EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax OME Fe. i34
Form 990 Under section 501(¢c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 1 8
P Do not enter secial security numbers on this form as it may be made public.

Departmont of the Treasury

Internal Revenua Sarvios » Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tae | THE HEARTLAND INSTITUTE
e Doing business as 36-3309812
rairn Number and street {or 2.0, hox it mail is nat delivered to streat address) Room/sulte | E Telephone number
Flnai 3939 NORTH WILKE ROAD 3123774000
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,878,338,
mﬂﬁﬁded ARLINGTON HEIGHTS P IL 6000 4 Hf{a} is this a group return
Elﬁgﬁn‘ca" F Name and address of principal officer: KEVIN FITZGERALD for subordinates? I:]Yes No
Pendnd 13939 NORTH WILKE ROAD, ARLINGTON HBEIGHTS, TIL |H{b) reaisworinatesinduded? | |Yes || No
I Tax-exempt status: 501(c){3) D 501(c) { )< (insert no.) [ ] 4847{a)(1) or |____| 527 If "No,* attach a list. {see instructions)
J Website: pr WWW . HEARTLAND . ORG H{c) Group exemption humber P
K_Farm of organization; Corporation || Trust [ | Association [ | Gther B [ L Year of formation; 19 8 4] m State of iegal dornicite: TL
Pa Summary ]
o| 1 Briefly describe the organization’s mission or most significant activities: RESEARCH AND WRITING ON PUBLIC
Q POLICY ISSUES
E 2 Check this box P D 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, N8 12) .. e 3 12
?5 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 35
IE 6 Total number of volunteers (estimate f MBCESSANY) | oo e e 6 2
%] 7a Total unrelated business revenue from Part VIIL column (C), N6 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 .. i e eerieraerieaes 7b 0.
Prior Year Current Year
ol 8 Contibutions and grants Part VIIL, line ThY oo, 5,901,021, 5,732,718,
£] @ Program service revenue (Part VIIL Tne 26} ... 93,163, 39,591,
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ... 461. 5,772.
©1 41 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11€) _ 324. 70,593.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), ine 12) ... 5,994,969, 5,848,674.
13 Grants and similar amcunts paid {Part X, column (A}, fines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) .. 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 2,446,328. 2,606,949,
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e} 0. 0.
§ b Total fundraising expenses (Part IX, column (), line 25) '
W 47 Other expensas (Part IX, column (A}, lines 11a-11d, 116:24e) . ... 3,024,720, 2,391,613,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ., 5,471,048, 4,958,562,
19 Revenue less expenses. Subtract line 18 from line 12 . iiiiiiiiieieei L 523,921. 850,112,
54 Beginning of Cusrent Year End of Year
2520 Totalassets (Part X, N8 16) . _.....ooooeceeeneeeeeeonenesnnnns oo 2,295,434.] 2,499,341.
<3 21 Total liabiiities (Part X, line 26) e 754,155, 107,950.
=3 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 1,541,273, 2,391,391,

Under penalnes of perjury, ! declare that i have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and balief, it is
true, correct, and complete i eparer (other than off cer) Is based on all information of which preparar has any knowledge.

I 7’/ r_o//r

Date

Sign Signature of officer

Here KEVIN FITZGH ALD, CEO
} Type or print name and title

Print/Type preparer's name Preparere-sf Date gheck [ 1] PTIN
Paid CYNTHIA M. PETSCHKE, CPA, 4:% 08/14/19 srempioyes POL362853

Preparer |Firmsname p TIGHE, KRESS & ORR; P.CY Firm'sEiNp.  26-0476995
Use Only |Frm'saddressy. 2001 LARKIN AVENUE, SUITE 202

ELGIN, IL 60123 Phoneno. {847} 695-2700
May the IRS discuss this return with the preparer shown above? {see instructions) o -X Yes . No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/FormB868 for the latest information.

OM8 No. 15451709

Electronic filing (e-file). You can electronically file Form 88568 to request a -month automatic extension of time to file any of thé
forms listed below with the exception of Form 8870, Information Return for Transfers Agsociated With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.govie-file-providers/e-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 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

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
due date tor | INUmMber, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
firgvour | 3939 NORTH WILKE ROAD
instruetions. | City, town or post office, state, and ZIP code. For & foreign address, see instructions.
ARLINGTON HEIGHTS, II. 60004

Enter the Return Code for the return that this application is for (file a separate application for each return} i_O | 1 |
Application Return J Application Return
Is For Code JisFor Code
Form 990 or Form 980-EZ o Form 980-T (corporation) o7
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 990-T (sec. 401{a) or 408(a} trust) 05 Form 6062 1
Form 990-T {trust ¢ther than above) 06 Form 8870 12

THE HEARTLAND INSTITUTE
® Thebocksareinthscareof » 3939 NORTH WILKE ROAD - ARLINGTON HEIGHTS, IL 60004

Telephore No.p» 312-377-4000 Fax No.
® |f the organization does not have an office or place of business in the United States, check thiskox . . ..., » [ ]
® [fthis 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 e [ ] . Ifitis for part of the group, check this box g | | and attach a list with the namas and EiNs of all members the extension is for,

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extensicn is for the organization’s return for:

> calendar year 2018 or
> D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ tnitial return [ Final retum
] Change in accounting petriod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | B 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18




THE HEARTLAND INSTITUTE
f Program Service Accomplishments

Check if Schedule O containg a response or hote ta any line in this Part Il

36-3309812  pgge?

.................................................................................... (]
1  Briefly describe the organization's mission:
RESEARCH AND WRITING ON PUBLIC POLICY ISSUES.
2  Did the organization undertake any significant program services during the year which were not listed on the
PIiOT FOMM 990 OF Q80-EZ?  ..........ooooooooee oo s eeteeee s oo e e [ Ives [XIno

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses § 1 I 1 6 9 ) 6 5 6 +  inciuding grants of § } (Reverue $ 2 6 r 5 5 1 . )
PUBLICATIONS - RESEARCH, WRITING, AND DISTRIBUTION OF PUBLICATIONS ON
PUBLIC POLICY ISSUES, IN PRINT AS WELL AS ONLINE. HEARTLAND PRODUCED
ISSUES OF FOQUR 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, SCHOQOL CHOICE WEEKLY, THE LEAFLET, AND HEARTLAND
WEEKLY); 9 POLICY BRIEFS; SIX PQLICY STUDIES; AND TWO BOOKLETS.
HEARTLAND HAS 16 WEBSITES AND MORE THAN 100,000 FANS OF ITS FACEBOOK
PAGE.

ab  (Code: ) {Expenses $ 1 ’ 705, 609. inctuding grants of § ) (Revenue$ 18 ) 8l2. )
PUBLIC RELATIONS SEMINARS, EVENTS, SPEARING ENGAGEMENTS, VIDEOS,
PODCASTS AND OTHER ACTIVITIES AIMED AT EDUCATING HEARTLAND MEMBERS AND
THE GENERAL PUBLIC CONCERNING PUBLIC POLICY ISSUES. HEARTLAND HOSTED OR
COHQSTED 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
PEQPLE AND LIVESTREAM VIEWERSHIP OF 250,800 PROPLE. 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 & 7 6 9 i 3 6 9 s including grants of § } (Reverue $ )
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 BXCHANGE COUNCIL AND NATIONAL CONFERENCE OF STATE
LEGISLATURES AND TESTIFIED BEFORE LEGISLATIVE COMMITTEES IN MULTIPLE
STATES.

4d  Cther program services (Describe in Scheduie O.)
{Expenses § Including grants of } (Revenue $ )

4e__Total program service expenses P» 3,644,634,

Form 990 (2018)
832002 12-31-18




THE HEARTLAND INSTITUTE 36-3309812  page3

Yes | No

1 Is the organization described in section 501{c)(3} or 4847(a)(1) (other than a private foundation)?
If "Yas," complete Schedule A
2 1sthe organization required to complete Schedule B, Schedule of ComtributorsT ... oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? jf "Yes," complete Schedule C, Part |
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? Jf 'Yes," complete SCHEOIE C, PAMtH ........cocccoeiviiiiiiis i eeeeeeeee et sesass st 4 | X
5 Is the organization a section 801(c){4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf *Yas," complete Schedule C, Part Il ....ovooooooooeeeeeeee ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complefe Schedula D, Part il ...........c.coocvecvvevvereresre, 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? ff "Yes," complete

SCREUUIE D, PO ....o.oo. oo et oo e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
{f "Yes," complete SCheatle D, Parf IV ... ittt e ettt r ettt e e et 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete SChedUle D, Part V' ......ocooooovivooeeeeeeeeeeeeeeeevr v v ee e
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, Vi1, 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 Schedule D,
PAIE VI oottt e oo ettt er et af X
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 167 jf “Yas," complete Schedile D, Part VIl ... ee e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 ¢ "Yes," complete Schedule D, Part VHE ... vt 11c X
d Did the crganization repott an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule 1, PATIX ... e et 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 jf "Yes," complete Schedule D, Part X .....cc......... 11e 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)? Jf "Yes," complete Schedufe D, PartX ........... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREGUIE D, PAFS XI AN XI  o.oooovooooe oo s eee s oo esve e oo e e oe oo oo eer et 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xif is optional  ............... 12b X
13 Is the organization a school described in section 170(LXIHANI? I "Yes, " complete Schedtle E ..o ooceeoeeevereenenn 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States” . ... . .. 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? f "Yes," complete SChedule F, PAIS T QNG IV ... oottt e ee ettt 1 s e et 14p | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of granis or cther assistance to or for any
foreign organization? f *Yes,” compiete Schedufe F, Parts 180G IV ..o ..o 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? jf "Yes," complete Schedule F, PartS I ANG IV ..o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines & and 117 If "Yas, " compiete SChEOUIE G, PAME T .......o.cooooeeoeeeee oot eeeee et er 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? Jf "Yes," complale SChadule G, PAITH ...ttt e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf “ves,
COMPIETE SCRBAUIE G, PAIT I oot 1 e s e e R e R et 19 X
20a Did the organization operate cne or more hospital facilities? ff "Yes,* complete Schedule H  ..c..coooevieisreeveeeeeeeee e 20a X
b If "Yes" te ling 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf “Yes " complate Schedule L Parts 1angl il e 4 21 X

832003 12-31-18 Form 990 {2018}




Form 990 (2018) THE HEARTLAND INSTITUTE 36-3309812 Page 4
i Vi Checklist of Required Schedules i ontinued)
Yes | No
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column {A)}, line 27 Jf "Yes," complete Schedule I, Parts TaRO Il ..ot vt eee e eeeee et e, 23 X

23 Did the organization answer "Yes" to Part Vil, 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? f "Yes," complete
SOHEOUIE J oo ekttt ettt ettt ettt ettt 23§ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 H18 258 _..............oo.vooovceoosoooee oo oo oeee e oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXEXBMPE DONUST ||ttt e et m ettt e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the yeat? . . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yas," complete Schadwle L, Part ! .. oo, 25a X

b Is the organization aware that it engaged ih 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 890-EZ7 [ "Yes, " complete
SCRBGUIE L, PAITI . ooooo. oo e e oot oot 259 X

26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?  f "Yes,”
complete SCHaTUIE L, PAIT Il oo et et e et e ettt et n et ettt e eba et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustese, 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? Jf "Yes," complate Schedule L, PArt I ..o

28 Was the crganization a party to a business transaction with one of the foliowing 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? if "Yes," complefe Schedule L, Parf IV ..o, 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule [, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mernber thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, PArt IV .........c.ccc.oo oo 28c ):4
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Scheduie M ............cococvcveen.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yas," cOMDIBIE SCROAUIE M .....c..ovv ettt e e et s et 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
If "Yes," COmMPIEte SCRETUIE N, PArt 1 i oee et e ettt r 1t oo e e e ee ettt era e e s e b eb e st et asae e emeesemne et et eta e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SOHBOUIE N, PAFTH ..o veoeeee ettt oottt oot e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCHRAUIB B, PAFT oot s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Ves," complete Schedule R, Part i, 1il, or IV, and
PAITV, I8 T oot oot e eeb et et 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(A3)? e 35a X
b If "Yes" to line 353, 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," complate Schedule B, Part V, i€ 2 oo e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCRaale R, PAIEV, lIIE 2 oo oottt ettt 1 ettt e er e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf 'Yes," complete Schedule B, Part VI .ovcoveeeeceenn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1088, Enter -O- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -C-if not applicable ... ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendoers and reportable gaming
{gambling] Winnings 10 Prize WINNGIST o i

832004 12-31-18 Form 990 (2018)




Statements Regarding Other IRS Filings and Tax Compliance ontinued)

rm 990 {7018) THE HEARTLAND INSTITUTE 36-3309812 paged

3a

4a

Ba

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 thisvetiwrn ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (See instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If "Yes," has it filed a Form 980-T for this year? If "No" to fine 3b, provide an expianation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax sheiter 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?

6a

o T

T @ =0 O

12a

13

14a

15

16

If "Yes" to line 5a or 5b, did the crganization file Form 8886-T?
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 deductinle as charitable conttbutioNs?

If "Yes," did the organization include with every sclicitation an express statement that such centributions or gifts
were not tax deductible?

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

Did the organization receive a paymant in sxcess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the crganization notify the donor of the value of the goods or services providad? ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

eI LR e Ty IR o P US PO
If "Yas," indicate the number of Forms 8282 flled during the year LTcI l

7a | X
76 | X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distriputions under section 49667

Dict the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
Section 501(c)7) organizations. Enter:

Initiation fees and capitat contributions included oen Part VI, line 12 .. 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites ... ... 10k

Section 501{c)(12} organizations., Enter:

Gross income from members or Sharenolders e, 11a

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

amounts due or received fromthem.) s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... L12b ,

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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...,
If “Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation in Schedule O ...........cccoeeeene.
Js the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachUte payment(s) dUrng the YEAI? | et eee e e et
If "Yes," see instructions and file Form 4720, Scheduls N.

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

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

14a X
14b

832005 12-31-18

Form 990 (2018)




Form 990 (2018) THE HEARTLAND INSTITUTE 36-3309812 Page 6

1} Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any lineinthisPart WVl ... o TR TN UUN PO U T NI TUT
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
if therg are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an exgcutive committee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBy @MDIOYEE T e e,
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company cr other person? ...
4 Did the organization make any significant changes to its governing doecuments since the prior Form 990 was filed?
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
& Did the organization have members or stockNOIAErS? e
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or
maore members of the gOVEIMING BOAYT i e et e,
b Are any governance decisions of the organization reservad to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOUY? ... __._.......1 . oo oo eeees oo eeee oo ee s oeeree oot s s essereesenenseceneer oo
8 Did the organization contemporaneously document the mestings held or written actions undertaken diring the year by the following:
8 The GOVEINING BOAY? | ..ot ee s eeee e ev et es a5 n s et 25 an e s e s
f Each committee with authority 1o act on behalf of The goverming BOaY 2 i
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? ff 'vYeg " Qmmdg the Qﬂﬂlﬁﬁ and amﬁg N SchedUle O 9 X
Section B. Policies rpis Section B rec

o fon | o
b e

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? e et vi 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 cperations 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?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "NG," go to fine 18 ..ot
b Wera officers, directors, or trustees, and key empioyees required to disclose annually interests that couid give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW RIS WAS TONE ... ... o oottt e et e et e s e et e st et e oo H L E e 281t e e e et e a e b e e e
13 Did the organization have a written whiste D ower DOlCY T o e e
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 CEQ, Executive Director, or top management official ... e 15a | X
b Other officers or key employees of the OTganization | | ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a jeint venture or similar arangement with a
taxable entity dUNGTNe YEAIT e b
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arranGements?
Section C. Disclosure

17  List the states with which a copy of this Form 990G is required to be filed pI1L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
) Own website Anocther's website Upon request i:| Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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

830006 12-31-18 Form 990 (2018)




Form 990 {2018) THE HEARTLAND INSTITUTE . 36-3309812 page?
Pe If Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule Q contains a response or note to any lineinthis Part VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia 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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (D), {E), and (F} if no compensation was paid.
® | ist all of the organization's eurrent key employees, if any. See Instructions for definition of "key employee.”
® List the organization’s five gurrent 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.

® | ist alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) © D) (E) {F)
Name and Title Averago | o c?f; S::.E:)?chan one Reportable Reportable Estimated
hours per | box, unless persen Iz both an compensation compensation amount of
week officet and a director/trustee) from from related other
{list any 2 the organizations compensation
hours for ‘g . = organization (W-2/1099-MISC} from the
related ] '§ . ;:; {W-2/1089-MISC) organization
organizations| = | 5 3N and related
below SlE1. Bzl = organizations
liney |2 |E|E|8|2E| 5
(1) JOSEPH PAST 40.00
DIRECTOR/SENIOR FELLOW X 730,752, 0. 0.
{2} WILLIAM ARMISTEAD 1.00
DIRECTOR X 0. 0. 0.
{3} ROBERT BUFORD 1.00
DIRECTOR X 0. 0. 0.
{4) JERE FABICK 1.00
DIRECTOR X 0. 0. 0.
(5) DANIEL HALES 1.00
DIRECTOR X 0. 0. 0.
{6} JAMES JOHNSTON 4,00
PREASURER X X 0. 0. 0.
(7) CHUCK LANG 1.00
CHATRMAN X X 0. 0. 0.
(8} JEFFREY MADDEN 1.00
DIRECTOR X 0. 0. 0.
{9) BRIAN SINGER 1.00
DIRECTOR X 0. 0. 0.
{10) HARLEY MOODY 1.00
DIRFCTOR X 0. 0. 0.
(11} HILLARY TILL 1.00
DIRECTOR X 0. Q. 0.
(12) TIMOTHY HUELSKAMP 40.00
PRESIDENT/CEO X 249,999, 0. 0.
{13) SAMUEL KARNICK 40.00
DEPARTMENT HEAD X 105,220. 0. 0.
(14) JOEN NOTHDURET 40.00
DEPARTMENT HEAD X 105,000, 0. 0.
{15) LATREECE REED 40.00
coc X 126,500. 0. 0.

832007 12-81-18 Form 990 (2018}




Form 920 (2018}

THE HEARTLAND INSTITUTE

For 36-3309812 Page 8
lPartVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) {F}
Name and title Average ool chF; S&?;I:{g:than ane Reportable Reportable Estimated
hours per | pox, unless persen is bath an compensation compensation amount of
waeok offlcer and a director/trustes) from from related other
flist any % the organizations compensation
hoursfor | 5 . = organization (W-2/1098-MISC) from the
refated [ gl 2 2 (W-2/1009-MISC) organization
organizations| 2 | 3 g [ and related
below Elg|.lelE s organizations
tine) 52 |2 |2|68 5
=1 o | 8 |Es| R
16 SUDOI .\ » | 1,317,471, 0. 0.
¢ Total from continuation sheets to Part VI, Section & ... ... [ 3 0. 0. 0.
d_Total (add lines 10 and 1) . .ccoooo oo oo » | 1,317,471, 0. 0.

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

compensation from the organization B>

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

line 1a? jf *Yes," compiete Schedule J for such indivicual

Section B. Independent Contractors

4 For any individual listed on line 1a, is the sum of reportable compensatien and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for stich individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Vas " comnlafe Schedule J for SUch Derson

1 Complete this table for your five highest compensated independent contractors that received more than $100,C00 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

B)

Description of services

{€)
Compensation

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

$100,000 of compensation fror the organization »

0

832008 12-31-18

Form 990 (2018)




Forrm 990 (2018) THE HEARTLAND INSTITUTE 36-3309812 page9
B o 11| Statement of Revenue

_Check | _Sched

Q col tains a respons tq any ling in this Part Vil

= = — 7] @) © i

Total revenue Related or Unrelated Revenute exciuded
exempt function business from tax under

revenue reveriue Sstions,

Federated campaigns
Membership dues

Fundraising events
Related organizations

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not inclided above 1#5,732,718.

- o Qoo oo

ontributions, Gifts, Grants

Noncash contributions inciuded in Hnes 1a-if: $ ;
Total Add 1INes 181t p 5,732,718,
Business Code
PUBLICATION/RESEARCH 519130 26,551, 26,551.
OTHER EVENTS 519130 13,040. 13,040,

©Q

=

a
b
c
d
e
f

Program Service

All other program service revenue .. ...
g Total. Addlines2a2f .o | 39,591,

3  Investment income (including dividends, interest, and
other similar aMOUNLS} . _.__.._..._.___..ooooorviveercmnecninen > 5,772, 5,772,

4 Income from investment of tax-exempt bond proceeds »
ROYARIES .. .. oo e >
(i} Real (i} Personal

o

Gross rents
Less: rental expenses
Rental income or (Joss) ..
Net rental income or 0SS} .. i
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) |, . ...
d Netgain or{loss) ......oorieiiiieciciciii e,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 all 00,257,

B o o oo

b Less: direct expenses
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, Tne 19 .o,
b Lless:directexpenses .. ... ...
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns

Other Revenue

and allowances ...
b Less:costofgoodssold ...
c_Net income or (loss) from sales of inventory . ............

Miscellaneous Revenus Business Codel:

11

a
b
c
d
e

112 Totalrevenue. Seeinstructions ...l » 5,848,674, 70,593,
832009 12-31-18 Form 990 (2018)




THE HEARTLAND INSTITUTE

36-3309812 Page10

Check if Schedule C contains a response or hote t;: any line in this Part X ittt se s reie e e ie it iesesiseeaies I:E
" . B C D
el o | Taaogoses | Pogaiaico | Managginans | rundden
1 Granis and other assistance to domestic organizations
and domastic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 586,719. 387,235, 93,875, 105,609.
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)( 1)} and
persons described in section 4958(c)(34B) ...
7 Other salaries and wages ... e 1,605,745, 1,069,439, 250,340. 285,966,
&  Pension pian accruals and contributions {inciude
section 401(k) and 403{b) employer contributions)
9 Other employee benefits . 252,305. 158,656, 52,680. 40,969.
10 Payrolltaxes 162,180. 113,701, 22,218. 26,261.
11 Fees for services {non-employees):
a Management
b Legal s
e AGCOUNting 85,030, 50,328, 14,860. 19,842,
d LobbyYing ... e
e Protessional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Cther. (If line 11g amount exceeds 10% of iine 25,
column (A) amount, list Ene 11g expanses on Sch .}
12 Advertising and promotion 20,017, 14,859. 158. 5,000.
13 Office expenses 85,523, 45,710. 11,370. 28,443,
14 Information technology 59,376. 4,215. 54,331, 830.
15 Rovaltles ... ...
16 Qccupancy 141,803. 85,081- 28,361- 28,361-
17  Travel 297,529- 253,702- 2,403- 41,424-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 217,306. 217,206, 100.
20 Interest
21  Paymentsto affiiates ... ...
29 Depreciation, depletion, and amortization . 36,576. 21,945. 7,315, 7,316.
23 INSUMANGE s
24  Other expenses. temize expenses not covered
abave. (List miscallaneous expenses in fine 24e. If line
Z4e amount exceads 0% of line 25, column (A)
amount, fist fine 24a expenses on Schedule 0.) s S o e
a CONTRACTORS 898,816. 793,576, 32,715. 72,525,
p PRINTING AND PUBLICATIO 281,115, 248, 385. 12,500. 20,230.
¢ POSTAGE AND SHIPPING 176,535. 133,662. 5,876, 36,997,
d EDUCATION AND OTHER EXP 43,720. 36,520. 7,200.
e All other expenses 48,267, 10,414. 34,748, 3,105.
25  Total functional expenses. Add lines 1 through 24e 4,998,562, 3,644,634. 631,050. 722,878.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B || i allowing SOP 95-2 (ASG 568-720)

832010 12-31-18
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Form 990 (2018) THE HEARTLAND INSTITUTE 36-3309812 Page 11
P Baiance Sheet
Check if Schedule O contains a response or note to any ling N this Part X i i eieitesieerier iiiesiesiisirezasines, D
(A) B)
Beginning of year End of year
1 Cash-nondmterestbearing 686,274, 1 1,530,628.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net 2,500.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... . s
6 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 sponsorfing organizations of section 5073 (c)(8) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of Sch L |, 6
@ | 7 Notesand loans receivable, net ... 7
<1 8 Inventories for sale OF USE ... ... ..o 8
g Prepaid expenses and deferred charges 25,320.f 9 15,641.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduie D 10a 1,280,578.
b Less: accumulated depraciation . 10b 327,506. 989,649. 10c 953,072.
11 investments - publicly traded secuUnities 11
12  Investments - other securities. See Part IV, ling 11 12
13  Investments - programtelated. See Part IV, line 11 13
14 Intangible @sSe18 . e 14
15 Otherassets. See Part IV, ine 11 591,691.] 15 0.
116 Total assets. Add lines 1 through 15 (must equalline 34) ... . ..o 2,295,434.] 16 2,499,341,
17  Accounts payable and accrued 8XPENSES i, 112,464.| 17 107,950.
18 Grants payable | e,
19 Deferred revenus .
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part [V of ScheduleD ..
» | 22 Loans and other payables to current and former officers, directors, trustees,
‘é kay employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...
= | 23 Secured mertgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24}, Complete Part X of
SChEAUIB D e 641,691.| 25 0.
___ |26 Total liabilities. Addiines 17 throudh 25 i 754,155.} 26 107,950,

27
28
28

30
3
32
33

Net Assets or Fund Balances

Organizations that foltow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted netassets | . ...
Temporarily restricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund . ...
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

1,510,704.

27

2,360,816,

30,575.

28

30,575,

1,541,279,

33

2,391,391,

2,295,434,

34

2,499,341,

832011 12-31-18
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Form 990 (2018) THE HEARTLAND INSTITUTE 36-3309812 page 12
‘Part: Xl Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VI, column (A), line 12}
Total expenses (must equal Part IX, column {A), jine 25) 4,998,562,
Revenue less expanses. Subtract line 2 from line 1 850,112,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 1,541,279.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

5,848,674.

Prior period adjustments e,

Other changes in net assets or fund balances (explain in Scheduie O)

10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,

(oo (U]0 g1 (=)} OO OO U PO T OO P U U T RO TP PO TS T T UUPUP PR UUTTTO ettt e 10 2,381,391,
i Financial Statements and Reporting

Check if Schedule O contains a response or hote 1o any line in this Part Xl

© O~ OO0 h N .

0.

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If *Yes," check a box below te indicate whether the financiai statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
3 Separate basis D 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:
Separate basis Ij Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIRGUIAI ATBB? oot e ee oot et e e ees e eee e e rees s 3a X
b [f "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits; explain why in Schedule O and describe any steps taken to undergo such audits TR 3b

Form 990 2018)
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SCHEDULE A

(Form 980 or 990-E2) Public Charity Status and Public Support

OMB Mo, 1545-0047

Cemplete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

Departmant of the Treasury
Internal Revenua Service

P Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization

THE HEARTLAND INSTITUTE

Employer identification number

36-3309812

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i}.

W N

city, and state:

D A schooi described in section 170(k){1)(A)ii). (Attach Schedule E {Form 990 or 890-EZ),)
E:] Ahospital or a cooperative hospital service arganization described in section 170(b)} 1)(A)(ifi).
D A medical research organization operated in conjunction with a hospital described in  section 170{(b){ 1){Al(iii}. Enter the hospital's name,

]

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

section 170(b}{1)(A)(vi). {Complete Part I}

university:

1)

3

A community trust described in section 170(b){1}{A){vi). {Compiete Part I1))
An agricultural research organization described in section 170{b)}{1){A){ix} operated in conjunction with a land-grant college
or university or a nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

A federal, state, or local government or governmental unit described in section 170{L} 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

7 0 RO D

10

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

activities related 1o its exempt functians - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqguired by the organization after June 30, 1975.

See section 508{a)(2). (Complete Part Hl.)

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

12 i:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora 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 iines 12e, 12f, and 12g.

o

[ 1 Type L. A supporting organization operatsd, supervised, or controlled by its supported organization(s), typically by giving

the supperted 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 [ Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the sipported

organization(s). You must complete Pa

rt IV, Sections A and C.

¢ [_] Type llI functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e l:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type !l, Type i
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported grganization(s),

{i) Name of supported (it} EIN
organization

{iii} Type of organization
{described on lines 1-10
above (see instructions)

Tiv) 75 TNE OF Gamzation Nsieq
In your governing docyment?

Yes No

{v) Amount of monetary [wi} Amount of other
support (see instructions) | support {see instructions)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2.,

832021 10-1%-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 THE HEARTLAND INSTITUTE 36— 3 309812 pages
i uppo chedule for O rganlzatlons Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.") 6890995, 4533307.| 5322688.| 5730718.| 5732718.[28210426.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its hehalf

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

4 Total. Add fines 1 through 3 ... 6890995,| 4533307.] 5322688, 5730718.| 5732718.[28210426.

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)

7155654.
1054772.

Public support. Subtract lina 5 from fine 4.
Sectmn B. Total Support

Calendar year {or fisca! year beginning in) p- (a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined 6890995, 4533307.1 5322688.| 5730718.| 5732718.[28210426.
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 unreiated 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 V) . 139,848
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see instructions} TET
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)

Organization, Check this DOX ANG 10D O e oo o i oo o oo b e s St e T ]
Section C. Computalion of Public Support Percentage

14 Public support percentage for 2018 (line B, column () divided by ne 11, column () 14 38.25 w

15 Public support percentage from 2017 Schedule A, Part i, 5ne 14 15 35.64 4
16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. |f the organization did not ¢heck a box on jine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e » |:1
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 mesets the "facts-and-circumstanges” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ..o » [ ]
b 10% -facts-and-circumstances test - 2017, Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the

163,222.] 125,425.] 157,102 679,830,

8901084.

organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . ... | 1]
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 ... | D

Schedule A (Form 990 or 990-E2) 2018
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upport schedule Tor Organizations Described in Section H09(a){(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part |1}
Section A. Public Support
Galendar year {or fiscal year beginring in) P (a) 2014 {b) 2015 {¢) 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”

Page 3

2 QGross 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 ...,

Ta Amounts included on fines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7Taand 7b

8_Public support. {5ubtaciine7c liom e )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 {f} Total
9 Amounts fromline6 ...

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

b Unrelated business taxable income
{less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --ooeveens
13  Total support. (add fines 9, 10¢, 11, and 12

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) crganization,

check this bost and STOP MEre ... i TR U T ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ) ... 15 %
16 _Public support percentage from 2017 Schedule A, Part L NIne 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2048 {line 10c, column {f), divided by line 13, column (f)) ... 17 %

18 Investment income percentage from 2017 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on ling 14, and fine 15 is more than 33 1/3%, and jing 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > 1
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. !f the arganization did not check a box on line 14, 19a,_or 18b, check this box and see instructions .o | S|
832023 10-11-18 Scheduie A {Form 990 or 990-EZ) 2018
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Supporting Organizations

(Gomplete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)d), (5), or (B)7 ) “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under secticn 501{c){4), &), or (6) and
satisfied the public support tests under section 509(@)(2)? I "Yes," describe in Part Vi when and how the
organization made the determination,

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

Was any supported organization not organized in the United States {"foreign supported organization®)?
"Yes, " and If you chacked 12a or 12b in Part I, answer (b) and () below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? Jf "Yes," describe in Part Vt how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

Did the organization support any foraign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V| what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)H2)(B)
PUrPOSes,

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the resuli of an avent beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class

benefited by one or mors of its supported organizations, or (il other supporting organizaticns that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, lean, compensation, or other similar payment fo 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? Jf “ves," complete Part | of Schedule L. (Form 990 or 990-E2),

Did the organization make a loan to a disquakfied person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time dusing the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or (2)? i "Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part VL

Did a disquaified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporiing organization also had an interest? Jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 (regarding certain Type |l supporting organizations, and all Type 1l nen-functionally integrated
supporting organizations}? Jf "Yes,* answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

———ferming whather the organization had cxgess dusinass holdings.

832024 10-11-18
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Bl “t Supporting Organizations (continuad)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ==
a A person who directly or Indirectly controls, either alene or together with persons described in {b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controiled entity of a person described in (a) or {b) above? F “Yes" fo a. b.or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? Jf "ves, " expfain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,

the supporting organization.

— supervised, or controffed
Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’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 contro!
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).
Section D. Ali Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (jil) 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 trustess either (j} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [ "No," expiain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part V1 the role the organization's

. supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 pejow.

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

¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions)

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

a Did substantially alt 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? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialfy all of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization{s) would have been engaged in? |f "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 crganization's involvement.
3 Parent of Supported Crganizations. Answer (a) and (b} below.

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

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? if Vgs," gasarige in Part V| i role glaved b the oroanizaion in his ieard

832025 10-11-18 Schedule A (Form 820 or 990-EZ) 2018
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<l Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting crganizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of incotme {see instructions}
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 38

o103 (N =

o | [ OB e

[+ 1]

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI);

@ |2 |0 & |

2 Acquisition indebiedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Section C - Distributabie Amount Current Year

Adjusted net income for prior year {from Section A, iine 8, Column A)
Enter 85% of ling 1

Minimum assat amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 [:! Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
_instructions),

[« 3 LI B [ A I

Schedule A (Form 990 or 980-EZ} 2018
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Page 7
Type lll Non-Functionally Integrated 502(a)(3) Supporting Organizations (-ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supponrted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-ise assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V3. See instructions.
9 _ Distributable amount for 2018 from Section G, line 6
19 Line 8 amount divided by line 8 amount
0} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 8
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- expiain in Part VI). See instructions.

3 Excess distributions carryovet, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Appiied to underdistributicns of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior vears
b Applied to 2018 distributable amount
¢ 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, explain in Part V1. See instructions.

8 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:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

ol ™ e R o |T|u

-

-9

o (o (o O |
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Supplemental Information. provide tihe explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Sectlcm B, lines 1 and 2; Part IV, Section G,
line 1; Part [V, Section D, !ines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-E2) 2018




SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . .
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 820-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I'A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Seaction 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizaticns that have filed Form 5768 (glection under section 501(h)}: Complete Part I-A. Do not complete Part II-B.
® Section 5071(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Compiete Part |I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Saction 501{c){4), {5), or (8) organizations: Complete Part [II.
Name of organization Employer identification number

THE HEARTLAND INSTITUTE 36-3309812
ri-A1 Complete If the organization is exempt under section 501(c) or Is a section 52/ organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for pofitical campaign activities

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... [ 3
2 Enter the amount of any excise tax incurred by organization managers under section 4985 ..o | &
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e, [:} Yes |:| No
da Was 8 COMBCtiON Made T e (i ves [CnNo
b lf "Yes," describe in Part V.
a .| Complete if the organization is exempt under section 301{c}, except section 201 e)s).
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
SXOMPE TUNGHON BELIVIEES oo tee e oo s et en oo eeee e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D ettt e et ae ettt et et eme s e e e s e A ea e eb e ea ettt a et es et b e e st et e ranre s > 5

4 Did the filing organization fille Form 1120-POL for this Yeat? e [_1Yes [_inNe

5 Enter the names, addresses and empioyer 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 crganization's funds. Also enter the amount of poiitical
contributions received that were promptly and directly delivered tc a separate political organization, such as a separate segregated fund or a
political action committee {PAG). If additional space is needed, provide information in Part 1.

{a) Name {b) Address (e) 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. Schedule C (Form 990 or 990-E7) 2018
{HA
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Complete If the organization Is exempt under section 501(c )(3) and Tiled Form 5768 (election under
section 501(h}).

A Check P I:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess locbbying expenditures).
B Check [:} if the filing organization checked box A and “limited control" provisions apply.

Limit_s on Lobbying Expenditurels ) org(:%i];g[t?gn' s ) Aﬁlixgtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 352.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,742,
¢ Total lobbying expenditures {add lines 1aand 1) 3,094,
d Other exempt pUrpose BXPENAILIBS | ... oo eeee oo s er e | 5,025,132,
e Total exempt purpose expenditures (add lines 1cand 1d) 5,028,226,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 401 ,411.
If the amount on line 1e, column (a) or {b} is: The lobbving 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 plus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount {enter 25% of INe 1) 100,353,
h Subtract line 1g from line 1a. I zero or less, @nter -0 0.
i Subtract ine 1f from line 1c. If zero or less, enter0- 0.
j [Ifthere is an amount other than zerc on either line 1h or ling 1i, did the crganization file Form 4720
repering section 4011 Fa fOr thlS YOI T .o it e iitts i e e ii g e st bt iar s bttt shates arsepannasemrega i iit e s |:| Yes D No

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 helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning ir) {a) 2015 {b) 2016 {c} 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount

452,528, 427,647. 421,797 401,411.] 1,703,383,

(150% of line 2a, column{e)) 2,555,075,
c_Total lobbying expenditures 4,239. 3,617, 3,208, 2,742, 13,806.
d_Grassroots nontaxable amount 425,846,
e Grassroots ceiling amount

{150% of jine 2d, column [e)) 638,769.
f_Grassroots lobbying expenditures 352, 352,

Schedule C (Form 980 or 990-EZ) 2018
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{election under section 501(h)).

For each "Yes, " response on lines 1a through 1/ below, provide in Part IV a defailed description (a)

(b}

of the lobbying activity.

Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 10)7?

Media advertisements?

Mailings to members, (egislators, or the PUDIC?

Publications, or published or broadcast statements?

Grants to other organizations for lebbying purposes?

E= i = T S T - T - I =

501(c)(6).
Yes 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 ar le88? 2
3 Did the organization agree to carry over lobbying and palitical campaign activity expenditures from the prior vear? 3
Part lIl-B] Complete if the organization is exempt under section 501{c){4), section 501(c)(5}, or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b)
answered "Yes."

Part llI-A, line 3, is

1 Dues, assessments and similar amounts from Mo S
2 Sectlon 162(g) nondeductible lobhying and political expenditures (do not include amounts of political
expenses for which the section 527{f} tax was paid).
a Currentyear . ...
b Carryover from last year
© TOMAL ey ettt a e RSt et e e
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political

Pro\nde the descriptions required for Part |-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part il-A, lines 1 and 2 (see

instructions); and Part II-8, line 1. Also, complete this part for any additional information.

Schedule € (Form 990 or 990-EZ) 2018
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n - OME No. 1545-0

SCHEDULE D Supplemental Financial Statements P

{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . "

Department of the Treasury P Attach to Form 990.

Internal Revanue Service p-Go to vrww.irs.qov/Form990 for instructions and the latest information. I5)

Name of the organization Employer identification number
THE HEARTLAND INSTITUTE 36-3309812

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 890, Part IV, line 8.

N bW N -

{a) Donor advised funds (b) Funds and other accounis

Totai number atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised fuinds

are the organization’s property, subject to the organization's exclusive legal control? [ ]Yes E:] No
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 denor or donor advisor, or for any other purpose conferring

impermissible private benefit? . o { | Yes No

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

a o T w

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

[:1 Preservation of land for public use {(e.g., recreation or education) |:| Praservation of a historically important land area

|:] Protection of natural habitat 1:] Preservation of a certified historic structure

[_| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. { Held at the End of the Tax Year

Total number of coNServation BASEIMBNLS ...t ettt 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in {a) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . e 2d
Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? |:| Yes [::I No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incutred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

» s

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

and section TTOMNBHIN? .. et et e e s e e L1 AR e h e e et m e et et [ Jves [INo

In Part XlIl, 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

consarvation easements, —_— — —
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet works of art, historical
treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X | e |

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 980, Part VIIL fine 1 > &
b Assetsincluded in Form 980, Part X o )
LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990. Schedule D {Form 990) 2018

832051 10-28-18




Schedule D (Form 930) 2018

THE HEARTLAND INSTITUTE

36-3309812

Page 2

Rart

Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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

{check all that apply):
a [__] Public exhibition
b [:l Scholarly research
[ m Preservation for future generations

d E] L.oan or exchange programs

e |:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Ino

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

Escrow and Custodial Arrangements. Complste if the organization answerad *Yes' on Form 990, Part IV, line 9, o

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 X1 and complete the following table:

c
d
e
f

Beginning balance
Additions during the year
Distributions during the year
Ending balance

if "Yes

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity?
" explain the arrangement in Part X/)i. Check here if the explanation has been provided on Part Xill

I:]NO

Armouni

DNG

Endowment Funds. complets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two years hack

{d) Three years back

{e} Four years back

1a Beginning of year balance

Contributions

Net investment earings, gains, and iosses

b
c
d Grants orscholarships .. ...
e Other expenditures for facilities

and programs ..

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:

a Board designated or quasi-endowmeant =

%

b Permanent endowment J»

%

¢ Temporarily restricted endowment P

%

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

by:
{i} unrelated organizations
i} related organizations

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

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

Yes | No

3ali)
3a(ii)
3b

Land, Buildings, and Equipment.

Complets if the organization angwered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or othar
basis (investment)

{b) Cost or other
basis (other)

depreciation

{c) Accumulated

{d) Book vaiue

1a L8NG . 65,364. - 65,364.

b BUIHIRGS |, 927,143. 90,556. 836,587.
¢ Leasehold improvements .

d Equipment 229,816, 212,158. 17,658,

24,792, 33,463,

> 953,072,

832052 10-28-18
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THE HEARTLAND INSTITUTE 36-3309812 paged
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security or category ncluding name of security) (k) Book value (e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..
(2} Closely-held equity interests
(3) Other
{
B
(C
(8]
(8]
(i
)
(H)
Total.

>

g

fs

Col, (b) must equal Form 990, Part X. col. (B) line 12.}
It{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b} Book value {c} Meihod of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
-(5)
{6)
{7
(8)
(9)
Col. {b) must equai Form 990, Part X, col. (B) iine 13.)
1 IX | Other Assets.
Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

must egual Form 990, Part X col (BINe THY i | 4
Other Liabilities.

Complete if the organization answerad "Yas" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1, {a) Description of liability (b) Book value

Federal income taxes

2. Liabiiity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's fabifity for uncertain tax positions under FIN 48 {ASC 740). Check hete if the text of the footnote has been provided in Part XlI| -
Schedule D (Form 990) 2018
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ute D (Form 980) 2018 THE HEARTLAND INSTITUTE 36-3308812 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 5,878,338.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donated services and Use of faCilities . 2h
¢ Recoverles of prior year grants e, 2
d Other (Describein Part XIL) e, 2d
e AddTiNes 2athroUGN 2d ... e 29,664,
3 SUBIACt line 2e rOM NG T et 5,848,674.
4  Amounts included on Form 990, Part VII}, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, ine 7o ... 4a
b Other Describe inPart XILY e, 4b
¢ Add lines 4a and 4b 4c 0.

5 5,848 ,674.
eturn.

Complete if the crganization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 l 5,028,226.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities
Prior year adjustments

da
b
€ OMNBIIOSSES | e
d
e

Other (Describe in Part Xill.}
A IINGS 28 8M0UGN 2 ... 1ot ees et e 29,664.
3 SUBLECE NG 2 1OM NG T oo oot sttt eee oo 4,998,562,
4 Amounts inciuded on Form 890, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describein Part XIILY e
G ADANNES 43 AN BB et 0.
5 Total expenses. Add lines 3 and 4¢, (This mysf egual Form 990, BPart . jine 18.) 4,998,562,
Part XIIl] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2p; Part V, line 4; Part X, line 2; Part X,
iines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INSTITUTE ADOPTED THE IMPLEMENTATION OF FASB ASC 740. TUNDER FASB ASC

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

MANAGEMENT HAS DETERMINED THAT THERE ARE NO TAX POSITIONS THAT WQULD

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

POTENTIAL AUDIT QOR EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM 990 PART VIII LINE 8B 29,664.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

DIRECT EXPENSES FROM 990 PART VIIT LINE 8B 29,664,
832054 10-20-18 Schedule D {Form 990) 2018




Schedule D {Form 980} 2018 THE HEARTLAND INSTITUTE 36-3309812 Page 5
Part Alll ! Supplemental Information (-oninued)

Schedule D (Form 990) 2018
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SCHEDULE F
{(Form 990)

Department of the Treasury
intarnal Revenua Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

P Go to www.irs.govw/Form980 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

Name of the organization

THE HEARTLAND INSTITUTE

36-3309812

2018

Employer identification number

Pa

Form 920, Part IV, line 14b.

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

1 For grantmakers. Does the organizaticn 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? :i Yes |:] Ne
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 per Region, (The following Part |, line 3 table can be duplicated if additional space is heeded))
(a) Region {h) Number of | {¢) Number of {(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices gg’;’;%@"?nsé by type)l(suct? as, fundraising, pro- is a program service, exagpgi:\léres
inthe region | independent [dram s_e_mces, |nvestments, grr?mts to descr.lbe sgemfzc typfa investments
iﬁot?\éargtqoigw recipients located in the region) of service(s) in the region in the region
RESEARCH, WRITING, AND
MEDIA RELATIONS ON
NORTH AMERICA 0 ¢ [PROGRAM SERVICE ACTIVITIES PUBLIC POLICY ISBUES 140,500,
3a Subtotal ... ... ¢ 0 140,500,
h Total from continuation
sheetsto Part| 0 0 0,
¢ Totals {add lines 3a
and 3b) 0 0 140,500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832071 10-31-18

Schedule F {(Form 990) 2018




Schedule F (Form 990) 2018 THE HEARTLAND INSTITUTE 36-3309812 Page 2
[Partll] Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answared "Yes®" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 | {b) IRS code section ) (d) Purpose of (e) Amount () Manner of | (@) Amountof | (h) Description (i) Method of
(@) Name of organization . . {c} Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| sacictance assistance appraisal, othen)

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 organizations or entities . IOT P

Schedule F {Form 990} 2018

832072 10-31-18




Schedule F (Form 990) 2018 THE HEARTLAND INSTITUTE 36-3309812 Page 3
Partlll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part [If can he duplicated if additionai space is needed.

. . {e) Number of | (d) Amount of (e) Manner of {f) Amount of {g) Description of (h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMY,

appraisal, other)

Schedule F (Form 990) 2018

832073 10-31-18
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Page 4

hedule F (Form 9902018~ THE HEARTLAND INSTITUTE 36-3309812

Foreign Forms

\Was the organization a LS. transferor of property to a foreign corporation during the tax year? jf "ves," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 826)

Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file 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 880)

Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "ves,®

the organization may be required to file 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? If "Yes," the organization may be required to fife 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 parthership during the tax year? ff "ves,"

the organization may be required to file 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 o any boycotting countries during the tax year? jf

"Yes, " the arganization may be required to separately file Form 5713, intemational Boycott Repoit (see
Instructions for Form 5713; don'tfile with Form Q90) e e D Yes

No

X1 No

No

X1 No

(X No

[X] No

Schedute F (Form 990) 2018
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Schedule F (Form 960 2018~ THE HEARTLAND INSTITUTE 36-3309812 pPages_
‘PartV.: [ Supplemental Information

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

832075 10-31-18 Schedule F (Form 980) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1646-0047
{Form 990 or 990-EZ)] 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.

Department of the Treasiry P Attach to Form 990 or Form 980-EZ. en i Py

Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identification number

THE HEARTLAND INSTITUTE 36-3308812

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

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

a [__l Mail sojicitations e |:] Solicitation of non-government grants
b D internet and email solicitations t | Solicitation of government grants
¢ [} Prone solicitations g [:I Speciat fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or cral agreement with any individual ({including officers, directors, trustees, or
key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] 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.

iii) Did , v) Amount paid . ) )
{i} Name and address of individual R A oid, {iv) Gross receipts tg %or retained by) | (i) Amount paid
or entity (fundraiser) (i} Activity s CL%ST?G%’ from activity fundraiser to {or retained by)
' conicbutiors? listed in col. {i organization
Yes | No
Ot et e e e s >
3 List all states in which the organization is registered or licensed to solicit contriputions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 THE HEARTLAND INSTITUTE 36-3309812 Page 2
\ T Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part v, ine 18, or reported more than $15,000
of fundraising event contributions and gross income cn Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b} Evens #2 Cth t:
(@) (b) Even © N Oe;\;;r:en s {d} Total events
EVENT {add col. (a) through
ol.
{event type) (event type) {totai number) col- ()

3
)]
§| 1 Grossreceipts ... 100,257. 100,257.
o

2 Lless: Contributions ...

3 Gross income (ine 1 minus ine 2y 100,257, 100,257,

4 Cashprizes ...,

5 Noncashprizes . ...
o
&
£| 8 Rentfacility COStS ...
i
3| 7 Food and beverages ...
5

8 Entertainment ...

9 Otherdirect expenses . ...

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 fromfine 3, column (d) .ol > 100,257,
T Gaming. Complete i the organizatian answered "Yes* on Form 980, Part IV, tine 19, of reported more than
$15,000 on Form 980-EZ, line 6a,

) {b) Puil tabsfinstant . (d) Total gaming (add
B . .

% {a} Bingo bingo/progressive bingo {e} Other gaming col. (a} through col. {c))
z
&

1 _Grossrevenue . ...
w| 2 Cashprizes ...
%
3
g 3 Noncashprizes . ...
|
8| 4 Rentffacility costs ...
=

5 Other direCt BXPeNnsSeS | ...,

E:! Yes Y% |:| Yes % |:| Yes
6 Volunteerlabor ... [ Ino [ 1Mo [_]No

7 Direct expense summary. Add lines 2 through 8 in column (d}

8 Net gaming income summary. Subtract line 7 from line 1, column () | =

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? T lves [ _INo
b If *"No," explain:

10a Were any of the organization’s gaming ticenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

832082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7} 2018 THE HEARTLAND INSTITUTE 36-3309812 pages

11 Does the organization conduct gaming activities with nommembe s Y |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t adMinister Chartable GAIMING? .,.___._.._........cc.cccee oo seesosse s e [ Ives [ iNo

13 Indicate the percentage of gaming activity conducted in;

a The organization’s TaCility .. ettt 13a %
b Anoutside TACIIItY | . ettt 13b %
14 Enter the name and address of the person who prapares the organization’s gaming/special events books and records:
Namg P
Address p-
45a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name I

Address

16 Gaming manager information:

Name b=

Gaming manager compensation P $

Description of services provided P

[:l 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 ICBNSET | et [ Jves [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p §
' ‘| Supplemental Information. provide ths expianations required by Part |, line 2b, columns (i) and &); and Part 11l, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7} THE HEARTLAND INSTITUTE 363309812 pages
‘Part V| Supplemental Information ostinyeq)

Schedule G (Form 990 or 920-EZ)
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SCHEDULE J Compensation Information [ ovm o tseso0ar

2018

{Form 990) For certain Officers, Diregtors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Traasury P+ Attach to Form 990,

Internal Revenue Sarvice ? Go 1o www.irs.qov/Form980 for instructions and the latest information.

Name of the organization Employer identification number
THE HEARTLAND INSTITUTE 36-3305812

Questions Regarding Compensation

_Ye

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Compiete Part |1l to provide any relevant information regarding these items.

{1 First-class or charter travel L] Housing allowance or residence for personal use
|:| Travel for companions m Payments for business use of personal residence
|:| Tax indemnification and gross-up payments r___t Health or social cluk dues or initiation fees

|:| Discretionary spending account L__i Personal services (such as maid, chauffeur, chef}

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," compiete Part lilto 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?

3 Indicate which, if any, of the following the filing organization used to estabtish the compensation of the organization’s
CEO/Executive Director. Cheack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part ill.

Compensation committee [ wwritten employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMEnt e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If "Yes" to any of linas 4a-c, list the perscns and provide the applicable amounts for each item in Part 111

Only section 501(c){3), 501(c}){4), and 5C1(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 9380, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the revenues of:
a The organization?

b ARy related OFGANIZATONT e e
If "Yes" on line S5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vll, Saction A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:
A The OrganizationT e et e RS £ e e sres g a et et e
b Any related OFGaMIZANONT ||, ... . oottt eee et et ettt b et eb b e e es b b et e et et b ne et
If "Yes" on line 6a or 8b, describe in Part Iil.
7 For persons listed on Form 9390, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not descriped on lines 5 and 67 If "Yes," describe in Part 1
8 Were any amounts reported on Form 990, Part Vi, paid or ascrued pursuant to a contract that was subject to the
initial contract excepticn described in Regulations section 53.4958-4(2)(3)? If *Yes," describe in Part il
9 |f "Yas" on line 8, did the organization also follow the rebuttable presumption procadure described in

Begulations section 3498881007 . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 930) 2018
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Schedule J (Form 990) 2018 THE HEARTLAND INSTITUTE 36-3309812 Page 2
i;lséi J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the arganization on row {i} and from related organizations, described in the instructions, on row {i}.

Do net list any individuals that aren't fisted on Form 990, Part VI

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

(B) Breakdown of W-2 and/or 1098-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Totalofcolumns| (F) Compensation
2 i o other deferred benefits {BYiHD) in column (B)

- (i) Base (if} Bonus iti) Other compensation reparted as deferred
(A) Name and Title compensation incentive reportable P opn prior Form 990
compensation compensation

641,991. 0. 0. 730,752,
. 0. 0. 0. 0.
0. 0. 0. 249,999.
. 0. 0. 0. 0.

(1) JOSEPH BAST 0] 88,761.
DIRECTOR/SENIOR FELLOW (i) : 0.
{(2) TIMOTHY HUELSKAMP M| 249,999.
PRESIDENT/CEQ (i) 0.
{
(iD)
@i
(ii)

QIOIOO
[=lle]le] o]

{ii)
0]
(ii)
0]
(i)
®
(i)

{ii)
U]
{ii)
0}
{ii)
®
{ii)
@
(ii)

(ii)
(i
{ii)
M
(ii)

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 THE HEARTLAND INSTITUTE

36-3309812 Page 3

{ Part it | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 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 CEQ 1IF 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.

832113 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMEHo 1200t

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or 1o provide any additional information.
Depariment of the Treasury ’ Attach to Form 890 or 990-EZ.

lnternal Revenue Service z Go to www.irs,gov/Form990 for the latest information. S I 1 :
Name of the organization Employer identification number
THE HEARTLAND INSTITUTE 36-3309812

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

JOSEPH BAST AND DIANE BAST ARE HUSBAND AND WIFE.

FORM $90, PART VI, SECTION B, LINE 11B:

THE ACCOUNTING DEPARTMENT AND AUDRDIT 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 QF A POTENTIAL CONFLICT CF INTEREST THEY FOLLOW UP

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

THE PERSONS' SELF DISCLOSURES.

FORM 590, 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 DECISTION.

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 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




