
OMB No, 1545-0047

A For the 2018 calendar year or tax year beginning and ending

Form 990
EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Department altha Treasury ..... Do not enter social security numbers on this form as it may be made public. ~;'9Jii~~9ii\mG'l
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information.

,
B Check. jf C Name of organization o Employer identification number

applicable:

oAddress THE HEARTLAND INSTITUTEchange

DName Doina business as 36-3309812changeo Initial Number and street (or P.O. box if mail is not delivered to street address) IRoom/suitereturn E Telephone number
DFlna, 3939 NORTH WILKE ROAD 3123774000return/

termin-
City or town, state or province, country, and ZIP or foreign postal code 5,878,338.ated G Gross receipts $

DAmendsd ARLINGTON HEIGHTS, IL 60004 H(a) Is this a group returnreturn
DAPPlica- F Name and address of principal officer: KEVIN FITZGERALD for subordinates? ...... 0 Yes 00 Notioll

pending 3939 NORTH WILKE ROAD, ARLINGTON HEIGHTS, IL H(b) Arsallsubordinatssinoludsd? DYes 0 No

I Tax·exempt status: [X] 501lc\(31 I I 501(c) ( ).... (insert no.) D 4947(a1l11 or D 527 If "No," attach a list. (see instructions)

J Website:. WWW . HEARTLAND. ORG Hlcl GroUD exemDtion number .....

K Form of oroanization: ,Xl Corporation , l Trust , l Association , lOther. 1L Year of formation: 19841 MState of lenal domicile: I L
l!'!llttT:1 Summary

1 Briefly describe the organization's mission or most significant activities: RESEARCH AND WRITING ON PUBLIC
~
0 POLICY ISSUES
"'" 2 Check this box • o if the organization discontinued its operations or disposed of more than 25% of Its net assets."~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
0

" 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11

'" 35~ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
~

" 6 Total number of volunteers (estimate if necessary) 6 2'S;

" 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O.0
<0:

b Net unrelated business taxable income from Form 990-T, line 38 . 7b O.
Prior Year Current Year

~
8 Contributions and grants (Part VIII, line 1h) .................. . ..... 5,901,021- 5,732,718.

~ 9 Program service revenue (Part VIII, line 2g) 93,163. 39,591-
" .....
~ 461- 5,772 .~ 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
0: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, gc, 10c, and 11 e) 324. 70,593.

12 Total revenue - add lines 8 throuqh 11 (must eaual Part VIII, column fA). line 12) 5,994,969. 5,848,674.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............. O. O.
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O.

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,446,328. 2,606,949.
~

16a Professional fund raising fees (Part IX, column (A), line 11 e) .. O. O.~

"~ b Total fundraising expenses (Part IX, column (D), line 25) • 722,878 • UU'! S,US:"';''!:!,!!'!,,'!I'! /':!I'!/'!,!'IIi;iS:!h 'hl:!i'ii'!'!10.
x 3,024,720. 2,391,613.w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5 471,048. 4,998,562.
19 Revenue less eXDenses. Subtract line 18 from line 12 523,921- 850,112.

" Beoinnino of Current Year End of Year

~~
20 Total assets (Part X, line 16) ....................... 2,295,434. 2,499,341-
21 Total liabilities (Part X, line 26) 754 155. 107,950......

m
22 Net assets or fund balances. Subtract line 21 from line 20 1,541,279. 2,391, 391-z ......

r I :SIgnature t:llOCK
Under penalties of perjury, I declare that I have exammed thiS return, mcludmg accompanYing schedules and statements, and to the best of my knowledge and belief, It IS

true, correct, and complete.•Dedaration of preoarer (oth.er than officer) is based on all information of which preparer has any knowledge. .
~

.JIIV • ./,"1 ./1 ~/....e/I~
Sign Signature of officer :;~ Date

Here

~
KEVIN FITZG ALD, CEO
Type or prInt name and title

PrinVType preparer's name Ipr~,;" ";/ - II Date 11 Gheck D ~ I PTIN
Paid bYNTHIA M. PETSCHKE, CPA, , 08/14/19 :elr-emPloved 01362853
Preparer Firm's name .. TIGHE, KRESS & ORl't', .c-7 Firm'sEiN~ 26 0476995
Use Only Firm's address. 2001 LARKIN AVENUE, SUITE 202

ELGIN, IL 60123 Phone no. ( 847 ) 695-2700
May the IRS diSCUSS thIS return With the preparer shown above? (see Instructions)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

[X] Ves 0 No
Form 990 (2018)



Form 8868
(Rev. January 201 9)

Oaparlmerlt of the Treasury
Internal Revenue Servlclil

Application for Automatic Extension of Time To File an
Exempt Organization Return

..... File a separate application for each return.

.... Go to www.irs.gov/Form8868for the latest information.

OMS No. 1545·1709

, to file the exempt organization return for

Electronic filing (e~fiIe). You can electronically file Form 8868 to request a 6'month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov!e-fife-providersle-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 99G-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to fHe income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

THE HEARTLAND INSTITUTE 36-3309812
File by the

Number, street, and room or suite no. If a P.O.due date for box, see instructions. Social security number (SSN)
filing your 3939 NORTH WILKE ROAD
return. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON HEIGHTS, IL 60004
Enter the Return Code for the return that this application is for (file a separate application for each return) .......... 10111
Application Return Application Return

Is For Code Is For Code

Form 990 or Form 990·EZ 01 Form 990·T (corporation) 07

Form 990-BL 02 Form 1041·A 08

Form 4720 individual) 03 Form 4720 (other than individual 09

Form 990-PF 04 Form 5227 10

Form 990T (sec. 401 la) or 4081a) trust) 05 Form 6069 11

Form 990·T (trust other than above) 06 Form 8870 12

THE HEARTLAND INSTITUTE
• The books are inthe care of ~ 3939 NORTH WILKE ROAD - ARLINGTON HEIGHTS, IL 60004

TelephoneNo.~ 312-377-4000 Fax No. ~

• \f the organization does not have an office or place of business in the United States, check this box .".. 0
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box"'" O. \f it is for part of the grOUp, check this box ..... 0 and attach a list with the names and EINs of all members the extension is for.

I request an automatic 6-month extension of time until NOVEMBER 15, 2019
the organization named above. The extension is for the organization's return for:

~ [Xl calendar year 2 018 or

.".. D tax year beginning , and ending _

2 If the tax year entered in line 1 is for less than 12 months, check reason:

o Change in accounting period

D Initial return o Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

anv nonrefundable credits. See instructions. 3a $ O.
b If this application is for Forms 990-PF, 990·T, 4720, or 6069, enter any refundable credits and

estimated tax oa ments made. Include any orior year overoavment allowed as a credit. 3b $ O.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

usina EFTPS (Electronic Federal Tax Payment System\. See instructions. 3c !I; O.
Caution: If you are gOing to make an electronlc funds withdrawal (direct debit) with thiS Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18

Form 8868 (Rev. 1·2019)



36-3309812 Pa e2

Check if Schedule 0 contains a response or note to any line in this Part III []

Briefly describe the organization's mission:

RESEARCH AND WRITING ON PUBLIC POLICY ISSUES.

DYes IX] No

DYes IX] No

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (0)(3) and 501 (c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, jf any, for each program service reported.

4a (Code: ) (Expenses $ 1,169,656. including grants of$ ) {Revenue$ 26,551.
PUBLICATIONS - RESEARCH, WRITING, AND DISTRIBUTION OF PUBLICATIONS ON
PUBLIC POLICY ISSUES, IN PRINT AS WELL AS ONLINE. HEARTLAND PRODUCED
ISSUES OF FOUR MONTHLY NEWSPAPERS (BUDGET & TAX NEWS, ENVIRONMENT &
CLIMATE NEWS, HEALTH CARE NEWS, AND SCHOOL REFORM NEWS); ONE PRINT
NEWSLETTER (QPR); FIVE EMAIL NEWSLETTERS (CONSUMER POWER REPORT,
CLIMATE CHANGE WEEKLY, SCHOOL CHOICE WEEKLY, THE LEAFLET, AND HEARTLAND
WEEKLY); 9 POLICY BRIEFS; SIX POLICY STUDIES; AND TWO BOOKLETS.
HEARTLAND HAS 16 WEBSITES AND MORE THAN 100,000 FANS OF ITS FACEBOOK
PAGE.

4b (Code: ) (Expenses $ 1 , 705 , 609. including grants of $ ) (Revenue $ 18 , 812 .
PUBLIC RELATIONS SEMINARS, EVENTS, SPEAKING ENGAGEMENTS, VIDEOS,
PODCASTS AND OTHER ACTIVITIES AIMED AT EDUCATING HEARTLAND MEMBERS AND
THE GENERAL PUBLIC CONCERNING PUBLIC POLICY ISSUES. HEARTLAND HOSTED OR
COHOSTED MULTIPLE EVENTS IN 2018. HEARTLAND ALSO EXHIBITED AT TRADE
SHOWS AND EVENTS FOR MEMBERS OF THE GENERAL PUBLIC. HEARTLAND HOSTED OR
SPOKE AT 90 EVENTS IN 2018, ATTRACTING A TOTAL AUDIENCE OF 13,554
PEOPLE AND LIVESTREAM VIEWERSHIP OF 250,800 PEOPLE. HEARTLAND ALSO
EXHIBITED AT 68 EVENTS GEARED TOWARD MEMBERS OF THE GENERAL PUBLIC.
HEARTLAND REPRESENTATIVES APPEARED IN PRINT OR ONLINE 5,191 TIMES,
REACHING A PRINT AUDIENCE OF 113 MILLION READERS. WE PRODUCED 249
PODCASTS REACHING A TOTAL AUDIENCE OF 3.2 MILLION LISTENERS.

4c (Code: ) (Expenses $ 769 , 369. Including grants of $ ) (Revenue $=:-;=====_
GOVERNMENT RELATIONS - PUBLICATIONS AND EVENTS GEARED TOWARD EDUCATING
AND INFORMING LOCAL, STATE, AND NATIONAL ELECTED OFFICIALS ABOUT PUBLIC
POLICY ISSUES. HEARTLAND EXHIBITED AT CONFERENCES SPONSORED BY THE
AMERICAN LEGISLATIVE EXCHANGE COUNCIL AND NATIONAL CONFERENCE OF STATE
LEGISLATURES AND TESTIFIED BEFORE LEGISLATIVE COMMITTEES IN MULTIPLE
STATES.

4d Other program services (Describe in Schedule 0.)

(Expenses $

4e Total program service expenses ....

832002 12-31-18

Including grants of $

3,644,634.
) (Revenue $

Form 990 (2018)



Form 990 12018\ THE HEARTLAND INSTITUTE
r H Checklist of Required Schedules

36-3309812 Paoe 3

2

3

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Ves, II complete Schedule C, Part I .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Ves," complete Schedule C, Part II ....

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part fII
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, " compJete SchedUle 0, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0, Part If ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule 0, Part fII ..
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 0, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi"endowments? If "Yes, " compJete Schedule 0, Part V .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete ScheduJe 0,

Part Vi..... . .
b Did the organization 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 0, Part VII .......

c Did the organization report an amount for investments" program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete ScheduJe 0, Part VJIf .

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 16? Jf "Yes," complete Schedule 0, Part IX ..

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule 0, Part 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 0, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule 0, Parts XI and XII

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 compJeting ScheduJe 0, Parts XI and XII is optional ..

13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes, " compJete ScheduJe E .

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 land JV
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," compJete Schedule F, Parts II and JV .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts IIJ and IV ..

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? Jf "Yes, " complete ScheduJe G, Part II ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes, "

complete ScheduJe G, Part fJI . .
20a Did the organization operate one or more hospital facilities? Jf "Yes, " compJete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic novernment on Part IX column fAt line 1? If "V.oC' " ,J P~rl" I ~nrlll

832003 12-31-18

Ves No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

UlJ
11. X

11b X

110 X

11d X
11e X

111 X

12. X

12b X
13 X
14. X

14b X

15 X

16 X

17 X

18 X

19 X
20. X
20b

21 X
Form 990 (2018)



Form 990 120181 THE HEARTLAND INSTITUTE
!I ChecklIst of Required Schedules (continuedl

36-3309812 Pane 4

Yes No

I

29

30

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and IfI '" .
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, " complete

Schedule J . .
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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No, " go to line 25a . . .
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part l .. .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "

complete Schedule L, Part II ..

27 Did the organization proVide a grant or other assistance to an officer, director, trustee, key employee, SUbstantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete SchedUle L, Part III .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part JV .

b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," compJete Schedule L, Part lV . . .. ..

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, 11 complete Schedule M ..

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete ScheduJe N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Ii ..
33 Did the organization own 100% of an entity disregarded as separate from th~ organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " compJete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, IIJ, or lV, and

~~~1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? If "Yes, 11 complete Schedule R, Part V, line 2

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

Jf "Yes, H complete Schedule R, Part V, line 2 . ..
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? Jf "Yes, " complete Schedule R, Part VJ

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19?

Note. All Form 990 filers are renuired to comnlete Schedule 0
d Statements Regarding Other IRS Filings and Tax Compliance

22 X

23 X

243 X
24b

24c
24d

25a X

25b X

26 X

m
28a X
28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X

353 X

35b

36 X

37 X

38 X

Check If Schedule 0 contains a response or note to any line In thiS Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... r-'1"'a'-t------=-.;;-j)i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L.l1"'b'-l. -"+
c Did the organization comply with backup Withholding rules for reportable payments to vendors and reportable gaming

amblin winnin s to rize winners?

832004 12-31-18



x

x

x

x

x
x

Pa e5

x
x

15

16

14b

7b

14a

6a

6b

7a

5c

5b

5a

36-3309812

13c
13b

10b
10a

11a

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return u2"a!...J ,,3~5f

b 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)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 .
4a 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)?
b If "Yes," enter the name of the foreign country: ..... _

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ..

6a 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? ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? ..

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive apayment in excess of $75 made partly as acontribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .

c Did the organization seU, exchange, or oth8lwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year L.;7"dU +"""'I""""*""":.J

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C?

8 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? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c}(12} organizations. Enter:

a Gross income from members or shareholders

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

amounts due or received from them.) '--'1,,1b"-l +"""'I2C"""

12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L.'c12!!b!Ll -i
13 Section 501(c}(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation in Schedule a

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year? .

If "Yes," see instructions and file Form 4720, Schedule N.

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

If "Yes" com lete Form 4720 Schedule O.

Form 9902018 THE HEARTLAND INSTITUTE
Statements Regarding Other IRS ilings and Tax Compliance continued

Form 990 (2018)

832005 12-31-18



Form 990 2018 THE HEARTLAND INSTITUTE 36-3309812 Po e6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line Sa, 8b, or 1Gb below, describe the circumstances, processes, or changes in Schedule 0, See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI m

X9

12

11

2 X

3 X
4 X
5 X
6 X

7. X

7b X

8. X
8b X

1a Enter the number of voting members of the governing body at the end of the tax year f-'1".-t------=-"-
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L-'1"b'-'- -=-::=..t

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

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. ., ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

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

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

or anization's mailln address?

Section A. Governing Body and Management

Section B. Policies in· i

Yes No

10a Did the organization have local Chapters, branches, or affiliates? 10a X
b If "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? ..

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done . p12"c'+-7.e-t__
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a written polley or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exem t status with res ect to such arran ements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed .....=I:.:L=- _
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) available

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

IXJ Own website IXJ Another's website IXJ Upon request D Other (explain In Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records ..... _

THE HEARTLAND INSTITUTE - 312-377-4000
3939 NORTH WILKE ROAD, ARLINGTON HEIGHTS, IL 60004

832006 12-31-18 Form 990 (2018)



Form 990 2018 THE HEARTLAND INSTITUTE
Compensation of Officers, Directors, Trustees, Key Employees, '9

36-3309812
est Compensated

Pa e 7

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII o

Section A. Officers. Directors, Trustees. Key Employees. and Highest Compensated Employees

Check this box if neither the oraanization nor anv related oraanization compensated anv current officer, director, or trustee.

(A) (8) (e) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other

(list any .E the organizations compensation
hours for

~
organization (W-2/1 099-M ISC) from the

related
~ I "

(W-2/1 099-M ISC) organization
organizations g - ~ 1t and related

below ~ t "' ~ it organizations
line) ~ ;§ ~ ~~ ~

(1) JOSEPH BAST 40.00
DIRECTOR/SENIOR FELLOW X 730,752. O. O.
(2) WILLIAM ARMISTEAD 1. 00
DIRECTOR X o. o. O.
(3) ROBERT BUFORD 1. 00
DIRECTOR X O. O. O.
(4) JERE FABICK 1. 00
DIRECTOR X O. O. O.
(5 ) DANIEL HALES 1. 00
DIRECTOR X O. o. O.
(6) JAMES JOHNSTON 4.00
TREASURER X X O. O. O.
(7) CHUCK LANG 1. 00
CHAIRMAN X X o. O. O.
(8) JEFFREY MADDEN 1. 00
DIRECTOR X O. o. O.
(9) BRIAN SINGER 1. 00
DIRECTOR X O. O. O.
(10) HARLEY MOODY 1. 00
DIRECTOR X a• O. O.
Ill) HILLARY TILL 1. 00
DIRECTOR X O. o. O.
(12) TIMOTHY HUELSKAMP 40.00
PRESIDENT/CEO X 249,999. O. O.
113 ) SAMUEL KARNICK 40.00
DEPARTMENT HEAD X 105,220. O. O.
(14) JOHN NOTHDURFT 40.00
DEPARTMENT HEAD X 105,000. o. O.
(15) LATREECE REED 40.00
coo X 126,500. O. O.

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

o

832007 12-31-18 Form 990 (2018)



6THEForm 990 (2018) HEARTLAND INSTITUTE 3 -3309812 Pane 8
1t'!!r;PVUI Section A. Officers Directors Trustees Kev Em lovees and Hinhest Comnensated Emnlovees t"""finflor/\

(A) (B) (C) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated{do not check more than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee} from from related other
(list any

.~
the organizations compensation

hours for

I organization (W-2/1 099-M ISOl from the
related

j
;; (W-2/1099-MISOl organization

organizations
g

~
"- and related- E

below ,
I

~ II " organizations
line) I ! I> E

;, ~!i'j

'"

1b Sub-total. ~ 1,317,47l. o. O.
c Total from continuation sheets to Part VII, Section A -_~ o. O. O.
d Total (add lines 1b and 1cl ...... ~ 1,317,471. O. o.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

comnensation from the ornanization ~ 5
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
- I ... I • I

line 1a? If "Yes, " complete SchedUle J for such individual ..................... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .. I

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual. ......... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . - - r-::-l

rendered to the ornanization? If "v.... ° ,. """ o"oh 0'00" 5 X
Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear.

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

100 000 of com ensation from the or anization 0
Form 990 (2018)
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Form 990 2018 THE HEARTLAND INSTITUTE
Statement of Revenue

36-3309812 Pa .9

Federated campaigns

Membership dues

c Fundraising events f-1-"c'+- ---I
d Related organizations f--"1d'+- ---I,
e Government grants (contributions) f-1"e+--------r
f All other contributions, gifts, grants, and

similar amounts not included above
9 Noncash contributions inclUded in lines 1a-1f: $ ---,,--

h Total. Add lines 1a-1f ..

2 a PUBLICATION/RESEARCH
b OTHER EVENTS
c
d

e
f All other program service revenue

Total. Add lines 2a-2f . 39 591.

26,551.
13,040.

(C)
Unrelated
business
revenue

D
(D)

Revenue excluded
from tax under

sections
512-514

3 Investment income (including dividends, interest, and

other similar amounts) ..

4 Income from investment of tax-exempt bond proceeds

5 Royalties

i Real

6 a Gross rents

b Less: rental expenses.

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of i Securities

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

~
8 a Gross income from fundraislng events (not

" including $ of0
~

~ contributions reported on line 1c). See
0:

Part IV, line 18• a
~
.l: b Less: direct expenses .. b
<5

c Net income or (loss) from fund raising events

9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a
b Less: cost of goods sold b

c Net income or loss from sales of invento

Miscellaneous Revenue

11 a

b

5,772. 5,772 .

c
d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

832009 12-31-18

5 848,674. 45 363. O. 70,593.
form 990 (2018)



Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column CA).

Check if Schedule 0 contains a res anse or note to an line in this Part IX o

105,609.

36-3309812 Pa .10

93,875.387,235.586,719.

4

5

00 not include amounts reported on lines 6b, Total J~Jenses progra~)service
7b, Bb, 9b, and 10b of Part VIIf. ex enses

7

8

1,605,745. 1,069,439. 250,340. 285,966.

9

10

11

252,305.
162,180.

158,656.
113,701.

52,680.
22,218.

40,969.
26,261.

85,030. 50,328. 14,860. 19,842.

19

20

21

22

23

24

20,017. 14,859. 158.
85,523. 45,710. 11,370.
59,376. 4,215. 54,331.

141,803. 85,081. 28,361.
297,529. 253,702. 2,403.

217,306. 217,206. 100.

36,576. 21,945. 7,315.

12

13

14

15

16

17

18

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 246. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CONTRACTORS
b PRINTING AND PUBLICATIO
c POSTAGE AND SHIPPING
d EDUCATION AND OTHER EXP
e All other expenses

25 Total functional ex enses. Add lines 1thrall h 24e

898,816.
281,115.
176,535.

43,720.
48,267.

4,998,562.

793,576.
248,385.
133,662.

36,520.
10,414.

3,644,634.

32,715.
12,500.

5,876.
7,200.

34,748.
631,050.

28,361.
41,424.

7,316.

3,105.
722,878.

26 Joint costs. Complete this line only if the organization
reported in column (8) joint costs from acombined
educational campaign and fundraising solicitation.
Check here

832010 12-31-18

If following SOP 98-2 (ASC 95&720)
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P~;J§i%(&@_a_n_ce_S_h_e_et_T_H_E_H_E_AR_T_L_AN__D_I_N_S_T_I_T_U_T_E 3_6_-_3_3_0_9_8_1_2__p_ag~e=1~1
Check jf Schedule 0 contains a res ansa or note to an line in this Part X............. ..... . D

(A)
Beginning of year

(B)
End of year

Organizations that follow SFAS 117 (ASC 95a), check here..... [X] and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ..... CJ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Totalliabilitfes and net assets/fund balances

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17·24). Complete Part X of

Schedule 0 ..

Total liabilities. Add lines 17 throu h 25

0.

107,950.

Form 990 (2018)
2 499,341.
2,391,391.

2,499,341.

1,530,628.

31
32

19

14

24

18

23

20

12
11

13

591,691. 15

112,464. 17

686,274.

2 295,434. 34
1,541,279. 33

2 , 295 , 434. 16

327,506.
1,280,578.

10b
10.

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part 11 of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(f){1)), persons described in section 4958(c)(3)(B}, and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part 11 of Sch L

Notes and loans receivable, net

Inventories for sale or use ..

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11
Investments· program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 throu h 15 must e ualline 34

8

1

2

3

4

5

~ 7'"~ 8

9
10.

b

11
12
13
14
15
16
17

18
19
20
21

'" 22
~

:B
ii
ro
::J 23

24
25

26

'"~0 27c
ro

28""' 29"C
c
~

LL-0
~ 30

m 31
<
10 32
z 33

34

832011 12-31-18



o

3a X

3b

36-3309812 Pa .12

Accounting method used to prepare the Form 990: D Cash D[I Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[X] Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A·133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits

Form 990 2018 THE HEARTLAND INSTITUTE
Reconciliation of Net Assets

Check if Schedule a contains a res onse or note to an line in this Part XI!

Check if Schedule 0 contains a reSDonse or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) ............... 1 5,848,674.
2 Total expenses (must equal Part IX, column (A), line 25) .................... ................... ,.. 2 4,998,562.
3 Revenue less expenses. Subtract line 2 from line 1 .............. ........ 3 850,112.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 1,541,279.
5 Net unrealized gains (losses) on investments .................. ................. 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments .......... . ............... 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 O.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (S)) .................... .. ..... ..................... . ................... 10 2,391,391.
Ff!1irtE~1I1 Financial Statements and Reporting

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department oOha Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
.... Attach to Form 990 or Form 990-EZ.

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

OMS No. 1545-0047

2018

THE HEARTLAND INSTITUTE 36-3309812
U Ie anty tatu5 (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 0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i}.

2 D A school described in seclion 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,

city, and state:
5 D An organization-o-p-e-r-atC'e~d~f-or-lC'h-eC'b-e-n-ef::"ilC'o~fC'a-c-oC'IC'le-g-e-o-r-u-nC'iv-er-s::"il-y-o-w-n-eC'd-o-r-o-p-e-ra-Ie-d'-'-by-a-g-o-v-er-n-m-e-nC'la~l-u-n~il-dC'e-s-cC'ribC'e-d,-,-in-------

seclion 170(b)(1)(A)(iv). (Complele Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

seclion 170(b)(1)(A)(vi). (Complele Part 11.)

8 D A community lrusl described in seclion 170(b)(1)(A)(vi). (Complete Part 11.)

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

or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
university: _

10 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See seclion 509(a)(2). (Complele Part 111.)

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 purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled 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 trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type III 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, 0, and E.

d D Type 111 non-functionally integrated. A supporting 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 0, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type 111 non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the followinn information about the suooorted oraanization(s),
(i) Name of supported (ii) EIN (iii) Type of organization 1~1~,~~Sr~civ~~~f~'~ci~~~~~I~ (v) Amount of monetary (vi) Amount of other

organization {described on lines 1-10
Ves No support (see instructions) support (see instructions)

above (see instructions))

Total 1;/,0;/ /',///;/0//;ii i,';;'";,,,;/ ;;t;;" "";,,,,;; ','ti;t;;,,8;;;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZl 2018



Schedule A Form 990 or 990-EZ 2018 THE HEARTLAND INSTITUTE 36-3309812 Pa e2
uppo c e u e or rgamzatlons escn e In ectlons Ivan VI

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part ilL}

Section A. Public Support

7155654.
1054772 .

8210426.

8210426.5732718.5730718.5322688.4533307.6890995.

Calendar year (or fiscal year beginning in)~ (a12014 (b12015 (c12016 (d12017 (e12018 (fl Total

7 Amounts from line 4 6890995. 4533307. 5322688. 5730718. 5732718. 128210426.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources 947. 2,360. 1,288. 461. 5,772 • 10,828.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 163,222. 125,425. 157,102. 94 233. 139,848. 679,830.
11 Total support. Add lines 7 through 10 ",//////;;//;" pi;!:!,: :/" Cit!!!! ;;,s ;!! !",/;//!!'///;!!, !tt"!;":f;,,,;;;;j1;,,, 28901084.
12 Gross receipts from related activities, etc. (see instructions) 12 I

Section B. Total Support

Calendar year (or fiscal year beginning in) ~ f---1a",-,2",0"124_-1-_-",-b/.-'2",0"1",5_-1-_-,c",-,2",0"1,,,6_-1-_-,d,,,-,2,,,0,-,1L7_-1-_-'e"...,2",0,-,1,,8_-1-_..l!Jf..2T-"o~ta!!.I__

1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants. ")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person {other than a

governmental unit or publicly

supported organization} included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public su art. Subtract line 5 from line 4.

13 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)

or anizatlon check this box and sto here ..
ectlon omputa Ion 0 u IC uppo ercentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 38 • 25 %

15 Public support percentage from 2017 Schedule A, Part II, line 14 . 15 35 • 64 %

16a 33 1/3% support test ~ 2018. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifies as a pUblicly supported organization .. ........ ...... ... [X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

and stop here. The organization qualifies as a pUblicly supported organization .. . D
17a 10% -facts~and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts·and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts'and-circumstances" test. The organization qualifies as a publicly supported organization ... D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts·and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and~circumstances"test. The organization qualifies as a publicly supported organization ... D
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a, or 17b. check this box and see instructions t: 0

Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Calendar year (or fiscal year beginning in)~ lal2014 Ibl2015 leI 2016 Idl2017 'el2018 'llTotal

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,")

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 reoelved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

C Add lines 7a and 7b

8 Public sunnort. ISublraclline 7c from line 6,1 I'e')/ )'t:e't)tt:Cc);;: ):CcE::t)E t)L'));;''!:))): 'I:);;:'!,: !8, t!i?!;;!),;,)'e:!:!/,t

Calendar year (or fiscal year beginning in) ..... 'al2014 Ibl2015 leI 2016 Idl2017 'el2018 tllTotal

9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 1Oa and 10b
11 Net income from unrelated business

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

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

13 Total support. (Add IIne89, 10e, 11, and 12_)

SectIon B Total Support

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

check this box and stop here .... 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15 %

16 Public su art ercenta e from 2017 Schedule A Part III line 15 16 %

Section D. Computation of Investment Income Percenta e
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2017 Schedule A, Part III, line 17 18 %

19a 33 1/3% 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 . D
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions 0
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V)

Section A. All Supporting Organizations

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. ff historic and continuing relationship, explain.
2 Old the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer

(b) and (c) below_
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

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

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being control/ed or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used

to ensure that aI/ support to 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; (iO the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and Ov) how the action

was accomplished (such as by amendment to the organizing document).
b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-£Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes, " complete Part I of SchedUle L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2))? If "Yes, II provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI.

c 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(1) (regarding certain Type II supporting organizations, and all Type 111 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, to

9.

9b

10.

10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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I I Supporting Organizations (continuodl

Ves No

11 Has the organization accepted a gift or contribution from any of the following persons? .- - I• A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11.

b A family member of a person described in (a) above? 11b

c A 35% controlled entitv of a carson described in (a) or (b) above? If "yp,," tn:::l h "". r nr,.wirlo nott:lil in Part VI. 11c
Section B. Type I Supportmg 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 "ND, 1I describe in Part VI how the suppDrted organizatIDn(s) effectively Dperated, supeN/sed, or

cDntrolled the organizatiDn's activities. If the DrganizatiDn had more than Dne suppDrted organization,

describe how the powers to appoint and/or remDve directors or trustees were allocated among the suppDrted

DrganizatiDns and what conditions Dr restrictions, if any, applied tD such pDwers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purpDses Df the supported organization(s) that operated,

rvi 'z i
Section C. Type II Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control

Dr management of the suppDrting organization was vested in the same persons that controlled or managed

h ~ in,
Section D. All Type III Supporting Organizations

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

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

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how

the organization maintained a close and cDntinuous working relationship with the supported organization(s).

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

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

income or assets at all times during the tax year? If "Yes, II describe in Part VI the role the organization's

i I r: r
Section E. Type III Functionally Integrated Supporting Organizations

3b

3a

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

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

e D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)'r-__ ----,__

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to thDse supported organizations, and how the organization determined

that these activities constituted SUbstantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su orted or anizations? Part VI

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 T e III non-functionall inte rated su artin or anizations must com lete Sections A throu h E.

Section A - Adjusted Net Income

1 Net short-term ca ital ain

(A) Prior Year
(8) Current Year

(optional)

1 Ad'usted net income for rior ear from Section A line 8, Column A 1

2 Enter 85% of line 1 2

3 Minimum asset amount for rim ear from Section B, line 8, Column A 3

4 Enter reater of line 2 or line 3 4

5 Income tax im osed in rim ear 5

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

emer enc tern ora reduction See instructions 6

2 Recoveries of rior- ear distributions

3 Other ross income see instructions

4 Add lines 1 throu h 3

5 De reciation and de letion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of fa ert held for roduction of income see instructions

7 Other ex enses see instructions

8 Ad'usted Net Income subtract lines 5, 6, and 7 from line 4

Section B - Minimum Asset Amount

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

instructions for short tax ear or assets held for art of ear:

a Avera e monthl value of securities

b Avera e monthl cash balances

c Fair market value of other non-exem t-use assets

d Total add lines 1a, 1b, and 1c

e Discount claimed for blockage or other

factors ex lain in detail in Part VI :

2 Ac uisition indebtedness a Iicable to non-exem t,use assets

3 Subtract line 2 from line 1d

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

see instructions

5 Net value of non-exem t-use assets subtract line 4 from line 3

6 Multi I line 5 b ,035

7 Recoveries of dor- ear distributions

8 Minimum Asset Amount add line 7 to line 6

Section C - Distributable Amount

2

3
4

5

6

7

8

3

4

5

6

7

8

(A) Prior Year
(B) Current Year

(optional)

Current Year

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18



Schedule A Form 990 or 990·EZ 2018 THE HEARTLAND INSTITUTE 36-3309812 Pa e7

T pe III Non-Functionally Integrated 509(a)(3) Supporting Organizations continued

Section 0 - Distributions

1 Amounts aid to BU orted or anizations to accom lish exam t ur ases

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from activit

3 Administrative ex enses aid to accom lish exem t ur ases of su orted or anizations

4 Amounts aid to ae uire exam t-use assets

5 Qualified set-aside amounts rior IRS a roval ra uired

6 Other distributions describe in Part VI . See instructions.

7 Total annual distributions. Add lines 1 thrau h 6.

8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part VI . See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided b line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2018

(iii)
Distributable

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason

able cause re uired- ex lain in Part VI . See instructions.

3 Excess distributions car over, if an , to 2018

a From 2013

b From 2014

c From 2015

d From 2016

e From 2017

Total of lines 3a throu h e

A lied to underdistributions of rior ears

h A lied to 2018 distributable amount

Car over from 2013 not a lied see instructions

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

4 Distributions for 2018 from Section D,

line 7: $
a A lied to underdistributions of rior ears

b A lied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, ex lain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

c Excess from 2016

d Excess from 2017

e Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ge, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section OJ lines 2 and 3; Part IV, Section E, lines 1C, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 0, lines 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

... Complete if the organization is described below. ... Attach to Form 990 or Form 990-EZ.

.... Go to www.irs.gov/Form990for instructions and the latest information.

OMS No. 1545-0047

2018

If the organization answered liVes, II on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

• Section 527 organizations: Complete Part I-A only.

If the organization answered liVes, II on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c){3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes, II on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

• Section 501 c 4 or 6 or anizations: Com lete Part III.
Name of organization Employer identification number

c or IS a section

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures .

3 Volunteer hours for political campaign activities
~$-------

~$------

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities .

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ~ $ _--",=__-,=,..-_
4 Did the filing organization file Form 1120-POL for this year? 0 Ves D No

5 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 amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(aJ Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
832041 11-08-18
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l,,;sl\iil?jJ.,.~1 Complete If the organization IS exempt under section 501 (cj{3j and fded Form 5768 (election under

section 501 (h».

A Check ..... D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ..... D if the filin or anization checked box A and "limited control" rovisions a 1

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.}

(al Filing
organization's

totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1aand 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobb in nontaxable amount. Enter the amount from the followin table in both columns.

If the amount on line 1e column a or b is: The lobb in nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 Ius 15% of the excess over $500,000.

Over $1 ,000,000 but not over $1 500,000 $175 000 Ius 10% of the excess over $1 000,000.

Over $1 500 000 but not over $17 000,000 $225,000 Ius 5% of the excess over $1,500,000.

Over $17 000 000 $1 000000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0

i Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

352.
2 742.
3,094.

5,025,132.
5,028,226.

401 411.

DYes DNa
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

2a Lobb"n nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Totallobb in ex enditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobb in ex enditures

(al2015 (b) 2016 (c) 2017 (d) 2018 (el Total

1,703,383.

2,555,075.

13,806.

425,846.

638,769.

352.
Schedule C (Form 990 or 990-EZ) 2018
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Fg~ftl;Jfttl Complete If the orgamzaMn IS exempt under sectIon 501 tcj(3j and has NoT flied Form 5768
(election under section 501 (h)).

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 legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7

c Media advertisements? . .
d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

9 Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filin or anization incurred a section 4912 tax did it file Form 4720 for this ear?
l"artJUlfN Complete if the organization is exempt under section 501 (c)(4), section 501 (c) 5), or section

501 (c)(6).

Foreach "Yes," response on fines 1a through 1i below, provide in Part IVa detailed description

of the lobbying activity.

501 (c)(6) and If eIther (a) BOTH Part III-A, lines 1 and 2, are answered No, OR (b) Part III-A, line 3, IS
answered "Yes. 1I

Ves No

1 Were sUbstantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the oraanization aaree to carry over !obbvina and political campaian activitv expenditures from the prior year? 3
I!?i:!rtJIIB§!I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

" "

1 Dues, assessments and similar amounts from members ................. . ....... ............................ ........ 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political '!iii;!i!
expenses for which the section 527{f) tax was paid}. ~

a Current year 2a

b Carryover from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess IIdoes the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

5 Taxable amount of lobbvi~~·;~d·~~iitl~~i·~~~~~dit~·;~·~·(~.~~. i~~t';~~t'i~~~l'.. ~ ... 5

117'i:!.rt!Yfd Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part l-C, line 5; Part II-A (affiliated group list); Part !I-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
.... Complete if the organization answered "Yes ll on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
.... Attach to Form 990.

Go to www.irs. ov/Form990 for instructions and t e latest information.

OMS No. 1545-0047

2018
Name of the organization Employer identification number

THE HEARTLAND INSTITUTE 36-3309812
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ilthe

organization answered "Yes" on Form 990 Part IV line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization mform all donors and donor adVisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . 0 Yes

6 Did the organization inform all grantees, donors, 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 conferring

im ermissible rivate benefit?

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

DNa

No

Held at the End of the Tax Year
2a

2b

2c

2d

4

5

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

D Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area

D Protection of natural habitat 0 Preservation of a certified historic structure

o Preservation of open space

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

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

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

Number of states where property subject to conservation easement is located ....

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ". 0 Yes D No

6 Staff and volunteer hours devoted to monitoring, 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)(i)

and section 170(h)(4)(B)(ii)? 0 Yes 0 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

"""",rc"o"n:;:servation easements.
!'Ri;\tl;!I!I'X! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

~$-----
.... $

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

historical treasures, or other similar assets held for public eXhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items;

(i) Revenue included on Form 990, Part VIII, line 1 $ _
(ii) Assets included in Form 990, Part X ... ..... ....... $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VllI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2018

832051 10-29-18
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

d D Loan or exchange programs
e D Other _

4

5

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

(check all that apply):

a D Public exhibition

b D Scholarly research

c D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
No

reported an amount on Form 990, Part X, line 21.

Amount

1e

1d

1e

11

. DVes

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . .
b If "Yes," explain the arrangement in Part XIII and complete the following table:

c Beginning balance

d Additions during the year ..

e Distributions during the year .

f Ending balance . .. .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Dves DNa

DNa
b If "Yes" exolain the arranaement in Part XiiI. Check here if the exolanation has been orovided on Part XIII n

h:'7f'I:},!}i;C,:,;1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Cal Current year (b) Prior vear (el Two vears back (dl Three vears back (e) Four vears back

1. Beginning of year balance

b Contributions ...
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs, Administrative expenses .............
9 End of year balance

2 Provide the estImated percentage of the current year end balance (I!ne 1g, column (a) held as:

a Board designated or quasi-endowment ... %

b Permanent endowment'" %

c Temporarily restricted endowment'" %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIH the intended uses of the or anization's endowment funds.

Yes No

3am

3am

3b

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 65,364. ;>/;;/0 >BFz';UB';·c';/ CUP 65,364.
b Buildings 927,143. 90,556. 836,587.
e Leasehold improvements

d Equipment . ................ .... 229,816. 212,158. 17,658.
e Other. 58,255. 24,792. 33 463.

Total. Add lines 1a throuah 1e. {ro~ (rll ' "c,m een P,rl '0' H, ,'co I .. 953 072.
Schedule 0 (Form 990) 2018
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IV I 11 S

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

(a) Description of security or category (Including name of security) (b) Book value (e) Method of valuation: Cost or end-af-year market value

(1) Financial derivatives ............................
(2) Closely-held equity interests

(3) Other
(Al
IB\

(e\

(D)

IE)

eFl

(G\

(H)

Total. ICoLlb\ must eoual Form 990 Part X col. 18\ line 12.\~ 2f ,,2Y"'/,';Y2 ,2Y'!)',j,Yn,Y';i2j,i/)'YY/iy/,iyyjiY),iiiifY',i/Y"i',!';!iiI
IiPi!!1iMlllllnvestments - Program Related.

Complete if the oraanizatlon answered "Yes" on Form 990, Part Ine c. ee Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-af-year market value

(1)

(2)

(3)

14\

(5)

(6)

171

(8)

(9)

Total. ICol. (b\ must enual Form 990 Part X col. 18) line 13.\~ if;!ii 'T<'T< »<C AcCUAA«.< c'Af'iiAX;!AHi/i,A2C <CCCCTY« TCC. Ct
IRi'I!1cIXI Other Assets.

Complete If the organization answered "Yes" on Form 990 Part IV Ime 11 d See Form 990 Part X line 15, ,
(a) Description (b) Book value

(1)

121

13\

(4)

IS)

16\

(7)

(8)

19\

Total. (C'nJ, (hi. , ,n,~ oon 00 . Y nnl (01 lino 1" I . ........................ ~
IRi'ltt>X-iil Other Liabilities.

2

9

8

1 Federal income taxes

Total. F 2 ........ ~

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

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

organization's liability for uncertain tax positions under FIN 48 lASe 740), Check here if the text of the footnote has been provided in Part XIII m
Schedule 0 (Form 990) 2018

832053 10-29-18



ScheduleD Form 990 2018 THE HEARTLAND INSTITUTE 36-3309812 Pa e4
econciliation of Revenue per Audited inancial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,878,338.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: I!flla Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b I;W~rN2
c Recoveries of prior year grants 2c

d Other (Describe in Part XII!.) 2d 29,664. ,P;!
e Add lines 2a through 2d .................................. . .............................. .......... 2e 29,664.

3 Subtract line 2e from line 1 ....... .................................... 3 5,848,674.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

•••• d. I 4a I 'imiilla Investment expenses not included on Form 990, Part VIII, line 7b ....

b Other (Describe in Part XIII.) ......... 4b I Ij'iiiwi
c Add lines 4a and 4b ....... 40 o.

5 Total revenue. Add lines 3 and 40. (Th;. ~".tom,"' !=M~ oon D.ri' Uno 1? I 5 5 848 674.
I..t!<ltl'/)\:IF.I 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 .................................... 1 5,028,226.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 'NtNg';

a Donated services and use of facilities 2a

~-
b Prior year adjustments ............................ 2b

0 Other losses ...................... 2c /.i~l~d Other (Describe in Part Xlll.) 2d 29,664.
e Add lines 2a through 2d 2e 29,664.

3 Subtract line 2e from line 1 .......... 3 4,998,562.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

I 4a I
I'/N,7Ntg

a Investment expenses not included on Form 990, Part VIII, line 7b C;
....................

b Other (Describe in Part XIII.) ...... I 4b I +'/
0 Add lines 4a and 4b .......................................... 40 o.

5 Total eXDenses. Add lines 3 and 4c. rThi.• ~".t om,"' !=nrm aon D.ri' Uno 1R I ..................... 5 4,998 562.
I..Ri;!!"tXX-1111 Supplemental Information.
Provide the descrrptlons requIred for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionallnformation.

PART X, LINE 2:

THE INSTITUTE ADOPTED THE IMPLEMENTATION OF FASB ASC 740. UNDER FASB ASe

740, MANAGEMENT MUST EVALUATE THE POSITIONS IT HAS TAKEN ON TAX RETURNS.

MANAGEMENT HAS DETERMINED THAT THERE ARE NO TAX POSITIONS THAT WOULD

RESULT IN A MORE LIKELY THAN NOT (50% CHANCE) OF BEING SUSTAINED UNDER A

POTENTIAL AUDIT OR EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM 990 PART VIII LINE 8B

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM 990 PART VIII LINE 8B
832054 10-29-18

29,664.

29,664.
Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
... Complete if the organization answered liVes" on Form 990, Part IV, line 14b, 15, or 16.

..... Attach to Form 990.

..... Go to www.irs.gov/Form990for instructions and the latest information.

OMS No. 1545-0047

2018
I c. I

Name of the organization Employer identification number

THE HEARTLAND INSTITUTE 36-3309812
ISPat!TLCiI General Information on Activities Outside the United States. Complete ilthe organization answered "Yes" on

Form 990, Part IV, Ime 14b.

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [J Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities er Re ion. he followin Part I, line 3 table can be du Iicated if additional s ace is needed.

(a) Region (b) Number of (c) Number of (d) Activities conducted in the region (e) If activity listed in (d) {f} Total
offices :m~I.g(~ensd (by type) (such as, fundraising, pro- is a program service, expenditures

in the region in~efrendent gram services, investments, grants to describe specific type for and
investments

i~~~~~~t~~sn recipients located in the region) of service(s) in the region in the region

NORTH AMERICA ° o ROGRAM SERVICE ACTIVITIES

ESEARCH, WRITING, AND

EDIA RELATIONS ON

UBLIC POLICY ISSUES 140,500,

3 a Subtotal 0 0

b Total from continuation

sheets to Part I 0 0

c Totals (add lines 3a

and 3b 0 0

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

832071 10-31-18

140,500,

0,

140,500,

Schedule F (Form 990) 2018
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Paae 2

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(e) Region
(dl Purpose of

grant

(e) Amount

of cash grant

(f) Manner of

cash disbursement

(9) Amount of
noncash

assistance

(h) Description
of noncash
assistance

(il Method of
'valuation (book, FMV,

appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ....

3 Enter total number of other orqanizations or entities ..

832072 10-31-18

Schedule F (Form 990) 2018
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Grants and Other Assistance to Individuals Outside the United States. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 16.

'dedd if additionalbe duo]"Part [I!,~,.,"~~"...,v"'''' "v~.v v ~V_''-'' 'vv"'v~"

(a) Type of grant or assistance (b) Region
(e) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of

recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2018
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Foreign Forms

36-3309812 Pa e4

2

3

4

5

6

Was the organization a U.S. transferor of property to 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 Property to a Foreign

Corporation (see Instructions fDr Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, 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 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, Il

the organization may be required to fife Form 5471, Information Return of U.S, Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? ff "Yes, II 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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, U the organization may be required to separately fife Form 5713, International Boycott Report (see

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

D Yes [Xl No

D Yes [Xl No

D Yes [Xl No

D Yes [Xl No

D Yes [Xl No

D Yes [Xl No

Schedule F (Form 990) 2018
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (1) (accounting method; amounts of

investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F (Form 990) 2018



Employer identification number

36-3309812

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

THE HEARTLAND INSTITUTE

OMB No. 1545-0047

1.·-e~_r;t:"lii'l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f 0 Solicitation of government grants

c 0 Phone solicitations 9 0 Special fund raising events

d 0 In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? 0 Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
(ii~ Oid

(iv) Gross receipts
(v) Amount paid (vi) Amount paidfun raiser to (or retained by)

or entity (fundraiser)
(ii) Activity have custody

from activity fundraiser to (or retained by)
or control of organizationcontributions? listed in col. (i)

Ves No

Total ~

3 List all states in which the organization is registered or licensed to solicit contnbutlons or has been notlfled It IS exempt from regIstration
or licensing.

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

832081 10-03-18
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fund raising event contributions and gross income on Form 990-EZ lines 1 and 6b List events with gross receipts greater than $5 000

$15 000 on Form 990 EZ Ime 6a

(a) Event #1 (bJ Event #2 (el Other events
(d) Total events

NONE
iEVENT

(add col. (al through

(event type) (event type) (total number)
col. (e»)

ID
~
C
ID 100,257. 100,257.> 1 Gross receipts.ID
a:

2 Less: Contributions

3 Gross income nine 1 minus line 2\ 100,257. 100,257.

4 Cash prizes

5 Noncash prizes
00
ID
00
c 6 Rent/facility costsID
"-
Jj
1) 7 Food and beverages
~
is

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ~

11 Net income summary. Subtract line 10 from line 3 column (d) • 100 257.
r-g~n-IJrl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

,

ID (aJ Bingo
(b) Pull tabs/instant

{e} Other gaming
(d) Total gaming (add

~ bingo/progressive bingo col. (aJ through col. (el)c
ID
>ma:

Gross revenue .1

00 2 Cash prizes
m
00
c
m

3 Noncash prizes"-x
w
1)

Rent/facility costs~ 4
is

5 Other direct expenses

DYes % DYes % DYes % '$'M%!0'IT! F'yFg! f~16 Volunteer labor DNa InNo DNa is, is,',))

7 Direct expense summary. Add lines 2 through 5 in column (d) ~

8 Net aamina income summarY. Subtract line 7 from line 1 column (d\ ... _------ .
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

DYes DNa

DYes DNa10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain: ,- _

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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36-3309812Schedule G(Form 990 or 990-EZl2018 THE HEARTLAND INSTITUTE
11 Does the organization conduct gaming activities with nonmembers? . . ..

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

Name .....

DVes

Dves

Page 3

DNa

Address ~ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No

b If "Yes, II enter the amount of gaming revenue received by the organization ..... $
of gaming revenue retained by the third party ..... $ _

c If "Yes," enter name and address of the third party:

Name ~

_______ and the amount

Address ~ _

16 Gaming manager information:

Name ~

Gaming manager compensation..... $ _

Description of services provided .....

D Director/officer D Employee [] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [] Yes [] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

or anization's own exem t activities durin the tax ear
P,,"fcl\t' Supplemental Information. Provide 1he explanations required by Part I, line 2b, columns (iii) and (vl; and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Supplemental Information continued
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b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

o Travel for companions 0 Payments for business use of personal residence

o Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees

o Discretionary spending account 0 Personal services (such as maid, chauffeur, chef)

9

OMB No. 1545-0047

2018

Employer identification number

36-3309812

Compensation Information

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

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

.... Complete if the organization answered "Yes" on Form 990, Part IV,line 23.
..... Attach to Form 990.

THE HEARTLAND INSTITUTE
Questions Regarding Compensation

Only section 501(c}(3}, 501(c}(4}, and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the revenues of:

a The organization? ..

b Any related organization? .

If "Yes" on line 5a or 5b, describe in Part 111.

6 For persons listed on Form g90, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Re ulations section 53.4958-6 c ? ..

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change·of-control payment?

b Participate in, or receive payment from, a supplemental nonquaHfied retirement plan? .

c Participate in, or receive payment from, an equity-based compensation arrangement? ..

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 111.

00 Compensation committee 0 Written employment contract

o Independent compensation consultant [X] Compensation surveyor study

[X] Form 990 of other organizations [X] Approval by the board or compensation committee

Internal Revenue Service

Name of the organization

Departmerlt of the TreasLJry

SCHEDULE J
(Form 990)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies jf additional space is needed.

THE HEARTLAND INSTITUTE 36-3309812 Paqe2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row 0) and from related organizations, described in the instructions, on row 00.
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iiQ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(8) Breakdown of W-2 and/or 1099-MISC compensation (el Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
other deferred benefits (8)O)-(D) in column (8)

(A) Name and Title
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred

compensation incentive reportable on prior Form 990
compensation compensation

(1 ) JOSEPH BAST (il 88,761- o. 641,991- o. o. 730,752. o.
DIRECTOR/SENIOR FELLOW 1m o. o. o. o. o. o. o.
(2) TIMOTHY HUELSKAMP (i) 249,999. o. o. o. o. 249,999. o.
PRESIDENT/CEO l'ii' o. o. o. o. o. o. o.

(il
Ifjj

(il

iil

(il

'ii'
(i)

I Iii]

(i)

lfiil
(i)

I Iii]

(i)
I Iii]

0)
I (ii)

0)
ii]

(i)
ii]

(i)
ii]

(il

'ii'

(il
'jil

(il

'iii

Schedule J (Form 990) 2018
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ScheduleJ Form 990 2018 THE HEARTLAND INSTITUTE 36-3309812 Pa e3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

FORM 990, SCHEDULE J, LINE 4B

BEGINNING IN 2008, HEARTLAND DEPOSITED $50,000 A YEAR INTO A SEGREGATED

ACCOUNT TO BE PAID TO THE PRESIDENT AND CEO IF HE SERVED FOR TEN YEARS

OR LONGER, SUBJECT TO BOARD APPROVAL. THE PRESIDENT VESTED IN JUNE 2018

AND THE DISTRIBUTION OCCURRED IN JULY. SINCE THE ACCOUNT BALANCE WAS

REPORTED AS AN ASSET AND EQUAL OFFSETTING LIABILITY, THE DISTRIBUTION

HAD NO IMPACT ON THE ORGANIZATION'S NET ASSETS.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE 0
(Form 990 or BBO·EZl

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
.... Attach to Form 990 or 990-EZ.

Go to www.irs. ov/Form990 for the latest information.

THE HEARTLAND INSTITUTE

OMS No. 1545-0047

2018

FORM 990, PART VI, SECTION A, LINE 2:

JOSEPH BAST AND DIANE BAST ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE llB:

THE ACCOUNTING DEPARTMENT AND AUDIT COMMITTEE OF THE BOARD REVEIW THE 990

BEFORE IT IS SIGNED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY ASK THE BOARD MEMBERS AND INDEPENDENT CONTRACTORS TO REVIEW THE

CONFLICT OF INTEREST POLICY AND COMPLETE/SIGN THE FORM. THE FORMS ARE KEPT

ON FILE. WHEN MADE AWARE OF A POTENTIAL CONFLICT OF INTEREST THEY FOLLOW UP

AND ENFORCE RULES (E.G. RECUSAL FROM CERTAIN VOTES). THERE IS RELIANCE ON

THE PERSONS' SELF DISCLOSURES.

FORM 990, PART VI, SECTION B, LINE 15:

WHEN DETERMINING COMPENSATION THE BOARD USES REVIEW AND APPROVAL BY AN

INDEPENDENT PERSON, COMPARABILITY DATA, AND HAS PROOF OF THE DELIBERATION

AND DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE BY REQUEST.

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