any amaount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or faunder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedule L, Part it
28 Was the organization a party to a business transaction with one of the foflowing parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, key employee, creator ar founder, or substantial contributor? If
"Yos,” complete Schedule L, Part iV 282 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partivv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Ys,” complete Schedulo L, Part iV ] 2| | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schodule N, Part Il || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complefe Schedule R, Part! a3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
orfV,and Part Vi ine 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... 35a X
b If"Yes"to fine 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13}? If "Yes,” complele Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complste Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and
38 | X

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

Statements Regarding Other IRS Filings and Tax Compliahce

Check if Schedule O contains a response or note to any lineinthisPartV . o

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ia | 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1} 0
Did the organization camply with backup withholding riles for reportable payments to vendors and

reportable gaming (gambling) winnings 10 prize WINNers? . ..o eey i

DAA

Form 990 (2019
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Form 990 (2019) HEARTBEAT INTERNATIONAL, INC, 23-7335582

Page 5
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Statements Reqgarding Other IRS Filings and Tax Compliance (confinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

13

Statements, filed for the calendar year ending with or within the year coverad by this return L ! 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If“Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-Y2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170({c).

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

and seivices provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

Initiation fees and capitat contributions included on Part VIIF, line 12 10a

Gross recsipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b

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

Gross Income from members or shareholdgr,s 11a

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

against amounts due or received fromthemy 11b

Section 4947(a)({1) non-exempt charitable frusts. is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... 1 12b!

Section 501(c){29) gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional infarmation the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

[s the organization subiect to the section 4960 tax an payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4723, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2019



HEARTBEATIN

990 (2019) HEARTBEAT INTERNATIONAL, INC. 23~73355082 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O conlains a response or note to any ling inthis Part ME e X

Section A. Governing Body and Management

1a

4,3

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a_| 14
i thare are material differences in voting rights among members of the govemning body, or

if the governing bhody delegated broad authority to an executive committee aor similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ibi 14

Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with
any other officer, director, trustee, or key employee? 2

Did the organization have members, stockholders, or other persens who had the power to elect or appoint
ane or more members of the governing body? 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing hody? 7h

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowin
The governing body? 8a

X
Each committee with authority to act on behalf of the governing body? gh | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O ...t iiiiiiiiniens. 9 X

TE I R [ P L9 R ¥

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes| No
Did the organization have local chapters, branches, or affiliates? 10a X
i "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............ 10b
Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 930.
Did the arganization have a written conffict of interest policy? if "No,"gofo fine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? { 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

X
X
describe in Schedule O how this was done 12¢1 X
X
X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management offig@l 15a| X
Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the

arganization's exempt status with respect to such amangements? i eiiiiiiiiieio...

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AK ,AZ ,CA,CO,DC,FL,KY , LA MD ,MA MI, MN ,MS
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
(3)s only) avaiiable for public inspectian, Indicate how you made these available, Check all that apply.
Iz} Own website Anather's website Upon request D Other (explain on Schedule O)
19  Describe an Schedule O whather (and if so, how) the organization made its governing decuments, conflict of interast policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone nurmber of the person who possesses the organization's books and records W
TONY GRUBER 5000 ARLINGTON CTR BLVD
COLUMBUS OH 43220 614-885-7577

DAA

Form 990 (2019)



HEARTBEATIN

Form 990 (2019) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hoteto any fineinthisPart VIl ... ... .. ... ... [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the arganization's current key employees, if any. See instructions for definition of “key employee."
» List the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See instructions for the order in which to list the persons above.

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

A (B) (s3] D} (E) (F)
Name and litie Avearage Pasition Reportable Reportable Estimated amaount
hours {do not check more than ona compensation compensation of ather
par week bax, unless parson is bath ap from the from related campensation
{kst any officer and a directortrustee) crganization organizaticns fram the
haurs far asTsfol=lem @ (W-2/1099-MISC) (W-2/1083-MISC) arganizaiiop ar‘|d
related AN I A ] gcg Q related organizations
organizations EE{ E|8 g |28 gag
below g8} § R
daited fine) g fc’; TE ??;
(1) JOR-EL GODSEY
SURUTSTUTSUUUUUTRURPRPRIRORY 40.00
PRESIDENT 0.00 11X X 104,000 0 0
(2 KEITH ARMATO
e . 0020
VICE CHAIR 0.00 | X X 0 0 0
(3 ALEJANDRO BERMUDEZ
e 0. 0020
MEMBER 0.00 | X 0 ¢) 0
(4 RON BLAKE
] 0,30
MEMBER 0.00 X 0 0 0
(5) SHINEY CHERIAN DANIEL
e 0,50
MEMBER 0.00 |X 0 0 0
{6y JOE DATTILO
e 4950
MEMEBER 0.00 X 0 0 0
{7y CHUCK DONOVAN
EPPRTTITUTRRURUORRTRRRUP S 0.50
MEMBER 0.00 | X o 0 0
(81 DOUG GRANE
] 0.50
MEMBER 0.00 I X 0 0 0
(9YMARGARET HARTSHORN
] 0,50
CHAIRMAN 0.00 |X X 0 0 0
(10)CHRIS HUMPHREY
) 0,50
MEMBER 0.00 |X 0 0 0
(11)ANN LAIRD
] 0.90
MEMBER 0.00 |X 0 0 0

rorm 990 2019)



HEARTBEATIN

Form 990 (2019) HEARTBEAT INTERNATIONAL, INC. 23~7335592 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

7 (8) e ) ® )
Name and tille Average Pasition Reportable Reportable Estimated amaunt
hours {cka not check rnoreAlhan cne compensation campensation of ather
pear week box, untess parson is both an from the fram related compensation
(it any officer and a directorftrustee) erganization arganizations fram the
hours for et 311282 & {W-2/11099-MISC) (W-2/1099-MISC) arganization ar?d
refated gg' & ,—:,“ ~ g% 3 related organizalions
organizations  [82f 518 | § |28 &
below g8 § = a3
dolted fine) < "EJ E 1?0
8| & g
=1
(12) ZERKE SWIFT
)0, 50
MEMBER 0.00 IX 0 o 0
(13} GARY THOME
)0, 50
TREASURER 0.00 |X X 0 0 0
(14) JOHN WOOTTON
). 050
MEMBER 0.00 |X 0 Y] 0
(15} SHERRY WRIGHT
10,30
MEMBER 0.00 X 0 0 0
1b Subtotal............ > 104,000
¢ Total from continuation sheets to Part VI, SectionA . . »
d Total (addlinesiband ¢} .. ... ..o o » 104,000

2 Tatal number of individuals {including but not Emited to those listed above) who received more than $100,000 of
repartable compensation from the organization PL

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

employee on line 1a? If "Yes,” complete Schedule J for such individual |
4  For any individual isted on line 1a, is the sum of repartable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

A e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If “Yes,” complete Schedule Jforsuch person .. ... ... .. ....o.oiieiiiiiiniiierie.e.

Section B, [ndependent Contractors

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

A) (B) c
Name and business address Descriplion of services Compensation

2 Total number of independent cantractors {(including but not fimited to those listed above) who
recaived more than $100,000 of compensation from the organization » 0
DAA Form 990 (2019)




HEARTBEATIN

Form 990 (2019) HEARTBEAT INTERNATIONAL, INC,. 23-7335592 Page 9
[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... L
A (B) © (D)
Total raventie Related or exempt Unralated Revenue excludad
function revenue business revenue fram lax under

sections 512-614

5

Membership dues 1b 107,616

Fundraising events 1c
............. 1d
Government grants (contributions) 1e

M a0 TR
il
o
2
D
o
o
a
s3]
=,
N
45
[=1
[}
=
tn

All other contributions, gifts, grants,
and similar amounts not included above -. ... 1f 5 466 B49

Noncash conlributions included ir fnes 1a-11 ig 1% 9,550
Total Add lines 1a—1f ... ... voiiiiiiiiie ... >

Contributions, Gifts, Grants
and Other Similar Amount

o>

2a _ PROGRAM SERVICE REVENUE 800,426 800,426

am Service

I’
BVEN

Pro%
D -, D OO B

3 Investment income (including dividends, interest, and
ather similar amounts) > 10,261 10,261

4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... i,

6a Gross rents 6a
b Less: rental expensed  6b
¢ Rentalinc. or (loss} | 6¢

d Netrentalincome or{loss) ... vt iiereirees
7a Gross amount from 1) Securilies
sales of assels
other han inventory |_7@

b Less: cosl or other
basis and sales exps.| 7h
Gain or {loss) | 7c
d Netgainor{loss).........................
8a Gross income from fundraising events
(notinciuding $
of contributions reporied on line 1c}.
See Past IV, line 18 8a

b Less: direct expenses 8h

¢ Net income or (loss) from fundraising even
9a Gross income from gaming activiies.
See Part IV, line 18 9a

b Less: direct expenses 9b

Other Revenue
[+]

10a Gross sales of inventory, less

returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income aor {loss) from sales of inventory
3
gg Tla
K R R
By o
"Eﬂ d Allotherrevenue . .. ... ..........................
e Total. Addlines 11a=11d ... ... oo, > = L=l
12 Total revenue. Seeinstruchons . ... ... i ... > 10,261

Form 990 (2019)
DAA



HEARTBEATIN

Form 990 (2019) HEARTBEAT INTERNATIONAL, 23~-7335592
% Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).
Chack if Schadule O contains a response or note to any line in this Part IX

INC.

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

(A)
Total expanses

B
Program service
expenses

<)
Management and

1

10
1

e “v 0 o o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domeslic organizations

and domestic governmenis. See Part iV, fine 21

447,388

447,388

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

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

120,706

120,706

Benefits paid to or for members »

Compensatian of current officers, directors,
trusteas, and key employees

110,200

77,140

22,040

o)
Fundraising
expenses

11,020

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

Other salaries and wages

2,322,732

1,705,708

199,855

417,169

Pensicn plan accruals and contributions {include
section 401(k) and 403(b) emplayer contributions)

Other employee benefits

Payroli taxes

219,975

162,293

19,075

38,607

Fees for services (honemployees):
Management

Legal e

10,273

6,369

103

3,801

10,660

10,660

L.obbying

Professional fundraising services. See Pari |V, line

~I

Investment managemeant fees

586,252

369,677

5;962

220,613

252,571

250,634

1,937

639,768

192,142

5,507

442,119

85,881

59,899

7,893

18,0889

143,695

64,263

3,048

76,384

Payments of travel or entertainmeant expensg
for any federal, state, or local public officials

w

Conferences, conventions, and meetings _

47,830

33,525

3,204

11,101

Interest

Depreciation, depletion, and amortization

696,158

687,714

5,651

Ensurance ..................................
Other expenses. ltlemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, colurnn
(A) amount, list line 24e expenses on Schedule 0.)

CONTRACT SERVICES

14,688

322,142

11,162

199,617

4,289

>

118,236

235,535

230,374

1,667

3,494

43,361

43,361

35,175

15,360

995

18,820

54,264

32,011

10,399

11,854

Total functional expenses. Add lines 1 through 2de .

6,409,254

4,709,343

298,371

1,401,540

RNy 00

R | do

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if

following SOP 98-2 (ASC 958-720) .. . .......

DAA

Form 990 (2015



HEARTBEATIN

Form 980 (2019)
]

HEARTBEAT INTERNATIONAL, INC.

23-7335582

Balance Sheet

Check if Schedule O contains a response or note to any line in this Bart X e, El_

(A}
Beginning of year

(B)
End of year

Assets

o o bW N =

-
o oo

11
12
13
14
15
16

Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4058{f(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivabie, Ml
Inventories for sale or use

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

82,184

407,905

2,926,152

3,705,853

(=

25,404

1,357,816

Less: accumulated depreciation

562,374

6
7
8
9

10¢

11

12

13

14

69,445

15

122,119

3,665,559

16

4,333,107

Liabilities

17
18
19
20
21
22

23
24
25

26

l.oans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables to related third
paities, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B

Total Habilities. Add Jines 17 through 25 . . .. oo,

212,404

17

291,730

18

19

107,949

25

Net Assets or Fund Balances

27
28

29
30
kY|
32
33

Organizations that follow FASB ASC 958, check here [X]

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

212,404

432,267

26

203,433

3,020,888

3,729,995

3,453,155

3,933,428

3,665,559

4,333,107

DAA

Farm 990 (2019)



HEARTBEATIN

Form 990 (2019) HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Pard X1 . @_
1 Total revenue (must equal Part VHI, column {A), line12y 1 6,385,152
2 Total expenses (must equal Part IX, column (A), fine 25) 2 6,409,254
3 Revenue less expenses. Subtract line 2 fromlne + 3 -24,102
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {AY) 4 3,453,155
5 Netunrealized gains (losses) on investments 5
6 DonatEd Sewices and use Of faC“itieS ............................................................................... 6
7 Investmentexpenses | 7
8 Priorperiod adjustments 5
9 Other changes in net assets or fund balances {explain on Schedule®y 9 504,375
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Patt X, ine
32, COMMN (B)) oo oiii oot 10 3,933,428

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

G Separate basis L_] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a hox below to indicate whether the financial statements for the year were audited on a

separate basis, conseclidated basis, or both:

[3{] Separate bhasis H Consolidated basis [:] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedute O.

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

Single Audit Act and OMB Circular A-133% |||
if “Yes,” did the arganization undergo the required audit or audits? if the organization did not underge the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... .................

3a X

3b

DAA

Form 990 (2019



HEARTBEATIN

SCHEDULE A Public Charity Status and Public Support | oMe wo. 15450047
(Form 980 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section 4947{a}{1) norexempt charitable trust.

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Servica

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numher
BEARTBEAT INTERNATIONAIL, INC. 23-7335582
; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, canvention of churches, or asseciation of churches deseribed in section 170{B)(1)(AN).
2 j A school described in section 170(b){1 HA}ii). (Attach Schedule E (Farm 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)iii).
4 :I A medical research organization operated in conjunction with a hospital described in section 170({b}{1){A}(iii). Enter the hospital's name,
Oy, and St
5 I:f An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

described in section 170{b){1){A){vi}. (Complete Part I1.)

A community trust described in section 170{b}{1){A){vi). (Complete Part I1.)

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

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

O Y

An organization that normally receives: {1) mere than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its

support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part [1L.)

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

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

of one ar more publicly supported organizations described in section §09(a){1} or section 509({a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and camplete Iines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization, You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised ar controlfed in connection with its supparted arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[j Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type IH
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the suhbﬁfté&'c')fg';é'hiiétnib'ri(‘s')'. """"""""""""""""""""""""""""""""""""""

LT

10

%]

Q

{i) Mame of supported {ii) EIN {iii) Type of arganization {iv}1s the organization {v} Amount of monetary {wi) Arnount of
organization (described on fines 1-10 listed in your goveming suppart (sea other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
{©)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 980 or 990-EZ) 2819

DAA



HEARTBEATIN

Schedule A (Form 990C or 990-F7) 2019

HEARTBEAT TNTERNATIONAL, INC.

23-7335592

Page 2

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

(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (ff
6  Public suppot. Subtract ling 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2019 () Total

7
8

10

"
12
13

Amaunts from line 4

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

Net income from unrelated business
activities, whether ar not the business
is reqgularly carriedon .. ...............

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) 12

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

organization, check thisboxand stop here ... ... ... oot e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (iine 6, column (f} divided by line 11, column (f) 14

%

%

Public support percentage from 2018 Schedule A, Partll, line 14 18
33 113% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly
supported arganization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

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

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

.......... > []
.......... » [

DAA

Schedule A (Form 930 or 990-EZ) 2019



HEARTBEATIN

HEARTBEAT INTERNATIONAL,

INC

. 23-7335592

Page 3

Sc_:hedule A _(Form 990 or 990-EZ) 2019

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P

1

7a

Gifts, grants, conlribulions, and membership fees
recelved. {Do not include any "unusual grants™)

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

Gross receipls from activities that are net an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amecunts incleded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

(a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
2,275,652 2,748,219 3,925,124 6,014,301 5,574,465 20,537,761
800,690 433,811 782,830 1,125,233 800,426 4,342,990
3,076,342 3,582,030 4,707,954 7,139,534 6,374,891 24,880,751
961,400 1,054,625 1,973,043 3,556,594 2,562,350 10,108,012
68,865 447,263 617,823 840,699 602,038 2,576,688

Addlines7aand7b
Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

01

6

4,397 3

3,164,388

12,684,700

12,196,051

Calendar year {or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from fine 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces |

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartV1)

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

and 12.)

(a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
3,076,342 3,582,030 4,707,954 7,139,534 6,374,891 24,880,751
181 163 246 14,559 10,261 25,410
181 163 246 14,559 10,261 25,410
3,076,523 3,582 193 4,708,200 7,154,093 6,395,152 24,906,161

First five years. Ifthe Form 990 is for the organization’s first, second, third, faurth, or fifth tax year as a section 631(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2019 {line 8, column {f), divided by line 13, column (fy . 16 48.97%
16  Public support percentage from 2018 Schedule A, Partlll line 15 .. . . . it 16 50.47%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 {line 10c, column (), divided by line 13, eolunn () = 17 %
18 Investment income percentage from 2018 Schedute A, Part I, line 17 18 %

19a

b

20

33 113% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2018, If the organization did not check a hox on line 14 or line 19a, and line 16 is maore than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2019



HEARTBEATIN

Schedule A (Form 990 or 990-E7) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 4
V!  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

3a Did the organization have a supported organization described in section 5801(c)(4), (&), or (6)? If "Yes," answer
{b} and (c} below.

b Did the organization confirm that each supported organization qualified under sectian 501(c){4), (5), or (6} and
satisfied the public support tests under section 509{a){2)? /¥ "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes, " explain in Part VI what confrols the organization put in place to ensure such uss.

4a Was any supported organization not organized in the United States ("foreign supported organization™y? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the arganization have ultimate controt and discretion in deciding whether to make grants {o the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectians 501 (c)(3) and 509(a){(1} ar (2)? If "Yes," explain i Part Vl what conlrols the organization used
to ensure that ail support fo the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing doctiment),

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supparting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes, " provide detaif in Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributer, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 990 or 990-E7).

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

9a Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controifling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI,

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2019

DAA
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e A (Form 99¢ or 990-£2) 2019 HEARTBEAT INTERNATIONAL, INC. 23-73355982

Page 5

E|

14
a

b
v

Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any af the following persons?

A person wha directly or indirectly controls, either alone or together with persons described in (b} and (¢}
helow, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a} or (b} above? If “Yes" fo a, b, or ¢, provide detail in Part VL.

I Yes No

11b

11¢

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supesvised, or cantrolied the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supporfed organization(s).

Yes No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 830 that was most recently filed as of the date of netification, and {iif) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) ar (i) serving on the governing bady of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a

significant veice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organizafion used to satisfy the Integral Part Tesf during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.

1] D The organization is the parent of each of its supported organizations. Complefe line 3 below.
c D The organization supported a governmental entity. Describe jn Part Vi how you supported a government entity (see instructions}).

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

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? Iif "Yes,” then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs activities.

Did the activities dascribed in {a) constitute activities that, but for the organization's invelvement, ene or more
of the erganization’s supporied organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activilies but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defaifs in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part W the role played by the organization in this regard.

DAA
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Schedule A (Form 990 or 880-E£2) 2019

HEARTBEAT INTERNATIONAL, INC.

23-7335502 Page 6

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

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

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)

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

coflection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount

{A) Prior Year

1

Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year ar assets held for part of year):

1a

(B) Current Year
optional

a  Average monthly value of securities
Average monthly cash halances 1b
1¢c

Total {add lines 1a, 1b, and 1c)

b
¢ Fair market value of other non-exempt-use assels
d
e

Discount claimed for hlockage or other
factors (explain in detail in Part Vi

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

[ -SR-S ] X

o |01 [ |02 DD | =

Distributable Amount, Subtract ine 5 fram line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 D Check here if the current year is the arganization's first as a non-functionally integrated Type iil supporting organization (see

instructions).

DAA

Schedule A {(Form 990 or 980-E2) 2019
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HEARTBEAT INTERNATIONAL, INC,
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Page 7

=P

Section D - Distributions

Schedule A (Form 980 or 990-E7) 2019
=

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations {conlinued}

Current Year

Amounts paid to supported arganizations to accamplish exempt purposes

]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

O =1 | [n [ |t

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

w

Distributable ameount for 2019 from Section C, line 6

Ling § amount divided by line 9 amount

@

Excess Distributions

(i)

Underdistributions

Section E - Distribution Allocations (see instructions)

Pre-2019

{iii)
Distributable
Amount for 2018

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2048 .. .. . . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryaver from 2014 not applied (see instructions)

ol == {0 Lo [ T [ = )

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zera, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part Vi, See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess fram 2018

130 o 2 L =l -

Excess from 2019

DAA

Schedule A (Form 996 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 8

g i Supplemental Information. Provide the explanations required by Part I, line 10; Partll, line 17a or 17b; Part
Il, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part {V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

DAA Schedule A (Form 890 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

Form 990 or $90-EZ A - .
( ) For Organizations Exempt From Income Tax Under section 501(c¢) and section 527 2 0 1 9
B Complete if the organization is described below. B~ Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs. gov/Form930 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part |V, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign ActIVitles}, then

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

« Section 501{c¢) (other than section 501(c)(3)) organizations: Complete Paits I-A and C below. Do not complete Part I-B.

 Section 527 arganizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 890, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {(LLobbying Activities), then

+ Section 501{c)(3) arganizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part [I-B.

» Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 5G1(h)}: Complete Part [I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Forin 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

» Section 501({c)(4), {5}, or (B) arganizations: Complete Part IIl.
Name of organization Employer identification humber

HEARTBEAT INTERNATIONAYL,, INC. 23-7335592
: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Pm\nde a description of the arganization's direct and indirect political campaign activities in Part V. {see instructions for
definition of “political campaign activities™)

1 Enter the amount directly expended by the filing arganization far section 527 exempt functicn

actiVIIs i L 2T
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities L TR UUUPRRR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and an Form 1120-POL

line 17b >3

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amoeunt paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate palitical organization, such
as a separate segregated fund or a political action committee (PAC), If additional space s needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amouni paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter G- promptly and directly
delivered to a separate
polilical organtzation.
1 none, enter-0-.
(1}
{2}
{3)
{4)
{5
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 980 or 990-EZ) 2019

DAA
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Schedule C (Form 990 or 990-E2) 2019 HEARTBEAT INTERNATIONAT,

INC.

23-7335592

Page 2

section 501(h)).

Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

B Check M | | ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lebbying) 0
b Total lobbying expenditures to influence a legislative body {direct lobbyingy 24,386
¢ Total lobbying expenditures (add knes faand1b) 24,386
d Other exempt purpose expenditures | ... 6,384,868
e Total exempt purpose expenditures (add lines fcand1dy 6,409,254
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 470,463
If the amount on line 1e, column {a) or {(b}is:} The lobbying nontaxable amount is: = .
Not ovar $500,000 20% of the armount on line 1e.
Qver $500,000 but not over $1,006,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Cver $17,000,600 $1,000,000. I i ;
g Grassroots nontaxable amount (enter 26% of line 18y 117,616
h Subtract line g from line 1a. if zero or less, enter-0- 0
i Subtract line 1f from fine 1c. If zero or less, enter-0- 0
j I there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reponting SECHOn 4011 1aX FOr BNIS VBAT Y L ittt ittt s ettt e ot ottt iuieiieieeeiieeeiiiieen., ]—E Yes [ |No

4-Year Averaging Period Under Section 501¢{h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditu

res During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) Total
2a Lobbying nontaxable amount 304,872 334,966 409,893 470,463] 1,520,194
b Lobbying ceiling amount
{150% of line 2a, column (e)) 2,280,291
¢ Total lobbying expenditures 9,760 9,723 6,044 24,386 49,913
d Grassroots nontaxable amount 87.'? , 74?_ ) 193: 42 380,049
e Grassroots ceiling amount
(150% of line 2d, column (g)} 570,074

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 980-E7) 2018
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Schedule C (Form 990 or 990-E7) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335582 Page 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h)).

(a} {b)

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
descripfion of the lobbying activity.

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

legislation, including any attempt to influence public opinion on a legistative matter or

referendum, through the use of;

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

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

501(c}{6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? 2
LDE the arganization agree to carry over lobbying and political campaign activily expenditures from the prioryear? .. . .. . 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 lil-A, lines 1 and 2, are answered “No” OR (b} Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

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

¢ Total

4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

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

DAA Schedule C (Form 990 or 990-EZ} 2018
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Scheduie C (Form 990 or 990-F7) 2018 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 4
' Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements |_ome No. 1545 0047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury B Attach to Form 990,
Internal Revanue Service P Go to www.irs.gov/Form390 for instructions and the latest information, I
Name of the organization Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335592

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered “Yeas" on Form 980, Part 1V, line 6.

{a} Dancr advised funds {5} Funds and ather accounts

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in danor advised
funds are the arganization's property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ing impermissible privatebenefil? ... ... e [ Yes [ ] No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply}.
Presarvation of land for public use (for example, recreation or educatior{j Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn
easemant on the last day of the tax year. ‘Held at the End of the Tax Year

= B R R
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=

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @y 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year p

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to manitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

|

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170¢h}{(4)(B)(})
and section 1700 A B T
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financiat statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
{i) Revenue included on Farm 990, Part VUL, kne 1 |
(ii) Assets included in Form 980, PartX ...
2 If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil tine > S
b Assets ncluded in Form 990, Part X oo e ieieirieiieeie i | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 380) 2019

DAA
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Schedule D (Form 990) 2019  HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that make significant use of its
coflection items (check all that appiy):
a D Public exhibition d D Loan ar exchange program
b D Scholarly research e |:| Other
¢ D Preservation for future generations
4 Pravide a description of the organization’s collections and explain how they fusther the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sirnilar
as‘gets to be sold to raise funds rather than to be maintained as part of the erganization’s collection? .. .. . ... ... .......... [ ] Yes D No
| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization ah agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes [I No

b If“Yes,” explain the arrangement in Part XIf and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year e
f ENdING DalANCE Af __

2a Did the arganization inclede an amount on Form 980, Part X, line 21, for escrow or custedial account liability? D Yes | | No
b If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XMl ... ... ..o

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Curent year {2} Prior year {c} Two years back {d) Three years back (@) Faur years back

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Term endowment P %

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

arganization by: Yes | No
() Unrelated organizations 3a(i)
(i)) Related organizalions Jai)
b f“Yes” on line 3a(il), are the related organizations listed as required on Schedwle R? . . ... 3b
_4 _Deseribe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of proparly (a) Cost or other basis (b} Cost or other basis {c} Accumudated {d) Book value
{investment) (other) depreciaticn
1a Land ....................................... V
b Buildings ... 2,180 196 1,984
¢ Leasehold improvements 27,289 22,404 4,885
d Equipment 1,331,704 1,290,351 41,353
8 ONMer ... i 45,097 44,865 232
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, ine 10e) .. ... . ... .. ... > 48,454

Schedule D (Form 980) 2013
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Schedule D (Form 990) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 3
Investments — Other Securities,
Complete if the organization answered "Yes” on Farm 880, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of secwily or category {b} Book value {c) Methad of valuation:
{including name of security) Cost or end-af-yaar market value

Investments ~ Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investmant {b} Book value {c} Mesthad of valuation:
Gost ar end-of-year market value

{1

{2)

{3)

{4)

{5)

{6)

0!

{8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) .. W
Hipay Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

€}

Column (b} must equal Form 990, Part X, col. (B} line 15}
YL Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2)

3

4

)

)]

]

(8)

9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNl . .. .. .. [_L
DAA Schedule D (Form 980} 2019




HEARTBEATIN

Schedule D (Form 990) 2019 HEARTBEAT INTERNATIONAL, INC. 23-"7335592 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 6,889,527
2  Amounts inciuded on line 1 but not on Form 990, Part VIIE, line 12:

a Netunrealized gains {losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoverfes of priaryeargramts | 2¢

d Other (Describe in PartXUL) | 2d 504

e Addlines 2athrough 2d 504,375
3 Subtractline 2e from lie 1. 6,385,152
4 Amounts included an Farm 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Describein PartXHL) | . 4b

< Add Iines 4a and 4b ............................................................................................... 40

5 Total evenue. Add lines 3 and 4c. (This must equal Form 990, Partd, fine 12.) . . . ... ... 5 6,385,152

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . 6,409,254
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
c Other Iosses ......................................................................... 2c
¢ Other (Describe in Part XIL) 2d
e Addlines Zathrough 2d
3 Subtractline 26 From iNe 1. ... .. 6,409,254
4  Amounts included on Form 999, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7p 4a
Other (Describe in PartXILY 0 4b
Add linesdaand 40
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Parth fine 18) .. ... ... .. oo ... 6,409,254

2 Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, linas 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D -~ REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 990) 2019

DAA



HEARTBEATIN

Schedule D g__Form 990} 2019 HEARTBEAT INTERNATIONAL INC. 23-7335592 Page 5

Schedule D {(Form 990} 20148

DAA



HEARTBEATIN

SCHEDULEF
{Form 980)

Departimant of tha Treasury
Internat Revenue Service

Statement of Activities OQutside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

B Go to www.irs.gov/Form990 for instructions and the latest information.

B Attach to Form 990,

OMB No, 1545-0047

2019

Name of the organization

HEARTBEAT INTERNATIONAL,

INC.

23-7335592

Employer identification number

Farm 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the ameunt of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Deascribe in Part V the organization's procedures for monitoring the use of its granis and other assistance
outside the United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Reglon {b) Number {c) Number of {d) Activities conducted in the {2} If aciivity listed in (d) is {f) Total
of officas in employass, region {by type) {(such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and invastmenis
independent investments, grants to recipients service(s) in the region in the ragion
centracters . located in the region)
in the regicn
GHANA
{1) PROGRAM SERVICES SEE SCH F PART V 748
SOUTH KOREA
{2) PROGRAM SERVICES SEE 3CH F PART V 502
PHILIFPPINES
{3) PROGRAM SERVICES SEE SCH F PART V 2,980
SERBIA '
{4) PROGRAM SERVICES SEE SCH F PART V 36,157
SOUTH AFRICA
(5) PROGRAM SERVICES SEE SCH F PART V 6,847
SPAIN
(6) PROGRAM SERVICES SEE SCH F PART V 2,520
UGANDA
{7) PROGRAM SERVICES SEE SCH F PART V 502
UKRAINE
{8) PROGRAM SERVICES SEE SCH F PART V 3,269
ZAMBIA
{9} PROGRAM SERVICES SEE SCH F PART V 35,841
AUSTRAILIA
{10) PROGRAM SERVICES SEE SCH F PART V 2,000
CANADA
{11) PROGRAM SERVICES SEE SCH F PART V 11,015
ITALY
{12) PROGRAM SERVICES SER SCH F PART V 14,700
MEXICO
{(13) PROGRAM SERVICES SEE SCH F PART V 7,070
TANZANIA
{14) PROGRAM SERVICES SEE SCH F PART V 502
(15)
(16)
(7
3a Subtotal 124,653
by Total from continuatio
sheets to Part | B
¢ Totals (add
lines 3a and 3b 124,653

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990) 2019

DAA
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HEARTBEATIN

Schedule F (Form 990) 201¢ HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corparation {see insfructions for Form 926}

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Giffs, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980)

f] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respecl to
Certain Foreign Corporations (see Instructions for Form 5471} [ J Yes No

4 Was the organization a direct ot indirect shareholder of a passive fareign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

[I Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865)

...................................................................... L] Yes  [X] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yas,” the organization may be required to separately file Form 5713, Infernational Boycott Report (see

Instructions for Form 5713; don't file with Form 990)

E[ Yes @ No

Schedule F {Form 980} 2019

DAA



HEARTBEATIN

Schedule F (Form 990) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 5
Suppiemental Information

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

REGION EXPENDITURES INVESTMENTS . .
CGHANA S ] 748 5 O ..
SOUTH KOREA i) S 502 &% ] 0. ..
PHILIPPINES i, S 2,980 % 0.
CBERBIA S, 36,157 % . 0 ...
CSOUTH AFRICA ., § ....6,847 8 0. ...
SPAIN S 2,520 % 0.
UGANDA S 502 8 ] 0 ...
URRAINE S 3,262 85 ] 0. ...
CBRAMBIR $ o 35,841 .8 ... 0.
AUSTRAILIA i S o 2,000 8 ] 0.
CRNADR, | I 11,015 8 0. ...
ATALY R 14,700 8 0. ...
MEXTICO RN 7,070 8 . 0.
TANZANTA 3 502 § 0

DAA Schedule F (Form 99¢) 2019



HEARTBEATIN

Schedule F (Form 990) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 5
Supplemental Information

Provide the information required by Part [, ne 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part [l, line 1 (accounting method); Part lHl (accounting method); and
Part 11, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART V -~ ADDITIONAL INFORMATION

ANNUAL WORLDWIDE DIRECTORY. PHA LEADERS OFTEN ATTEND HEARTBEAT'S ANNUAL
OUR ANNUAL WORLDWIDE DIRECTORY. PCC LEADERS OFTEN ATTEND HEARTBEAT'S

DAA Schedule F (Form 990) 26189



HEARTBEATIN

Schedule F (Form 980) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 5
Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part }, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part it {accounting method), and
Part {11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

WOMEN'S HOPE CENTER-GHANA. INTERNATIONAL WOMEN'S HOPE CENTER~GHANA IS

REGION:  TTALY e

DAA Schedule F {Form 990} 2019



HEARTBEATIN

Schedule F (Form 990) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335552 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method,
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part il {accounting method); and
Part 111, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

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

SERBIA. ALL FUNDS ARE FOR TRAINING, CONSULTATION, AND SUPPORT OF THIS

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

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

SUPPORT, AND DISTRIBUTION OF SUPPLIES FOR NEWBORNS.  THE CENTERS IN SPAIN,
UP-TO-DATE INFORMATION FOR WORLDWIDE DIRECTORY. PROVIDA LEADERS OFTEN

DAA Schedule F (Form 898) 2019



HEARTBEATIN

Schedule F (Form 940) 2019 HEARTBEAT INTERNATIONAL, INC. 23-7335592 Page 5
Supplemental information

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

TRAINING CONFERENCES IN SPAIN.

HEARTBEAT INTERNATIONAL HAS AN AFFILIATION WITH LIFE SEED OF TANZANIA,.  ALL
REGION: ZAMBIR
(OUR COMMON AFFILIATES. ACFL & AFLA HELP US WITH UP-TO-DATE INFORMATION ON

DAA Schedule F (Form 990} 2019
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HEARTBEATIN

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM MNo. 1515 0017
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Aftach to Forim 990 or 990-EZ,
Internal Revenue Sarvice P Go to www.frs.gov/Form990 for the latest information. i
Name of the organization Employer tdentifica

HEARTBEAT INTERNATIONAL, INC. 23-7335592

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 330 or 990-EZ) (2019)
DAA



HEARTBEATIN

Schedule O (Form 990 or 990-E7) {(2019) Page 2
Name of the organization Employer identification number
HEARTBEAT INTERNATIONAL, INC. 23-7335502

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
VIRGINIA, WASHINGTON, WEST VIRGINIA, WISCONSIN, HAWALIL, OHIO . . . ... .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION .

PAGE 1 OF 1
Schedule O (Form 998 or 930-E2) (2019}

DAA



HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.

23-7335592 Federal Statements

FYE: 9/30/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after

Amount Business

Caode

Code

6/30/75

us
Obs ($ or %)

INTEREST INCOME
3 10,261

10,261

>

TOTAL

14
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HEARTBEATIN HEARTBEAT INTERNATIONAL, INC.
23-7335592 Federal Statements
FYE: 9/30/2020

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

Donor Name Total Excess
5 $
2019 665,890 602,038
2018 912,240 840,699
2017 664,905 617,823
2016 483,085 447,263
2015 99, 630 68, 865

TOTAL s 2,825,750 s 2,576,688
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