~m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.govw/Form330 for instructions and the latest information.

OME No. 1845-0047

2020

:.Open to Public
o inspeetion il

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[Jowes: | THE HEARTLAND INSTITUTE
e Doing business as 36-3309812
Tatin Number and street {or P.0. box if mail is not delivered to street address) Reom/siite | E Telephone number
il 3939 NORTH WILKE ROAD 312-377-4000
s Gity or town, state or province, country, and ZIP or foreign postat code G Grossreceipts § 3,779,901.
mﬂded ARLINGTON HEIGHTS, IL 60004 Hia) Is this a group return
E:]ggi’::: F Name and addrsss of principal officer; JAMES TAYLOR for subordinates? [ Ives No

3939 NORTH WILKE RCAD, ARLINGTON HEIGHTS,

IL

| Tax-exerpt status: [X] 501(e)3) [ | 501(e) (

) (insertno) [ | 4947@or [ ] 527

J Website: p» WWW . HEAR'TLAND . ORG

H{b) Are all subordinates insluded? D Yes E:j} No
if “No," attach a list.
H(c} Group exemption number P

See Instructions

K_Form of organization: Corporation { | Trust [ 1 Association [ | Otherp> [ L. Year of formation: 198 4] M State of legal domicile; TLs
{Partl] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: RESEARCH AND WRITING ON PUBLIC
g POLICY ISSUES
g 2 Check this box |__—i if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting membars of the governing body (Part vI, linetb} . 4 10
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 36
E| 6 Total number of volunteers (estimate if necessary) 6 1
G| 7a Totaunrelated business revenus from Part VI, column O IINe A2 Ta 0.
< b Net unrelated business taxable income from Form 98C-T, Part L line 11 ... 7b 0.
Prior Year Current Year
o B Contributions and grants Part VIll, line 1R) 4,550,549. 3,748,445,
£| 9 Program service revenue {Part vill, fine2g 58,070. 7,928.
% 10 Investment Income (Part VII, column (A), fines 2, 4, and 7d} 15,659. 23,528.
%! 41 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11g) ~62,292. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (), line 12) 4,561,986. 3,779,5801.
18 Grants and similar amounts paid (Part [X, column (&), ines1-8) 10,000. 27,500.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) ......... 2,702,761, 2,047,134.
&1 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. 0. 0 .
§ b Tetal fundraising expenses (Part IX, column (D), fine 25) 502,519, |wooimnemn] it e :
Ll 47 Other expenses (Part IX, column {A), lines 11a-11d, 14#24e) 2,817,002, 1 5 1 8 45 3
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 5,529,763. 3,593,087.
19 Revenue less expanses. Subtract line 18 from line 12 ~967,777. 186,814.
Beginning of Current Year End of Year
20 Totalasseis (PartX,ne$8) 1,599,689, 1,769,776.
21 Total liabilities (Part X, lne26) 176,075. 159,348.
Net assets or fund balances. Subtract line 21 fromBne 20 ..o 1,423,614, 1,610,428.

Part Il | Signature Block

Under penalties of perjury, | declars that | have examired this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compfete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer W E Date
Here JIM LAKELY, VICE PRESIDEN OB/ 06/ 2|
Type ot print name and tiile / !
Print/Type preparer's name Preparfdrs signature  \J Date C*“"* ]} PTN
Paid WADE ARTHUR, CPA WADE ARTHUR, CPA 08/06/21 se!f—emp!uved P01365718
Preparer |Firm'sname p TIGHE, KRESS & ORR, P.C. FirmsElNp 26-0476995
Use Only |Firm'saddress . 2001 LARKIN AVENUE, SUITE 202
ELGIN, IL 60123 Phoneno. { 847) 695-2700
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... oo Yes [ [No
032001 12-23-20  LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2020}



Form 990 (2020} THE HEARTLAND INSTITUTR 36-3309812 page2
]'_Par_t_ l[i.'[ Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthis Part Hl .ol
1  Briefly describe the organization's mission:

RESEARCH AND WRITING ON PUBLIC POLICY ISSUES.

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

Prior FOMM 890 08 880-EZT | oo Yes [ INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If *Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others, the otal expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 7 1 4 7 7 14 #_ including grants of § } {Reverua$ 7 ¥ 6 2 8 s )
PUBLICATIONS: RESEARCH, WRITING, AND DISTRIBUTION OF PUBLICATIONS ON
PUBLIC POLICY ISSUES, IN PRINT AND ONLINE. HEARTLAND PRODUCED ISSUES OF
TWO PRINT NEWSWPAPERS (ENVIRONMENT & CLIMATE NEWS, HEALTH CARE NEWS)
AND DIGITAL VERSIONS OF BUDGET & TAX NEWS AND SCHOOL REFORM NEWS; ONE
PRINT QUARTERLY NEWSLETTER (THE HEARTLANDER), SEVEN EMAIL NEWSLETTERS
(CLIMATE CHANGE WEEKLY, THE LEAFLET, HEARTLAND WEEKLY, BUDGET & TAX
NEWS, ENVIRONMENT & CLIMATE NEWS, HEALTH CARE NEWS, SCHOOL REFORM NEWS,
AND STOPPING SOCTALISM), AND TEN POLICY BRIEFS. HEARTLAND HAS 14
WEBSITES, MORE THAN 101,000 FANS OF IS FACEBOOK PAGE, AND MORE THAN
25,000 TWITTER FOLLOWERS.

4b  (code: ) (Expenses § 919 I 632. including grants of § 27 r 500. ) {Revenue 8 23 7 828. }
PUBLIC RELATIONS: SEMINARS, EVENTS, SPEAKING ENGAGEMENTS, VIDEOS,
PODCASTS, AND OTHER ACTIVITIES ATIMED AT EDUCATING HEARTLAND MEMBERS AND
THE GENERAL PUBLIC CONCERNING PUBLIC POLICY TSSUES. HEARTLAND
REPRESENTATIVES APPEARED IN PRINT, ONLINE, OR ON BROADCAST MEDIA 5,167
TIMES, REACHING A PRINT AUDIENCE OF 117 MILION READERS. HEARTLAND'S
PODCASTS WERE DOWNLOADED 6.6 MILLION TIMES, AND QUR YOQUTUBE VIDEOS
GAINED 1.84 MILLION VIEWS.

4c  (Code: ¥ (Expenses $ 515,675. including grants of § } {Revenue § )
GOVERNMENT RELATIONS: PUBLICATIONS AND EVENTS GEARED TOWARD EDUCATING

AND INFORMING LOCAL, STATE, AND NATIONAL ELECTED OFFICIALS ABOUT PUBLIC
POLICY ISSUES. HEARTLAND PARTICIPATED IN CONFERENCES SPONSORED BY THE
AMERICAN LEGISLATIVE EXCHANGE COUNCIL AND TESTIFIED BEFORE LEGISLATIVE
COMMITTEES IN MULTIPLE STATES.

4d Other program services (Describe on Schedule O.)
(Expenses § 1 0 3 + 4 4 0. including grants of § ) {Revenue § )
4e_ Total program service expenses P 2,253,461.

Form 990 2o20)

032002 12-23-20



Form 990 (2020) THE HEARTLAND INSTITUTE 36-3309812 page3
| Part IV.|{ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
I 'Yes," COMPIBEE SCREAUIB A .....oco oo e 11 X
Is the organization: required to complete Schedule B, Schedule of COmBULONS? .. 2 ; X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREOLIB C, PAIT I .........o oo oo oo 3 X
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yas, " complete SCREOUIE C, PAFE Il __...........coo..ooeeeee oo oo 4 | X
Is the organization a section 501{c){4), 501(c)(5), or 501 {c}(6) organization that receives membership duss, assessments, or
similar amotints as defined in Revenue Procedure 88-197 5 "Yes, " complete Schedule C, Part il .o 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, PArtH ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," complete
SCRBTUIE D, PAIT Ul .ooo1oo..oo oo ettt ee s et 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV _. 9 X
Did the organization, directly or through a related organlzatlon hoid assets in donor restrlcted endowments
or in quasi endowments? ff "Yes, " complete SChedie D, PArt V... ooooeoeeoeeeeeoeeeeeee oo 10
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, [X, or X et
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 J "Yes, " complete Schedule D,
PAFE VI et oo oot et ee oo Ma| X
Did the organization report an amount for invesiments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 1f *Yes, " complete Schedule [, PArt VIl —..........ccoooooo oo 11b X
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 167 Jf "Yes,” complete Schedile D, PAME VI oo oo e X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167 Jf “Yes, " complete SCREUUIE D, PAIEIX ...o..o.oooeooeeeeoeeeoeeoeeeoee e 11d X
Did the organization report an amount for other liabllities ik Part X, line 257 Jf *Yes," complete Schedule D, Part X ... 11e X
Cid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes," complete Schedule D, Part X ... 1| X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAIS XI QNG XI ._.....ooo.oooo oo oo eeee et s oo s et i2a X
Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xi is optional ... 12b X
s the arganization a school described in section 170()()A)I? if "Yes," complete Schedule £ .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes," complete SCREAUIE F, PArts 1 ANU IV _.ooooveeooeeeeeoeeeee e e e 14b X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ..o 15 | X
Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... oo 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 8 and 1167 ff "Yes, " complete Schedule G, Part! . . 17 X
Did the organizatior: report more than $15,000 total of fundraising event gross income and contnbutlons cn Part VIII Imes
1o and 8a? if "Yes," complete SCheaUle G, PAITIT ..o oo 18 X
Did the organization report more than $16,000 of gross income from gaming activities on Part VIl line Sa? f "Yes,
complete SChEaUR G, PAMEHI ...t ee et e e et et 18 X
Did the organization operate one or more hospital facilities? if "Yes," compiete SCReAWE H ... 20a X
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20h
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, coiumn {A), line 17 jf *Yes. * complote Schedulel Parts fang Jl oo 21 X

Form 990 z020)
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Farm 996 (2020) THE HEARTLAND INSTITUTE 36-3309812 pPaged
{Part IV} Checklist of Required Schedules ;. tinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complate Schedtle I, Parts FAG I ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCIBEUIE U ........oc oo et oo oo oe et ee e e ee e 23 X

24a Did the erganization 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

SCHOALE K. M "NO," GO 10 lII8 BER ......c...oesotooseioovoooo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXBMPE DONGST e r e e 24c

24d

d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year?
25a Section 501{c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," compiete SChadile L, PAIET ... 25a p:4
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization’s prior Forms 990 or 990-E27 v Yes," complete
SCREGUIE L, PAIET  .......ocoeeeeoe oot oo oot et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? ff *Yes,” complete Schedule L, Part il ..o 26 X
27  Did the erganization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L '
Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? jf

"Yes," complete SCReAUle L, PArf IV ... ..o e 28a X
b A family member of any individual described in line 28a? jf "Yes,” complete Schedufe L, Part IV ....... 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b’P ,rf
"Yes, " complete SChedule L, Part IV ... oo e e 28c X
290 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other sirmilar assets, or gualified conservation
contributions? Jf "Yas,* COMPIBTE SCABAUIE M ...............coooeeoeeeeeeee e st et eeeee e, 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Partf ... | .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE T ... oo oottt oeee oo oo 1ottt ee e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCRBTWE B, PAITT . o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, Iff, or IV, and
PAIt ¥, N8 T _oooceoeeee et e et oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13)7 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 1 “Yes,* complete SChedule B, PAREV, @ 2 ... 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complate Schedule R, Part V, lIN8 B ... oo e e e 36 X
37  Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedula B, Part Vil ... 37 X
38 Did the organization complete Schedule © and provide explanations in Scheduls O for Part Vi, lines 11b and 197
Note: All Form 890 filers are requ ired to complete SchedWle O . o as | X

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

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ..o ic | X

032004 12-24-20 Form 890 (2020



Form 990 (2020) THE HEARTLAND INSTITUTE 36-3308812
| Part V] Statements Regarding Other IRS Filings and Tax Compliance o.tinued)

Page 5

2a

Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

2a ‘

Yes

No

b [fat ieast one is reported on line 2z, did the organization file all required federal employment tex returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) s
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If"Yes," has it flled a Form 980-T for this year? f "No" o line 3b, provide an explanation on Schedule O oo 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B~ i
Sea instructions for filing requirements for FInGEN Form 14, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so[lcﬁ:
any contributions that were not tax deductible as charltable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
Were MOt X dodUO Dl T e e 6b
7  Organizations that may receive deductible contributions under section 170{c). i e
a Did the organization recefve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOIM B2B2? i e ettt et e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | s e e
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business hofdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
10  Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part Vil line 12 . .. . 10a
b Gross recaipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them.} . 11k S
12a Section 4947(a){1) non-exempt charltahle trusts [s the organlzatmn fllmg Form 990 in I|eu of Form 16417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b | G
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? i 13a
Note: See the instructions for additional information the organization must report on Scheduie O S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amount of reservesonhand i, 113c !
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year'? _______________________________________________ 14a X
b if "Yes," has it filed a Form 720 to report these payments? jf "No," provide an expianation on Schedule O ... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ . 15 X
if "Yes," see instructions and file Form 4720, Schedule N ; B
16 |s the organization an educationat institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R R b
Form 990 (2020

032005 12-23-20



Form 990 (2020) THE HEARTLAND INSTITUTE 36-3309812  page$

Part Vi ] Governance, Management, and Disclosure o pach "ves* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 70b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart Vi

Section A. Governing Body and Management

1ia

43

7a

b
2

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simitar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1ib 10}
Gid any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey employee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the arganization make any significant changes to its goveming documents since the prior Form 990 was f|§ed‘7

Did the organization become aware during the year of a significant diversion of the organization's aszets?
Did the organization have members or stockholders? .. ..o
Bid the organization have members, stockhelders, or other persons who had the power to elect or appeint one or

more members of the QOVEIMING BOAYT et 7a

Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhelders, or
persons other than the governing body? _7b

oo | (G2

Did the organizatien contemporaneously document the meetings held or written actions indertaken during the year by the follewing: e
The govetning body? 8a

Each commitiee with authority te act on behalf of the governing body? 8bh

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

e (e efelele

Section B. Policies 7 go

organization's mailing address? Jf "Y&“QMWMMMME L0 PO RO U VPR TOT P 9 X

10a

i1a

12a

12
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes,® did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to ali members of its govermning body befors filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990, EEIER

Did the organization have a written conflict of interest policy? ff "No, * go to line 13 12a

Were officers, directors, or trustees, and key employess required fo disclose annually interssts that coutd give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas,” describe

in Schedule G hOW thiS WaS TOMB ... e et e et et e et e e e e et et 12c
Did the organization have a written whistieblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
The organization's CEO, Executive Director, or top management official 18a

Other officers or key empioyees of the organization 15b

il i b

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a .
taxable entity during the year? 16a X

gty

I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed 1L
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {Section 501(c)({®)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [ ] other {explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »
THE HEARTLAND INSTITUTE - 312-377-4000

3539 NORTH WILKE ROAD, ARLINGTON HETGHTS, IL 60004

032006 12-28-20 Form 990 (2020)



Form 90 (2020) THE HEARTLAND INSTITUTE 36-3309812 page?
]Part VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O cuntains aresponse or noteto any ine i this Part VIL Iil

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

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

® List alf of the organizaticn’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and () if no compensation was paid.

® |_ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® L st all of the arganization’s former officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

A {B) o] D) (E) F}
Name and fitle Average (o net Gigfgg;’;han e Reportable Reportable Estimated
hours per | bax, unless person is hoth an compensation compensation amount of
week officar and a director/trustee) from from related other
{list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related gl g . g (W-2/1088-MISC} organization
organizations| = | = s e and related
below |Z|2).|% 58 s organizations
iy  |ElEiS|8 55 5
{1} JIM LAKELY 40.00 _
VICE PRESIDENT X 132,097. 0. 0.
{2) SAMUEL KARNICK 40.00
DIRECTOR OF PUBLICATIONS X 110,626, 0. 0.
(3} JAMES TAYLOR 40.00
PRESIDENT X 80,847. 0. 0.
(4) DONNA ROOK 1.00
SECRETARY X X 0. 0. 0.
(5) WILLIAM ARMISTEAD 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT BUFCRD 1.00
DIRECTOR X 0. 0. 0.
(7} JERE FABICK 1.00
VICE CHAIRMAN X X 0. 0. G.
(8) JAMES JOHNSTON 4.00
TREASURER X X 0. 0. 0.
(%) PAUL FISHER 1.00
DIRECTOR X 0. 0. 0.
{(10) DAVID SINGER 1.00
DIRECTOR X 0. 0. 0.
{11) NOAH ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(12) JOSEPH MORRIS 1.00
CHATRMAN X X 0. 0. g.
{13} STEVE MILLOY 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020}



Form 990 (2020} THE HEARTLAND INSTITUTE 36-3306812 Page 8
]'Part.Vll l Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Ermnployees {continyed)
(A) B) ) (3] {E) (F)
Name and title Average | o OSIHON none Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a diractor/irustee} from from related other
(istany | = ths organizations compensation
hours far % 2 organization {W-2/1099-MISC} from the
related | 2 | £ 2 (W-2/1009-MISC} organization
organizations] 2 | 5 g e and related
below ElE|.|8 § = organizations
ine) |21 E|E |5 |EE S
1b Subtotal » 323,570. 0. 0.
0. 0. 0.
d_Total{add lines band 1€) ... i, > 323,570. 0. 0.
2 Total number of individuals {including but neot limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e B
line 187 if "Yes, " complete Schedule J for such individual 3 : X
4 For any individual listed on line 1a, is the sum of reportable cempansat:on and other compansatlon from 2he organ;zatzon O B IR
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual . N X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization of |ndnndua| for services B RN I
rendered to the organization? Jf “Yes. " complete Schedule J for SUCH DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for tha calendar year ending with or within the organization's tax year.
(A) (B} €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 4] R
Form 990 (202q)

032008 12-23-20



Form 990 (2020) THE HEARTLAND INSTITUTE 36-3309812 Page 9
[.Part VIR ] Statement of Revenue
Chack if Schedule O contains aresponse ornotetoanylineinthis Part VIl o D
(A) B) (]

Total revenue

Related or axempt
function revenue

business revenue

Unrelated

D
Revenue exchuded
from tax under

sections 512 - 514

‘.E 1 a Federated campaigns 1a
o b Membershipdues . . ... 1b
ti. ¢ Fundraisingevents . |1e
&% d Related organizations v 11d
,,,* e Government grants (contriputions) {1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above |15 | 3,748, 445. : _
'g G Noncash contributions included in fines 1a-1f 1gl% SRR R : ]
SH h Total Addlinestatf oo > 3,748,445, |
Business Gode | -0l SR s
g | 2a PUBLICATION/RESEARCH 518130 7,628, 7,628,
= b OTHER EVENTS 519130 300, 300.
) c
§ d
g e
o f All other program service revenue
g Total. Addfines2a2f .. ... ... ... < 7,928,
3  Investment income (including dividends, interest, and
other similaramounts) [ 23,528. 23,528.
4  Income from investment of tax-exempt bond proceeds »
§ Royalles ... »
{i) Real {ii} Personal
6&a Grossrents . 6a
b less: rental expenses  |6b
¢ Rental income or (loss) |6c
d Netrentalincomeor{loss) ... »
7 a Gross amount from safes of (i} Securities (iiy Other
assets other than inventory [7a
b Lless: cost or other basis
g and sales expenses b
§ ¢ Gainorfloss) , .. .. .. .. 7c
& d Netgain or l058) ..o, >
@ | 8a Grossincome from fundraisieg events (not
g including $ of
contributions reported on fine 1c). See
PartlV,line 18 .. 8a
b Less: directexpenses []]
¢ Net income or {loss) from fundraising events >
8 a Gross income fram gaming activities, See
Part IV, line 18 9a
b Less:directexpenses ... gb
¢ Net income or {foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and alowances . 10a]
Less: costofgoodssold 10
¢_Net income or {joss) from sales of inventory ... »
" Business Code
§ 1fa
E b
2 [+]
£ d Allotherrevenue ... I i :
e _Total Addlines 11a11d oo » i Rt .
12 Tofal revenus. Seeinsfructions ... » 3,779,901, 31,456. 0. 0.

032008 12-23-20

Form 990 (2020)



Form 990 (2020)

THE HEARTLAND INSTITUTE

36-3309812 page10

[ Part IXT Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthisPark X

Do not include amounts reported on lines 6b, (A) ® (C) D)
75, 8b, 9b, and 106 of Part Vil Total expenses P ponsas | e oo Probianiy
1 Grants and other assistarnce to fomestic organizations R S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part iV, ine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, ines 15 and 16 27,500, 27,500.1%
4 Benefits paid to or for members . R
5 Compensation of current officers, directors,
trustees, and key employees 421,398. 264 ,286. 98,176. 58,936.
6 Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}B) .. ..
7 Othersaladesandwages 1,303,879, 863,615, 195,372, 240,852,
8 Pension pan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
9 Otheremployes benefits . 190,286. 110,474. 40,723. 39,089.
10 Payrolitaxes o 131,571. 87,540. 23,338. 20,693.
11 Fees for services (nonempioyees):

a Management ..

b oLlegal .

¢ Accounting oo 43,697. 29,880, 7,689. 6,128.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. {Ifline 11g amount exceeds 10% of fine 25,

column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion . 63,126. 53,762. 7,466, 1,898.
13 Officeexpenses 72,771, 41,550. 25,655, 5,566.
14  information technology 30,102, 1,207. 28,895,
15 Royalties ... .
16 Qccupancy . 189,628. 189,029, 588.
17 Travel . 100,230. 31,959. 4,279, 63,5892,
18 Payments of fravel or enfertainment expense

for any federal, state, or local public officials |
19 Conferences, conventions, and mesetings | 140,737, 120,153, 5,275, 15,3085.
20 Interest 2,668. 2,668.
21 Payments to affiliates
22 Depreciation, depietion, and amortization 33,411, 33,411,
23 INSUMANGe e
24  Other expenses. Itemize expenses not covered

ahove (List miscellanacus expenses on ling 24e. If

line 24e amount exceeds 10% of fine 25, column (A) i = AR :

amount, list ine 24e axpenses on Schedute 0.) G TL R L :

a CONTRACTORS 563,381. 99,870.

p PRINTING AND PUBLICATIO 111,314. 94,346. 16,968.

¢ POSTAGE AND SHIPPING 108,316. 44,601, 21,267, 42,448.

d GOVERNMENT AND BANK FEE 29,850. 29,850.

e Alf other expenses 29,222, 24,707, 3,176. 1,339.
25  Total functional expenses, Add lines 1 through 24e 3,593,087. 2,253,461, 837,107. 502,519.
26  Joint costs. Complete this line only if the organization

reported in celumn (B) joiat costs from a combined
educational campaign and fundraising soficitation.
Check here - l:} if fofiowing SOP 98-2 (ASGC 958-720)
032010 12-23-20 Form 990 (2020}



Form 990 (2020) THE HEARTLAND INSTITUTE 36-3309812 page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto anyiineinthisPart X ..., !j
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing 648,334, 1 879,024,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
§& Leoans and other receivables from any current or farmer officer, director, S
trustee, key employee, creator or founder, substantial contributor, or 35% R
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined s
under section 4958{f)(1)}, and persons described in section 4958(C)@)B) . 6
al 7 Notes and loans recelvable, net 7
@1 8 lInventoriesforsaleoruse 8
2 g Prepaid expenses and deferrad charges 28,176.i 9 984,
10a Land, buildings, and equipment; cost or other S e s
basis. Complete Part Vl of Schedula D 10a 1,286, 140 iy R
b Less: accumulated depreciation 10b 386,372, 923,178.] 10c BBY,768.
11 investments - pubticly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 114 13
W Intangibleassets | 14
15  Other assets, See Part |V, line 11 15
16__ Total ts. Add lines 1 through 15 fmust equalline33) . 1,599,689.]1 1,769,776.
17 Accounts payable and accrued expenses 176,075.] 17 159,348.
18 Grants payable | | e 18
19 Deferred TBVENUS || . oo 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account fiabifity. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, b
::_:? trustee, key empioyee, creator or founder, substantial contributor, or 35% G
% controlted entity or family member of any of thesepersons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
partles, and other Fabllities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 176,075.] 28 159,348.
Organizations that follow FASE ASC 958, check here P L i A
8 and complete lines 27, 28, 32, and 33. RS TT L FNt S BV RS e
& |27  Net assets without donor restrictions 1,393,039.] 27 855,911.
& |28 Netassets with donorrestrictions 30,575.1 28 754,517,
E Organizations that do not follow FASB ASC 958, check here P [ | ] e e e
L. and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrent funds ... 29
E 30  Paidin or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowmeni, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances .. 1,423,614.] a2 1,610,428.
33 Total liabifities and net assets/fund balances 1,599,689, 33 1,769,776,
Farm 990 2020)

032011 12-23-20



Form 990 (2620) THE HEARTLAND INSTITUTE 36-3309812 page12

Part XI | Reconciliation of Net Assets

Check if Schedule C contains a response or note to any e N Ehis Part Xl .. o ettt esceeneenseesemes senenns

]

O~ U RN

-y
[=]

Total revenue {must equal Part VIII, column (&), line 12) 1 3,779,501,
Total expenses {must aqual Part IX, column {A), line 25) 2 3,593,087.
Revenue less expenses. Subtract line 2 from linet 3 186,814.
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (&) 4 1,423,614,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

TVBSTMENT GXPBISBS | i et eee e e eeeeeeeeeee et es et 7

Prior perfod adjustments e 8

Other changes in net assets or fund balances (explain on Schedule O} o 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equat Part X, line 32,

GOMIMI (B)) oo, 10 1,610,428.

Part Xil| Financial Statements and Reporting

Check if Scheduie O contains a response or note to any lineinthis Part X ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual E:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the flnancial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

] separate basis [_| Consolidated basis || Bath consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:] Consolidated basis E] Both consclidated and separate hasis
If *Yes" to line 2a or 2k, does the organization have a committae that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.

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

Act and OMB Circuiar A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..

2| X

3a X

3b

032012 12-23-20
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" - " OMB No. 1545-0047
;ﬁ:i[:oua';iﬁﬂ) Public Charity Status and Public Support

Complete if the organization is a section 504{c)(3) organization or a section 2020
4947(a){ 1) nonexempt charitable trust. e e
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. - Open.to Public -
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. w2x Inspection
Name of the organization _ Employer identification number

THE HEARTLAND INSTITUTE 36-3309812

[Part T Reason for Public Charity Status. (il organizations must complete this part.) See instructions.
The ocrganization is net a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches, or association of churches described in  seetion 170{b){ 1){ANi)-

2 [] A schocl described in section 170{b)( 1)}{A)ii). {Attach Schedule E {Form 980 or 990-E2).)

3 D A hospital or a cooperative hospital service organhization described in section 170{b){1){ANiii).

4 [:l A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A}(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A}{iv). (Complete Part i1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}(A){vi). (Compiete Part il.}

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

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

or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Compiete Part ili.)
11 E:] An arganization organized and operated exclusively to test for public safety. See section 508{(a){4).
12 {:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 503(a)}{2). See section 508({a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a I::} Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b m Type ll. A supporting organization supervised or controlied in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ ] Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d L__] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizatior: generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type ], Type I, Type Hli
functionally integrated, or Type [il non-functionally integrated supporting organization.
f Enter the number of supported organizations l

Pravide the following information about the supported organization(s}.
(i} Name of supported {ii} EIN {iii) Type of orgarization | lg\'?olus[!h:vggg;lzgﬁogg f;s;;li? (v} Ameunt of monetary {wi) Amount of other
; A your g 2
organization {described or fines 1-10 support {see Instructions) | support {see instructions)
¢ above {see instructionsl) Yes Ne Bport { ) | support { )

0 00 B0 O

10

i+]

Totai . i i . : L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170{b}{(T}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part i1}
Section A. Public Support
GCalendar year {or fiscal year beginning in} P~ {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5322688.; 5730718.] 5732718. 4580073.| 3748445.25114642.

2 Tax revenuss levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

Scheduie A (Form 990 or 990-E2y 2020 THE HEARTLAND INSTITUTE 363309812 pagez
Part li

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

4 Total. Addlines 1 throughs | 5322688.] 5730718.] 5732718.] 4580073.] 3748445.25114642.

5 The portion of total centributions
by each person {other than a
governmental unit or pubticly
supported organization) included
on line 1 that exceeds 2% of the
amourd shown on line 11,

column (. : - 11657168.
6__Public SUPPOrt, Subtract line & from line 4. | 78 TR ] T s R R e e T ] 3ART AT A,
Section B, Total Support
Calendar year (or fiscal year beginning in) p- {a) 2016 (B) 2017 {c} 2018 {d} 2019 {e) 2020 {f} Total
7 Amountsfrom ined4 5322688.| 5730718.; 5732718.] 4580073.| 3748445.25114642.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,288. 461. 5,772.] 93,608.] 23,528.| 124,657.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
ot oss from the sale of capital
assets {Explain in Part V1) 157,102. 94 233 139,848. 58,070. '7 923. 457 ,181.

11 Total support. Add ImesTthraugh 10 [ ' i e e e e D 5696 480 .

12 Gross receipts from related activities, etc. (see nstructions) 12 |

13 First & years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... T T POV PP U PPV F SN U RR PP VDRI PIPUPUPURU PO [ ]
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2020 {line 6, column ), divided by line 11, column ) 14 52.37 %
15 Public support percentage from 2019 Schedule A, Part II, fine 14 15 45.55 o
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne §3 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and # the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . L]
b 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 18a, 16k, or 17a, and line 15 Is 10% or
more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part Vi how the
ofganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 980 or 990-EZ) 2020

032022 01-25-21



Schedule A (Form 990 or 990-E2) 2020 THE HEARTLAND INSTITUTE 36-3309812 pages
[ Part HI | Support Schedule for Organizations Described in Section 509{a)({2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease compiete Part 11.)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of setvices or facilities
furnished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
froim other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount on line 132 for the vear

c Add lines 7aand 7b

8 Pubiic support. (Subtract lins 7c from line 8.
Section B. Total Support
Calendar year (or fistal vear beginning in) {a) 2016 {b) 2017 (c} 2018 {d} 2019 {e) 2020 {f) Total

9 Amounts fromliines
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAdd nes 10aand 10
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1) -..oonoe
13 Total support. (Addlines 9, 10¢, 11, and 12

14 First & years. [f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check thisbox and stop here ... | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, coiumn {f), divided by line 13, column (... 15 %
16 _Public support percentage from 2019 Schedule A, Part L fine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 (fine 10¢, column (f), divided by line 13, column {f)) . R T ¥ 4 %
18 [nvestment income percentage from 2019 Schedule A, Part i, line 17 18 %

19a 33 1/3% support fests ~ 2020. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 er line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions ...
032023 01-25-21 Schedule A (Form 990 or 920-EZ) 2020
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[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 an Part L. if you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. if you checked box 12¢, Part |, complets
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4

Ba

9a

10a

b

etermi [ ation } busi s ]

032024 01-25-21

Are all of the organization's supported organizations listed by name in the organization's geverning
docurnents? f "Na,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
urder section 509(a){T) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2),

Did the crganization have a supported crganization described in section 501(c)(4), (5), or B)? if "Yes," answer
lines 3b and 3¢ beiow.

Did the organization confirm that each supported organization quafified under section 501(c)(4), {5), or {8) and
satisfied the public support tests under section 509(a}(2)? if *Yes, * describe in Part VI whaen and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was usad exclusively for saction 170()(2)(B)
purposes? Jf "Yes, " explain in Part VI what conirols the organization put In place to ensure such use,

Was any sUpported crganization not organized in the United States (*foreign supported organization")? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Bid the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations.

Did the organization suppaort any foreign supported organization that does not have an IRS determination
under sections 501{cK3) and 509(a)(1) or (2)7 Jf "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci{2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Yl including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
() the authorily under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document}.

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

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

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

benefited by one or mere of its supported organizations, or (i) other supgporting organizations that also
support or benefit one or more of the fifing organization's supported organizations? Jf *Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part { of Schedule L {Form 990 or 990-E2),

Did the organization make a loan to a disquafified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L. (Form 990 or 590-£7).

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

Did one or more disqualified persons {as defined in fine 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part V.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf" Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type IIt non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

Yes_ _ No

3a

3b |

3c

4c

_5a

Sb

5c

9¢

102 :

10b

Schedule A {Form 990 or 990-EZ) 2020
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| Part IV | Supporting Organizations (-ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines $1b and
11¢ below, the governing bedy of a supported organization?
b A family member of a person described i line 11a above?
¢ A 35% controlled entity of a persen described in line 11a or 11b above? i “Yes® to fine 11a, 71b, or 11c, provide

detail in Part VL

Yes

11a

No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power te regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditiens or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supenvised, or controlled the supporting organization? jf "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

nization

Yes

No

. ! )
Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part V1 fiow control
or management of the supporting organization was vested in the same persons that controfled or managed

Yes

No

the supported organization(s)
Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) 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 (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in line 2, above, 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

Ye_s

No_

! zati Lo ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pefow.
b i:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
Yes

2  Activities Test. Answer lines 2a and 2b 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 responsive? jf "Yes, * then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities consiituted substantially all of its activities.
b Did the activities described in line 2&, above, constitute activities that, but for the organization's involvement,

ahe or more of the organization's supported organization(s) wouid have been engaged in? ff "ves,” explain in
Part V1 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 lines 3a and 3b 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? jf "Yes" or "No" provide detaiis in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf *Yas, " describe jn Part VI the role plaved by the organization in this regard,

No

2b

3a

3b

032025 D1-25-21 Schedule A {Form 990 or 980-E2) 2020
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rPa_rt V.| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi), See instructions,
All other Type lil nonfunctionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructicns)

Add lines 1 through 3.

Depreciation and depletion

[ 30 £ (S L B

QP | N e

Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income {ses instructions)

(=]

7 Other expenses (see instructions)

-

8  Adijusted Nef Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

(B} Current Year
(optional)

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

Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total {add jines 1a, b, and 1¢)

LI 1= P [ I [~ 1]

Discount ciaimed for blockage or other factors

(exglain in detail in Part VI

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea Instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. [+]
7 Recoveries of priorvear distributions 7
8 Minimum Asset Amount (add line 7 to iine 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85of 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 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [+] i
7 D Check here if the current year is the organization's first as a non-functicnally integrated Type I supporting organization (see

instructions).

032026 D1-25-21
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{ Part V| Type [l Non-Functionally Integrated 509(a){3} Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 . Qualified set-aside amounts (prior IRS approval required - provide detajls in Part Vi) 5
6 Other distributions (describe in Part ¥l}. See instructions. 6
7 ___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizaticn is responsive
(provide details in Part Vi), See instructions. B
9 Distributable amount for 2020 from Section C, [ine 6 ]
10 Line 8 amount divided by line 8@ amount 10
i) (i (1)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 8

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - gxpfajn i Part Vi), See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2618

From 2019

Total of fines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a _Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from {ine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2076

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

TR (™o join

oo (O T |

Schedule A (Form 930 or 930-EZ) 2020
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PartVI| Supplementatl Information. provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, Hines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pari for any additional information.
(See instructions.)

032028 £1-25-21 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 920 or 990-EZ)
For Organizations Exempt From Income Tax Under section 504({¢) and section 527

BDapartment of the Treasury

¥ Complete if the crganization is described below. ¥ Attach to Form 930 or Form 990-EZ. : Obeh to Public &

Internel Revenue Service P Go to www.irs.gov/Form890 for instructions and the [atest information. v inspection T

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 {PoBtical Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part }-C.
® Section 501(¢c) (other than section 501(c)(3)) erganizations: Complete Parts I-A and C below. Do not complete Part (-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form $30-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part i1-B.

® Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501{h)}: Complete Part §-B. Do not complete Part [I-A.
If the arganization answered "Yes," on Form 990, Part WV, line 5 {Proxy Tax} {See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy

Tax} {See separate instructions}), then
® Section 501{c){4}, {5}, or (6) organizations: Complete Part 11l

Name of organization Empioyer identification number

THE HEARTLAND INSTITUTE 36-3309812

[Partl-A| Complete if the organization is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect paiitical campaign activities in Part IV.
2 Political campaign activity expenditures . ..o >S5

{Partl-B| Complete if the organization is exempt under section 501(c){8).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under sectjon 4956

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ Yes
da Was a cormection MaABY | et et [ Yes
b If "Yes,” describe in Part [V,

{Partl-C| Complete if the organization is exempt under section 501{c}, except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function actiVlies e | o]
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,

line 17b

D Yes

4 Did the filing organization file Form 1120-POL for this year?

[:]No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, pravide information in Part IV,

{a) Name {b} Address {c} EIN {d) Amount paid from {e} Amount of political

filing crganization's coniributions received and
funds. If none, enter -0-. promgptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G {Form 990 or 980-EZ) 2020

LHA
032041 12-02-20



Scheduie C (Form 880 or 990-E7) 2020 THE HEARTLAND INSTITUTE 36-3309812 Page2
! Part lI-A | Complete if the organization is exempt tinder section 501{c}{3) and fited Form 5768 (election under
section 501(h}).
A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P !:% if the filing organization checked box A and “limited control” provisions apply.

Limit'_.s on Lobbying Expenditure_s ) org(:?%iigt?gn‘s (o} Aﬁ',lgg,::g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots fobbying) 0.
b Total {obbying expenditures to influence a legislative body (direct lobbying) .. 4,562.
¢ Total lobbying expenditures (add lines 1a and 1h) 4,562.
d Other exempt purpose expenditures 3,568,520,
e Total exempt purpose expenditures {add fines tcand1dy 13 573, 082.
f _Lobbying nontaxable amount, Enter the amount from the following table in: both columns. 328,654.
1 the amount on line ie, column (a) or () s: The lobbying nomtaxable amount is: N
Not over $500,000 20% of the amount on fine fe.
Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,600 but not aver $17,000,000 $225 000 plus 5% of the excess over $1,500,0G0.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of line 1) 82,164.
h Subtractline 1g from line 1a, if zero or less, enter -0- 0.
i Subtractline 1ffrom line 1c., if zero or less, enter-0- . . 0.
| I|fthere is an amount other than zerc on either ine 1h or lins 1i, digd the organization file Form 4720
reporting section 4811 tax for this vear? ... D Yes [:} No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h} election do not have to complste all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscglﬂiae’;ﬁ%?:;ing " {a) 2017 {b} 2018 {c) 2018 {d} 2020 e} Total

2a tobbying nontaxable amount _ __4_21,7_.9_7. _ 4.0.}..,.41.1.- _ _429,279- 328,654- 1,581,141,

b Lobbying ceiling amount

{150% of line 2a, column(e)) 2,371,712,
¢ Total lobbying expenditures 3,208. 2,742, 8,160. 4,562. 18,672.
d_Grassroots nontaxable amount 105,449. 107,320, 82,164, 395,286.
e Grassroots ceiling amount RIS S s

{150% of fine 2d, column () 552,829,
f Grassroots iobbying expenditures 352. 3532.

Schedule € (Form 990 or 990-EZ} 2020
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[ Par"_t'!l;-B_.[ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h}).

{b)

foreach “Yes™ response on lines 1a through 1i below, provide in Part 1V a detailed description (a)
of the lobbying activity. Yes

No

Amount

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

iocal fegisiation, incliding any attempt to influence public opinion on a legislative matter

or referendum, threugh the use of:

VOIUMIBEIST | ettt eeeee e ee sttt een e

Paid staff or management {include compensation in expenses reported on lines 1c through 10)?
Media advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activVIIBE? e

_—- T m -0 o0 e

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

N
o

o

If "Yes," enter the amount of any tax incurred under section4912
If "Yes,” anter the amount of any tax incurred by organizaticn managers under section 4812

Q

d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ...

]Part I!E-A] Complete if the organization is exempt under section 501{c){4), section 501(c}(5), or sectlon

501 (c}{6).
Yes No
1 Were substantially ail (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? B 2
3 __Did ths organization agree to carry over lobbying and political campaign activity expendltures from the prior year'? 3

[Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is

answered "Yes,"

1 Dues, assessments and similar amounts from members 1
Section 162{e) nondaductible lobbying and political expenditures {do not include amountis of political
expenses for which the section 527(f) tax was paid).
B CUITBREYBAI oo ee et e e eee v 2a
b Carryover from last YEar e 2b
€ TOtBl e e FE UV SOV 2c
3 Aggregate amount reported in section 8033({e)(1){A) notices of nondeductible section 162{g}dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess e ;
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political S
expenditlre NEXE YBAI? | ettt 4
Taxable amount of fobbying and political expenditures (See instructions) 5

[Part IV:]  Supplemental information

Pravide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part II-A (affiliated group list); Part I1-A, fines 1 and 2 (See

instructions); and Part [EB, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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= . OMB No. 1545-004

SCHEDULE D Supplemental Financial Statements - .
(Form 890} P Complete if the organization answered "Yes" on Form 990, 2020

PartlV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b L
Department of the Treasury " Attach to Form 990. ::Open.to Public -
Internal Ravenue Service PGio to wwv.irs.gov/Form9g0 for instructions and the latest information. - Inspection
Name of the organization ‘ Employer identification number

THE HEARTLAND INSTITUTE 36-3309812

[Part ] Organizations Maintaining Doncr Advised Funds or Other Simiiar 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

Totainumberatendofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}

Aggregatevalueatend ofyear ...

[0 N - I - Y

Did the organization inform alt donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the erganization's exclusive tegat control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and rot for the benefit of the donor or donar advisor, or for any other purpose conferring

[:] Yes D No

impermissible private benefit? e !:| Yes I:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).
E] Preservation of land for public use {for example, recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitst I:l 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 conservatlcn sasement on the last

day of the tax year. 't Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure sncfudeci in (a) L L2
d Number of congervation easements included in (¢) acquired after 7/25/08, and not on a hsstonc stmcture
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ...
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17N @B)H
and section T70(RANBIIT ... e
9 InPart Xlil, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

E:] Yes D No

organization's accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a |f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar asssts held for pubiic exhibition, education, or research in furtherance of public service,
previde the following amounts relating to these items:

i} Revenue included on Form 990, Part Vili, line 1
(i} Assets included in Form 880, Part X e

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these ftems:

a Revenue included on Form 99C, Part Vill, line1 > 3
b _Assetsincluded in Form 990, Part X . ..ol |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9590. Schediile D {Form 880} 2020

032051 12-01-28



Schedule D (Ferm 990) 2020 THE HEARTLAND INSTITUTE

36-3309812 page2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . i e

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection ltems {check alt that apply):
a [ | Public exhibition
b [j Scholarly research

e D Other

d [:l Loan or exchange program

c l::! Preservation for future generations

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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

!::} Yes m Na

I Part W-'i Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

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

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

on Form 990, Part X?

[::]No

b
Amount

[ 1c
d id
e 1e
f 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? {::I Yes E No
b_If "Yes," explain the arrangement in Part XilIl. Check hers if the explanation has been providedon Part XIH .. i:|

{ Part V.| Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {e} Two vears back | {d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions .

Net investment eamings, gains, and losses

Grants or scholarships

L1 = T + -

Other expenditures for facilities
and programs

.,.
™
<3
2
=.
i
=
B
<
©
g

o
@
=
73
©
w

g End of year balance

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

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

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

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

by: Yes | No
i} Unrelated organizations 3ali)
{iiy Related organizations | e 3alii)
b f"Yes® online 3alil), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organizatiory’s endocwment funds.
|' Part VI - | Land, Buildings, and Equipment.
Compiete if the crganization answered “Yes" op Form 9980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c} Accurmidated (d) Book value
basis (investment) basis {other) depreciation
fa land 65,364, o 65,364.
b Bulldings 927,143. 138,102. 789,041.
¢ Leasehold improvements
d EQUIpMeNt | e, 235,378. 227,978. 7,400.
e Other . ... 58,255. 30,292. 27,963.
Total. Add lines 1a through 1e. Column (ch must equal Form 990, Part X colum (Bl fine 106 oo 889,768.
Schedule D (Form 830) 2020

032052 12-01-20



Schedule D (Form 920) 2020 THE HEARTLAND INSTITUTE 36-3309812 page3

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

(a) Description of securify or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vaius

(1) Financial derivatives ...

{2} Closely held equity interests

(3} Other

(A}

{=)]

<}

D)

(H)

Total. (Col. (k) must equal Form 990, Part X, col. {B) line 12,}
Part VIIl; Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3}

4

{5)

{6)

{7}

(8)

{s)

Total. {Cel. (b) must squal Form 990, Part X, cok (B) dine 13.)

PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d, See Form 980, Part X, tine 15.

(a) Description

{b) Book vaiue

equal Form

mn (b} my 43 11
Other Liabilities,

[PariX |

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

1. (a) Description of liability

(b) Book value

{1} Federal income faxes

{2

5]

@)

5)

(]

{7}

8

&

Total. (Cojumn (h) must equal Form 990, Part X, col (BIINE 250 oo it e eeiees oo |

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilf ..

Schedule D (Form 990) 2020

032053 12-01-20



Schedule D {Form 880) 2020 THE HEARTLAND INSTITUTE

36-3309812 paged

[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited fnancial statements 1 3,779,901,
Amounts included on fine 1 but not on Form 990, Part VI, jine 12:

a Netunrealized gains {logses) oninvestments 2a

b Donated services and use of facifites | 2b

¢ Recoveries of prior yeargrants ., 2¢c

d Other(Describa nPart XIL) e, 2d S

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2efromline 1 .. . a| 3,779,901,
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1: &

a Investment expenses not included on Form 980, Part VI, fine7b 4a

b Other Describe I Part XIL) e, 4b G

© A liNeS 4@ and 4B ... ... dc 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part L {ine 120 oo 5 3,779,501,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 12a.
1 Totaf expenses and losses per audited financial statements 1 3,593,087,
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25; e

a Donated services and use of facilities . ... ... 2a

b Prioryear adjustments e, 2b

€ OheriosSes | ... e, 2¢c

d Other (Describe in Part XML} e 2d :

e Addlines 2athrough 2d 2e 0.
3 Subtractline e fromline 1 s [ 3,593,087,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: ' :

a Investment expenses not included on Form 980, Part VI, ine7b 4a P

b Other (Describe in Part XIL) ... b i

Addlines daand b e 4c 0.
5 3,593,087,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part X1,

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

PART X, LINE 2:

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

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

MANAGEMENT HAS DETERMINED THAT THERE ARE NO TAX POSITIONS THAT WOULD

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

POTENTIAL AUDIT OR EXAMINATION.

032054 12-01-20
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OME No. 1645-0047

Statement of Activities Outside the United States

SCHEDULE F

{Form 990) P Complete if the crganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2020
Depariment of the Treasury > Aﬁachuto Faorm 990. ) : _Open_tq Publm AR
internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information, -Inspection’

Name of the organization Employer identification number

THE HEARTLAND INSTITUTE 36-33009812
[Partl - [ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes Ne
2 For grantmakers. Describe in Part V the organization’s procedures for moniioring the use of its grants and other assistance outside the
United States.
3 Activities per Region, (The foliowing Part |, line 3 table can be dupiicated if additional space is needead.)
(a) Region (b) Number of | (c} Number of | {d} Activities conducted in the region (e) If activity fisted in (@) (f} Total
. offices. :&ﬂ%¥%%sa {by type),(sucr] as, fundraising, pro- is a program s.ularvica, exggpggléfes
in the region | independent [gram s.ervzces, |nvestr,nents, gre.mts 1o descrllbe SF-}eleIC typ.e Investments
gﬁiﬂgﬂ{g‘g}i; recipients located in the region) of service(s) in the region in the region
3a Subtotal .. ¢ 0p g9,
b Total from continuation o
sheetstoPartl | 0 0 0,
¢ Totals (add lines 3a
andsh) 0 0 - 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2020

032071 12-03-20
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Schedule F (Form 990} 2020 THE HEARTLAND INSTITUTE 36-3309812 pagesa
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see INSIrUCHONS fOr FOIM 926) ..o e e e, [ ves No

2 Did the organization have an interest in a foreign trust during the tax year? ff* Yes, " the crganization may
be required to separately file Forn 3520, Annual Return To Report Transactions With Forefgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 9900  .......o.oovoooeoeeoeeeeeeeeer s [ 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? "Yes, "
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect to
Certain Fareign Corporations {8ee InStructions for FOrM S47T) oo oo e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes, " the organization may be required to file Form 8627,

Information Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INSIUCHONS FO8 FOMM BB2T] ..ot ee e e e oot ettt ettt er e e L] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOm 88B5) . ... o e e [ vYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢
*Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOITI 890 oo e e [ ives [Xino

Schedule F (Form 9%0) 2020

032074 12-03-20



Schedule F (Ferm 990) 2020~ THE HEARTLAND INSTITUTE 36-3309812 pages_
PartV: ! Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part 1, line 3, column {f) {accounting method; amounts of
investments vs. expendiures per region); Part [, line 1 {accounting method); Part ill {accounting method); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART TI, COLUMN (D):

REGION: NORTH AMERICA - CANADA

(D) PURPOSE OF GRANT: TO SUPPORT THE INTERNATIONAL CLIMATE SCIENCE

COALITION AND INDEPENDENT SCIENTISTS, ECONOMISTS AND ENERGY AND POLICY

EXPERTS WHO ARE WORKING TO PROMOTE BETTER UNDERSTANDING OF CLIMATE

SCIENCE AND POLICY WORLDWIDE

032075 12-03-20 Schedule F (Form 890) 2020



SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

* “Open to Public_ -

Degpartment of the Treasury P Attach to Form 890, B

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection

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

i Partl | Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following 1o or for a person listed on Form 990,
Part V|, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

f:] First-class or charter travel ] Housing allowance or residence for personai use
|i| Travel for companions Ij Payments for business use of personal residence
D Tax indemnification and gross-up payments E:[ Health or social club dues or initiation fees

[:l Discretionary spending account {___] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1z are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to expiain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part liI.

Compensation commitiee [::l Written empioyment contract
D Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a saverance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

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

Oniy section 501(c){3), 50 H{c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganiZation® e s
b Any related organization?
If "Yas" on line 5a or b, describe in Part lli.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization?

if "Yes" on line 6a or 6b, describe in Part HII.
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il

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

initlal contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes,” describe in Part |If
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.4958-6{C)? ...

Yes | No

ib

.............. e
4c X
5a X

5bh .X

8 ' X
g

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

032141 12-07-20

Schedule J (Form 990} 2020
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. ) o Yl i _
Dapartmert of the Treasury P Attach to Form 990 or 990-£7. - Open to Public .
Internal Revenue Service P~ Go fo www.irs.gov/Form880 for the latest information., - Inspection -
Name of the organization Employer identification number

THE HEARTLAND INSTITUTE 36-3309812

FORM 980, PART ITI, LINE 2, NEW PROGRAM SERVICES:

ENVIRONMENTAL AND CLIMATE RESEARCH AND PUBLICATIONS

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

ENVIRONMENTAL AND CLIMATE RESEARCH AND PUBLICATIONS

EXPENSES § 103, 440. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 930, PART VI, SECTION B, LINE 11B:

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

BEFORE IT IS SIGNED AND SUBMITTED.

FORM 950, PART VI, SECTICON B, LINE 12C:

ANNUALLY ASK THE BOARD MEMBERS AND INDEPENDENT CONTRACTORS TQ REVIEW THE

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

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

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

THE PERSONS' SELF DISCLOSURES.

FORM 980, PART VI, SECTION B, LINE 15:

WHEN DETERMINING COMPENSATION THE BOARD USES REVIEW AND APPROVAL BY AN

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

AND DECISTON.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE BY REQUEST.

LLBA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ} 2020
032211 11-20-20



Schedule O (Form 980 or 990-E7) 2020 Page 2

Name of the organization Employer identification number

THE HEARTLAND INSTITUTE 36-3309812

FORM 990, PART XIT, LINE 2C

NO CHANGE FROM THE PRIOR YEAR

032212 11-20-20 Schedule O {Form 990 or 990-EZ} 2020



