363300812 06/06/2011 3:09 FM

OMB No. 1545-0047

Ret. of Organization Exempt From In. - ne Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Form

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning , and ending
B Checkif applicable: | C Name of organization D Employer identification number
| Address change THE HEARTLAND INSTITUTE
J Narme change Doing Business As 36-330981°2
] Inital retorn Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
19 SOUTH LASALLE STREET 903 312-377-4000
] Terminated City or town, state or country, and ZiP + 4
| Amended retum CHICAGO II. 60603 G Gross receipts§ 6,157,904

Name and address of principal officer:

JOSEPH BAST

19 SOUTH LASALLE STREET, SUITE 903
CHICAGO IL. 60603 .

[ Tax-exempt stalus: X| 501{c)(3) 7 501(c) { ) 4 (insert no.) |_| 4947 {a)(1) or (T 527

J  Website: b WWW ., HEARTLAND . ORG

K Form of crganization: m Corporaﬁon | ] Trust m Assogiation | i

Summary

- - |F .
j Application pending H(a) Is this a group retum for affiliates? D Yes E No

. Yes J No

Hib) Are all effiliates included? ‘ :
If "No," attach a list. {(see instructions)

H{c) Group exemption number
iL Year of formation:. 1. 984 |M State of legal domicile: IL

Other P

- 1 Briefly describe the organization's mission or most significant activities: .
@ _RESEARCH AND WRITING ON PUBLIC POLICY ISSUES. ...
2
1 T T T T T T I T S S RIS
£
3 [P T
g 2 Check this box b ﬁ if the organization discontinued its operations or disposed of more than 25% of its net assels.
« | 3 Number of voting members of the governing body (Part VI, line 1a) 31|14
& | 4 MNumber of independent voting members of the governing body (Part VI, line 1b) . 4 13
| 5 Total number of individuals employed in calendar year 2010 (Part V., line2a) 5 | 30
3| 6 Total numbor of voluntcers (estimate fnocsssary) T o | 27
7a Total unrelated business revenue from Part VI, column (C), line 12~ 7a 17,879
b Net unrelated business taxable ingome from Form 990-T, line 34 . . 7b -27,953
Prior Year Current Year
° Contributions and grants {Part Vill, line th) 6,499,687 5,973,500
2| 9 Program service revenue (Part VI, line 2g) 195,386 122,985
£ | 9 Program service revenue (Fart VIIL line 29)
Z | 10 Investmentincome (Part VIIl, column (A), tines 3,4, and 7d) 58,969 . 8,537
Z | 41 Other revenue (Part VIII, column (A), lines 5, 6d, &c, 9¢, 10¢, and 11€) 31,332 -30,0%5
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 6,785,374 6,074,947
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 115,000 118,000
14 Benefits paid to or for members (Part [X, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,766,383 1,606,506
@ | 16aProfessional fundraising fees (Part X, column {A), line 11e)
:-’. b Total fundraising expenses (Part IX, column {D), fine 25) »
W 47 Other expenses (Part [X, column (A), lines 11a—11d, 14f-24f) 4,370,140 4,421,991
18 Total expenses. Add lines 13—17 (must equal Part [X, column {#), line 28y 6,251,523 6,146,497
19 Revenue less expenses. Sublraci line 18 fromline12 .. ... . .. .. 533,851 -~71,550
58 Beginning of Current Year End of Year
(2]
85 Total assets (Parl X, line 16) 815,362 771,570
g <V Tewlassels{ran A dine o)
;2 Total liabilities (Part X, line 26) 126,923 297,846
g <1 Towalliabilities (Fart A, line 26)
=5 Net assets or fund balances. Subtract line 21 from line20 . . . ... ... 688,439 473,724

Signature Block

Under penalties of perjury, | declargihaﬂ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cotrect, and complete. ngiﬁra@q“g[ pre;p/aieu(etlwhan officer) };based on all information of which preparer has any knowledge.

A
) S0 Jag (274777
Sign Signature officar ¢ Dat 7
Here » JOSEPH /BAST PRESIDENT
Type or g&rint ny%e and title
Print!Type prepar;F; name P’r for's signature Date- Check ‘ ) ‘ if| PTIN
Paid ROBERT TIGHE w /;74)‘-” GP ﬁ MDY | 06/06/11] selemployed PO0376855
Preparer | g, i eme & P VFGHE RR;, < Firm's EIN » 26-0476995
UseOnly | & il <
.G-gﬁ‘ Phone no. 847-695-2700

May the IRS dlscuss this return with

preparer shown above? (see instructio 8)

i“ Yes —‘ No

EK& Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2010




. 8863 Application for Extension of Time To File an

(Rev. Januery 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service ¥ File a separate application for each return.

= If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . R

» If you are filing for an Additienal (Nt Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls formj.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required fo file Form 990-7), or an additional (not automnatic) 3-menth extgnsion of time. You can electronically file Form
8868 {0 request an extension of time o file any of the forms listed in Pant | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efiie and click on e-file for Charilies & Nonprofits.
Il Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic §-month exiension--check this box and complete
Partlonly . . . .. . A S
All other corporations (mc!udmg TTQG-C fde.rs) partnershrps, REMICS, and frusts must use Form 7004 fo request an extension of time
to file income fax refurns.

Type or Mame of exempt organization . Employer identification number
print HEARTLAND INSTITUTE 36-3309812
Fiie by the Number, strest, and roomn or sulte no. If a P.O. box, see instructions,

due date for |19 SOUTH LASALLE STREET - SUFTE 903

filing your - - .
rlemg,i Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | CHICAGO, IL 50603

Enter the Returm code for the return that this application is for {file a separate applicationforeachreturn} . . . . . . (o] 1]
Application Return | Application Return
Is For Code }flIsFor Code
Form 990 01 Form 890-T {cerporation) : 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9990-T {sec. 401{a) or 408(a) trust) . 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

» The books are in the care of »  HEARTLAND INSTITUTE

Telephone No. - 312-377-4000 FAX No. » 312-377-5000
s |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . W 1
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Hthisis
for the whole group, check thisbox . . . W [, Ifitis for part of the group, checkthisbox . . . . P [Jandattach

a fist with the names and EINs of all members the extension is for.
1 {request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 11 , to file the exempt crganization return for the organization named above. The extension is

for the organization’s return forr
» [/l calendar year 20 10 or
» [ tax year beginning , 20 , and ending : , o0

2 I the tax year entered in line 1 is for less than 12 months, check reason: [ initial returm ] Final return
[] Change in accounting period

3a [f this application is for Form S90-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrafundakle credits. See instructions. 3a|$

b If this application is for Form 890-PF, 880-T, 4720, or 6069, enter any refundable crediis and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. ap [$

¢ Balance due, Subtract fine 3b from lina 34. Include your payment with this form, if required, by using EFTPS
{Etectronic Federat Tax Payment System). See instructions. 3¢ |$

Caution. 1 you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EQ for
payment instructions.
For Paperwork Reduction Act Naotice, see Instructions. Cat, No, 279160 Form: 8868 (Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2
= If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partlt and checkthisbox . . . . B[]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* if you are filing for an Automatic 3-Month Extension, eomplete only Part 1 (on page 1),

XA Additional {Not Autematic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of exemipt organization Employer identification number

print

File by the Number, sfrest, and room or sutte no. if a P.O. box, see instructions.

axtended

due date for .

filing your City, town or post affice, state, and ZIP code. For a foreign address, sea insiructions.

retum, See

Instructions.

Enter the Return code for the retum that this application is for (file a separate application for each return) . . . % . . D:]
Application Return | Application ) Return
Is For Code |Is For Code
Form 990 01 =
Form 890-BL 02 Form 1041-A 08
Form .9890-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(3) trust} 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatie 3-month extension on a previously filed Form 8868.
¢ The books are int the care of &

Telephong No. - - FAX No.
¢ |f the organization does not have an ofﬁce or place of business in the United States, checkthisbex . . . . . . . . . m[]
« | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} .l this is
for the whole group, check thisbox . . . P [].[fit is for part of the greup, checkthisbex . . . . P [Jandatitacha
list with the names and EINs of all members the extension fs for, -
4 [request an additional 3-month extension of time until ' , 20 .
5  Forcalendar year , or other tax year bagihning .20 , and ending L20

6  If the tax year entered in line 5 is for less thar 12 months, check reason: -~ [ Initial return {1 Final return
" Change in accounting period
7  State in detait why you need the extension

8a K this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. ‘
b | this application is for Form 990-PF, 880-T, 4720, or £089, enter any refundable credits and [}
estimated tax payments made. Include any prior year overpayment allowed as a credit and any B3
amount paid previcusly with Form 8868,
€ Balance due. Subtract line 8b from fine 8a, Include your payment with this form, If required, by using EFTPS
{Electronle Federal Tax Payment System), See instructicns. ) gc|$

Signature and Verification
Under peraltias of perjury, ! decare that | have examined this form, inctuding accompanying scheduie$ and statements and 1o the best of my knowledge and belief, it |:=
frue, carrect, and complete, and that | am authorized to prepare this form.

:Q s T £ ijg : — )
Siggature Pt Ltive,_ g &_ﬁa w{Q s Titie» Expcutive Editor Dater o= B / {/

Form 8868 ®ev. 1-2011)




HYV &7 201012 670 3643 K 29404-057-35132-1 AD195959

26111 150645 60603 IRS USE ONLY 363309812 TE
Departiment of the Treasury For assistance, calh:
Internal Revenue Service . 1-B77-829-5500
Ogden UT 84201

Neotice Number: CP211IA
Date: March 28, 2011

Taxpayer Identification Number:

063522.832539.0225.005 1 AT 0,357 375 16"33;109812 090
"I'l""l"l“l""l"'lll"|I|"I'”'l"l'l'i'l'l'l""!‘"lllf 1:;])2::::& December}}l 2010

HEARTLANL INSTITUTE

e 19 SOUTH LASALLE STE 903
OF CHICAGD IL  60603-1427281
063522

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return {form) and tax period identified above. Your extended due date to file
your return is August 15, 2011. '

When it's time fo file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way 1o file your return. For more
information, visit the Charities and Nonprofit web at www.irs,gov/eo. This site will provide information
about:

- The type of returns that can be filed electromcally,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter. :

e

Page 1

211A
3



363309812 06/06/2011 3:09 PM

Form 9e¢ (2010) THE HEARTLAND INSTITUTE 326-3309812 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . ... ... .. o L

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 Form 880 or 890-EZ?
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
SOIVICBS? . SUUURRRRRS ] Yes X No
If "Yes,” describe these changes on Schedule O. :

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c){3} and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4e Total program service expenses » 5 ,126, 7
DAA Form 990 (2010




363309812 06/06/2011 3:09 PM

Form 990 (2010) THE HEARTLAND INSTITUTE 36—-3309812

Page 3

Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

DAA

15 the organization described in section 501(c)(3) or 4947(a)(1) (cther than & private foundation)? If “Yes,”

Did the crganization engage in direct or indirect pollt[cal campaign activities on behalf of or in opposition 1o

candidates for public office? If “Yes,” cemplete Schedute C, Part!
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule G, Partit
Is the organization a seciion 501(c)4), 501(c)5}, or 501(c)(6) organization that receives membership dugs,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part ”l ..................................................................................................................
Did the organization mainiain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt -~~~
Did the arganization maintain collections of works of art, historical weasures, or ather similar assets? If “Yes,"

complete Schedule D, Partll
Did the organization report an amount in Part X, fine 21; serve as a custedian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? f "Yes," complete Schedule D, PartVv'
If the organization's answer to any of the following questions is “Yes,” then complete Schedule B, Parts VI,

VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vvl
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Partvit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™it
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... ... [T UUT RO RRUORURRS
Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL XIL and XU e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIE, and Xll| is optional
Is the organization a school described in section 170(b)(1)(AXI)? If "Yes,” complete Scheduls E
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,00C from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Tand V.
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Parl IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Pats llland IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on -

Part £X, column {A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and centributions on

Part VIII, lines ic and 8a? If "Yes," complete Schedule G, Pastll -
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7

If "Yes," complete Schedule G, Part llI
Did the o gﬁ‘ﬁr@tl n opergte | gﬁ“i%ﬁ
#"Yes" %\nne 20a did thél organizatio

Form 99

I “Ye gﬁ@g
“udltedf ancial %'

Yes

No

M

11a

11b

11¢

11d

t1e

11§

12a

T - T

12b

13

14a

14b

15

16

17

CT - T o I R

18

19

20a

E]l

20b

N/A

Form 990 (2010)
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Form 990 (2010 THE HEARTLAND INSTITUTE 36—-3309812

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the crganization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Patts lendtt
Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts landmi
Did the erganization 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 empfoyees, and highest compensated

employees? If "Yes," complete Schedule J

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

Section 501(c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit fransaction
with a disqualified persen during the year? If “Yes,” compleie Scheduie L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
If "Yes,” complete Schedule L., Part |

Was a loan to or by a current or fermer officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Patn. -~~~
Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or te a person related to such an individual?

If "Yes," complete Schedule L, Part Il

Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshclds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV

Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Pari i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, 11,

IV and V Ilne 1 .........................................................................................................
Is any related organization a controlled entity W|thm the meaning of section 512(b)(13)?

Did the erganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(0){13)? If "Yes," complete Schedule R,

PartViline2 _lves X No

Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct mere than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Part VI

Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and

Yes | No

21 | X

22 X

23 X

24a X

24b N/A

24c N/A

24d N/A

25a X

25b X

26 X

28a

28h

28c

29

30

31

32

33

34

b T o T R B - I 1 - B o B

35

36 X

37 X

g | X

DAA

197 Note. All Form 990 filers are reqmred to complete Schedule O

Form 990 zo10)
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Form 990 (2010) THE HEARTLAND TNSTITUTE 36-3309812

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any guestion in this Part V

1a

2a

3a

4a

5a

6a

oo 4, @ o

12a

13

Enter the numbeér reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 40

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 30

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Cid the organization have unrelated business gross income of $1,000 or more during the ysar?

If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedueo
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 acceunt, or other financial

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds

and services prowded o the payor'?

Did the organization sell, exchange, or otherwise dispose of tangible personai property for WhICh it was
required to file Form 82827 . T
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

5S¢

fa

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. (3id the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4886?
Did the organization make a distribution te a donor, denor advisor, or related persen?
Section 501{c}(7) organizations. Enter:

initiation fees and capital contributions included on Part VI, fine 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 126

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organlzatlon is reqwred to maintain by the states in which

Enter th 1 amoant f rese
Did the a%&%ﬁtl

14a

X

14b

N/A

Form 990 (2010)
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Form 990 (2010) THE HEARTLAND INSTITUTE 36-3309812

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 14

b Enter the number of voling members included in line 1&, above, who are independent ib | 13

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

3 Didthe crganization delegate control over management duties customarily performed by or under the direct

supervigion of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? 5 X
6  Does the organization have members or stockhelders? il X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members
ofthe governing body? X
b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? X
8  Did the organizatior: centemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? .~~~ gb | X
9 Is there any cfficer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) _
Yes | No
10a Does the organization: have local chapters, branches, or affiliates? .~~~ 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... . .. ... . ... 10b N/A
11a Has the organization provided a copy of this Form 990 {o all members of its governing body before filing the
form? .................................................................................................................... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line13 ... X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoanICts? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
desc!ibe in SChedUIe O how thls IS dOne .................................................................................... 12c X
13 Does the organization have a written whistleblower policy? 13 | X

14 Does the organization have a written document retention and destruction poliey?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, o top management offigal
b Other officers or key employees of the organization
If “Yes to line 15a or 15b, describe the process in Schedule O. (See instructionsy
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

15a

15b

organization’s exempt status with respect fo such arrangements™? .. 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fied - IL T
18  Section 68104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (501(c)(3}s only} available
far public inspection. Indicate how you make these available. Check all that apply.
D Own website 5X| Angther's website ? Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and fnan@iﬁf&tat ents gvajjabteto '@ publlé*’“*“ e &
20 State thg name, %;sxcaléd 1 f 3 =ibooks and records of the
orgenizatn,I¥. THE, HEARTLAD Mot i %o 5 19 SOUTH LASALLE STREET #903
CHICAGO IL 60603 312-377-4000

DAA
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F 010) THE HEARTLAND INSTITUTE 36-3309812

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vil

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

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

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cofumns {D), (E), and (F) if n¢ compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the
organization and any related organizations.

« List ail of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the crganization and any related organizations.

e Listall of the organization’s former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, ar trustee.

(A) (B) ) (D) (E) {F)
Name and Title Average Position {check all that apply) Repertable Repcriable Estimated
hours per PG compensation compensation from amount of
week ol 2 [ & |2 25| 8 from refated other
" (describe 2| 28| (BR| 3 the organizations compensation
hours for 25 §‘ - a ﬁ 25 organizaticn (W-2/1008-MISC) from the
related il 2 8 (W-2/1099-MISC) crganization
arganizations E =1 ° % and related
in Schedule g & g organizations
0} 3 %
() JOSEPH BAST
PRESIDENT 40.00 | X XX 145,135 0 0
@RAJEEV BAL
DIRECTOR 0.00 | X 0 0 0
© ROBERT BUFORD
DIRECTOR 0.00 |X 0 0 0
@PAUL FISHER
VICE PRESIDENT 0.00 [X X 0 o] 0
»RICHARD H, COLLINS
DIRECTOR 0.00 | X 0 0 0
) DAN HALES
DIRECTOR 0.00 | X 0 0 0
7 JEFF JUDSON
DIRECTOR 0.00 | X 0 0 0
8) JAMES JOHNSTON
FIRST VP, TREASURER 0.00 |X X 0 0 0
(9 JEFFREY MADDEN
ASSISTANT SECRETARY 0.00 | X X 0 0 0
(1) ARTHUR MARGULIS
DIRECTOR 0.00 | X 0 0 0
(11) DAVID PADDEN
SECRETARY 0.00 IX X 0 0 0
(12 MIKE ROSE
DIRECTOR 0.00 |X 0 0 0
(13) HERBERT WALBERG
CHAIRMAN 0.00 [X X 0 0 0
(14 HARRISON SCHMITT
DIRECTOR X 0 0 0
(15) ﬁ s
(16) % £ .E
DAA

Form 990 (2010)
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ITUTE

Form 990 (2010) THE HEARTLAND Il 36-330: .2 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) {F}
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per sl =] o] =le=z] = compensation compensation from amount of
week 2818|382 |25 9 from related other
(describe izl (8| e =2 % the organizations compensation
hours for agl 5| 352 = organization (W-2/1098-MISC) from the
related g= B g °8 (W-2/1089-MISC) organizaticn
organizations | = @ e and refated
in Schedule g & o organizations
Q) g £
1]
[=X
any
“asy
asy
@0y
@Y
22)
23)
@Y
@5
26
@7
@)
1o Substotal . ... > 145,135
¢ Total from continuation sheets to Part VII, Section A ., .. .. ... >
d_Total{addlines1band1c) .. ... ..o, > 145,135

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the organization » 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed an line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A)
Mame and blsiness address

L) T
Description of services

C
Coméer?satiun

ELIAS A. ROTHENBERG-LEHRER

HERNDON

126390

VA 20171

FOX WOODS DRIVE

144,997

2 Total number of |ndependent coniractors (mcludlng but not Ilmﬁed to those listed above) who
racelved more than $106,000 in compensation from the organization P

DAA
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Form 990 (2010). THE HEARTLAND INSTITUTE 36-3309812 Page 9
Statement of Revenue

A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£48 1a Federated campaigns 1a
£3 b Membershipdues 1b
g% ¢ Fundraising events 1c
‘w8 d Related organizations = 1d
g".a @ Government grants {contribufions} ie
£ 5| T Alother contributions, gifls, grants,
éf. and similar amounts rot included above 1f 5,973,500
gg G Moncash contributions included in lines 1a-1f. $ 9 ,5 12
O% h Total. Addlinesta~1f .. . ........................ >
g Busn. Cod
$l2a  ommREVENTS .. .. 99,472 99,472
&1 b PUBLICATIONS/RESEARCH 23,513 23,513
2 ¢ :
Bl oo
e
'g‘; f All other program service revenue ... .. ...
2| g Total. Addlines2a=2f . .. ... ... >
3 Investment income (including dividends, interest,
and other similar amounts) > 8,537 8,537
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... ... ... .. .. .. e »
(i) Real (i) Personal
6a Gross Rents
Less: rental exps.
Rental inc. or (loss)
d Netrentaiincomeor(loss) ......... ... ... ... ... ..

7a Gross amount from
sales of assets
other than inventory|

b Less: costor other

(i) Securities

basis & sales exps.

¢ Gain or {loss)
Netgainer(loss) .......... ... ..o,

8a Gross income from fundralsing events

2| otichsmgs
S of contributicns reported on line 1¢).

% SeePartlV,lne 18 a
% Less: direct expenses b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
Sea Part IV, line 19 a

10a Gross sales of inventory, less

retumns and allowances a
Less: costofgoodssold B
Net income or {loss) from sales of inventory ... ... >
Miscellaneous Revenue Busn. Code
11a  ADVERTISING INCOME 511110 17,879 17,879

131,522 0

JEdling 11 s T %
12 Tot: % i tchions, & S, H @ ; 2
- % ‘ 'f s B, w g g Form 990 (2010)

DAA
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Form 990 (2010) THE HEARTLAND INSTITUTE 36-3309812 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{¢)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(rs)service Managéﬁm)ent and Funcglrz:l)ising
7h, 8b, 8b, and 10b of Part VIIL. expenses general expenses expense:
1 Grants and other assistance to governments and e ' e
arganfzations In the U.S. Sea Part IV, line 21 113,000 113,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22
3 Grants and other assistance to governiments,
organizations, and individuals ouiside the
U.S.See Part IV, lines t5and 16 5,000 5,000
4 Benefits paid ta or for members
5 Compensation of current officers, directors,
trustees, and key employees ' 145,135 36,284 36,284 72,567
6 Compensation not included ahove, to disqualified
persons {as defied under section 4958(f)(1)) and
parsons described in section 4958(c)(3KB) .
7 Othersalaries and wages . 1,222,348 815,243 299,355 107,750
8  Pension plan contributions {inciude section 401(k)
and section 403(b) employer contributions}
9 Otheremployee benefits 138,297 80,933 43,888 13,476
10 Payrolitaxes 100,726 63,707 24,203 12,816
11 Fees for services (non-employees)
a Management .
b Legal
c Accounting 38,635 38,635
d Lobbying ...
e Professicnal fundralsing sarvices. See Part 1Y, line 17
f Investment managementfees
g Other 1,326,234 1,236,545 9,913 78,776
12 Advertising and premotion 201,554 199,403 1,351 800
13 Officeexpenses 54,085 42,5599 8,174 3,312
14 Information technology 211,562 211,562
15 Royalies ...
16 Occupancy 214,951 142,721 36,115 36,115
7 Tl 304,996 283,378 449 21,169
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 31,373 31,373
19 Conferences, conventions, and meetings 561,086 525,087 1,560 34,438
20 Iterest 2,286 2,286
2%t Payments to affiliates .
22 Depreciation, depletion, and amoriization 20,610 12,366 4,122 4,122
23 Insurance ...............................
24 Other expenses, [temize expanses not covered
above (List miscellanecus expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a _ PRINTING AND PUBLICATIONS 697,269 686,253 940 10,076
b POSTAGE AND SHIPPING 552,002 511,033 2,919 38,050
¢ TELEPHONE 55,043 34,337 10,011 10,695
¢  MEMBERSHIPS 30,359 29,300 1,059
e . SPECIAL PROJECT | 29,212 29,212
f Allother expenses 90,734 66,610 14,928 9,196
25 Total functional expenses. Add Imes 1 through 24f 6,146, 497 5,126,734 536,192 483,571
2 R b :
e S
only if ﬂ% orgapi "h‘tlon e orf‘e in colum 5 ;
(B) joint costsfromtamenbinsgeaucationals | i ,%a%{}%
campaign and fundraising solicitation .
DAA

Form 990 (2010
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36-3309812

930 (2010) THE HEARTLAND INSTITUTE Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 690,283] 1 536,560
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL”e L' ......................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(8) voluntary
o employees' beneficiary organizations (see instructions)
% | 7 Notesandloans receivable, net ...
G| 8 Inventoriesforsaleoruse ...
<l 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule 10a 245,039
b Less: accumulated depreciation 10b 154,580
11 Investments—publicly traded securities L
12 Investments—other securities. See Part iV, ine1t4~~~
13 Investments—program-related. See Part IV, line11
14 Intangible assets
15 Otherassels. Sae Part IV, lne 11 10,911} 15 169,280
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ... .. ... ....... 815,362] 15 771,570
17 Accounts payable and accrued expenses 126,923] 17 142,477
18 Grants payable
19 DEferred revenue ................................................................
20 Tax-exemptbeond liabiliies
g 21 Escrow or custedial account liability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons,
S| CompletePartllof ScheduleL ... ...
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties. Complete Part X of ScheduleD 155,369
26 Total liabilities. Add lines 17 threugh 25 . .o 297,846
@ Organizations that follow SFAS 117, check here P @ and complete -
g lines 27 through 29, and lines 33 and 34.
S|27 Unestictednetassets 457,863| 443,148
0 (28 Temporarily restricted netassets 230,576| 28 30,576
S |29 Pemanently restricted netassets ...
u:.’ QOrganizations that do not follow SFAS 117, check here p j and
‘6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds .~~~
a 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowmeni, accumulated income, or otherfunds 32 )
|33 Totalnetassets orfund balances 688,439| 33 473,724
Z | 34 Total Kabilities and net assets/fund balances .. ... ... 815,362 34 771,570

DAA

Form 990 (2010
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Form 990 2010y THE HEARTLAND INSTITUTE 36-3309812 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Totalrevenue (must equal Part VIl courn (8, e 12) 1| 6,074,047
2 Total expenses (must equal Part [X, column (&), line28) 2 6,146,497
3 Revenue less expenses. Subtract line 2 from finet 3 -71,550
4  Neiassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 688,439
5 Other changes in net assets or fund balances {explain in Schedwle ) 5 -143,165
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

I (=)) S 8 473,724

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

...................................... L

Yes | No
1 Accounting method used to prepare the Form 99C: Cash X] Accrual | I Other
If the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes’ toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial siatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
; Separate basis D Censofidated basis H Both consolidated and separate basis

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization underge the required audit or audits? if the organization did not undergo the
required audit or audiis, explain why in Schedule O and describe any steps takento underge suchaudits. . ... .. ... ... . ... 3b

Form 990 (2010

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | oe o, ts45.0067

Complete if the organization is a section 501(c}{3) organization or a section 2 0 1 0
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Interna} Revenue Service

Name of the organization Employer identification number
THE HEARTLAND INSTITUTE 36-3309812
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only ong box.}
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.

2 D A school described in section 170(b)(1}A)(ii). (Attach Schedule E.)
3 u A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 { A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,
iy, and Stae
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 Il.)
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 generat publlc
described in section 170(b)(1){A)(vi). (Compiete Part Ii.)
A community trust described in section 170(b)(t)}{A){vi}. (Complete Part I1.)
An organization that normally receives; (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2}). (Complete Part Il.)
10 _} An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
11 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 supperied organizations described in section 509(a)(1) or section 509{a}(2). See section

509(a){3). Check the box that describes the type of suppomng organization and complete lines 11e 1hrough 11h.

‘ ‘ Type | b . | Typell ¢ | Typelll-Functionally integrated d j Type [ll~Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mose publicly suppoeried organizations described in section 508(a)(1)
or section 509(a}2).

S

I

[}

f if the organization received a written determination from the IRS that it is a Type §, Type 1i, or Type |l supporting
organization, check this box ! |
g Since August 17, 2006, has the organization aceepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (i} and Yes | No
(il below, the governing body of the supported organization? | .. 11g()
(iiy Afamily member of a person described in (i) above? 11gfii}
(iii} A 35% controlled entity of a person described in (i) or (i} above? Mgfiii)
h Praovide the following information about the supported arganization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv} Is the organization § (v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-% fn col. {i) fisted in your § the organization In  ferganization in cal, support
above or IRC section governing document? col. {ijof your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(B}
(€)
(D)
(E)

For Paperwo educt

R
Form 990 or %E@%

DAA

nAc.a
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Form 990 or 990-E7} 2010 THE HEARTLAND INSTITUTE

36-3309812

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)}{1}(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2006 {b) 2007 (¢) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inClude any "unusual grants.)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 {f) Total

7 Amounts from line4
8  Gross ingome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SQUICES ... .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .. ... .. ... ...
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxandstophere .. . ... ... e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line &, column (f) divided by line 1, column {f}) . . ... . 14 %
15 Public support percentage from 2006 Schedule A, Part ll, line14 15 %
16a 33 1/3% support test—2010. If the organization did nof check the box en line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > J
b 33 1/3% support test—2009. If the erganization did not check a box on line 13 oy 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubfcly supported organization. > i ‘
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppaorted
OGANZANON > [
by 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mere, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supparted organization > {‘
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see

insfructions

......................................................................................................................... >

DAA

o
B

f
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Schedule A (Form 990 or 930-EZ) 2010

THE HEARTLAND INSTITUTE

36-3309812

Page 3

Support Schedule for Organizations Described in Section 509{a)(2) -

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership
fees received. (Do net (nclude any "unusual
grants."} ...

Gross receipts from admissions, marchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add !ines Ta and 7b ..................

Public support (Subtract line 7c¢ from
line 6.)

Section B. Total Support

(a} 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
2,517,448 4,993,162 7,659,414 6,499,687 5,973,500 27,643,211
187,267 189,135 151,709 209,487 140,864 878,462
2,704,715 5,182,297 7,811,123 6,709,174 6,114,364| 28,521,673
953,200 3,625,937 5,610,000 4,170,159 3,398,000 17,757,296
159,790 136,966 73,371 182,319 552,446
18,309,742

10,211,531

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 () 2009 (e) 2010 (f) Total
9  Amounts fromline® 2,704,715 5,182,297 7,811,123 6,708,174 6,114,364 28,521,673
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .. 42,973 34,587 22,661 58,969 8,537 167,727
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b 42,973 34,587 22,661 58,969 8,537 167,727
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cartied on . 0 0 0 0
12 Other income. Do not include gain or
loss from ihe sale of capital asseis
(ExplaininPast V)
13  Total support. (Add lnes 9, 10¢, 11,
and t2.) 2,747,688 5,216,684 7,833,784 6,768,143 6,122,901 28,689,400
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) E
organization, check thisbox and sfop here i > I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . 15 35.59%
16  Public support percentage from 2009 Schedule A, Part Hl line 15 . .. .. .. .. .. . 0ot 16 33.02%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (fy 17 1%
18  Investment income percentage from 2008 Schedule A, Part 1), finet7 18 1%
19a 33 1/3% support tests~2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line o
» X

DAA

17 is not more than 33 1/3%, check this box and stop here. The organlzatlon quaiifies as a publicly supported organization
i 9a,gnd line 16 is more than 33 1/3%, and
s a publicly supperted organization
_95'.) checkf’fhls box and see instructions

Schedule A {Form 990 or 990-EZ} 2010
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Schedule A (Form 990 or 990-E2) 2010 THE HEARTLAND INSTITUTE 36-3309812 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Ii, line 17a or 17b; and Part lll, ling 12. Also complete this part for any additional information. (See
instructions).

DAA Scheduie A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements |_OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6,7, 8,9, 10,11, or 12.
Department cf the Treasury
internal Revenue Service P Attach to Form 990. P See separate instructions. ctio
Name of the organization Employer identification number
THE HEARTLAND INSTITUTE 36-3309812

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

{a) Donor advised funds . {b) Funds and other accounts

Aggregate grants from (duringyear)
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contrel? D Yes j No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose

conferring impermissible private benefit? .. D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

[J Preservation of [and for public use (e.g., recreation or education) j Preservation of an histerically important land area

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

D Preservation of open space

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

(4 B S T R I

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in (a) S 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure lisied in the National Register 2d

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

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

violations, and enforcement of the conservation easements it holds? . . . . .. . . .. ... .. .. .. .. o | | Yes ] No
6 Staff and volunteer houss devoted to monitoring, inspecting, and enforcing conservation easements during the year

> |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year

L TR '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17G(h)(4){B}

{i) and section 170(h)(4)(B)(ii}? Yes ‘ ‘ No

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to repert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permittéd under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part VIII, line 1

followin%%:mount equir
a Revenusg,inolfiied in Fof
b Assets included in Form 980,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
DAA

2 Ifthe or%gﬁ'i%é%ogeceiv
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Schedule D (Form 9902010 THE HEARTLAND INSTITUTE 56-3309812 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

]

u Public exhibition d r Loan or exchange programs
b m Scholarly research e [ Other
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

XIV. .
5 During the vear, did the organization solicit or receive donations of art, histerical treasures, ¢or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... ... ... ... .. ... ..... D Yes j No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

ling 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? | Yes | | No

Amount

€ Beginning balance 1c

d Additions duringthe year 1d

e Distrbutions duringthe year 1e

FoENding balance 1f o
2a Did the organization include an amount on Form 990, Part X, line 212 - J Yes D No

b If “Yes explain the arrangement in Part XIV.

Endowment Funds Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back  Xd) Three years back| (e) Four years back

1a Beginning of year bajance
b Contributions

¢ Net investment earnings, gains, and
lpsses

g Endofyearbatance .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» Yo

b Permanentendowmentp %

¢ Term endowmenth® %

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

organization by: Yes | No
() unrelated organizations ... ... ... . USSP O PO POOR 3a(i)
(i) related organizations 3a(ii

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investmeant {(a) Cost or other hasis (b} Cost or ather basis (e} Accumuiated (d} Book value
(investment) {octhern) depreciation
1a Land ................................... |
b Buildings
¢ Leasenold improvements . . . .. 53,908 32,730 21,178
d Equipment 156,648 142,786 13,862
e Other . ... .. . ... ... 341483 19,064 15:419

> 50,459
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990y 2010 THE HEARTLAND INSTITUTE 36-3309812 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(@) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Tot olumn (b) must equal Form 980, Part X, col. (B} line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descripticn of investment type (b} Bock value {c) Method of valuation:

Cost or end-of-year market value

)
2
3
4

(b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a} Description {b) Book value
DEFERRED COMPENSATION ) 155,369
SECURITY DEPOSITS 13,911

e > 169,280
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount

(1} Federal income taxes
¢(?) DEFERRED CCMPENSATION LIABILITY 155,36
3)
4)
&)
{6)
)
8
(@)

(10)

(1 .

Total. (Columi (b) muste :; 1898 Part

2. FIN 48 (ASGy740} Fantnote fin @g&@/ B rovidh :

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010

zation's E}mncial statements that reports the
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Schedule D (Form 990) 2010 THE HEARTLAND INSTITUTE 36-3309812
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), ling 12) 1

6,074,947

Total expenses (Form 980, Part IX, column (A), line 25) '

6,146,497

Excess or (deficit) for the year. Subtract fine 2 from line 1

-71,550

Net unrealized gains (losses) on investments

Donated services and use of facilities

W0 (e[~ | [or | | N

r {deficit) for the year per audited financial statements. Combinelines3and9 ... ... ... .. ... .. ... .. ... ... 10

-71,550

Receonciliation of Revenue per Audited Financial Statemenis With Revenue per Return

Total revenue, gains, and other support per audited financial statements

6,157,904

Amounis included on line 1 but not on Form 9580, Part VI, line 12:

Recoveries of prior year grants
Cther (Describe in Part XIV.)
Addlines 2athrough2d

82,957

Subtractline 2e fromline 1

6,074,947

Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b

Other (Describe inPart XIVL)
Add lines 4a and 4h ) 4c

nue. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12) 5

6,074,947

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .

6,229,454

Amounts inciuded on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties
Prior year adjustments

Other losses

82,957

6,146,497

Amounts included on Form 980, Part IX, line 25, but not on line 1:

investment expenses not included on Form 990, Part Viil, line7b
Other (Describe inPartXIV)
Add lines 4a and 4b

6,146,497

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ling 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Aiso complete this part t¢ provide
any additional information.

PART X - LIABILITY UNDER FIN 48 FOOINCTE

DAA

Schedule D {Form 980) 2010
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Schedule D (Form 990) 2010 THE HEARTLAND INSTITUTE 36-3309812 Page 5
. Supplemental Information (continued)

PART XI, LINE 8 - RECONCILIATION OF CHANGES -~ OTHER ... ...
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART X111, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER ...

Schedule D {(Form 990) 2010

DAA



363300812 06/06/2011 3:.09 PM

SCHEDULE G Supplemental Information Regarding | omB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service ' Atiach to Form 990 or Form 990-E2. B> See separate instructions.
Name of the organization Employer identification number
THE HEARTLAND INSTITUTE 36-3309812

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complefe this part.

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

a I:l Mail solicitations e |:| Selicitation of non-government grants
b I:l Internet and emaii solicitations f I:I Solicitation of government grants

< |:| Phone solicitations g I:I Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees —
or key employees listed in Form 990, Part V) or entity in conneclion with professional fundraising services? L Yes | No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual {ii} Activity (iii)_DidJ“"d‘ (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) rcaljss?cgdya;? from activity {or retaired by) {or retained by)
control of fundraiser listed in organizaticn

contributions? col. {i}
Yes| No

1

2

3

4

5

6

7

8

9

10

TOMAL . e >

3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 890-EZ) 2G10

THE HEARTLAND INSTITUTE

36-33098812

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part [V, [ine 18, or reported

mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Eveni #2 {c) Other events
(d) Total events
FUNDRAISTNG NONE {add col. {a) through
{event type) (event type) (total number) col. ()
[Lh]
% | 1 Grossreceipts 35,003 35,003
o 2 Less: Charitable
contributions
3 Gross Income (ling 1 minus
ne2 .. ... 35,003 35,003
4 Cashprizes
5 Noncash prizes
8|6 Rent/facility costs
£
o5 | 7 Foodand beverages
B
o .
& | 8 Entertainment
9 Other direct expenses 82 ’ 957 82 [ 957
10 Direct expense summary. Add lines 4 through 9 in column (@) > 82,95
11 Net income summary. Combine line 3, column (d), and line 10 . .. ... ... »> -47 I 954

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

. {b) Pull tabs/instant . {d) Total gaming (add

(b}
2 {a} Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c}}
e
[i}]
o )

1 Grossrevenue . .. ...
w | 2 Cash prizes
G| £ wEshPieEs
2
Q0
& | 3 Noncashprizes
L
ks
§ 4 Rentffacility costs

5 Other direct expenses __ _

—-— Yes .............. % L Yes ............... %

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) > )

8 Net gaming income summary. Combine line 1, columnd, andline 7 ... . . >

b f“Yes”

DAA Schedule G {Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 THE HEARTLAND INSTITUTE 36-3308812 Page 3
11 Does the organization aperate gaming activities with nonmembers? |_| Yes |_| No
12  Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. .. ... A |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address »

158a Does the organization have a contract with a third party from whom the organization receives gaming
VENUE? [ Yes [ ] no
b [f“Yes,” enter the amount of gaming revenue received by the organizaien®» ¢ and the
amount of gaming revenue retained by the third party» $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming fioense? ... .. [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the taxyear > §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2010

DAA
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. OMB No. 1545-0
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ° -
{Form 990 or 980-E7) Complete to provide information for_ responses to spepific que_stions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ. aehio
Name of the organization Employer identification number
THE HEARTLAND INSTITUTE 36-3309812

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

JOSEPH BAST . DIANE BAST
PRESIDENT EX. EDITOR
HUSBAND /WIFE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ACCOUNTING DEPARTMENT WILL REVIEW THE 990 BEFORE IT IS SIGNED. THE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. ... . ..

SS FOR OFFICERS

.......................................................

For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990 EZ. ) Schedule O (Form 990 or 930-EZ) (2010)
DAA .
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Schedute O {(Form 990 or 990-E7) (2010)

Narne of the organization

Page 2
Employer identification number

THE HEARTLAND INSTITUTE - 36-3309812

~ WHEN DETERMINING COMPENSATION THE BOARD USES REVIEW AND APPROVAL BY AN

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)

DAA



