990 OME Mo. 1545.0047
Form

Return of Organization Exempt From Income Tax 201 6
Under section 567(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security nuetbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service * Information about Form 834 and is instructions is at www.frs.gov/formg9ao.
A For the 2016 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2017
B Check if apglicable: c D Employer identification number
address change  |NURSTNG HEART INC 46-1086098
. Mame change 8408 4TH AVENUE SOUTH E Telephone nurntrer
] Initiad veturn BLOOMINGTON, MN 55420 410-779-3553
| finel vetumy/terennated
. Amended return . G Gross reoe:pts 443,.2 55
l Apphication pending| T Name and address of principaf officer: RONALD NOECKER, RN, MDIV Hig) Is this a group return for smordlnaias?H Yes
SAME AS € ABOVE H®) Ar%‘gli guﬁgrgldmi:ts (i;‘:tlau%esfucllms) Yes
I Tacewsmpistatis  (XI50W3) | 150Ke) ( Y (nsertnoy | [494%a)(or | [527
J Website: » WiWW. NURSINGHEART . ORG H{g) Group exemplion pumber b
K Form of organization: 1X] corporation | Itust | | Association | | Other™ | L Yoar of farmation: 2013 § M State of egat domicte: MN

Summary

T Biriefly describe the organization's mission of most significant activities: CLINICAT, AND CONSTRUCIION PROJECZS IN
o|  GUATEMALA TC ASSTST WITH AEALTH GOALS AWD DEVELOPMENTAL INIITATIVES OF COMMUNITIES _
2| 1N THE HIGHLANDS. THE ORGANIZATION ALSQ HAS PROJECTS THAT SUPPORT THE HEALTH AND __
B|  WELL-BEING OF PRACTICING OF HEALTHCARE PROVIDERS WITH A SPECIAL FOCUS ON NURSES, __
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of is net assets.
<] 3 Mumber of voling membars of the governing body (Part Vi line la) ... ... i i i 3 7
“8| 4 Number of independent voting members of the governing body (Part VI, line Tb).....................0. A 5
:_'.i‘:; 5 Total number of individuals employed in calendar vear 2016 FPart V, line Za} . ... . coor i ieenieas o, 5 2
= 6 Total number of volunteers (estimate if necessany). ... o i e 8 160
E 7a Total uwelated business revenue from Part VIII, column (G}, line 12 ........... ..o o ool Kz 0.
b Net unrelated business taxable income from Form 990-T, fime 34 ... ... .. ... ... .0 iiinil il t, 7b G.
Prior Year Custent Year
° 2 Contributions and granis (Pard Vil line Th). ... ... ... . .. 181,148, 269,300.
g 9 [Frogram service revenue (Fart vill, line 2g) .. 130,735, 173,919,
z 14 Investment income {(Part Vill, column {A), Ilnes 3 4 and 7d) ........................ 24, 35,
o | 171 Other revenue {Part VIH, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................
12  Total revenue — add lines 8 through 11 {must equal Part Viil, column (A), line 12)..... 311,907, 443,255,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3}. ... ....cvve oL, 10, 000.
14 Benefils paid to or for members (Part IX, column (), line 4y ... ... e 1,537.
- 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines b-10} ., ... 68,200, 93,764.
§ 16a Professional fundraising fees (Part 1X, column ¢A), line 11e).. ... ... i,
8 b Total fundraising expenses (Part 1X, column (D}, line 25) » gt 5
i 17 Other expanses Part IX, columm (A), tines Ta-11d, 1Mf24e) .. ... oL 1.64,291. 294,756,
18 Total expenses. Add lInes 13-17 {must equal Part X, column (A}, line 25)............. 244,028, 388,520,
18 Revenue less expenses. Subtract ine 18fromline 12.. . .. ... ... ... . L. 67,879, 54, '?ﬁ?‘:_*
3% Baginning of Current Year End of Year
jé 20 Yotal assels (Part X, HiMe T8) ... ot 127,149, 184,066,
S 21 Total liabilities (Part X, N2 26) ... 745, 2,927,
%é 22 Net assels or fund balances. Sublract fine 2} fromiine 20, ... ... ... ... Ll 126,404, 181,139,

| Signature Block

Undler penalties of perjury, | declare that | have examined this retum, including actompanying tchedules and staterments, and 10 the best of my knowhedge and bellet, it is true, correct, and
somplete, Decloration of preparer (other than officer) is based on &l information of which preparer has any kaowledge.

|
Sign ionatire of oHcer 5ot
Here I} RONALD NCECKER, BN, MDIV SECRETARY
Type of print name and tille
PrintfType preparer's name Preparer's signature Date Chack |_E e | PTIN

Paid KENT P. SPEICHER selfempioyed | PO0126570
Preparet rimsname ™ ERICKSON & BROOKS
Use Only {rmsaowess * P, O, BOX 1270 Frm's BN 47-0358808

FREMONT, NE £8026-1270 Phore no. 4(}2~721-3454
May the IRS discuss this return with the preparer shown above? (see instructions).. . ... e e Xl Yes MNo

BAA For Paperwork Reduction Act Notice, see the separate Tnstructions, TEEAONIE. 111616 Form 990 (2016)



Form 990 (2016) NURSING HEART TNC 46-1086098 Page 2
Part ;] Statement of Program Service Accomplishments
Check i Schedule O contains a response or nete to any line in this Part 11
1 Briefly describe the organization's mission:

SEE SCHEDULE O

L W s e B AT RO WM WA PN AR BT ETR BAR AT ERAS S BN R AR SBE RWE AR AT S A W AN e e A Bt bk o A e bt ek ik b e ek e S e e e = AT TS WP MRS MR A M e e — — —

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

4 Describe the or anizatlon's prograrm service accornplishments for each of its three largest program services, as measured by expenses,
Section 501 (c}{3) and 501 (cE(&) organizalions are required to report the amount of grants and allecalions o others, the iotal expenses,

and revenue |f any, for each program service reported.

4a (Code: ) (Expensas 3 219 569, including granis of ] ) (Reverue & 174,779.)

Y e e o T e T T T e T e T T e T v e = = P v T T R A b

RAR R S SR T R P AR S e gy ey e e W W . e e R MW S R e W e WM WS N MW R R SO TR WP RAL MR MR RN AL WA RN W B MM A WA e i b ke e v e e v v T T T e A

ik VAR R AR BA e W Ve WA R WRR TR RN MR NAR AUR TR RRA WAL MR N UMM R R AT RRA WAL WA WA AR R RRA WU VU G AL G Y A AL L WA AL SEL MR WAL MR e e e e e s e e mm man mam Ama mae e e

L Alh le b smm s e M ARU Ams MMl SRA LA MMM e RAL R MM lSe RAM AN SES MAM MM ML A MM LA Al AR ML ML LU LU ML AL ML b A b L 4 4 4 Ak b e b e ——— —— — — . —

e R B NRA A e e e T v e e e b M e ey e TR e e e pm ey e wem pmn Bem e W VAR NRA MR WSS R SRR VM WA T B S BMY WA RN Rk b e e e e e e mam e ams A s m et i

e e e L e i Ak i ki M AL ik bk e A i mi eh e  mbd md di bie dll l dd d dl  mh md  pm  m rm y m m h r eR WA R AR ML AL M ek et e — — —— —

e e e e e e . k= i mmn . i Sis i A e e e e e e e —

e e e e e ey e T e T T P e e e e v e e e e o e e e e e e e e e e e e s e s e e . o m p ey v wr T PER R e b

4h (Code: 3 {Expenses $ 71,564, including grants of 3 } (Reverve $ b)
THE EEPP PROGRAM TS THE MECHANISM BY WHICE NURSING HEART IS STRENGTHENING ITS SAMLL

e o i A A MR A AL AL M ML GG MM MG AN AR AN AL MM AL LA WEA VR ML URR TR WS TR ML TR TR TR TR P Nes T T R e e e e e e e e e s R AR BAL AL ML MAL MR ML e M A e et e —

d¢ (Code: ) (Expenses § 3,651 . Including grants of $ ) (Revenue 3 )
A& CLINICAL PROGRAM FOR NURSE PRACTITIONERS IN TRAINTNG. WORKING WITH GUATEMALAN

vl gy of i R Al oo o e oo e et s o el gl e MY g OO el g Vg PR - g gt et e Aot g P OV e . S preloglers S e S i . ek S

o ey ot g i ok il il ik ki i ik e Ak e ik A Akl et ek AL MM A SRR A T TR YR SR R P AT YR MR ST R PR M M n e e pm e v e e e R TR R MRS AMR ARR AR WA A WAM Sk S S e —

——— kil b i ikl e i A WAL S A MR TR PR AL WU T R T R M R T e e P e e T e e o e e e e o o e e e ey T P

4 ¢ Other program services (Describa in Schedule Q.}
Expensas 3§ inciuding grants of  § ) (Reverue 5§ }
4e Total program service expenses ™ 294,784,
BAA TEEADIORL 11/16416 Form 890 (20186)




2 Checklist of Regquired Schedules

Fo_rm 990 (2016) NURSING HEART INC 46-1086098 Page 3

10

Iss t[‘?edaggﬂ'lization described in section 5G1{c)(3) or 4947(a)(1) {other than a private foundation)? /f 'Yes,’ complete
Lo L = N

Did the organization engage in divect or indirect political campaign activities on behaif of or in oppaesition to candidates
for public office? If 'Yes,' complete Schedule G, Feri{ .. ..., et e e e e g et e b e

Section 501?;‘ organizations. Did the organization enge&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,' comiplele Schedule G, Part . i i i i it et

fs the organization a section 501(c){4), S01(c)(5), or B0T{I(E) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenus Progedure 98-197 ff 'Yas,' complete Schedufe C, Part 1 .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th: p?oiwde advice on the distribution or invesimert of amounts in such funds or accounts? ¥ 'Yes, ' complete Schedule D,
712 2 S

Did the organization receive or hold a conservation sasemant, including easements to preserve opan space, the
envirgnmend, historic land areas, or historic structures? f 'Yes,' compfele Schedule D, Part ft ... ... .. ... ... .00,

Bid the organization maintain collections of works of art, historicat fressures, or other similar assets? JF 'Yes,”
complete Schatdule D, Part M .. e e e e e e

Did the organization report an amount in Part X, fine 21, for escrow or custodiai account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule F I

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

Yes| No
1 X
21 %
3 X
4 X
5 X
6 p S
7 X
8 X
8 p:4

permanent endowments, of quasi-endowmenis? If Yes, complele Schedule D, Part V..o .. oo i
11 {f the organization's answer to any of the following questions is 'Yes', then complete Schedide D, Parts VI, VII, Vili, 1X,
or X as applicable,
a Did the o\rﬁanization report an amount for fand, buildings, and equipment in Part X, line 102 JF Yes,' complete Schedule
Lo T LY Tta X
b Did the erganization repott an amount for investments - other securities in Part X, line 12 thal is 5% or more of its total
assels reported in Part X, ling 167 #f 'Yes,' complete Schedule D, Part Vil .. . i e s 11k X
¢ Did the organization report an amount for investments — program related in Pari X, line 13 that is 8% or more of its total
assets reporied in Part X, ling 167 ff Yes,' complete Schedule D, Part VIff. ... o i o e 1te¢ X
d Did the organization report an amount for other assets in Part X, fing 15 that is 5% or more of its fotal assets reported
in Part X, ling 167 If 'Yes,  camplete Schedule 0, Parl I . i i et e et ane i 114 X
e Did the organization report an amount for other liabilities in Part X, ling 257 ff Yes,' complete Schedule D, Part X. . ..., {11e] X
f Did the arganization's separate or consolidated financial statements for the fax vear include a fooinote that addresses
the orgamizations liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 114 X
12a Did the organization oblain s)??arate. independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Paris X amd Xl . .. o e e et et e ar e e e 12a X
b Wasg the organization included tn consolidated, indapendent audited financial statements for the tax year? If Yes,' and
if the organizafion answered No' lo fine 12a, then completing Schedde D, Farts Xl and Xl iseptional. ................ 12b X
12 s the organization a school described in section 17001 MAXN7? If "Yes,' complete Schadwle E............. ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States?. .. ... ... . 0 L, 14al X%
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investrment, and ggogfam service activities outside the United States, or agaregale foreign investments vafued
at $100,60G or mora? /f Yes,  complele Schedule F, Parfs tand IV, ... o 14b] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff Yes, compiete Schedule F, FParts 1 and [V, ... o i i v e arvrrr et 15 X
16 Did the arganization repert on Part 1X, golumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts I and IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,’ complele Schedule G, Fart f (see instructions}. ..........o oo iicin oo 17 X
18 Did the ovganization report more than $15,000 folat of fundraising event gross income and contributions on Part Vill,
lines 1o and 8a7? {f 'Yes,' complete Schedule G, Part . . . i e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activiies on Part VIil, ine 937 F Yes,*
COMBIEIE SCNEaE (B, F Al Il o i i e ettt e e et e e e 19 X
BAA, TEEANIOIL 1116416 Form 998 (2016)



Form 990 (2016) NUORSING HEART INC 46-1086098 Page 4

{Part

Checkiist of Required Schedules (continued)

202 Did the organization operate one or more hospital facilities? If ‘Yes,'complete Schedule H. .. ... ... .. i iiinnn...

b i "Yes' {0 line 20a, did the organization attach a copy of its audited financial statements to this return® ... .. ... ...

2

22

23

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 {f Yes,' complele Schegule |, Parts tand ... ... ... ... .. ..

Did the organization report more than $5,000 of grants or gther assistance o or for domestic individuals on Part IX,
column (A}, line 27 if 'Yes,' complele Schedule |, Parts fand Wl ... e

Cid the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 6 about compensation of the erganization's current
%nd formerjofﬂcers, directors, rusiees, key employees, and highest compensated employees? If 'Yas,’ complete
F 17

24 » Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $160,000 as of

25

26

27

28

28
30

3t
32

33

34

i
the last day of the year, that was issued after December 37, 20027 [f “};s,‘answer lines 24b through 24d and
complete Schedulfe K. It'No, ‘gotoline 253 ..o oo i i N

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .......... ...
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaK-BXemDE BONUS T L e e e e e e e e e
& Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the vear? .. .. .............

a Section 50He}(3), 5071(c)4), and 501{c)29) organizations. Did the organizalion engage in an excess benefit
transaciion with & disqualified person during the year? 1f 'Yas,' complefe Scheduwle L, Part ... ... .. ... ... .. .... ...

b1s the organtzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga{tj ti;e }raﬁs?jchgn! has not been reported on any of the organization's prior Forms 930 or $90-E2? If 'Yes,’ complete
chedule L, Part [ e

Bid the organization refort any amount on Part X, ling §, 6, or 22 for receivabies fram or payahles to arar current or
former officers, directors, frustees, key employees, highest compensated empioyees, or disaualified persons?
I 'vas,  complete Schedule L, Part il ... et e e et ee e e

Did the crganization provide a grant or other assistance fo an officer, director, krustes, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to 2 38% controlied entily or family mamber

of any of these persons? If “Yes,' complete Schedule L, Part B o i e i e e

Was the organization a party to a business transaction with ane of the following parties {see Scheduie L, Part iV
instructions for applicable filing threshoids, conditions, and exceplions):

a A current or formar officer, director, trustee, or key employea? If 'Yes,' complefe Schedufe &, Part IV.. ... ....... . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complale
BChmdule L, Pt IV . e e e

c An entity of which & current or former officer, directer, trustes, or key employee (or a family member therecf} was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Parf IV ... .. . .. o L.
Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contriputions? ff 'Yes,  compiete Bohedile M . . e e e
Did the arganization liguidate, terminate, or dissolve and cease operations? ff 'Yes,' compiele Schedule N, Part ! ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? I 'Yes, ' complele
Schedute N, Part it .. ... .. e A

Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701.2 and 301.7701-37 If "Yes, complete Schedule R, Farf L. ... . . i i i e i e

Was the o\r/ganization related to any tax-exempt or taxable entity? f "Yes,' complete Schedula R, Part If, ill, or IV,
T L A T T T O U N

35a Did the organization have a controlled entity within the meaning of section 1237 . i i

3%

37

38

b If 'Yes' to ling 35a, did the organization raceive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12B){(13)7 If 'Yes,  complate Schedule R, Farf V. line 2 ... ... ... ... ... ...

Section 5071{cX3) organizations, Did the or)ganization make any fransfers to an exampt non-charitable related
organization? i 'Yes,' complefe Schedile R, Part v, line 2. .

Did the organizalion conduct more than 5% of Hs activities through an entity that is not a refaled organization and that is
trested as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi, ............. .. .....

Did the orgamization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to compiete Schedule O . o i

Yes | No
20a X
20h
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
258 . X
26 X

28b X
8¢ X
29 X
o] [ x
3 X
32 X
33 X
24 X
35a X
35k

36 X
37 X
38 | X%

BAA

TEEADIAL 1111816

Form 990 (2016)



Form 990 (2018) KURSING HEART INC 46-1086088

Part V.| statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1 2 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ......... . .. ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... _. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2 a Enter the number of employaes reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... e
Hote. If the sum of linas Ta and 2a is greater than 250, you may be required to e-fifa (see instructions})

b ¥ "Yes,' has it filed a Form 990-T for this year? f ‘No" b fine 5h, provide an explanation Jn Sehedule O, .o o i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourd}?

b If 'Yes,' entar the name of the foreign country; » GUATEMALA

Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... oL,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b if Yes,' did the organization include with every solicilation an express statement that such contributions or gifls were
not tax deductible?

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

a [Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goads and
sErvices provided 20 de PaYOr . L e e e e et e e e e

hif 'Yas,' did the organization notify the donor of the value of the goods orservices provided? .. ... oL

¢ Did the or%anizatian sell, exchange, or otherwise dispose of tangible parsonal property for which it was required to file
Form 82827 e e e e et e e e et e e r e

o i 'Yes," indicate the number of Forms 8282 filed duringthe year........... ... ... .. ... | 7dE

6a

7h

g if the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
Lo oY1 - I e e e

h If the organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file &
Ty T 1T - A PP

B Sponsoring organizations maintaining denor advised funds, Did a doner advised fund mainiained by the sponsoring

2 Sponscring organizstions meirzining donor advised funds,
a Did the sponsoring erganization make any taxable distributions under section 43667 ... .. e

10 Section 597(cX7) organizations. Enter:

7c

74

a initiation fees and capital eanfributions included en Part Vili, ine 12, ......... .. ... .. 1¢a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facliities. . ... 108
11 Section 561(e)12) organizations. Enter:
a Gross income from members or shareholders. .. ... i e 1ta
b Gross incorme from other sources {Do nol net amounts due or paid te other sources
against amounts due or received fromthem.). ... 1th
122 Section 4247(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in fleu of Form 10412 .. ... .......
b If 'Yes,' enter the amount of tax-exempt interest recaived or accrued during the year. .. .. .. | 12b|

13 Section 501(cX29) qgualified nonprofit health Insurance issuers.

2 Is the organization licensed to issue qualified health plans inmore than one state? . ... ... .
Note, See the instructions for additiona! information the organization must report on Schedule O,

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

which the organization is licensed to issue qualified health plans. ................. e, 13b
¢ Enter the amount ef reserves an hand . ..o i 13¢
144 Did the organization receive any payments for indoor tanning services dwring the tax year?. ...l 14a
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explaniation in Schedwle Q... ... ..., 14k
BAA TEEARIOBL 11/16N6 form 990 (2016)



Form 990 (2016) NURSING HEART INC 46-1086098 Page 6

Part: Vi Governance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes if
Schedule O. See instructions.

Check if Schedule O contains arespense ornote to any line in this Part VL o 0 i i i e e m

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. ... .. Ta 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committes or similar committee, explain in Schedule O.

b Enter the number of veling members included in line 1a, above, who are independent ... .. Th &

2 Did any officer, direclor, trustee, or key employee have a family refationship or a business relationship with ary other
officer, director, trustes, or Key BmMPIOYEe T L L L. e

3 Dbid the organization delegate confrot over management duties customarily performed by or under the direct supervision

of officers, directors, or frustees, or key employees {0 a management company or other person? ......... ... ... ... 3 X
4 Did the arganization make any significant changes to its goveming documents

since the prior Form 996 was filed? ... ....... b b ot e e e e e 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ......... ... 5 X
6 Did the organization have members or StoCKRO IS T, . i e 6 X
7 a Did the arganization have members, stockholders, or other persans who had ihe power 1 €lect or appoint one or more

members of the governing body? .. ... e e 7a X

b Are any governance decisions of the organization reserved 16 (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .. .. o 7b X

8 Rid tfh?! organization contemporaneously documant the meetings held or written actions undertaken during the year by
& following:

8 TRE GOVEINING OO T L vttt et vt e e e e e e 8a| X
b Each commities with authority to act on behalf of the goveming body?. ... oo 8b| X
g s there any officer, director, trustea, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? ff 'Yes,' provide the names and addresses in Schedule Q... ..., e g X
Section B. Policies (1his Section B requesis information about policies not required by the Internal Revenus Gode.)
Yes | No
18a Did the organization have local chaplers, branches, or affilistes?. . ......... ..o et e i0a X
b if 'Yes,' did the organization have written policies and procedures governing the acfivities of such chapters, affitistes, and branches to ensure their
ogerations ara consistent with the organizalion's eXemMPL PUIROSESY . . .. .. 0 vttt ot st b i e R L
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . ...ooeo il Mal X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,  SEF SCHEDULE O
12 a Did the organization have a written conflict of interest policy? if Wo, ' gotodine T3, ... o o e 12af X
b \Were officers, directors, or trustees, and key employees required to disclose annwally interests that could give rise
[T ot 1 { o 7= 3 A G 2b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? #f "Yes,* describe fn
Schedule O how this was done .. BEE. SCBEDULE Q. e 12¢| X
13 Did the organization have a written whistieblower policy?. . ... X
14 Did the organization have a written document retention and destruction policy?. ... ... e e X

15 DIid the pracess for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Diractor, or top management official. . SEE . SCHEDULE. O............ ... ... .. 15a; X

b Other officers of key employees of the organizalion. . ... . e 15b X

I *Yeg' to fine 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assels fo, or participate in a joint veniure or similar arrangement with a
taxable entity dUING the MEaT T, . i et e e e e s

b If 'Yes,' did the organization follow & 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 exemnt status with respect 10 such arrangements?. . ... .. T
Section C. Disclosure
17 List tha states with which a copy of this Form 990 is required {o be filed » MN

18 Section 6104 requires an oraanization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(¢)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that appiy.

Cwn website D Another's website Upon request D Other {axplain in Schedule O)
19 Dascribe in Schedule O whether {and if so, how) the arganization made its governing decuments, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE G
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: -

RONALD NOECKER 2837 BANYAN BLVD CIRCLE MW BOCA RATON FL 33431 (410} 7719-3563
BAA TEEADID6L 11716716 Form 990 (2016




Form 90 (20168) NURSING HEART INC - 46-1086008 Page 7
P i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q) contains a response ornote to any lineinthis Park Vil . .. o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for ali persens 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 curreat officers, directors, trustees {whether individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (), (E), and (F) ¥ no compensation was paid.
» List all of the organization's current key employees, it any. See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISCY of more than $100,000 from the
organization and any related orgarizations.

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

* List all of the organization's former directors or rustees that received, in the capacily as a tormer director or frustee of the
crganizations, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the feIEowm%orde;: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:] Cheack this box if neither the organization ner any related organization cormpensated any current officer, director, or frustee.

[{w)]
, (B) | [an oo vox wviees peraon ) (E) Q)
Mame and Title Avcrage is hoth an ojiice.r and 2 F\'epnri.?ble Reportable Estimated
e a‘_w.i”""" - "TQL?N%%%"‘ éf’é’i'&fgigﬁr?&é&ﬂs et
T YEEE g g| oSy | TWIIENRGT |t
rel.;s:;dw g g g % .a kL ﬂ?;‘:nrig.laegsgs
L
helow
A%
() AMANDA CHOFLET, MSN | -
PRESIDENT g X X 0. 0. 0,
_@ ANN REGENSCHEID, RN __ ___ ___ 1
TREASURER 0 X % Q. 0. 4
_& DR THOMAS MCKNIGHT, MD ____ _ _ .
TRUSTEE 0 X Q. 0 0.
_@ DR EVELYN MCRNIGHT, DAUD__ _ _ | Lk
TRUSTEE 0 X 0. 0. 0
J& RICH DUNFER __ . ke
TRUSTEE 0 X 0, g Q
_(©) SUSAN MILNE _ 1
TRUSTEE 0 X g. 0 0
0 RONALD NOECKER, RN, MDIV | 40
SECRETARY ] X X 50,000, g. 0.
] o
e i S
OO ] P
L L OSSR Ry
O ] ———
O e ] N
O ] ————

BAA TEEAZIOML 11116116 Form 590 (2016}



46-1086098

Page 8

Form 990 (2016) NURSING HEART INC _ " . 3¢
V1] Section A. Officers, Directors, | rustees, Rey Employees, and Highest Compensated Employees (continued)

(B) ©
A Amrage ig{ic: nolldﬂgc?sgagg'elmgn one {)] &) 1)
. urs O%, Wnless person is both an
Wame and iije deak officer and a dirstlor/buster) mggr?:;}?obriaa{mm comﬁeegg@%mm amﬁﬂﬁﬂff %%zar
listany 1% = 5 T e orgenization related organlzations conpensation
ist an Z|REF 38 (W-2r1098- ISC) W-21059-MISC) from he
Far g: 3 3 5 g é organization
reloted &= 3 and relaied
arganiza 8 g g q arganizalions
- lions oo
below
8]
R ——
O ———
R U UNp RPN ———
o8 ] S
O e ] e
@ ] e
L R ——
@B S
R e
@y ————
R e ———
ThBUBAOtAl . . e e s 50,000. 0. 0,
¢ Tetal from continuation sheets to Part VU, Section A ... ... > G. 0. 0.
dfctal(add limes Thand TE). .. ... .. oo it v » 50,000, n, 0.

2 Total number of individuats (including but nat limited to those listed above) who received more than $100,000 of reporfable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee
it 'ves,' complete Schedule J for suich individial

on fine ta

4 for any individual listed en line 1a, is the sum of re
the organization and related organizations greater than $15G 0007 If *Yes,' complete Schedule J for

such individuat

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 Yes, ' cormplete Schedule J for such person

riable compensation and gther compensation from

| Yes

Section B, Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $ 100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year,

A . (B) ,
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (ncluding but not limited fo those listed above) who racelved more than
$100,000 of compensation from the organization ™ g

BAA

TEEAQIGEL 1118616

Form 980 (2016)



Form 990 (2016) NURSING HEART INC 46-1086098 Page 9
T Statement of Revenue
Check if Schedule O contains a response of note:cg any ling in this Part VIIE. ... e r e e Ea e e e e D

(A) ) {C) )

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revene under sections
revenue 512-514

E_»:_&: 1a Federated campaigns ......... 1a
g\; g_ b Membership dues. ...... v ] 1
..ff_g' ¢ Fundraising events. .. ......... 1e
EE d Related organizations ......... 1d
_E e Government grants {confributions) ... | 1e
E:g f All other contribulions, gifts, grants, and
gg simifar amounts net included above ... | 1§ 269, 300
Ew g toncash contributions included n lines 121 &
&5 hTotal Addlines 1a-1f. ... o i

Business Code

2a PROGRAM FEES. __ 624100 164,119.] 164,119,
" b PHARMACY DONATIONS . 1621990 9,460, 3,460,

¢ FUNDING FROM GROUPS __ 10644200 340, 340.

i Al other p program sarvice revenus.
g Total. Add tines 2a-2(.......... e 173,919.

Program Service Revenue
o

3  investmant income (including dividends, interast and
other similaramountey ... .. ... ... > 36,
A income from investment of fax-exempt bond proceeds.. ™
5 Royalties. ............. ... ... .. ..., e
{i) Real (i} Fersonal

6a Grossrenis..........
b Less: rental expenses
¢ Rental income or (loss) ., .
tf Met rentat income or (loss} . .... e
{f) Securities

7 a Gross amount from sales of
assefs other than inventory

b Less: cost of other hasis
and sales expenses ... ...

¢ Gainor {loss)........
dietgainor JOSs).. ... o iiiii i

e 8a Gros;, income from fundraising events
£ {not including.. §
% of contributions reported on line 1¢).
o See Part iV line18... ............ @&
§ b Less: direct expenses. ..... e b
& | c© Netincome or Joss) from fundraising events,
9 a Gross income from gaming activities,
SeePart IV, line 19............. ... a
L Less; direct expenses. ......... ... b :
¢ Net income or ({loss) from gaming activities, .......... »
10a Gross sales of inventory, less returns
and allowances. ... .. R |
b Less: cost of goods sold..... ... ... b
¢ Net income or foss) from sales of inventory. .........
Miscellanecus Revenue Rusiness Code
itta
b -
e e e e o e -
o All ONEr TOVERUE. .1 avvrsrr s rees
e Total. Add fines 1ia-11d ... .. ... ... ..o ... > i
12 Total revenue. See instructions......... . ....o..... - 443 255, 173,919, 0. 36,

BAA TEEAGIOBL 11416716 Form 99¢ (2016)



Form

990 (2016) NURSING BEART INC

46-1086038

Page 10

X7 Statement of Functional Expenses

:Se clion 5Q

(6)(3) and 501(c)d) arganizalions must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line in this Part 1X

Do
&b,

nof include amounts reperied on lines
7b, 8b, 9b, and 10k of Part Vill.

Totat g&;):enses

B
Program service
expenses

€}
Management and
general expenses

®)
Fundrafsing
expenses

1

10
L}

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2% .......................

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

Grants and other assistance o foreign
organizations, foreign governments, and for-
aign individuals. See Part 1V, lines 15 and 16

Banefits paid fo or for members.............

Compensation of current officers, directors,
trustees, and key employees ..., ... Vheaes

Compensation not included above, to
disqualified persons (as defined under
section 495 g {1%) and persons described

in section 4958(C)3)BY . ...

Other salaries andwagas ............oou0

Pension plan accruals and coniributions
(include section 4010k and 403(b)
employer confribulions) ............ .o

Other employee benefits...................
Payrolltaxes . ... ..o o
Fees for services (non-employees):

dlobbying............... e,
e Profassional fundralsing services. See Pari IV, fine 17 _.
f Investment management fees .. ......... ...

g Other, (If line H% amoint excesds 10% of line 25, column

12
13
4
15
16
17
18

12
20
¥4
22

23
24

(A) amount, fist Tine 11g expenses on Schedule 83, . ..
Advertising and promation. .................

Officeexpenses . . ......... oo,
information technotogy.. ... .ol
Rovatties. . ... oo e
OCCUPANCY . .. oottt e aee e
Travel ... e

Payments of fravel or entertainment
expenses for any federal, state, or local
public officiats ... ..o e

Conferences, conventions, and meetings. . ..
terest . i
Fayments to affifiates. . ......... ... ...
Depreciation, depletion, and amortization. . ..

INSUFEMEE . ... e rraen i enaeers .

Other expenses. temize expenses not
covered above (List miscellanecus expanses
in line 24e. 1f line 24e amount excecds 10%
of line 25, colurmn A? amoLunt, list line 24e
expenses on Schedule O.)

50,000,

27,500,

0.

Q.

35,700,

35,700,

8,064,

5,946,

2,118.

9,320,

83,

9,267,

28,731,

27,644,

1,087,

1,552,

615,

937.

1,878,

59,

1,820,

46,999,

42, 549.

4,450,

19,760,

19,760,

a PROGEAM EXPENSES _ _ _ _ _ ... 73,094, 71,714,
b CONTRACTUAL SERVICES 42,998, 24,3217, 18,669.
¢ MEALS _ e 36,433, 36,283, 150,
¢ BOARD EXPENSES _ _ _ _ . 13,983, 13,983,
e Ali other eXpenses. ... ... eeinn. .. 14,0092, 2,634, 11,458,
25 Total functional expensas, Add lines 1 traugh 24e. . .. 388,520. 254,784, 53,736, 0,

26

Joint costs, Complete this line only if

the organization reported in column &)

joint costs from a combined educational
campaign and fundraising solicitation,
Check herg = if foliowing

SOP 98-2 (ASC 9887200 ......... e

BAA

TEEARIOL 111166

Form 88¢ (2016)



Form 990 (2016)

NURSING HEART INC

46-1086098

Fage 11

Part X | Balance Shest

Check H Schedule O contains a response or note (o any ne inthis Part X . . o i e ey D

A
Beginning of vear

B
End ol)year

Ut B Py

7
8
9

n
12
13
14
18
i6

10a Land, buildings, and equipment: ¢ost or other basis.

b Lass: accumulated depreciation......... ... ... 10b

Cash — nmon-interest-bearing....... ... ... ... ... ettt
Savings and temporary castrinvestments. .. ... e
Pledges and grants receivable, net. ... .. ...
Accounts receivable, et ... i e
Loans and other receivables from current and former officers, directors,

irustees, ke emplol{/eas. and highest compensated employees. Compleie
Part {l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958{f) (1)), persons described in section 4958%(?%3%(8), and contributing
emplovers and sponsoring ofganizations of section 501{¢;(9) voluntary employees'
beneficiary organizations {see instructions). Complele Part Il of Schedule L. ... ..

Notes and loans recaivable, net. ... . e
inverdories for sale oruse...... P N

Complete Part Vi of Schedule O .. ... ooiee o 102

121,813,

ig3,811,

13

B fiafihoi =

255

W o~ ;

18¢

Investments — publiely traded securities. . . _...... ... oo
Investments — other securities, See Part iV dine 11, ..ol
lnvestments — program-related. See Part IV, line 11 ... oo ol
I angiDiE B85ES.  . ..  ee e
Qther assels, See Part IV, 1ne 1L o e e e
Total assets, Add fines 1 through 15 (must equal line 38)........... ... it

11

12

13

14

15

127,145,

16

184,066,

17
18
14

20
21
22

Hiabfities

B BB

Accounts payable and acorued eXpenSas. ... ... i e
Grants payable .. .. ... i i e e
I (=T = =21 L - S
Tax-exempt bond Babililies .. ... o e e
Escrow or custodial account liability. Compiete Part IV of Schedule D, ..., .. ...

Loans and other payables to current and former officars, directors, frustess,
ey emp!o;}eea highest compensated esmployees, and disqualified persons.
Complete Part il of Schedufe L. . ..o e

Securad mortgages and notes payable to unrelated third parties .. ........... ...
Unsecured notes and loans payable to unrelated third parties.............. ... ..

Other fisbilitles (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D.

Total Habilities. Add lines 17 through 25, . .. i

745,

17

1,004,

1,925,

BEY

30
3
32
33

HMet Assels or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » D and complete
lines 27 through 29, and lines 33 and 34.

Urrestricted net B8S8IS. ... e e
Temporarily restricted netassels.. ... e
Permanently restricted netassets.......... oo
Organizations that <o not follow SFAS 117 (ASC 958), check here »

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ... .. N
Paid-in ¢r capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds . ...........
Tolal net asseals or fund balanCes. ..o . ot i i e
Tetal liabifities and net assetsffund balances. ......... ... i

iR (RINN:

B89

126,404,

181,139,

126,404,

183,139,

127,149,

30
31
32
a3
34

184,066,

3

TEEADI 1L 11116415

Form 990 (2016}



Form 890 (2016) NURSING HEART INC 46-1086098 Page 12
Part:Xl::| Reconciliation of Net Assets
Check if Schadule O containg a rasponse ornote to any linein this Part X ... i D
1 Total revenue {must equal Part VIIE, column (A), Hine 12 ..o e 1 443,255,
2 Total expenses (must equal Part IX, column (A}, line 28). ... ... 2 388,520,
3 Revehue less expenses, Sublractline 2fromiine 1. ... ... 3 54,735,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, colurnn (A)L ... ...l 4 126, 404,
5 Net unrealized gains (losses) orinvestments. . ... =}
6 Donated services and use of facilities . .. .. e e 6
T VEE I BN D N L L . L e 7
B Prior perind adiustments e e e e e e e et aa e 8
9 Other changes in net assets or fund balances fexplain in Schedule O) ... .. i, 9 0.
18 Net assets or fund balances at end of vear. Combine lines 3 through 3 (must equal Part X, line 33,
O (B L L e e e e e e 14 181,139,

2 Xli:| Financial Statements and Reporting

Check if Schedule Q contains aresponse ornote toany ineinthis Part XE. ... e i s

1 Accounting method used fo prepare the Form 990: Cash DAccruai DOther

If the organization changed its mathed of accounting from a prior year or checked 'Other ' explain
in Schedule O,

if Yes,' check a box below fo indicate whether the financlal statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consclidated and separate basis

If 'Yes,' check a box bzlow to indicate whether the financial statements for the year were audited on 2 separate
basls, consolidated basis, ot both:

D Separate basis DCcnsoiidated basis DBoth consolidated and separate hasis

c if "Yes' fo line 2a or 2b, does the organization have a commitise that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ......................

If the argaenization changed either its oversight orocess or selection process during the tax year, explain
in Schedule ©.

33 As 3 restlt of a federal award, was the organization required o undergo an audit or audits as sat forth in the Single
Audi Act and OMB Clroular A-1337  it  e  e re ee  aa e e

b if 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describa any steps faken loundergo such audits. ... ... ... ... ... ...

2a X

3b

BAA

TEEARIA. 11616

Form 890 (2016)



Public Charity Status and Public Support OME No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3} organization or a section
(Form 950 or 990-EZ) %947(&){3} nonexempt charitable tr?.lst. 201 6

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » information about Schedule A {Form 350 or 99{0-EZ) and its instructions is

Internal Revenue Service at www.irs.govform590.

Name of the organization Employer identification mmber
NURSING HEART INC 46-1086088

Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.)
1 A church, convertion of churches, or association of churches described in section T70(BY(1XAXI).
A school deseribed in section 120{bXTHANID. (Attach Schedule E Form 990 or 990-E2).)
A hospital or & cooperative hospital service organization described in section 170(bX1 AN
A medical research organization operated in conjunction with a hospitat described in section T7(BX1MANH). Enter the hospital's
name, ¢ity, and state:

P M

5 [:l An grganization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170X 1 XAXM). (Complete Part 1)

D A federal, state, o local government or governmental unit described in section 170{b}TXAXv).

- &

An organization that normally receives a substantial part of its support frem a governmental unit or from the generat public described
in section 128({1A)vi). (Compiete Part i}

8 D A community trust described in section 170(8X1 XAXvi). (Complete Part H.)

-] D An agriculiural research organization described in section 120(bX1XANIX) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and staie of the college or
university:

1 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recaipts
fram activities related to its exempt functions—subject to cartain exceptions, and $2} no more thar 33.31/3% of its support from dross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1979, See section 502(aX2). (Complete Part 111}

11 An organization organized and operated exclusively o test for public safety. See section S02(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mere publicly supported organizations described in section B8@EXT) or section 502(a)}2). See section 502(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization ang complete lines 12e, 12, and 12g.

a D Typeh A supporling organizalion operated, supervised, or conirolied by its supported orqanization(s), typically by giving the supported
organization(s) the gcwqr o regliarly appoint or elect & majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b D Type il A supporting organization supervised or controlied in connection with its supported organlzation(s), by having control or
rmanagement of he supporting organization vested in the serne persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Hl functionatly integrated, A supporting organization operated in_contsection with, and functionally integrated with, its supported
organizatton(s) (see instructions}. You must complete Part IV, Sections A, D, and E,

d D Type i non-functionally integrated, A supporting organization operated in connection with its supporied organization(s) that is not
functionally infegrated. The organization generally must salisfy a distribution requirement and an atientiveness requirement (see
instructions), You must complete Part IV, Sections A and B, and Part V.

e G Check this box_if the organization received a writien determination from the IRS that it is a Type |, Type i, Type i functionaily
integrated, or Type 11l non-functionally integrated supporling organization,

§ Enter the number of sURBORed Oram ZaliOnS .. . . ottt e et et et e e e e I:]

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

) Name of supparled ofpanization eI ?ii) Typa of sroanization (I b5 the (v} Ameount of manetary (i} Amourt of ofher
described vn lineg 1-10 prgarization Ysted | supporl {ses instrochions) suppart (see instruclions}
above {see instructions)) in your governing
dncutment?
Yes Mo

*

{B)

{©)

()

()

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ, Schedule A (Form 920 or $90-EZ) 2016

TEEAMOIL 09/28/18



Scheduie A (Form 990 or 990-EZ) 2016 NURSING HEART INC 46-1086058 Page 2
Partlli|Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and T70(b)(1)(AXvi)
{Complate only if you checked the box online 5, 7, or 8 of Part | or if the organization falled 1o qualify under Part 1. If the
organization fails to qualify under the tests lisied below, please complete Part 1))
Section A. Public Support
bcealgegngﬁ:gyﬁ%r sor fiscal year (@) 2012 (b} 2013 (©) 2014 {d) 2016 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
memyership fees received, (Do not
include any “unusual grants.} .. .. .. 42,211, 47,710, 236,448, 279,100, 605,469,

2 Tax revenues levied for the
organization's henefi and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facifities furnished by 2
gavernmenial unit to the
arganization without charge . .. 0

4 Total, Add lines 1 through 3. .. 0. 42,211, 47,710, 236,448,] 279,100, 605,469:

5 The portion of totai
contributions by sach person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on ling 11, column ..

€ Public sugport. Subtract line
from ting

Section B. Total Suppori

Calendar year {or fiscal year
beginning in) »

7 Amounts fromlined ... . ... 0.

605,469,

(a) 2012 {B) 2013

42,211.

{c) 2014
47,116,

(dy 2015
236,448,

(&) 2016
278,100,

{f) Total
605,469,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar Sources .. .............

9  Net income from unrelated
business activities, whether or
not the business is requiatly
carriedon. ... oL G.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VI ... o

11 Total support. Add lines 7
theough 30 ... oo

24, 36, 60,

0,

605,529,

12 Gross receipts from related aCtiviESs, O10, (S66 INSIUCKONSY . ... v s e res oo ee e ee oo oo T2 ]

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this Dox and StoP RBYE, . ... L. . i i e e e e e -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column {f) divided by line 14, column (0). ......... ...l 14 ki
15 Public support percentage from 2015 Schedule A, Part L fne Td. ... oo i 15 %

510,471,

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33.1/3% or mors, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... ..o i > D
b 33-1/3% support test—2015. if the organization did not check a box on ine 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...... ... ..ol i > D

172 10%-facts-and-circumsiances test--2018. i the organization did not check a box on line 13, 16a, or 16, and line 14 is 10%
ar more, and i the organization meets the facts-and-circumstances' test, chack this box and stop here. Expiain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgenization. ......... -

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 173, and iine 15 is 10%
ar more, and if the crganization meets the ‘facts-and -circumstances' test, check this box end stop here, Explain in Part VI how th
organization meets the facts-and-circumstances' test. The organization qualifies as & publicly supported organtzetion. ... ... * H
| 3

18 Private foundation. If the organization did not check a box on iine 13, 162, 16b, 17a, or 17b, check this box and see instructions. ..
BAA

Schedule A (Form 980 or 980-E2) 206
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NURSING BEART INC

46-1086098

Page 3

Schedule A (Form 950 or 990-EZ) 2016

Partill::|Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to gualify under Part 1l. if the organization

Tails t0 qualify under the tests listed helow, please complete Part il.)

Section A. Pubiic Support

Caiendar year {or fiscal year heginning in) ™

1 Gifts, grants, contributions,
and mémbership fees
received. (Do not include
ahy ‘unusual grants.). ... ... ..

2 Gross receipts from admissions,
merchandise sold or services
Ferformed, or facilities
urnished in any activity that is
related to the organization's
lax-exempt purpose. ... _......

3 Gross receipts from activities
that are not an unrelated trade
or business under section B13.

4  Tax revenues ievied for the
erganlzation's benefit and
either paid o or expended on
itsbehalf............ ... ...,

5 The value of services or
facifities furnished by a
governmental unit to the
organization without charge . ..

8 Total. Add iines T through 5. ..

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

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

c Addlines 7aand 7b........ ..

& Public support. (Subtract line
Jofromitine 6. ........ ...,

{a) 2012 {b) 2013 (c) 2034 (dy 2015

(e) 2016

{H Total

Section B. Total Support

Calendar year {or fiscal year beginning in) ™
9 Amounts fromiine6..........

1@a Gross income from interest, dividends,
paymenis received on seclirities loans,
rents, reyalties and income from
similar SOUCES . oo s

b Unrefated business taxable
incame (jess section 511
faxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b... ... .

11  HNet income from unrelated business
activities not included in line 10,
whether or not the businass is
regularly carredon. ... oio

12 Qther income. Do not intlude
gain or loss from the sale of
capital assels Exptain in
Part VI . ...

13 Total support. (Add lines 9,
We, 1V and 123 ..., ...

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth lax vear as a section 501(5)(3)
organization, check this box and stop here

{a) 2012 (h) 2013 (¢} 2014 (dy 2015

{e) 2016

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Hine &, column (H divided by line 13, column M. ............oceen il | 18 %

16 Public support percentage from 2015 Schedule A, Par_t_ Hl dine 15, .o 16 %
Section D, Computation of Investment Income Percentage

17 investment income percentage for 2016 (line 10¢, column () divided by line 13, column ) .. ........... ... .. 17 %

18 investment income percentage from 2015 Schedule A, Part lil, tine 17 .. ...... ... e r e vrae b 18 %

19a 33-1/3% support tests—2016. If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The arganizaticn gualifies as a publicly supported organization

b 33-1/3% suppott tests—2015. |f the organization did not check a box on dine 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, If the organization did not check a box on line ¥4, 19a, or 19b, check this box and see instructions,

il

5

BAA

TEEADAG3L  08/28016
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Schadule A (Form 990 or 990-£2) 2006 NORSING HEART INC 46-1086098 Page 4
Part IV [ Supporting Organizations

{Complete only ¥ 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes i No

1 Are alt of the organization's supported organizations listed by name in the organizatien's governing documents?
if ‘N, describe in Part VI how the suppoerted organizations are designated. If designated by ¢lass or purpose, describe
the designation. If historic and continuing relationship, explain, -

2 Did the arganization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)? If 'Yes,' explain in Part Wi how the organization determined that the supported organization was
dascribed in section H09@&)(1) or (2).

3a Did the organization have a supporied organization described in section 501{cY(d}, (B), or (&)Y If Yas,' answer (b)
and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(¢X (4}, (9, or (&) and
satisfied the public support tasts under section B09GY2)? If 'Yes,' describe in Part VI when and how the organization
made the determination,

< Did the organization ensure that ail sup’l‘)ori to such arganizations was used exclusively for section 170{c){2)MEB)
purposes? If 'Yes,' explain in Part VI what controls the arganization puf in place fo ensura such uss,

43 Was any supporied organization not organized in the United States (‘foreign supported organization)? I 'Yes' and
if you checked 12a or 12b in Fart I, answer (b) and {c) below.

b Did the arganization have ulfimaie control and discretion in deciding whather 10 make grants 1o the foreign supportad
organization? If 'Yes,' describe in Part Wi how the organization had such conlrol and discretion despite being controfled
or supervised by or in connection with ifs supported organizations, :

¢ Did the organization suppert any foreign supported organization thai does not have an IRS determination under
sections 501()3) and 502a)(1) or (7 If Yes,' explain jn Part VI what conlrols the organization used {o ensure that
all support to the foreign supported organization was used axclusively for section 170(c){(2)(B) purposes.

Ha Did the organization add, substitite, or remove any supported organizations during the tax vear? If Yes,' answer ¢
and (¢} beiow (if applicable). Also, provide defail in Part VI, including () the names and EIN numbers of the supporled
organizations added, substitufed, or removed; (if} the reasons for each such action; (i} the authorily under the
organization's organizing document authotizing such action; and (iv) how the action was accomplished (such as by
amendrment o the oroanizing document).

b Typel or Type il only. Was any added or substituted supporied organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene ather than () its supported organizations, (i} individuais that are part of the charitabie class benefited by one
or more of its supported organizations, or {i) othet supporting organizations that also stppork or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part Vi.

7 Did the erganization provide a grant, loan, compensation, or other similar payment {o a substantiai contributor
{defined in section 4958{c)(3){C)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantiat contributor? i *Yes,’ complele Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loanto a disqualiﬁedEperson {as dafinad in section 4958) not described in line 77 If 'Yes,' i
complete Part | of Schedule L (Form 890 or 990-£2).

Ba Was the organization contralled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in ssction 508(a)(1) or (2))7?
If 'Yas,' provide delfail in Parf V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide defaif in Parf Vi,

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive an%ape{sonal henefit from,
assels in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Wi

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section 4943(7} (regerding
certain Type il supporting organizations, and all Type HI nonfunctionally intagratad suppotting organizations)? If "res,

answer 10b below. 10z
b Did the organization have any sxcess business holdings in the tax year? {Use Schedie C, Form 4720, {o determine
whether t%e organization had excess business holdings.) 10b

BAA TECAGAOAL  OR28N6 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016 NURSTING HEART INC 46-1086098

Page B

PartIV 2| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fellowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢) below, the
governing body of a supporied organization?

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

© A 35% controlied eniity of a person described in {a) or (h) above? If Yes'lo a, b, or ¢, provide detall in Part VI

11a

11b

1

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power io regulaely appoinl
or elect at least a majority of the organization's direclors or trustees at all times during the tax year? #f No, ' desceribe in
Part VI how the supported organization(s) effectively operated, stipervised, or controlied he organization's activitles.
If the arganization had more than one supported orgarization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and whal conditions or restrictions, If any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controllad the supporting organization? f Yes,' explair in Part VI how providing such
banefit carried out the purposes of the supported organization(s) thaf operated, supervised, or cantrofled the
supporting organization.

Section C. Type lf Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization’s supported organization{s)? ff No,' describe in Part Vi how conirofl or management of the
supporiing organization was vested in the same persons that controfled or managed the supported organization(s).

Yes

MNo

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most racently filed as of the date of nolification, and (ill) copies of the
vrganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (&) appointad of elected by the supported
organizaliongs} or (i) serving on the governin;g body of a supported organization? If 'No,' explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2, did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization’s income o assets at
all fimes during the tax year? f "Yes,' describe [n Part Vil ihe rofe the organization’s supported organizations played
irt this regard.

Yes

Ko

Section E. Type lit Functionally Integrated Supporting Organizations

1  Check the box next fo the method thal the organization used fo satisfy the Integral Pari Tesf during the year (see instructions).
a D The organization satisfied the Activities Test. Complate line 2 balow.
b D The organization is the parent of each of its supported organizations., Complete line 3 below.,

= D The organizalion supported a governmental entity. Dascribe in Part VI how you supported a governmeant eniity (see instructions).

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

a Did substantially al! of the organization's activities during the tax year directly furthar the axempt purposes of the
stipported organization{s) to which the organization was responsive? If 'Yes,' then in Parl Vi identify those supported
organizations and explain how these activities direcily furthered their exempt purposes, how the organization was
responsive to those supported arganizaiions, and how the organizaiion determined that these activities constituted
substantially alf of its aclivities.

b Did the activities described in {&) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yas," explain in Part VI the reasons for
the organization's position that its supported organization{s) would have engaged in these aclivities but for the
organization's involvement,

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

a Did the organization have the power to regular ap}:oini or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported orgenizations? If ‘Yes,' describe int Part Vi the role played by the organization in this regard.

BAA TEEAGADSE. 09/2816
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Schedule A Form 990 or 990-E2) 2016 KURSING HEART INC

46-1086028 Page 6

{Part)

[Type I Non-Functionally Integrated 56%(a)(3) Supporting Organizations

1 |:I Check hera H the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. Al other Type il non-functionally integrated supporting oerganizations must complete Sections A through E.

'Section A — Adjusted Net Income

{A) Prior Year

B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

LR E- W LR

ki) =

Fortion of operating expenses paid or incurred for production or collection of gross
ingome or for managemant, conservalion, or maintenance of property held for
production of income {see instructions)

7 Other expenses (see instructions)

8 Adjusted Net lncome (subiract ines 3, &, and 7 from line 4),

Section B — Minimum Asset Amount

{A) Prior Year

1 Agaregate fair market value of all non-exempt-use assets (see instructions for short 1

tax year or assets held for part of year):

) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, Tb, and 1c)

e Piscount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebiedness applicable to non-exempl-use assets

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
& Multiply line & by .035. 5
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Saction C — Distributable Amount

1 Adwsted net income for prior year {from Section A, line 8, Column A}

Current Year

Enter 85% of line 1.

Minimum asset amouni for prior yvear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income {ax imposed in prior year

] k=

|| Eafo]N

Distributabie Amount. Subtract line 5 from #ine 4, unless subject to emergency
temporary reduction (see instructions).

']

(see instructions),

D GCheck here if the current year is the organization’s first as a non-functionaily integrated Type |} supporting organization

BAA

TERAQM4OB. O%/28/16

Schedule A (Form 590 or 890-EZ) 2015



Schedule A {Farm 390 or 990-EZ) 2016 KURSING HEART ITNC

46-1086098

Page 7

[Part Type I Non-Functionally Infegrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

Curremt Year

1 Amounts paid (o supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that direclly furthers exempt purposes of supported erganizations,
in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

CGualified set-aside amounts (prior IRS approval required)

Totat anhual distributions. Add lines 1 through 6,

3
a
5
6 Other distributions {describe in Part V). See instructions.
7
8

Distributions 1o attentive supported arganizations to which the organization is responsive {provide details
in Part V. See instructions,

9 Pistributable amount for 2616 from Seclion G, line 6

16 Ling 8 amount divided by Line 9 amount

1] ({5
Excess Underdistributions

Section E — Disiributi | ions instructions
Distribution Allocations (see inst ) L st ibut

iif
Distr%ht?ta ble
Amount for 2016

1 Distributable amourst for 2016 from Section C, {ine 6

2 Underdistributions, if any, for years prior to 2016 (reascnable
cauga required ~ explain in Part V). See instructions,

3 Excess distributicns carryover, if any, to 2016:

CFrom2013 .. .............

dfrom2014 .. ............ .

efrom201% ... ............

f Total of lines 3a through @

¢ Applied to underdistributions of prior yaars

b Applied to 2016 distributable amount

i Carryover from 2011 snot applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

§ Remaining underdistributions for years prior to 2016, if any,
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part Vi, See instructions.

& Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3f and 4¢.

Braakdown of line 7:

b Excess from 2013 ......

¢ Excess from 2014.......

d Excess from 2015.......

@ Excess from 2016..... ..

BAA
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Scheduls A (Form 990 or 930.E2) 2016 NURSING HEART INC AG-1086098 Page B
PE Fplementai Information. Provide the ex egulanatmns required by Part 11, line 10; Part If, line 17a or 17b;Part 11, line 12 Part IV,
: Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, S¢, 11a, 11b, and 11c; Part IV, Section' B, fines § and 2; Part IV, Section €, line 1;

Part IV, Sectaon D Imeszand3 Part I‘J Sect:on E, Imes 1¢, 2a 2b, 33, and 3b Part V, Ime1 Part ¥, Sectlon B, line 1e; Partv
Saction D, lines 5, 6, and §; and Part v, Section E, lines 2 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TESAQA0EL. DOM8HE Schedule A (Form 990 or 990-EZ) 2016



Schedule B OB No. 1545.0047
(o 330, 920E2, Schedule of Contributors

Depariment of the Treasury > Attach to Form 994, Form 890-EZ, or Form 980-PF. 201 6
Internal Reverse Servica *» Information about Schedule 8 (Form 9930, 990-E2, 990-PF) and its instructions is at wwweirs.goviform90,
Marne of the arganization Employer identificallon number
NURSING HERRT INC 46-10860058
Qrganization type (check one):
Filers of: Section:
Form 990 or 990-E7 501y 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 potitical organization
Form 990-PF D 501()(3} exempt private foundation

D 4947 (2)(1) nonexempt chatitable trust treated as a private foundation
I:I 501 (c)(3) taxable private foundation

Check if your organizaetion is covered by tha General Rule or 2 Special Rule.

Note. Only a section 501{X7), @), or (10) erganization can check boxes for both the General Rule and & Special Rule. See instructions.

Genetal Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete FParts | and Ii. See instructions for determining a contributor's total contributions.

Spectal Rufes

D For an organization described in section 501{3) filing Form 920 or 990-E2 that met the 33-1/3% support test of the regulations
under seclions 509(a3(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 930 or 990-E2), Part il line 13, 16a, or 16b, and that
received from any one contributor, during the vear, total contributions of the greater of {1} $5,ﬁl00 or {2} 2% of tha amount on (§)
Form 9940, Part VIII, {ine th, or (i) Form 990-E2, line 1. Complete Parts | and I}

D For an arganization described in section 501{c)(7}, {(8), or (10} filing Form 990 or 990-E7 that receivad from any one coniributor,
during the year, total contributions of more than §1,000 axclusively for religious, charitable, scientific, fiterary, or aducational
purposes, or for the prevention of cruelty to children or animals. CGomplete Parts |, 1, and [IL

D For an organization described in section 501(¢)(7), (8), or (10} filing Form 880 or 890-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000, If this box is chackad, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year...... ™

Caution. An organization that isn't covered bﬁr the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or
9300-PFY, but it must answer 'Ne' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Fart {, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990-EZ, or $98-FF. Schedule B (Form 998, 980-EZ, or 980-PF) (2016)

TEEADPDIL GEAGAM16



Schedule B Form 990, 390-E2Z, or 990-FPF) (2018) Page 1 of 1 of Parth
Nama of okganization Employer identifcetion number
NURSING H_EART INC 45-1086098
bl Contributors (see instructions). Use duplicate copies of Part ) if additional space is neaded.
{a (h} {c) o
Number Name, atidress, and ZIP + 4 Total Type of contribution
contributions
1 |WESTWOOD TRUST Person
B Payrolt D
1125 S _1O3RD STREET #58Q ..o ____ S 250,000.] Noncash []]
Complete Part 1l for
OMRHR, NE 68124 Eonc&?sh contributions.)
(a (k) {c} o)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
2__ |OMAHA COMMUNITY FOUNDATION __ _______________ Person
Payroll D
302 8 36TH STREET, SUITE 100 _ _ __ _ _ _ _ . S 15,000.] Noncash [ ]
{Complete Part }| for
[OMAHA, NE 68131 o noncash contributions.)
{a{3 {b) {c) {d)
Nuenber Name, address, and ZIP + 4 Total Type of contribution
contributions
Porson D
5 Payroll D
______________________________________ $_____________ Noncash D
{Complete Part I for
______________________________________ noncash contributions.}
(a£ (b) (c) @
Number Name, address, antl ZIP + 4 Total Type of contribution
contributions
Person [ |
. Payroll D
_________________________________________________ Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)
a ) {c) {d}
Nui@:{er Name, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 T T e T Payroll D
_________________________________________________ Noncash D
{Compiete Fart l! for
______________________________________ noncash contributions.}
b {c) {d)
Nugg{er Name, addre(ss), and ZIP + & Total Type of contribution
coniribitions
Person D
2t Payrolf D
_________________________________________________ Noncash EI
(Complete Part 1i for
______________________________________ nonicash contributions.)
BAA TEEAD70RL OS/D0/16 Schedule B {Form 990, 930-EZ, or 9%0-PF) (2018)



Scheduie B Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partdl
Hame of omganization Empioyer identification numbar

NURSING HEART IKC 46-1086008

Noncash Property (see insiructions). Use duplicate copies of Part Il if additicnal space is needed.

{a) No, L () . {c) (dy
from Description of noncash property given FMY (or estimate; Date received
Part | (see Instructions
N e e
1 Y ! A
(a) No. L () . ) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | {see tnstructions)
e L
(a) No. o (b &) )
from Description of honcash property given FMV {or estimate) Date received
Part| (see instructions)
I S U] U
{a) No. . ) X {c) ()
fram Description of noncash propedy given FMYV (or estimate Date received
Part § {see instructions
XY O IS
{a) No. (b) , (c) (d}
from Bescription of noncash property given FMV {or astimata; Date received
Part | {see instructions
X SR R
(a) No. () . (€} ()
from Description of noncash property given FMV {or estimate) Date received
Part {see instructions)
O NN ESU
BAA Scheduie B (Form 990, 990-E2Z, or 390-PF) (2016}
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Schedule B (Form 980, 990-EZ, or 39G-FF) {2016} Page 1 to 1  of Partilf
Name of organization Empinyar identification numbket
NURSING HEART INC 46-1086098

Partilll| Exclusively religious, charitabie, etc., contributions to organizations described in section 501(cX7), (8),

or {10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and

the following line entry. For organizations completing Part 11,

Use duplicate copies of Part il if additional space is needed.

|, enter the total of excfusively religious, charltable gfc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.y. ...........

(@) o)) (c¥ . {d)
N?’. frrlolm Purpose of gift Use of gift Description of how gift is held

a2

N e e ___.
e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) {b) () {dh

No. from Purpose of gift Use of gift Description of how gift is held
Part |

&
Transfer of gift
Transferee's name, address, and ZIP + 4

a {c) d)
N%( fr)c;m Purpossz}of gift Lise of qift Description og how gift is heid
art
(e}
Transfer of gift
Transferse's name, address, and ZIP + 4 Relatlonship of transferor to transferee
E:) <) d)
No.( fl)‘om Purpog?oi gift Usa(of gift Description n} how gift is held
Parti
{e)
Transfer of gift

Transferee's name, address, and ZIP + 4

b e T e e o LG AN GG AL G AL mim s s e e e e e e e
b o o ek e il AN M TR P R e e e e mr m — m—r m e e Ee M T e vy S e M aau mas

e o o e o i A A W A A PR P TR e e e e e e e e e e e T e e

ht mim e i — e  — — ————

o i dam s e e —— e A

BAA
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 880) » Complete If the organization answered *Yes' on Form 930
Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
*» Attach to Form 990,

Dapariment of the Traasury » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form290.

et of the crganization Employer |

NURSING HEART INC 46-1086098

| (Jrganizations Maintaining Donor Advised Funds or Qther Similar F ungs or ACCOUNts.
Complete if the organization answered "Yes' on Form 890, Part IV, fine 6.

() Danor advised funds (b) Funds and other accounts

1 Total number atendof vear. ...............

2 Aggregate vatue of contributions fo (during year) ... ...

3 Agoregate value of grants from (during year). .. ... .. ..

4 Aggregate value atendofyear.............

5 Did the organization inform aif denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal controf?. ... o, ]:]Yas D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
T Yy Lol oY 1 O []¥es D No

Conservation Easements,
Complete if the oraganization answered "Yes' on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or education) El?raservat&on of a historically important fand area

Protection of naturat habitat Praservation of a certitied historic structure
Preservation of open space

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

i Held at the End of the Tax Year

a Total number of conservalion easemantS. .. .. .. .. ... i e 2a
b Total acreage restricted by conservation easements, .. ... .. o oo i e 2b
¢ Number of conservation easements on a certifled historic structure Included in (&) ... ... ... .. 2¢
d Numher of conservation easemeants included in (¢) acquired after §17/06, and not on a historic

structure listed in the National Register . ... i e 2d

3 Number of conservation easements maodified, fransferred, released, extinguished, or terminated by the crganization during the
{ax year »

4 Number of states where property subject to conservation easement is located »
5 [oes the organization have a written policy regarding the periodic monitering, inspection, handling of viotations,

and enforcement of the conservation sasements H RolOST . .. ... . v e e ettt e raar e mrmm et D Yes D Ko
6 Siaff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing consetvation easements during the year
>&
B Does each conservation easement reperied on line 2(d) above salisfy the reguiremenits of section 170(h){4)E){H
PO b e S =) Y D O O O PR [[]ves [[Jue

2 InPart X|Il, describe how the organization renorts conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 8.

7 a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assats held for public exhibition, education, or research in furtherarice of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,
mistarical treasures, or other simfiar assets held for pubsic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

i) Revenue Included on Form 990, Part VIIEL BIne ... e L]
i) Assets inciuded In Form 990, Part X o oo -3

2 i the organization received or held works of art, historical treasures, o other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenue included on Form 930, Part VI, [Ine b .o oo e e -3
b Assets INCIded i FOrm 000, Par K. .o ittt iaarr st rr e e w4

BAA For Peperwork Reduction Act Notice, see the Instructions for Form 994, TEEAZS0IL OB/15/15 Schedule $ (Form 990) 2016



Schedule D (Form 920 2016 NURSTING HEART iINC 46-1086098 Page 2
1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Us!ng the organization's acquisition, accession, and other records, checlk any of the following that are a significant use of ifs collection
tams {check all that apply):
a FPublic exhibition d Loan or exchangs programs
b | Scholarly research Other

G Preservation for future generations

4 gm\lﬂdelia description of the arganization's collections and explain how they further the organization's exempt purpose in
arl

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than io he maintained as part of the orgamzatlons Collection? ..o Yes Dﬂo

| Escrow and Custodial Arrangements. Complete i the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21,

1 a Is the organization an agent, trustee, custodian or other intermediary for cortributions or other assets not included
0N FOIM 800, PAE X2, .10 1v s aieeeenn st taneaneots e as e es e e e et e et ot et e e [ Yes L

b If "Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
€ eI BalaNCE . e e 1¢
d AGQitions during the Year ... .. e e 1d
e Distrbutions during the ¥ear. . .. e Te
F ENdiNg BalBmOe. L i e e e 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?. .. .. D Yes No
b lf 'Yas,' explain the arrangement in Part Xll|. Check here if the explanation has been provided on Part Xl .. ........ ... ... H

F’art /25 Endowment Funds. Cormplete if the organization answered 'Yes' on Form 990, Part iV, line 10,

{z) Current year {h) Prior year (€) Two years back {d) Three years hack (&) Four years batk

1 a Beginning of year balance. .. ...

bContributions. .. ... ............

¢ Net investment earnings, gains,
andlosses .. ... L

d Grants or scholarships ... ......

e Other expenditures for facilities
and programs ...

f Administrative expenses . ......

g End of year halance . ..........

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

a Board designated or quasi-endowment * %
b Permarnent endowment * €
c Temporarily restricted endowment » %

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

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

orgahization by: Yes | Ne
@ urrelated OrganiZations. . ... oo e 3af)
(@D related orgaNIZAKIORS. . L. e e e Safii)

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

4 Describe in Part Xl the intended uses of the arganization's endowment funds,

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line T1a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (l:%Cost of cther {c) Accumulated {d) Book value
(investment) asis {other) depreciation

bBUIdINGS. .. e

¢ Leasehold improvements. . . ................

Total. Add lines 1a through le. (Calumn &) must equal Form 990, Part X, colurmn (B), fine 10c.). ... cvinn.s » 0.

BAA Scheduie D Form 990} 2016

TEEAZ30ZL 08MSA6



Schedule D (Form 936) 2016  NURSING HEART INC 46-1086098 Page 3
Part-Vili] Investmentis — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12
{a) Description of security of category (including name of security) (b) Bovk value (c) Method of valuation: Cost or end-of-year market value
(13 Financial derivatives. ... ... oo i
(&) Closely-held equity interests . ......... ... ... ..

e A e Gma e e ke e i A W PR

o —— e b e B AL Ak Lo e i A A

i i ——— i i W AR O e . . mm  —  wr rw T me frve rrm re S A s

— e e A AR e e e e i Wt Wk e ST AU NmE T P
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e el e e i g e R R ]

— e e e A b A mm A e ek M M M W W TR B TR

— it M WA AL R M M T T T R T T Tt SR ML MM AL Gel e i ——

..—..-.—._..............———-——--.mmmm-—mn———-——————--—-

| Investments — Prog ram Related N/A
Complete if the orgamzation answered Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, ling 13.

(2) Dascription of investment {b) Book value (c) Melhod of valuation: Cost or end-of-year market value

equal Fornt 990, Part X, column (Bl line 13.) .. ™

1| Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part {V, line 11d. See Form 990, Part X, line 1

{a) Description {b) Book value

b
(2}
[€)]
)
(5)
(6
_
_&
&)
(10}
Total, (Cotumnn (&) must equal Form 990, Part X, colmn (B) ine 15.) ..o et e »
: Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11e or 114, See Form 890, Part X, tine 25
(@) Dascription of liability {b) Book value
{1) Federal income taxes
{Z) PAYROLL LIABILITIES 1,825,
&
@)
@}
&)
7
@
@
ao
(s
Tofal, (Cofurnn (b} must equal Form 990, Part X, colump (B) lina 283 . ... > 1,925,
2. Lisbility For uncertain tax positians. in Part Xii, provide the text of the footnote to the organization's (inancial stalements that reporls the organization’s liability for uncertain
tax positions under FiN 45 (ASC 740), Check here if the text of the faotnote has been provided in Part XL ... oo O

BAA TEEA3203L ORI Sereduie B (Ferm 9903 2076



Schedule D (Form 920) 2016 NURSING HEART INC 46-1086098 Page 4
XI”| Reconciliation of Revenue pet Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Forrn 990, Part 1Y, line 12a.

1 Totat revenue, gains, and other support per audited financial statements. .. ... . o i ciii i,
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12;
a Net unrealized gains (losses) on investments. ... .. o " 2a
b Donated services and use of facliitles . .. o on e 2h
c Recoaveries of prior year grants ..o i i i e e Ac
d Other Deseribe inPart XHLY ... oo e 2d
e Add fines 2a trough 20, . .. . e e e e e e e DR
B Sublract line 2e from 1IN 1. i e e e ia e e e e e
4  Amounts includad on Form 980, Part Vi, line 12, but not on {ine 1:
a Investment expenses not included on Form 920, Part VIil, line 7b. ... .......... da
b Other Qescribe inPart XULY .. ..o vieee ) 4b
C A Nes Ba and D . . i e e e e de¢
5 Total revenue. Add lines 3 arxd ¢, (This must equal Form 890, Part L line 12). .. .o e i ien e 5
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Completes if the organization answered 'Yes' on Form 990, Part IV, line 12a,
7 Total expenses and losses per audded financial statements . .. ... ... oo
2 Amounis included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . ... ... oo 2a
b Prior year adjustments. .. e e e 2b
C el IOESBS . . 2¢
d Other {Describe In Part X o o i e e 2d
eAddiines 2athrough 2d. . ... ... ... ... .. e e e
3 Subtractiine Ze from lINe .. oo e e s
4 Amounts included on Form 880, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH line 7b.. ... ....... .. 42
b Other Describe in Part XHLY ..o 4b
c AT lnes Ba and Ab .. e e e e ey
8 Total expenses. Add fines 8 and de. (This must equal Form 990, Part L line 18.). ....... ... .. ... ........
]’ﬁfz’iﬁt’:j:){li!ﬁé Supplemental information.

Provide the descriptions required for Part I, nes 3, 5, and 8; Part i, fines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X||, knes 2d and 4b. Also complete this part to provide any additional information.

BAA Schedute B (Form 980) 2016

TEEAZI0AL ORNG/16



SCH%';‘,,[;LE F Statement of Activities Outside the United States OMA No. 1545.0047
(Form » Compiete if the organization answered "Yes' on Form 980, Part IV, line 14b, 15, or 18, 6

a " * Attach to Form 920, ' 201
Departmant of the Treasury * Information about Schedule F (Form 990) and its instructions is per
Interral Revenus Service at www, ,H.gowrfom )
Nama of the srganization Employsr idertification number
NURSING HEART INC 46-1086098

General Information on Activities Quiside the Untted States. Complete if the organization answered 'Yes'
on Form 990, Part |V, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' efigibliity for the grants or assistance, and the selection criteria used to award the grants or essistance?. .Yes D No

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

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

{a) Region (b) Nurnber of | (¢} Nurber of d) Activities conducted tn | (e} I activity fisted in {f) Total
offices in the employees, the region by type) (such (d) is & program expenditures for
region agents, and as, fundraising, program service, describe and investmants
independent services, investments, specific type of in the ragion
contractors grants o recipients sefvicee( 5)
in the ragion located in the region) the region P v PT V

(1) GUATEMALA 1 1 {PROGRAM SERVICES EDUCATION 0.

@

@

@

&)

€)

3

@

)

)

amn

(12

3

a4

a5

(6)

(7
3aSub-total. ... ... 1

b Total from continuation
sheets to Parti, .........

¢ Totals (add fines 3a and 3h). . 1 3
BAA For Paperwork Reduc!ion Act Notice, see the InstrucHons for Form 990, Schedule F (Form 530) 2016

TEEAIGOMN. 0926H6
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46-1086098 Page 4

Schedule F (Form 990) 2016 NURSING BEART INC
[Part iV

| Foreign Forms

1

Was the organization a U.S, transferor of property 1o a foreign corporation during the tex year? If 'Yes, ' the
organization may be required to file Form 926, Relurn by a U.S, Transferor of Properly to a Foreign

Corporalion (see Instructions for Form G26) .. .. i e e s

Did the organization have an interestin a forei)gn trust during the tax vear? /f 'Yes,' the organization tay be
requirad to separately fife Form 3520, Annual Relurn To Report Transactions with Foreign Trusts and Receipt
of Cerfain Fareign Giffs, andfer Form 3520-A Annual Information Return of Foreign Trust With a U5,

Owner (see Instructions for Forms 3520 and 3520-4, do not file with Form 980X .. ... ... .. ... ... ...

Did the organization have an ownershin interest in a foreign corporation during the tax vear? if ‘Yes,' the
organization may be required to file Form 5477, Information Retum of U8, Parsons With Respect To Certain

Fareign Corporations (see Instruclions for Form BA71 ) . e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualifiad
electing fund during the tax vear? ff 'Yes,” the arganizalion may be required to file Form 8621, Information
Return by a Shareholder of & Passive Foreign Investment Company or Qualified Electing Fund (see

NSO ONG Or FOrm BB ). . e e e e

Did the organization have an ownership interest in a foreign partnership during the fax vear? ff Yes,' the
organization may be required to file Form 8865, Return of U8, Persons With Respect to Cerlfain Foreign

Partnershipg (see Instruchions for Form BBBG) . .. i e e e e

[id the organization have any operations in or related fo any boyeotting countries during the tax year?
if 'Yes,® the organization may be required to separalely file Form 5713, international Boycott Report (seg

Instructions for Form S713; do not fle with Form Q00 e

. DYes Mo

. DYes MNo

. DYes Mo

. D Yes Mo
. D Yes Mo
. D Yes Mo

BAA,

TEEAIS0SL 09/26M16

Schedule F (Form 990) 2016



Sch

edule F (Form 990) 2016 NURSTNG HEART INC 46-1086058 Page 5

Pa

rt:

Suppiemental Information

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE PRESENCE OF THE ORGANIZATION IN GUATEMALA ALLCWS FOR MONITORING OF THE USE OF THE
FUNDS.

PART i, LINE 3F - METHOD OF ACCOUNTING

CASH BASIS ACCOUNTING

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

THE PRIMARY EMPLOYEE OF NURSING HEART INC LIVES NINE MONTHS OF THE YEAR IN

GUATEMALA, THIS PRESENCE AND THE QFFICE IN GUATEMALA OFFERS GUARANTEES THAT THE

ASSISTANCE AND THE ORGANIZATIONAL DETAILS ARE HANDLED APPROPRIATELY AND SAFELY.

BAA

TEEASSDN  ON2B/16 Schedule F (Foym 930) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo ises.00er

(Form 590 or 920-EZ) Complete to provide information for responses to specific questions on 201 6
Form 920 or 8S0-EZ or to provide any additional information.
* Attach o Form 990 or 520-EZ.

Depariment of the Treasry * Information about Schedule O {Form 990 or 993-EZ) and its instructions 1s

intérnal Reverua Sarnce at www.lrs.goviform990,

ame of the organization ) Employer identification number
NURSING HEART INC 46-1085098

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

NURSING BEART INC DIRECTS A NUMBER OF INITIATIVES THAT OFFER SUPPORYT AND
QPPORTUNITIES FOR PATIENTS, NURSES, AND OTHER HEALTH CARE PROVIDERS. ITS PRIMARY
QUTRERCH HAS BEEN TO RURAL INDIGENQCUS COMMUNITIES IN THE HIGHLANDS OF GUATEMALA,
PROVIDING MEDICAL CLINICS ARD CONSTRUCTION OF CLINICS WITH GROUPS OF NURSES AND
DOCTCRS FROM THE USA. NURSING HEART ORGANIZES THE PROVIDERS IN ORDER TO SHARE TEEIR
TALENTS AND GAIN EXPERIENCE IN AN INTERNATIONAL SETTING. NURSING HEART QUTREACH TO
CANCER PATIENTS CONTINUES THROUGH HEALING SONGS.

FORM 990, PART #il, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

AN INTRODUCTION TO INTERNATIONAL NURSING PROGRAM OFFERS NURSING STUDENTS WHO HAVE YET
TO RECEIVE THEIR LICENSES AN OPPORTUNITY TC APPLY WHAT THEY ARE LEARNING IN THEIR
SCHOOLS BY PROVIDING EDUCATIONAL QPPORTUNITIES TO YOUNG GUATEMALAN STUDENTS.  THESE
GROURS ALSC HAVE TRE OPPORTUNITY TO PROVIDE WELLINESS CHECKS AT PRIMARY SCHOOLS UNDER
THE SUPERVISION OF GUATEMALAN DOCTORS. DURIKG THE WEEK THESE STUDENTS BAVE THE
OPPORTUNITY TO LEARN FROM SEVERAL LICENSED PRACTITIONERS ABQOUT THE PROCESS QF DOING
VOLUNTEER WORK IN AN INTERNATIONAL SETTING.  DURING THIS SEASON ASOC. CORAZON DE
ENGERMERTA WELCOMED FIVE SUCH UNDERGRADUATE GROUPS. THESE GROUP3 ALS0O ASSIST IN THE
INSTALLATION OF HIGH-EFFICIENCY WOOD BURNING STOVES WHICH HELPS RECIPIENTS HAVE
BETTER HEALTE BECAUSE THEY PRCVIDE A MEANS OF VENTING SMCKE QUTSIDE THE HOME, BETTER
ECONOMIC WELL-BEING BECAUSE IT USES LESS WOOD AND BETTER ENVIRONMENTAL PROTECTION IN
THAT IT PRESERVES THE FOREST. THESE INITIATIVES ARE DONE IN CCORDINATTION WITH PEQPLE
FCR GUATEMALA, MAYAN MEDICAL AID, AND OTHERS.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTQR AND TREASURER REVIEWS THE FORM 280 PRIOR TO FILING.

BAA For Paperwork Reduction Act Motice, see the Instructions for Form S90 or 990-EZ. TEEMBUIL. 0816116 Schedule @ Form 930 or 990-E2) (2616)



Schedule O (Form 9590 or 980-E2) 2016 FPage 2
Neme of (he organlzation Emgtoyer identification nueber

RURSTING HEART TNC 46-~1086098

FORM 990, PART V], LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL MEMBERS QF THE BOARD ARE ADVISED TO EXPENDITURES ABOVE $1,000 WHEN NOT
ASSOCIATED WITH EXPENDITURES CF A PARTICULAR PROJECT IN GUATEMALA. ALL MEMBERS
MONITOR THE FINANCIAL ACTIVITY OF THE ORGANIZATION.

FORM 930, PART VI, LINE 75A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE EXECUTIVE BOARD INITIATES CONTRACT AND REVIEWS OF EXECUTIVE DIRECTOR. THE
REVIEW IS PERFORMED IN MAY AND WITH A NEW CONTRACT BEGINNING JULY 1.

FORM 990, PART Vi, LINE 19 - CTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS HELD BY THE ORGANIZATION ARE AVAILABLE TC THE PUBLIC UPON REQUEST
EXCEPT IN THE CASES OF HIPPA STANDARDS. THE WORK OF NURSING HEART TOOK PLACE {NDER
TEH TITLE "GUATEMALA ESPERANZA". THE ORGANIZATION FORMALIZED THE WORK IN GUATEMALA
TN 2017 BY BECOMING AN OFFICIAL ASSOCIATION UNDER THE NAME ASOCTACION CORAZON DE

ENFERMERIA AND NOW ALL WCRK IN GUATEMALA FALLS UNDER TEIS TITLE.

BAA Schedule O (Form 920 or 990-E7) (2016)
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