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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm
A :Jor:ldnedrast?:ri‘:ist;n 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 6

#» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990 Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

B Check F applicable [ 0 O OF THE HEARTLAND INC D Employer identification number

[J Address change

[ Name change

O Initial return
Final

Ddeturn/terminated Number and street (or P O box if mail 1s not delivered to street address) [ Room/suite
[0 Amended return 818 5TH AVENUE NO 200

[ Application pendingl

42-0727488

Doing business as

E Telephone number

(515) 280-7000

City or town, state or province, country, and ZIP or foreign postal code

DES MOINES, IA 50309
G Gross receipts $ 22,598,082

F Name and address of principal officer H(a) Is this a group return for
SUZANNA DE BACA
818 5TH AVENUE NO 200 subordinates? DYES .NO
H(b) Are all subordinates
DES MOINES, IA 50309 (b) e O ves TN
I Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) |:| 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: » WWW PPHEARTLAND ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Assoclation I:l Other P L vear of formation 1934 | M State of legal domicile IA
XN summary
1 Briefly describe the organization’s mission or most significant activities
@ PROVIDE, PROMOTE AND PROTECT REPRODUCTIVE AND SEXUAL HEALTH
Q
T
e
%
Z 2 Check this box » O i 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, line 1a) 3 16
’ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 16
% 5 Total number of individuals employed In calendar year 2016 (Part V, line2a) . . . . . . 5 322
= 6 Total number of volunteers (estimate If necessary) . .« .+ + + « + « + o« 4 4 6 1,412
<
g 7a Total unrelated business revenue from Part VIII, column (C), hne12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . .« .+ . . 7b 0
Prior Year Current Year
@ Contributions and grants (Part VIII, line1lh) . . . . . . .+ . . 9,729,505 12,002,067
:—:. 9 Program service revenue (Part VIII, line2g) . . . . . .+ .« . . 9,860,445 9,847,493
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . -11,494 4,457
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) -130,301 -118,121
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,448,155 21,735,896
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 3,810,357 718,432
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,779,158 11,861,080
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . 0 0
=3 b Total fundraising expenses (Part IX, column (D), line 25) »855,455
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 8,443,102 8,998,956
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 23,032,617 21,578,468
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . . -3,584,462 157,428
x S Beginning of Current Year End of Year
Y-
]
3; 20 Total assets (Part X, lne16) . . . . . .« .+ .« .+ .« . . . 8,741,745 9,024,569
;g 21 Total habilities (Part X, ne26) . . . . .+ .+« .+ .+ .« .+ .« .« . 3,013,206 2,492,003
zE 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 5,728,539 6,532,566

m Signature Block

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

il 2018-05-10
. Signature of officer Date
Sign
Here SUZANNA DE BACA PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date l:l PTIN
. KURT BENNION KURT BENNION 2018-05-10 | Check if | P01469618
Paid self-employed
Preparer Firm's name  # CLIFTONLARSONALLEN LLP Firm's EIN # 41-0746749
Firm’s address ® 220 SOUTH SIXTH STREET SUITE 300 Phone no (612) 376-4500
Use Only
MINNEAPOLIS, MN 55402
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)



Form 990 (2016) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . .+ .+« +« + + « &« & &+ « &
1 Briefly describe the organization’s mission

TO PROVIDE, PROMOTE AND PROTECT REPRODUCTIVE AND SEXUAL HEALTH THROUGH HEALTH SERVICES, EDUCATION AND ADVOCACY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « + o+« x a axw o waaawwaa [lyes M No
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? v v 4w a a e xwa e wwaaaw e e DYesNo
If "Yes," describe these changes on Schedule O

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

43 (Code ) (Expenses 3 13,772,310  including grants of $ 309,237 ) (Revenue $ 9,826,519 )
See Additional Data

4b (Code ) (Expenses $ 2,292,678 Including grants of $ 409,195 ) (Revenue $ 20,974)
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 16,064,988

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %)
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? % . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I %) 3
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?
If "Yes," complete Schedule C, Part II %) 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III ?.:J 5 No
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?
If "Yes," complete Schedule D, Part ] 3‘ v 6 No
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, Part IT ) 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, cr provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part 1V %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V @,
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI %) . e e e e e e e 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII %) 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of its
total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIII @) . . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, line 167 If "Yes, " complete Schedule D, Part 1X %) e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X %) 11e | Yes
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 @) 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and x1I %l e e e e e e e e 12a No
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 and XII s optional ) 12b | Yes
Is the organization a school described in section 170(b){1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ic and 8a? If "Yes, " complete Schedule G, Part IT . 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"”
complete Schedule G, Part III . *®, 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” compiete Schedule H . 20a No
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes, “ complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 27 If "Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, 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? If “Yes, " 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . v e e e e e e s 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, PartI . e s =, 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « « + ¢« &« 4« a4« s s« s a %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part IT ®,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes, " complete Schedule L, Part III . ®,
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
LA
PartIV . . . . . . . . . . . . . . . . . . . . . . . . J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | VYes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . *, 28c¢ °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %] 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,"” complete Schedule M . . .. 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part IT 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I @, 33 °
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I1I, or IV and
Part V, line 1 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 *, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI “, 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported Iin Box 3 of Form 1096 Enter -0- If not applicable . . 1a 67
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . + + . 4 4 0 e h e e 2a 322
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to ine 3b, provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
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 goods and services| 7a Yes
provided to the payor? . PR e .
If "Yes," did the organization notify the donor of the value of the goods or services provided® . . . . . 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . .+ .« & v h a e aa o waaaaaeaa 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required® . . v 4w x x x x e w e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? v . 8
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, 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
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ .+ .+ .+ . . 13c
Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and DisclosureFor each "Yes" response to Iines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . .+ . .« .+ .+ .+ « + « &« &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent
ib 16
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? . . . . . . . .+ . o 0w .. 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
Yes
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . & . . 4 0w e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . .+ + « + + « + 4w a a a4 aw s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . . . . . 0.0 e e e e e 8a Yes
Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .« .+ . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affliates> . . . . . + .+ «+ .+ .+ .+ . 10a | Yes
b 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 | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . o . a e e o a e e e e e e e e w | 11a| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 . . .+ .« .+ . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? + v .+ v 4 0w e e e e e e e e e e . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how this was done . . . . . « « + .« 4« a4 e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . .+ . .+ .+ . . . . . 13 Yes
14 Did the organization have a written document retention and destructionpolicy? . . . . .« . .+ .+ . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management offictial . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+« .+« .+ .+ .+ .« « . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . .+ + + + & v & x a s w wwa e e waaa 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements®> . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
L] own website [] Another's website Upon request L] other {explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»JAMIE BUSSELL CHIEF FINANCIAL OFFICER 818 5TH AVENUE NO 200 DES MOINES, IA 50309 (515) 280-7000

Form 990 (2016)



Form 990 (2016) Page 7

IEEH Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part VIIL . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid

® List 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 reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(R) (B) (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >t T 2/1099-MISC) (W-2/1099- organization and

2y _ § ' T m
organizations | - 3 | 3 § r(2g |2 MISC) related
belowdotted | 5= |5 |2 |p |27 |3 organizations
line) Eelg |~ |13 |74 |®
me | = }E v}
T | B = b=
o - fh —
a | = L=
T = T
T :l_:. o
I ?
[

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<€) (D) (E) (F)

Name and Title Average Pesition (de not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an cfficer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— ~lx |t T 2/1099-MISC) 2/1099-MISC) organization and

25 _ s - ' T m
organizations | T 3 | 5 § rl=2g |2 related
belowdotted | &= | 5 |2 [ [2F |3 organizations
line) PR -0 Bl = N e
A2 | 2|E o
= = = S
= - =
e | = B o
T = T
T '-?". o
ks 2
T T
o
See Additional Data Table
ibSub-Total . . . . . . . . .+ .« .+ .+ .« .« & . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (addlineslband1c) . . . . . . . . . . . » 1,497,243 0 61,538
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000
of reportable compensation from the organization » 7
Yes No
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 . No
4 For any individual listed on 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 . Yes
5 Did any person listed on line la recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
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 the calendar year ending with or within the organization’s tax year
(R) (B) {C)
Name and business address Description of services Compensation
ON POINT SECURITY GROUP SECURITY SERVICES 230,200
1978 NW 92ND COURT SUITE 1
CLIVE, IA 50325
PHYSICIAN SERVICES 128,610

LISA MARIE BANITT,
2917 RIDGETOP ROAD
AMES, IA 50014

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

compensation from the organization » 2

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

. |

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
la Federated campaigns | 1a |
0
< g b Membership dues | 1b |
Qs
O £ | ¢ Fundraising events . . | 1c | 1,163,715
'3'2' i d Related organizations | id | 271,059
- ®
(o] E e Government grants (contributions) | 1e | 3,559,171
2 U_1 f All other contributions, gifts, grants,
o and similar amounts not included 1f 7,008,122
-5 d.) above
= =
":‘ 6 g Noncash contributions included
- In lines 1a-1f $ 2,328,352
ST
S
O ® |hTotal.Add linesta-1f . . . . . . . P 12,002,067
L Business Code
E 2a CLINIC SERVICES 624100 9,821,536 9,821,536
>
& | b EDUCATIONAL SERVICES 611710 20,974 20,974
3 € RESEARCH REVENUE 621500 4,983 4,983
z
53 d
e e
©
£ | f All other program service revenue
<] 9,847,493
& | gTotal.Add lines 2a-2f . . . . >
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 7,570 7,570
4 Income from investment of tax-exempt bond proceeds »
5 Royaltles . . . . . . . . . . . »
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or
(loss)
d Net rental incomeor (loss) « + + .+ . . >
(1) Securities (1) Other
7a Gross amount
from sales of 593,524
assets other
than inventory
b Less costor
other basis and 596,637
sales expenses
€ Gain or (loss) -3,113
d Netgamor(loss) . . . . . > -3,113 -3,113
8a Gross Income from fundraising events
@ (not including $ 1,163,715 of
2 contributions reported on line 1c)
§ See PartIV,Ine 18 . . . . a 0
& blLess direct expenses . . . b 265,549
; c Net income or (loss) from fundraising events . . > -265,549 -265,549
£ | 9a Gross income from gaming activities
(@] See Part IV, lne 19 . . .
a
blLess direct expenses . . . b
c Net income or (loss) from gaming activities . . >
10aGross sales of inventory, less
returns and allowances
a
bLess cost of goods sold . . b
€ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11aMISCELLANEOUS INCOME 900099 139,109 139,109
b CALL CENTER REVENUE 900099 8,319 8,319
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . »
147,428
12 Total revenue, See Instructions . . . . . >
21,735,896 9,847,493 -113,664

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . - e . D
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana égﬂnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?i-:l expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 718,432 718,432
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 936,232 936,232
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . .
7 Other salaries and wages 9,159,921 7,414,743 1,077,668 667,510
8 Pension plan accruals and contributions (include section 401 257,892 212,154 25,142 20,596
(k) and 403(b) employer contributions) . . .

9 Other employee benefits . . . . . . . 708,377 546,417 118,716 43,244
10 Payrolltaxes . . .+ .+ +« .+ . o+ . . . 798,658 591,096 150,177 57,385
11 Fees for services (non-employees)

a Management . . .
blegal . . .+ .+ .« .« . . 30,008 30,008
cAccounting . . . . . . 0 0w 85,737 85,737
dlobbyng . . . . . . . . .
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . 8,586 8,586
g Other (If ine 11g amount exceeds 10% of line 25, column 531,765 404,949 122,597 4,219
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 185,530 56,567 128,640 323
13 Office expenses . 978,499 555,129 422,561 809
14 Information technology 478,936 368,922 103,570 6,444
15 Royalties . .
16 Occupancy . . . . . . . . . . . 2,140,167 1,635,204 500,247 4,716
17 Travel . . . . . . . . 469,345 309,997 123,696 35,652
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . 4 . 4 . 6,657 6,657
21 Payments to affliates . . . . . . . 153,809 153,809
22 Depreciation, depletion, and amortization 412,067 223,983 187,514 570
23 Insurance . 180,884 162,897 17,987
24 Other expenses [temize expenses not covered above (List
miscellaneous expenses In line 24e If ine 24e amount
exceeds 10% of ine 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 2,508,812 2,492,809 15,822 181
b MISCELLANEQUS EXPENSES 568,522 134,952 419,764 13,806
¢ OTHER MEDICAL EXPENSES 259,632 236,737 22,895
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 21,578,468 16,064,988 4,658,025 855,455

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » D If following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,735,343 1 3,881,751
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 702,984 3 822,427
4 Accounts receivable, net 1,380,689 4 1,529,549
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
1I of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
w Part II of Schedule L
"{D’ 7 Notes and loans receivable, net 7
a Inventories for sale or use 459,140 352,175
< 9 Prepald expenses and deferred charges 424183 9 254,284
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,629,826
b Less accumulated depreciation 10b 6,175,922 1,533,642| 10c 1,453,904
11  Investments—publicly traded securities 132,969 11 121,111
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 123,656| 13 56,100
14 Intangible assets 14
15 Other assets See Part IV, line 11 240,139 15 553,268
16 Total assets.Add lines 1 through 15 (must equal line 34) 8,741,745 16 9,024,569
17 Accounts payable and accrued expenses 2,414,633| 17 2,004,330
18 Grants payable 18
19 Deferred revenue 406,210| 19 311,280
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third parties, 192,363| 25 176,393
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 3,013,206| 26 2,492,003
g‘, Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= | 27 Unrestricted net assets 4,868,403 27 5,810,084
5 28 Temporarily restricted net assets 860,136| 28 722,472
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
» | 30 Capital stock or trust principal, or current funds 30
§‘ 31 Paid-in or capital surplus, cr land, building or equipment fund 31
2 32 Retalined earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 5,728,539 33 6,532,566
< 34 Total labilities and net assets/fund balances 8,741,745| 34 9,024,569

Form 990 (2016)



Form 990 (2016)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line In this Part XI

O]

O W N & U1 A W N R

10

Total revenue (must equal Part VIII, column (A), line 12) 1 21,735,896
Total expenses (must equal Part IX, column (A), line 25) 2 21,578,468
Revenue less expenses Subtract line 2 from line 1 3 157,428
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,728,539
Net unrealized gains (losses) on investments 5 646,599
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule Q) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33, column (B))| 10 6,532,566

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 L cash Accrual L] 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 financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

] Separate basis ] consclidated basis [ Both 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 L] Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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 Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2016)



Additional Data

Software ID:
Software Version:

EIN: 42-0727488
Name: PLANNED PARENTHOOD OF THE HEARTLAND INC

Form 990 (2016)
Form 990, Part 111, Line 4a:

PATIENT CLINICAL SERVICES - PLANNED PARENTHOOD OF THE HEARTLAND, INC (PPHEARTLAND) SERVED 47,003 UNDUPLICATED PATIENTS IN FY17 THROUGH 127,892
OFFICE VISITS PATIENTS ARE PRIMARILY OF VERY LOW INCOME STATUS, ARE TYPICALLY UNINSURED OR UNDERINSURED AND MAY NOT QUALIFY FOR PUBLIC HEALTH
ASSISTANCE PROGRAMS SERVICES INCLUDE COMPREHENSIVE EXAMS, FAMILY PLANNING AND CONTRACEPTIVES, TESTING AND TREATMENT FOR SEXUALLY-

TRANSMITTED INFECTIONS, HPV VACCINES, PREGNANCY TESTS, SEXUAL ASSAULT EXAMS, PAP TESTS, CANCER SCREENINGS, PRIMARY HEALTHCARE SERVICES,
COUNSELING AND REFERRALS AND OTHER MEDICAL/SURGICAL PROCEDURES




Form 990, Part 111, Line 4b:

PUBLIC & PROFESSIONAL EDUCATIONAL SERVICES - PPHEARTLAND PROVIDES AGE-APPROPRIATE, RESEARCH-INFORMED EDUCATICN PROGRAMS IN REPRODUCTIVE
HEALTH, HUMAN DEVELOPMENT AND SEXUALITY EDUCATION FOR YOUTH AND ADULTS IN A VARIETY OF COMMUNITY-BASED SETTINGS PRCGRAMS ARE COMPREHENSIVE
AND INCLUDE DISCUSSIONS OF ABSTINENCE THE GOAL OF PPHEARTLAND'S EDUCATION PROGRAMS IS TO REDUCE THE HIGH INCIDENCE OF TEEN AND UNINTENDED
ADULT PREGNANCIES AND STIS IN ITS AFFILIATE TERRITORY PPHEARTLAND'S TRAINED EDUCATORS WORK IN COMMUNITIES THROUGH A BROAD BASE OF
COLLABORATING AGENCIES TO PRCVIDE MEDICALLY ACCURATE PREVENTION EDUCATION EDUCATORS CONDUCT COMMUNITY OUTREACH AT HEALTH FAIRS AND

COMMUNITY EVENTS AND FACILITATE EDUCATIONAL PROGRAMING WITH YOUTH AND ADULTS PROFESSIONAL TRAINING ON SEXUALITY EDUCATION AND REPRODUCTIVE
HEALTH CARE IS PROVIDED TO PROFESSIONALS AND EDUCATCRS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated E loyees, and Indepgndepnt.Contfactors
P mpyoyees, pender, (€) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o = olx |t T (W-2/1099- (W-2/1099- organization and
organizations | = 2 | 5 XL |12 |2 MISC) MISC) related
below dotted [ & = [ £ |2 | ?—? 3 organizations
line) Pelz |7 |13 74X
=0 | a - |k
= v = |& O
= _, = ':_' [=]
=~ B © =
w | = D 2
T | = T
b j;", -
! 2
T T
(=N
BARB JACOBSON 1 00
...................................................................... X X
CHAIR 1 00
CATHERINE DIETZ-KILEN 1 00
...................................................................... X X
VICE CHAIR 1 00
CYRIL MANDELBAUM 1 00
..................................................................... X X
TREASURER 0 00
JIM WOHLLEB 100
..................................................................... X X
SECRETARY (THROUGH OCTOBER 2016) 100
SUSAN UGAL 100
..................................................................... X X
SECRETARY 0 00
REBECCA BOYD-DUBLINSKE 100
..................................................................... X
DIRECTOR 0 00
TEREE CALDWELL-JOHNSON 1 00
..................................................................... X
DIRECTOR 0 00
JASON DUNN 1 00
..................................................................... X
DIRECTOR 000
JANET GRIFFIN 1 00
..................................................................... X
DIRECTOR 000
REV STEPHEN GRIFFITH 1 00
..................................................................... X
DIRECTOR 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Erm:)loyees, and Indep

Name and Title

Average
hours per
week (list
any hours

endem)Contractors (©)

Position (do not check more
than one box, unless
person Is both an officer
and a director/trustee)

for related
organizations
below dotted
line)

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

STEPHANIE HORTEN

DIRECTOR (THROUGH OCTOBER 2016)

JEAN IMRAY

DIRECTOR (THROUGH OCTOBER 2016)

JENNIFER LEACHMAN

DIRECTOR

JASON LEHMAN

DIRECTOR

JENNIFER MAGILTON

DIRECTOR

SHARON MALHEIRO

DIRECTOR

RANDY MOODY

DIRECTOR

DR STEPHANIE MORGAN

DIRECTOR

MURRY NEWBERN

DIRECTOR (THROUGH OCTOBER 2016)

PATRICE SAYRE

DIRECTOR

25 (= [qZ &2
o | =2 - 2o |2
[ ] S loll 25|z
g2 || 2|7
RC — 3 < e =
o = 7|
ae o = (& 9
= = =) [
= - 3
2 D =
4] = D 'f"
Tz L
T = o

1

T T

(=R

X
X
X
X
X
X
X
X
X
X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Erm:)loyees, and Independem)Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o = olx |t T (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 XL |12 |2 MISC) MISC) related
below dotted [ £ = | & |2 |¢n (=% |3 organizations
line) Pelz |7 |13 74X
=0 | a - |k
= v = |& O
= _, = ':_' [=]
=~ B © =
w | = D 2
T | = T
b j;", -
: 2
T T
(=N
MARNE WOODS 1 00
....................................................................... X 0
DIRECTOR (THROUGH AUGUST 2016) 000
SUZANNA DE BACA 36 00
....................................................................... X 381,434 10,390
PRESIDENT & CEO 400
JAMIE BUSSELL 36 00
....................................................................... X 102,062 4,921
CHIEF FINANCIAL OFFICER 400
EMILY WILLIAMS BOUSKA CHIEF 36 00
....................................................................... X 105,014 2,920
STRATEGIC PTNRSHIPS & COMM QFFICER 4 00
PENELOPE DICKEY 40 00
....................................................................... X 169,604 4,544
CHIEF CLINICAL OFF (THROUGH DEC '16) 100
STEPHANIE PEARL CHIEF 40 00
....................................................................... X 85,762 5,497
LEADERSHIP, EDUCATION & H R OFFICER 000
MIKE FALKSTROM 36 00
....................................................................... X 70,006 6,860
GENERAL COUNSEL 400
JILL MEADOWS 4000
....................................................................... X 311,331 7,087
MEDICAL DIRECTOR 000
ELIZABETH CAMPBELL 4000
....................................................................... X 153,664 4,312
PHYSICIAN 000
AMIE OTTERSTROM 40 00
............................................................................... X 118,366 15,007
LEAD SENIOR CLINICIAN 000




