Form 990

Department of the Treasury
Internal Revenur Service

OMB No. 1545-0047

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

A For the 2017 calendar year, or tax year beginning  7/01

, 2017, and ending

6/30

2017

» 2018

B Check if applicable:

X

Address change

] Name change

L] Initiat return

] Final return/terminated
|| Amended return
L Application pending

c

NURSING HEART INC
9408 4TH AVE S
MINKEAPOLIS, MN 55420

D Employer identification number

46-1086098

E Telephone number

410-779-3563

G Gross recaipts

$ 585,788,

_E Mame and address of principal officen: RONALD NOECKER, RN, MDIV
Same As C Above

[ Tax-exempt status

[X]501(cx3) | [500() ¢ | 147y or | [527

)% (insert no.)

J Website; »

Wi, NURSINGHEART . ORG

H{a} s this a group return for subordinates?

H®Y Are all subordinales included?
If ‘No,' attach a fist. (see instructions)

Yes
Yes

X No
No

K(¢) Group exemption number »

Form of organization: leCorporaticn Z_i Trust |_| Association z |01her“

l L. Year of formation: 2013

| M state of legal domicite: MN

Summary

Signature Block

T Briefly describe the organization’s mission or most significant activities:Clinical and construction projects in
o| Guatemala to assist with health goals_and developmental initiatives of communities
£ in the highlands. The organization also has projects that support the health and
€| well-being of practicing of healthcare providers with a special focus on nurses. _ _
% 2 Check this box » D i the organization discontinued its operations or disposed of more than 26% of its net assets,
5| 3 Number of voting members of the governing body Part Vi line Ta) ... 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)..................0 4 5
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ..................oo i, 5 2
I__,%I 6 Total number of volunteers {estimale if necessary) ... ... o i i 6 150
<| 7a Total unrefated business revenue from Part VI, column (C, tine 12 ..o 7a 0.

b Net unrelated business taxable income from Form 980-T, line 34. ... .. .. .. i, b 0.
Prior Year Current Year
, | 8 Contributions and grants (Part VI, fine Thy...........ooooo 269,300, 362,039,
2| 9 Program service revenue (Part VIt line 2g) ... 173,919, 223,707,
% 10 investment income (Part Vill, column (A), lines 3,4, and 7d) . ........oiiiiniiiinann. 36. 47,
& | 11 Other revenue (Part VHI, column (A), fines 5, 6d, 8, 9¢, 10c, and 11e)....oo oo nin,

12 Tolal revenue — add lines 8 through 11 {must equal Part VI, colurmn (A}, fine 12)... .. 443,255, 585,788,

13 Grants and simitar amounts paid (Part 1X, column (A), lines 1-3). ...

14 Benefits paid to or for members (Part X, column (A), line &) ............... ...

° 15 Salaries, other compensation, emplioyee benefits (Part 1X, column (A), lines 516G} ... .. 93,764. 167,232.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e). ... ... ot

8 b Total fundraising expenses (Part IX, column (D), line 25) »

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e). ... 294,756, 371,229,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. 388,520. 538,461,

19 Revenue less expenses. Subtract line 18 fromiline 12.. ... ... ... ...l 54, 735, 47,3217,
] Beginning of Current Year End of Year
28 20 Total assets (Part X, 1€ 18] .. ...\ e 184, 066, 240,147,
% 21 Total liabifities (Part X, e 20) .. .o e e 2,927. 11,681.
231 22 Net assets or fund balances. Subtract line 21 from Bne 20, .. ve e iie e, 181,139, 228,466,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and beliel, if is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
SI gn Signature of officer Date
Here } RONALD NOECKER, RN, MDIV Secretary
Type or prift name and ttle
Print/Type preparer's name Preparer’s signature Date Check U # |PTIN

Paid XENT P, SPETCHER seif-employed — |PO0126570
Preparer |Femsname *® Erickson & Brooks
Use Only |runseaaess P, 0. Box 1270 Firn's 6N > 47-0358808

Fremont, NE 68026-1270 Proneno. 402-721-3454

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08N7

Form 990 (2G17)



990 2017) NURSING HEART INC 46-1086098 FPage 2
Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line inthis Part Hl .. oo e

Briefly describe the organization's mission:
See Schedule O

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

FOrm 890 0F 900-EZ2 . ..ottt e D Yes No
If 'Yes,' describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 {c)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

42 (Code: ) (Expenses $ 273,484, including grants of $ " YRevenue § 176,967.)

Ll s T T it a7t 7o o b o oot ot ek bk ML AL A M G M S A A UL e AR TR T TS T P M S T S T e e e M M G W Sy oo g oot ot i Ty Py Ty T

(s g N o D gy PR iy et e e — o o 1 s el s s e o aail alliy un WL e a e

4¢ (Code: )} (Expenses $ 3, 005. including grants of $ } (Revenue $ )

See Sahedule O o e e

U S SO USRI s———msep IR L e AR B BB g e

4d Other program services {Describe in Schedule O0.)

{Expenses & including grants of  $ * ) (Revenue $ )
4 e Total program service expenses ™ 378,719.
BAA TEEAQI02L 1205117 Form 990 (2017}



Form 990 (2017 NURSING HEART INC 46-1086098 Page 3

Pa

Checldist of Required Schedules

10

1

12

13

15

16

17

18

18

§§, ?edoyg?iza%ion described in section 501 (c)(3) or 4247(a)(1) {other than a private foundation)? If 'Yes,' complete
Fot 1= 117 VPP

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part 1 ........... I

Section 501(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,  complele Schedule C, Part Il 0. e

is the organization a section 501(c)(4), 501 (gc)({i%, or 561%)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ..., ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g prolwée advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= T O P

Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ... ... ... .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complefe Schedule D, Parf Il ... o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custoedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,’ comnplete Schedule D, Part V...

if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
or X as applicable.

a gid ,éh,?f o\r/?aaiza%%on report an amount for tand, buildings, and equipment in Part X, fine 107 If 'Yes," complefe Schedule
Y LY/

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... ... i i

¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VIIL ... ... oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {olal assets reported
in Part X, line 167 If 'Yes,' complete Schadule D, Part [X .. .. o o

e Did the organization report an amount for other liabifities in Part X, line 257 IF 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tex positions under FIN 48 (ASC 740)7 If 'Yes,' complefe Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complete
Schedule D, Farts Xl andd Xl . . et et e

b Was the organization included in consclidated, independent audited financial siatements for the tax ysar? If Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xlf is optional. ................

is the organization a school described in section 170(b){1)(A)()? If Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program setvice activities outside the United States, or aggregate foreign invesiments valued
at $150,000 or more? If *Yes,' complete Schedule F, Parts Tand IV ... o e

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? /f "Yes,' complete Schedule F, Parts ltand IV. ... o i e

Did the organization report on Part iX, column (A}, line 3, more than $5,600 of aggregate grants or other assistance fo
or for foreign individuals? If "Yes,’ complete Schedule F, Parts IHand IV. ... ..o i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 117 If 'Yes,' complete Schedule G, Part | (see instructions)........... PP

Did the organization report more than $15,060 total of fundraising event gross income and contributions on Part Vilf,
lines 1c and 8a? If Yes,' cornplete Schedule G, Part Il .. . e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,'
complete Schedule G, Part IlL..............00eiv-- L e e e e e e e e

Yes| No
11 X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
i1b X
1l¢ X
11d X
1e| X

11§ X
12a X
12b X
13 X
a] X

14bi X

15§ X

16 X
17 X
18 X
19 X

BAA TEEACID3L. 0B/OBT

Form 990 (2017)



Form 990 (2017) NURSING HEART INC 46-1086098 Page 4
art V| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............ .. ... ..., 20a X
b i 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn® . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization reE/ozft more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If Yas,' complete Schedule |, Parts Fand Ilf. ... .. 22 X

23 Did the organization answer 'Yes' to Part V¥, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rrr;erjofﬂcers, directors, irustees, key employees, and highest compensated employees? If 'Yes,’ complete X
L33 =T L 23

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. I IND, ‘g0 10 108 258 . .. . e it e e e e e 2%a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease

ANY BBX-BXEIMD DONOS Y L e e 24¢
d Did the organization act as an 'on behaf of issuer for bonds outstanding at any time during the year?. ... o000 24d

25a Section 501(c)}3), 501(c}{4), and 501(c}2%) organizations, Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,  complete Schedule L, Part |............. .. ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior ysar, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Sehedule L, Part b e e e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part 1 e e e e ey 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.. ...

28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV .................

b A farily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SOREaUTE L, Part IV . o o e et e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an

officer, direcior, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? {f 'Yes,’ complate SCheOUIE M. . .. . e e e e et 30 h:4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Scheduie N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,' complete

SChedUle N, Part . i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Reguiations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part L ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,

AN Part Ve 1 e e e e S 34 X
353 Did the organization have a controlled entity within the meaning of seclion DI2ZMYA37 ... o 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage inr any fransaction with a controlied

entity within the meaning of section 512(0)(13)? If 'Yes,' complefe Schedule R, Part V, line 2.......................... 35hb
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line 2. .. ... o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. Ali Form 990 filers are required to complete Schedule O. ... i 38 X

BAA Form 990 (2017}

TEEAUIGAL.  08/0817



Form 990 (2017) NURSTNG HEART INC 46-1086098 Page 5

‘P "[Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize WiInNers? ... . i e

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. Z2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b ! 'Yes,' has it filed & Form 990-T for this year? Jf ‘No' o line 35, provide an explanation in Schedule 0. ..o oo

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

b If 'Yes,' enter the name of the foreign country: » Guatemala

3a X

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Firancial Accounts (FEAR),

5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? ............... ... l

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

b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible?

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

a Did the organization receive a ;Dayment in excess of $75 made partly as a coniribution and partly for goods and
SErviCes Provided 10 Ihe DaYOI T, i it i it e e e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...,

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
=< V7 L O S

5a X
5b X
5¢

6a X

g If the organization received a confribution of qualified intellectusal property, did the organization file Form 8893
Lo =0 13 =1 A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(e s I L1222 2 A A A

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ............. ... ...

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

¢ X

749

a initiation fees and capital contributions inciuded on Part Vill, line 12...................... i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders. ... .. o i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)... ..o o 1ih
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417........... ..,
b If *Yes,' enter the arnount of tax-exempt interest received or accrued during the year. ... ... | 12b]

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore thanone state? ..., ...t
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of resetves the organization is required to maintain by the states in
which the organization is ficensed to issue qualified healthplans.............. oo, 13b

¢ Enter the amount of reserves on hand . ... .o e cr i e 13¢

B If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q...............

1da

14b

BAA TEEAOIOSL 08/0BN7

Form 680 (2017)



Form 990 (2017) NURSING HEART INC 46-1086098 Page 6

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 in
Schedule O. See instructions.

Check if Schedule O contains a response ornofe to any lineinthisPart VL ... o e

Section A. Governing Body and Management

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

b Enter the number of voting members included in tine 1a, above, who are independent . .. .. 1h

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key emplOyYEE Y .. L . i i e e e

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

of officers, directors, or trustees, ot key employees to a management company or other person? .............. ..o 3 X
4 Did the organization make any significant changes to its governing documents

sirce the prior Form 900 Was flet T . . oo u et ettt e e e e 4 X
5 Did the organization become aware during the year of & significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCKhOlders?. ... e ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING BOTY 7 . ... e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... o o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE QOVEITHNG BOOY T ot ittt e i e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... oo e 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... 10a X
b if "Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensire their
operations are consistent with the organization’s eXemPt PUIDOSES? . ... . 1 i it i e 10h
11 a Has the organization provided a complete copy of this Farm 390 fo all members of its governing body hefore filing the form?. ... 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13

b ¥Vere o;‘;ictef;s, directors, or trustees, and key employees required to disclose annyally interests that could give rise
Lo T 111 o £

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. Se@. SChedule O

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officlel. . See . Schedule O...... .. [
b Cther officers or key employees of the organization. ... o i
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (see instructions;.

162 Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the Year?. .. .. e e

B If 'Yes,' did the organization foliow a written policy or procedyre requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect to such arrangements? . . ... ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 930, and 920-T (Section 501(c)(3)s only} available
for public inspection, indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedute ( whether {and if 50, how) the organization made its governing documents, corflit of interest policy, and financial statements available fo

the public during the tax year. See Schedule O
20 State the name, address, and telephone aumber of the person who possesses the organization's books and records: >

RONALD NOECKER 2837 BANYAN BLVD CIRCLE NW BOCA RATON FL 33431 (410) 779-3563
BAA TEEADIDEL O8/0817 Form 990 (2017)




i—'orm 990 (2017) NURSING HEART INC 46-1086098 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contams a response or note toany line I this Part VI, . .. it it e [:]
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amouni of
compensation, Enfer -0- in columns (D), (E), and (F) if no compensation was paid,

® |ist all of the organization's current key empioyees, if any. See instructions for definition of 'key employee.’

® | ist 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 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the
organization and any refated organizations.

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

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

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

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

©)
_ (B) | tan ore bon. riecs sareom ®) ®) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirusiee) compensation from compensation from amount of other
5 RISIOEEET G | auNesT | o
(st any e E‘ & = 28 ‘% § organization
hours for |3 &5 S5ig 81287 and related
related |51 51 G SRR organizations
crganiza- [ 2 5
ions 8 = 5 %
below b7 g & pd
dotted 2 @
ling) & %_
() AMANDA CHOFLET, MSN __ _____ | L
President 0 X X 0 0 Q
(& ANN REGENSCHEID, OTR/L __ __ | -
Treasurer 0 X X 0 J] 0
_©& DR THOMAS MCKNIGHT, MD | e
Trustee ‘ 0 X ) 0 C
_@_DR EVELYN MCKNIGHT, DAUD _ __ | ok
Trustee ) X 0. 0 0
_® RICH DUNFEE | b
Trustee 0 X 0. 0 0
_® SUSAN MILNE ] -
Trustee 0 X 0. 0 0
_ SAMUEL OLIVA QVALLE | _r
Trustee 0 X 0. 0. 0.
_®_RONALD NOECKER, RN, MDIV _ | A0
Secretary 0 X X 107,200, 0. 0.
_@&_CRISTY VELASCO TOJ _______ _ | ok
Trustee 0 X 0. 0. 0.
O N
O e ] ———
0 e R
03 ] ————
O8] ——

BAA ’ TEEAQIO/L 08/08/17 Form 880 (2017)



Form 990 (2017) NURSING HEART INC B _ 46-1086098 Page 8
3 | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
A A;erage éde notlche&szfrlxg?e_thgni one ) (E) )
OL7S 0%, unless person is both an Reportabi R Bl st
Name and tle v&%rk officer and a directorftrustee) cﬁmpggs}rt%:?gom c?n;%gafsoégiaupefipm am%g}"l??gft%?her
; s izati r roaniz
stany 2 S A1 251835 (W-21090MISC) | | GM-B/ OIS o B
for | = g =il e 1 = organization
elated |G B £ R |3 15 B and related
organiaa % 5| § =3 q,g organizations
St o 2
AN LEHE
dlgtted @ §
ine) X =
=1
OO A
ae
R U A
A8
O
LZG) ___________
B
B —_———
@) ] ——
e -
@ ————
T B SUBAOTL ..ttt e > 107, 200. 0. a.
¢ Total from continuation sheetsto Part Vil Section A, ...................... > ¢ g. 0.
dTotal add lines Thand 16 ... ..o e > 107,200. 0. 0.

2 Total number of individuais (including but nat limited fo those listed above) who recefved more than $100,000 of reporiable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or irustee, key employse, or highest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such Individual. . ... o

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the f?(g%nigjti()'!n and related organizations greater than $150,0007 I *Yes,' complefe Schedule J for
SUCH IVl o e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,' complete Schedule Jforsuchperson.....................cc00. 0.,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $106,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the crganization's tax year.

A) B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA TEEAQIGBL 08/0BN7 Form 890 (2017)




Pa

Contributions; Gifts, Grants
and Other Similar. Amounts

Contr

1 a Federated campaigns......... | Ta

b Membershipdues............. | 1b

¢ Fundraising events. 1¢

d Retated organizations......... | 1d

e Government grants {contributions) . . 1e

f Al other contributions, gifts, grants, and
simitar amounts not included above ... | 1f

362,039,

¢ Noncash confributions included in lines 1a-3f;, 8

h Total. Add lines Ta-¥f....,...... I ..

Program Service Revenue

Busiitess Code

2a PROGRAM FEES

624100

165,960,

revenue

Form 990 (2017) NURSING HEART INC 46-1086098 Page 9
Vil Statement of Revenue
Check # Schedule O contains a response or note to any fine inthis Part VI ... i i i et D
A) {8) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

624100

50,000,

b CONSULTING __ __ _____
¢ PHARMACY DONATIONS ___

621930

6,927,

d FUNDING FROM GROUPS _ _

624200

820,

1 Alf other program service revenue. ...

gTotal. Add lines 2a-2f..............0i el ™

223,707,

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts) .

4  Income from investment of tax-exempt bond proceeds .

5 Royalties.............

Y

42,

0 Real

(i) Personal

6a Grossrents. .. ... .

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)......... ...

»

7 a Gross ameunt from sales of ) Securities

(i Other

assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gainor foss)........

dNetgainorffoss)y.................

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1¢).

SeePart iV, line18................ &

b Less: directexpenses.............. b

¢ Net income or (loss) from fundraising events.......... »

9a Gross income from gaming activities.
See Part IV, line 19......... e a

b Less: directexpenses.............. b

¢ Net income or (loss) from gaming activities

and ailowances....... e

b l.ess: cost of goods sold........

¢ Net income or {loss) from sales of invenfory.......... *

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue, See instructions............ ... "

585,788,

42,

BAA

TEEAQI0SL 080817

Form 890 (2017)



Form 990 (2017) NURSING HEART INC

46-10860298

Page 10

Statement of Functional Expenses

Section 50

(c)(3) and 501(c)4) organizations must complete all columns, All other organizations must complete column (A).

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

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

(A)
Total expenses

B)

Program service

expenses

1 Grants and cther assistance to domestic
organizations and domestic governments.
SeePartiV, ine 21.......... ... e

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

3 Grants and other assistance to foreign
organizations, foreign goverrments, and for-
eign individuals, See Part IV, Hines 15 and 16

4 Benefits paid fo or for members............
g Compensation of current officers, directors,
frustees, and key employees...............
& Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and perscns described
in section 4958(c)3)B). .. ...

7 Othersalariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits . ............... ...

10 Payroll taxes. . .....oovevrirreniens ‘

11 Fees for services (non-empioyees):

cAccounting. ... e
dlobbying......coo i
e Professionaf fundraising services, See Part iV, line 17, ..
f Investment management fees ..............

g Other. {If line 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion..................
13 Office @XpPeNSes .. ..o e v
14 Information technology.............. ... 0.
15 Royallies. ..o
16 OCCUPBNACY . v v e e enianae
17 Travel ..o s

18 Payments of travel or enfertainment
expenses for any federal, state, or local
publicofficials.................. oo

19 Conferences, conventions, and meetings. ...
20 dnderest. .. ... e
21 Paymentsto affifiates. ...l
22 Depreciation, depletion, and amortization, . ..

28 INSUANCE . it e

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of iine 25, column éA? amount, fist line 24e
expenses on Schedule O .................

{€)
Management and
general expenses

107,200,

58,960,

48,240,

oy
Fundraising
expenses

0.

40,000.

40,000.]

7,616,

4,189,

3,427,

12,416,

1,570,

4,846,

5,941,

5,841,

13,554,

278,

13,276,

36,881, 33,670, 3,211,
2,183, 2,183,
4,125, 247. 3,878,

47,928, 42,528, 5,400,

22,991, 22,744, 247,

a PROGRAM FXPENSES .. _ 103,792, 102,509, 1,283.
b CONTRACTUAL SERVICES _ _ _ _ _ 63,026, 28,663, 34,363,
cMealS_ . oo 34,786, 33,954, 832.
d BOARD EXPENSES _ _ oo 12,7786, 56, 12,720,
e All other @XpPenses. ... vveererrereneannn. 17,925, 3,351, 14,574,
25  Total functional expenses. Add fines 1 through 24e. . . . 538,461, 378,719, 159,742, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 858-720). ... .ot

BAA

TEEAGIICL 08/08N7

Form 980 {2017}



INC

46-1086098

Page 11

Form 99C (2017 NURSTNG HEART
[Part’X | Balance Sheet

Check if Schedule C contains a response or note te any line in this Part X

A
Beginning of year

(B
End 02 year

Pledges and grants receivable,

O b W N =

art |l of Schedule

Assets

8 Prepaid expenses and deferred

1Ga Land, buiidings, and equipment

b Less: accumulated depreciation

12  Investments — other securities.
13  Investments — program-related

15 Other assets, See Part IV, line

11 Investments — publicly traded securities
See Part IV, line 11...
. See Part IV, line 11
14 Intangibleassels............ iiiiiiiiiann. J
L
168 Total assets, Add fines 1 through 15 {must equal line 34)

: cost or other basis.

Complete Part Vi of Schedule D...................

Cash — non-interest-bearing, . .. ... .. i
Savings and temporaty cash investments
net. ...l
Accounis receivable, et . o o e e e e

Loans and other receivables from current and former officers, directors,
frustees, key empIoEees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

7 Notes and loans receivable, net
8 Inventories for Sale OF US8. . ...t i i e e e
charges..............

183,811,

240,062,

it

255,

Wi~

H0c

1

12

13

14

15

184,066, 16

240,147,

key employees, hi

Complete Part il of Schedule L

TLiabilities

17 Accounts payable and accrued expenses
18 Grants payable . ..o e
1O Deferred FOVEIIE | L Lyt e e et ety et ettt r e e
20 Tax-exempt bond liabilities . ... . i i e
21 Escrow or custodial account liabitity, Complete Part [V of Scheduie D, ..........

22 Loans and other pagables to current and former officers, directors, trustees,
est compensated employees, and disqualified persons.

23 Secured mortgages and notes payabie to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

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

26 Total liahiiities. Add lines 17 through 25

1,002.]17

and complete lines 30 through
30 Capital stock or trust principal,

Net Asseis or Fund Balances

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

27 Unrestricted nef assels. ... o i e
28 Temporarily restricted net assets.
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »

34,

or current funds.......
31 Paid-in or capital surplus, or land, building, or equipment fund. .................
32 Retained earnings, endowment, accurnutated income, or other funds............
32 Total net assets or fund balances
34 Total liabilities and net assets/fund balances.

D and complete

181,139,132

228,466.

181,139,133

228,466,

184,066,[34

240,147,

=]
>
>

TEEAGI1IL  08/08117

Form 880 (2017)



Form 990 (2017)  NORSING HEART ENC 46-1086098

‘Part:Xl: | Reconciliation of Net Assets
Check ¥ Schedule O contains a response ornote to any line Inthis Part Xl ... oo o i e e D
1 Total revenue {(must equal Part VIH, column (A}, line 12} ... .o 1 585,788,
2 Total expenses (must equal Part 1X, column (A), Ine 25). ... 2 538,461,
3 Revenue less expenses. Sublractline 2fromiine 1., ... . ..o 3 47,327.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY).................. 4 181,139,
5 Net unrealized gains (fosses) on investments. . ... 5
6 Donated services and use of faCliIes . ... o o i e 6
I LN (g s T T 7
8 Prior period adjushmIents . e e e e s 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... .. i i it ir ey o 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 {must equal Part X, line 33,
Lot TR 0T T =) T N 10 228,466,

1 Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart XH. ... ... o i,

1  Accounting method used to prepare the Form 990: Cash DAccrual GOther

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

it 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consclidated and separaie basis

If *Yes,' check 2 box below to indicate whether the financial statements for the year were audited oh a separate
hasis, consolidated basis, or hoth:

Separate basis DConsolidated hasis DBoth consoiidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial staterments and selection of an independent accountant?. . .......................

If tgehor a’ni%ztion changed either s oversight process or selection process during the tax year, expiain
in Schedule O,

3a As a resuit of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Ack and OB CIrCUlar AT 33T L i i i e e e e e e i e

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

3a X

3b

or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ... ... .. ...
BAA :

TEEAGI12L  OBAOBT

Form 920 (2017)



SCHEDULE A Public Charity Status and Public Support CHB o, 1A 00
(Form 930 or 890-EZ) Compiete if the organization is a section 501(c)}3) organization or & section 201 7
4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,
fepartment of the Treasury » Go to www.irs.gov/Form930 for instructions and the latest information,

Name of the organization . Employer ldentification numbe

NURSING HEART INC 46-1086098

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

The organization is not a private foundation because it is? (For lines 1 through 12, check only one box.)

1

~ O o1 o N

o W

1

1
12

a

b

C

4[]

e

A church, convention of churches, or association of churches described in section T70(b)(1XAXD).

A school described in section 170(b)TXAXI). (Attach Schedule E (Form 990 or 950-E2).)

A hospital or a cooperative hospital service organization described in section T70(b)(1)(AXiiD).

A medical research organization operated in conjunction with & hospital described in section 170(b)(1)(A)jii). Enter the hospitai's
name, city, and state:

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

section 170(bY1)}AXiv). (Complete Part I1.}

. A federal, state, or locai government or governmental unit described in section 170¢bX 1} AXV).
An organization that normally receives a substardial part of its support from a governmental unit or from the general public described

in section T70(hY(1MAXVI). (Complete Part il.)

D A community trust described in section 170(bY1XA)vi). (Complete Part |1}

An agricultural research organization described in section 170(b)Y1)XAXix) operated in conjunction with a {and-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the coliege or
university:

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

from activities related to its exempt functions—subject to certaln exceptions, and gz) no more than 33-1/3% of its support from gross
investment income and ynrelated business taxable income (less section 511 fax) from businesses acquired by the organization after
June 30, 1975, See section 508(@X2). (Complete Part 1.)

An organization organized and opetated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁumoses of one
or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12,

Type |, A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or rustees of the supporting organization. You must
complete Part IV, Sections A and B,

D Type I, A supporting organization supervised or contrelled in connection with its supported organization(s), by having control or

management of the su‘pporting organization vested in the same persons that control or manage the supperted crganization{(s). You
must complete Part IV, Sections A and C.

Type lli functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ilf functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . ... . . i i e e I::]

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

) Name of supported organization iy EN (i) Type of organization (v} s the () Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed suppott (see instructions) support {(see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

G

©

L)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2017

TEEAQ4OIL  08110/17



Schedule A (Form 99¢ or 990-E7) 2017 NURSING HEART INC 46-1086098 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part #i. If the
organization fails to qualify under the tests listed below, please complete Part 13}

Section A, Public Support

beginning in) >
1 Gifts, grants, contributiens, and
membership fees recelved, (Do not
include any ‘unusual grants.’). ... ... 42,211, 47,710, 236,448, 279,100. 362,039. 967,508,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf, ............. ... 0.

3 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge . .. 0]

4 Total. Add lires 1 through 3. .. 967, 508:

5 The portion of iotal
¢entributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ().

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

13,149,

6 Public support. Subtract line 5
fromiined............c0a

Section B. Total Support

956,359,

I3 I i
gg;?ggg{ gygf;fi‘” fiscal year (2) 2013 (b) 2014 (6) 2015 (dy 2016 (e) 2017 (0 Totai

7 Amounts fromlined.......... 42,211, 47,710, 236,448, 279,160, 362,039, 967,508.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 24, 36. 60.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.........o.ol 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ..o 0.

11 Total support. Add lines 7
through 10 . ...t

12 Gross receipts from related activilies, ete. (see instructions)..........

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

organizafion, check this box and stop here. .. ... ... i o > [:]
Section C. Computation of Public Support Percentage

14 Pubtic support percentage for 2017 (line &, column (f) divided by line 11, column (B, ... ool 14 98 .84 %
15 Public support percentage from 2016 Schedule A, Part [, line 14................... e 15 S0.00%
16a 33-1/3% support test—2017, 1f the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as & publicly supported organization. ............. oo >

b 33-1/3% support test—20186. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... i > [:l

17a 10%-facts-and-circumstances test—2017. i the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a nublicly supported organization.......... »> D

b 10%-facts-and-circumstances test—20186, If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how the

organization meets the ‘facts-and-circumstances' test, The organization qualifies as a publicly supported organization.............. >
18 Private foundation. if the organization did not check & box on line 13, 168a, 16b, 17a, or 17, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 930-EZ) 2017
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le A (Form 990 or 990-E2) 2017 NURSING HEART INC 46-1086098 Page 3

Support Schedule for Organizations Described in Section 50%(a}(2)
(Complete only if you checked the box on ling 10 of Part | or if the crganization failed to qualify under Part 1. If the organization
fails 1o qualify under the tests listed below, please complete Part I1.)

‘Section A. Public Support

Calendar year {or fiscal year beginning in) » (2)2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.) ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ]
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
fshehalf.....................
5 The value of services or
facifities furnished by a
governmental unit fo the
organization without charge . ..

6 Total. Add fines 1 through &. ..

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

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

¢ Addlines7aand 7b...........

8§ Public support. (Subtract line
Jefromline6)...............

Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (N Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ...
b Unrelated business taxable
income (less section 311
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10h........
11 Net income from untelated business
activities not included in line 10h,
whether or not the business is
regutarly carrigdon. .. ... .l
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ..o oo
13 Total support. (Add tines 9,
10¢, 11, and 12).............

14 First five years, If the Form 930 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this DX and STop Rere. . .. e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). ......... ..ol 15 %

16 Public support percentage from 2016 Schedule A, Pari Ll 1D e e 16 %
‘Section D. Computation of investment Income Percentage

17 investment income percentage for 2017 (line 10c, column (§) divided by line 13, column () ...........oo vl 17 %

18 investment income percentage from 2016 Schedule A, Part i, ine 17, .. ... o 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% suppott tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . ........... L
BAA TEEADGO3L 081017 Schedule A (Form 990 or 996-EZ) 2017




Schedule A Form 990 or 990-E7) 2017  KURSING HEART INC 46-1086098 Page 4
P 1 Supporting Crganizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(aX1) or (2)? If 'Yes," explain in Part Vi how the organization determined that the supported crganization was
described in section 508¢)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (6), or {8)7? If 'Yes, answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (B), or (&) and
satisfied the public support tests under section 508(a)(2)7 if 'Yes,' describe in Part VI when and how the organization
made the determination.

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

da Was an% supparted organization not organized In the United States (foreign supported organization’y? If 'Yes' and
if vou checked 12a or 12b in Part |, answer (b) and (c; below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such confrol and discretion daspite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If Yes," explain in Part VI what controls the organizalion used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2){(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and (¢} below (if applicable}. Also, provide defail in Part W, including (i} the names and EIN rumbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class aready designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4258(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified tperscn (as defined in section 4958) not described in line 77 Jf 'Yes,”
complete Fart | of Schedule L (Form 990 or 990-E2}.

9a Was the organization controfled directly or indirectly at any fime during the tax year by one or more disqualified persons
as defined in section 4846 (othar than foundation managers and organizations described in section 509(a)(?) or (217
{f Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide aetail in Part V1.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) {regarding
certain Type [l supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f "Yes,’
answer 10b below,

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

BAA TEEAGADAL  08/30117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 950 or 990-E2) 2017  NURSING HEART INC 46-1086098 Page 5

tPart Supporting Organizations (continued)
Yes i No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, efther alone or together with persons described in (b) and (¢) below, the
governing body of a supporied organization? 11a
b A family member of a person described in {a) above? 1ib
¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part VL. Tle

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustess, or membership of one or more supporied organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appiied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported erganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting ocrganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or {rustees during the tax year also a majority of the directors or trustees
of each of the organization's supported crganization{(s)? If 'No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s).

Section D. All Type [l! Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or 83) serving on the governing body of a supported organization? If 'No,' explain in Part I how
the organization maintained 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 investment policies and in directing the use of the organization's income or assets at
all times during the tax year? [f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Hi Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Completfe fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If 'Yes,' then in Part Vil identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a8) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Jf 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of iis
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEADAOSL 081017 Schedule A (Form 980 or 930-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 NURSING HEART INC _ 46-1086098 Page &
% {Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year (B)(gisrtlrggg ?;eaf

Net short-term cabital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add tines 1 through 3.

Depreciation and depletion

Porticn of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

ik jwih|—

i jwiNl—=

o

~J

7 Other expenses {see instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A Prior Year (B)(ggﬁgﬁg\lgear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis
d Total (add lines 1a, 1b, and 1¢)

e Discounf claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d, 3
4 Cash deered held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5 |
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributabie Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year g
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year ié the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  NURSING HEART INC 46-1086098 Page 7

[P

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi o e

Distributions to attentive supported organizations io which the organization is responsive (provide detalls
in Part V). See instructions.

[

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by tine 9 amount

® (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2017

1

(il
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reascnable
cause required — explain in Part V1. See instructions,

Excess distributions carryover, if any, to 2017

b From2013.......

¢ From2014......

dFrom2015.......

eFrom2016...........

f Total of lines 3a through

g Applied to underdistributions of prior years

h Apptied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section [,
line 7,

a Applied to underdistributions of prior years

b Applied to 2017 distriputable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resuilt greater than
zero, expliain in Part Vi, See instructions.,

& Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7.

a Excess from 2013.... .. .

b Excess from 2014,......

<

Excess from 2015..... ..

d Excess from 2016.......

e Excess from 2017,......

BAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 890-E2) 2017 NURSING EBEART INC 46-1086098 Page 8

P Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17h:Part If], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 9b, 9c, 1a, 11, and 11¢; Part IV, Section B, lines 1 and 2; Par{ IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line le; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Afso complete this part for any additional information.

(See instructions.)

BAA TEEAODA0BL 0811017 Schedule A (Form 990 or 890-E2) 2017



Schedule B OMB No. 1545.0047

i D Schedule of Contributors 2017
Beparlment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service * (o to www.irs.gov/Form3590 for the latest information.

Name of the organization Employer Identiflcation number
NURSING HEART INC 46-1086098
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5014} 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not {reated as a private foundation
D B27 poiitical crganization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(@)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rute, See instructions,

General Rule

D For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in meney or
praperty) from any one contributer, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170X1D(A)VD), that checked Schedule A (Form 990 or 990-E.?, Part i, line 13, 16a, or 16b, and that
received from any one contributor, during the Eyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or i) Form 980-EZ, line 1. Complete Parts [ and il

D For an organization described In section 561(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the vear, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris i, I, and [,

D For an organization described in section 301(¢)(7), (8), or (10} fiting Form 950 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, 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 o this organization becalése
it received nonexclusively religious, charitable, etc., contributions totating $5,000 or more during the year .. ..., >

Caution. An organization that isn't covered by the General Rufe and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or
990-PFR, but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on #s Form 980-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B Form 920, 990-E2Z, or 390-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 990-PF, Schedule B (Form 920, $90-E2, or 990-PF) (2017)

TEEAD7OIL 080917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
HName of organization Empioyer lentification number
NURSING HEART INC 46-1086098
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ' (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WESTWOOD TRUST _ Person
o Payrolt [ ]
1125 S_103RD STREET #580 . P 300,000.| Noncash | |
{Complete Part 1i for
|OMAHA, _,1\],5,_ @3_1_3 4 e ] nencash contfributions.)
@) b © d
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
2 |GOTTSHALK FOUNDATION Person
““““““ Payroll [ |
1533 N_86TH STREET ___ _ oo 10,000.] Noncash [ ]
(Complete Part il for
OMAHA NE_ §_8_1;L A e ] noncash contributions.)
(2) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contiributions
3 |MIKE/NANCY MCCARTHY Person
A Payroll D
2807 COUNTY ROAD P40 _ _ _ 15,000.| Noncash [ |
(Complete Part I} for
OMAHA, NE Q&}J:Z_ mmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(a) (b) (c) dy
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
0 Payroll [ ]
_________________________________________________ Noncash [ ]
{Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
Person D
255 Payrolt |:|
_________________________________________________ Noncash [ |
(Complete Part il for
______________________________________ noncash contributions.)
b (c) (d)
Nugta\)ber Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
Bt Payroli |:|
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.}
BAA TEEAQ702L  08/09/17 Schedule B (Form 920, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2017) Page 1 1o 1 of Parth
Name of organization Employer identification number
NURSING HEART INC 46-1086098

P

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(2) No.
from
Partl

{b)
Description of noncash property given

{c)
FMV (or estimate)
(See instructions.)

()
Date received

{a) No.
from
Part|

©)
FMV {or estimate)
(See instructions.)

(d)
Date received

{c)
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

{d)
Date received

{a) No.
from
Part |

{c)
FMV (or estimate)
(See instructions.)

)
Date tgeceived

(c)
FMV {or estimate)
(See instructions.)

{d)
Date received

BAA

Schedule 8 (Form 996, 990-EZ, or 920-PF) (2017)

TEEAGTD3L  D8/00Nn7



Schedute

B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partill
Name of organization Employer identiflcation number
NURSING HEART INC 46-1086098

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through () and
the following line entry. For organizations completing Part 1], enter the total of exclusively religious, charitable, etc.,

condributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > $Wm _ N/A
Use duplicate copies of Part Hl if additional space isneeded. o TTTmTmTmTmTw
(@ & © .
NcFr.. froim Purpose of gift Use of gift Description of how gift is held
art
N/ e .
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 - Relationship of transferor to transferee
a & (©) T L. N
N% froEm Purpose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . NS N
N% froim Purpose of gift Use of gift Description of how gift is held
art
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
a ® ©) N . .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQTO4L  0B/09N7
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7
Part IV, Hine §, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasur > Attach to Form 990, . :

e amte Soron *» Go to www.irs.gov/Form390 for instructions and the latest information,

Name of the organization

NURSING HEART INC 46-10860G98

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total pumber atend ofyear................

2 Aggregate value of coniributions to (during year). . .....

3 Aggregate value of grants from {during year) .........

4 Agqgregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . ... DY&S D No

6

Did the _or%anization inform all grantees, donors, and doror advisors in writing that grant funds can be used only
for charftable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPEITESSIBIE PrVATE DENERIL? L . L o it ittt e e [ ]Yes [ iNo
Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7,

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

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

Protection of natural habitat Preservation of a certified 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.

Held at the End of the Tax Year

a Total number of conservation eaSemMENiS. ... .o vt i e s
b Total acreage restricted by conservation easements. . ..., ... il
¢ Number of conservation easements on a certified historic structure included in(@y.............

d Number of conservation easemenis included in (¢} acquired after 7/25/06, and not on & historic

structure listed in the National Register ... o i i e e e 2d
2 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements  heldsT . .. .o i i Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amouni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (&) (B){(i)
and section T70(YENBIET. - ... e emee e ettt et et et e e [ Tves [ ]No

9 In Part XllI, describe how the organization reports conservation easements in its ravenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnoie to the organization's financial statements that describes the organization's accounting for
conservation easements. . _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the foctnote to its financial statements that describes these items.

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

 Revenue included on Form 9990, Part VI, ine 1o >3
(i) Assets included in Form 990, Part X .. ..o i > 5

2 ¥ the organization received or held works of art, historical treasyres, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 9568) relating o these items:

a Revenue inciuded on Form 990, Part VIIE e 1. ettt »g
b Assets included in Form 990, Part X ..ot e et e e e e "3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L. 1011117 Schedule D (Form 990) 2017




Schedule B (Form 990} 2017 NURSING HEART INC _ N __46-1086098 Page 2
[l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of ihe following that are & significant use of its collection
tems {check all that apply):

a Public exhibition d | |Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovig(ei ‘a description of the organization's collections and explain how they further the organization's exempt purpose in
art X[t

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?, . ... ... ... D Yes DNo

Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Ot FOrm GO0, Part K L oottt ittt e e e e e e e e D Yes D No

b if "Yes,' explain the arrangement in Part X! and complete the foliowing table:

Amount
G BegINNIng Balan e . .. e e 1¢
d AddIions during the YEar. ... . 1d
e Distributions during the year. ... ... e e
L ENGING DBIANCE. L oLt e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. [:] Yes H No
b If ‘Yes,' explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part XIil.....................

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

[Part

1 a Beginning of year balance. ... ..
b Contributions, ... ..............

¢ Net investment earnings, gains,
and l0S$es . ..o ii s

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

e Other expenditures for facilities
and programs ...

f Administrative expenses.......

gEnd of year batance . ..........

2 Provide the estimated percentage of the current year end balance {line 1g, column' (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * 5
¢ Temporarity restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

oe

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

organization by: Yes No
() unrelated organizations. . .. ... e 3ali)
() related Organizations. ... o e e e e Zalii)

b if 'Yes' on line 3a(il), are the related organizations listed as required on Scheduwle R? ... ... ... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
‘ Land, Buiidings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book vaiue
(investment) asis (other) " depreciation

Taland, ..o e

BBUIlDINGS. ..o

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

dEquipment ... e

e Other . . e
‘Total. Add lines Ta through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.). .. ..o » 0.
BAA Schedule D (Form 990) 2017

TEEA3Z302L 081017



Schedule D (Form 990) 2017 NURSING HEART INC 46-1086098 Page 3

Investments ~ Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market vaiue
(1 Financiat derivatives..................... ..o
(2 Closeily-held equity interests. . .......................
(3) Cther

TotaE (Column (b) must equal Form 930, Part X, colurmn (B) line 12.). .

{investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M)
)
S
{4
&)
©)
&)
&
)]
(0
Total, (Column (b) must equal Form 990, Part X, column (B) fing 13.} . .

Other Assets. N/A
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Pescription {b) Book value

(1}
(2
(3)
@
(5)
)
(N
(8
)
{10)
Total

(Column (b) must equal Form 890, Fart X, column (B) line 15.). ... vt e >
1 Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part [V, line 11e or 111, See Form 990, P rt X i
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 8,254,
(3 DEFERRED REVENUE 100.
4 PAYROLL LIABILITIES 3,327,
()
&
/)
)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.). . . . . . > 11,681.
2. Liahitity for uncertain tax positions. in Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XH1. .. .. ... o o i D

BAA TEEA3303L 0811017 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NURSING HEART INC 46-1086098 Page 4
art Xli:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial staterments .. ... o o i,

2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) enidnvestments. . ... ... ... oo 2a
b Donated services and use of facilities. . ... . 2b
¢ Recoveries of prior year gramts . ... i e 2¢
dOther Deseribe inPart XELY ... o 2d

e Add lines 2athrough 2d. ... .o e
3 Subtract ling 2e from fine 1
& Amounts included on Form 930, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . ............ 4a

b Other (Describe in Part X1 Y ... e et rens 4b 7

CAdd lines da and b .. ... . e e e e dc
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, line 12.). .., ... c.cciiiiiiennnnns 5

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

1 Total expenses and losses per audited financlal statements .. ... ... o

2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services anduse of facilities .. ................ .. .. 2a
B Prior year adjustments. ... e 2b
L (T (ot 2c
d Other {Describe in Part XIL Y ... ey 2d

e Add lines 2athrough 2d. . o
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part EX, line 25, but not on line 1:
a Investment expenses not included on Form 999, Part Vil line 7b.,............. 4a
b Other (Describe in Part XI ) ... 4h
CAE INES 48 and B . L . e e e e e e e cr s

5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18)........ ... oo iviiiiionn,

: 11| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, lines 1a and 4; Part iV, lines 1b and 2b; Part v,
line 4, Part X, line 2; Part X, lines 2d and 41) and Part Xk, tines 2d and 4b. Also comp[ete this part to pmwde any additional information.

BAA Schedule D (Form 990y 2017

TEEA3304L 0B/10/17



CMB Mo, 1545-0047

2017

SCHEDULE F
(Form 980)

Statement of Activities Qutside the United States

*» Complete if the organization answered ‘Yes' on Form 990, Part IV, iine 14b, 15, or 16,
» Attach to Form 990,

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

NURSING HEART INC

Department of the Treasury
Internal Revenue Service

Employer identification number

46-10860098

General Information on Activities OQuiside the United States. Compilete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records o substantiate the amount of its grants and other assistance,
the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award the granis or assistance? ...

Mame of the organization

Yes DNo

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

3 Aclivities per Region. (The following Part {, line 3 table can be duplicated if additional space is needed.)
(b) Number of | (¢) Number of

(a) Region

offices in the
region

employees,
agenis, and
independent
contractors
in the region

{d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region}

(e) if activity listed in
(d) is a program
service, describe
specific te/;)aeg of

service(s) in
the region

(f) Total
expendiiures for
and investments

in the region

Pt V Pt V

(1) GUATEMALA

=

PROGRAM SERVICES

EDUCATION

¢

3

@

1)

(6)

7

@&

®

a0

an

a2

as

a9

(19

(16)

7
3aSubiotal................ 1 1

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b). . . 1 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

0.
Schedule F (Form 990) 2017

TEEA3S01L 0811017
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Schedule F (Form 990) 2017 NURSING HEART INC 46-10860098 Page 4
' Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926 . .. . e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegi
of Certain Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). ... ... ..o v, DYes No

3 Did the organization have an ownership interest in a foreign corporation duwring the iax year? If 'Yes,' the
arganization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form B471) . oo i s DYes No

4 Was the organization a direct or indirect shareholder of & passive foreign investment company or & qualified
electing fund during the tax year? if 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
ISt UG ONS fOr FOrm BB ), . . o i i ettt e s DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Fartnerships (see Instructions for Form B865) . .. . . i e e e s |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required lo separalely file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form B0 . . .. o i i e e et es e DYes No

BAA TEEA3505L. 0B/10/17 Schedule ¥ (Form 990) 2017



Schedule F (Form 990) 2017 NURSING HEART TNC 46-1086098 Page &
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part (, line 3, column ()
{accounting method; amounts of investments vs. expenditures per region); Part i, line 1 (accounting
method); Part [ll (accounting method); and Part lil, column (c) (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 Qutside US

The presence of the organization in Guatemala allows for monitoring of the use of the
funds.

Part 1, Line 3f - Method of Accounting

Cash basis accounting

Part |, Line 3f - Investments & Expenditures Per Region

The primary employee of Nursing Heart Inc lives ten months of the year in
Guatemala. This presence and the office in Guatemala offers and provides that the
assistance and organizationai details are handled appropriately and safely. The
working relationships with the leadership of each of the communities served are
maintained by developing all programming details in conjunction with their expressed

desires and the advice and counsel of NHI staff.

BAA TEEA3S04L  08/30/17 Schedule F (Form 220) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBMNo. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 950 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 9%0-EZ.

Department of the Treasury * Go to www.irs.gov/Form330 for the latest information.

Internal Revenue Service i
Name of the organization Emptoyer Identification n
NURSING HEART INC 46-1086098

Form 890, Part Hi, Line 1 - Organization Mission

Nursing Heart Inc directs a number of initiatives that offer support and
opportunities for communities, patients, nurses, schools and other health care
providers., Its primary outreach has been to rural indigenous communities in the
highlands of Guatemala, providing medical clinics and the construction of clinics
with groups of nurses and doctors from the USA. Nursing Heart organigzes the
providers in order to share their talents and gain experience in an international
setting. In 2017-2018, 4,400 patient encounters took place utilizing the expertise
of 149 healthcare providers from teh United States. One clinical/community center
and one school kitchen were built.

Form 990, Part Iif, Line 4a - Program Service Accomplishments

An Introduction to International Nursing Program offers nursing students at the
undergraduate level who have yet to receive their licenses an opportunity to apply
what they are learning in their schools by assisting with wellness checks at primary
schools, offering foot care c¢linics, and by engaging in public health projects like
the installation of high efficiency stoves in the homes of fémilies. The high
efficiency stove helps reciplent families have better health by providing a means of
venting smoke outside the home, better economic well-being because of the need to
burn less wood, which in turn provides a benefit to the environment and surrounding
forests. In 2017-2018, 12 primary schools were offered wellness checks including
fluoride treatments for cavity prevention to over 1,500 young students. Foot clincis
were provided on five different occasions, and 54 stoves were installed. All
clinical experiences were carried out under the supervision of faculty traveling with
the team and Guatemalan doctors. The students are given learning opportunities that
introduce them to cultural concerns in healthcare practive by NHI staff and their

partners in Guatemala.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. TEEAISDIL 080917 Schedute O {(Form 990 or 980-EZ) (2017)




Schedule O (Form 990 or 980-E2) (2017) Page 2

Name of the organization Employer identiflcation number

NURSING HEART INC 46~1086098

Form 990, Part I, Line 4¢ - Program Service Accomplishments

A clinical program for Nurse Practitioners in training. Working with and under the
licenses of Guatemalan doctors, Nurse Practitioner students came to Guatemala with
their faculty on four different occasions in the 2017-2018 season. On average,
each group saw around 600-700 patients in 4 days. The clinics offer primary acute
care and cervical cancer screenings. Cervical cancer is the number 1 cancer killer
in Guatemala and about 6% of the women screened were treated for pre-cancerous
legions or other illness that can be cured using cryotherapy. In the primary care
clinic women who have not been screened are invited to do so by offering education
about the process. All treatments are carried out by Guatemalan doctors and the
clinics are offered in cooperation with partners like Hombres and Mujeres in Accioen
in San Martin Jilotepeque and under the municipal authorities in communities
surrounding Antigua, Guatemala. All the clinical data is available online at
Nursingheart.org. Guatemalan nursing studes are offered the opportunity to learn
from the nurse practitioners while providing assistance and gaining the valuable
experience of taking vital signs.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive Director and Treasurer reviews the Form 99%0 prior to filing.,

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All members of the Board are advised to expenditures above $1,000 when not
assoclated with expenditures of a particular project in Guatemala. All members
monitor the financial activity of the organization.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & 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 980, Part VI, Line 19 - Other Organization Documents Publicly Available

All documents held by the organization are available to the public upon request

BAA Schedule O Form 990 or 890-E2) (2017
TEEA4002L  08/09/17
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Name of the organization Employer identification manber

NURSING HEART IHNC 46-1086098

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available (continued)

unless prohibited by HIPPA rules. WNursing Heart functions as an official
organization recognized by the Guatemalan governemtn and tax authority as
"Asoclaclon Cerzaon de Enfermeria™. A full statistical history of hte work of the

organization during 2017-2018 is available at the website nursingheart.org.

BAA Schedule O (Form 990 or 990-E2) (2017)
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